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ARTICLE 1 PREAMBLE

1.1 Legal Reference. This Agreement is negotiated under Section 10-153b through 10153f
of the Connecticut General Statutes, as amended, in order to (a) fix for its term the salaries and
all other conditions of employment provided herein, and (b) to encourage and abet effective and
harmonious working relationships between the Board and the professional staff in order that the
cause of public education may best be served.

1.2 Communication. The Board and the Association recognize the importance of responsible
participation by the entire professional staff in the educational process, planning, development
and growth. To this end, they agree to maintain communication to inform about programs, to
guide in development and to assist in planning and growth either by committee, individual
consultation or designated representatives.

1.3 Legal Power and Duties of Board of Education. It is recognized that except as such
powers are specifically limited by an express provision of this Agreement, the Board has and will
continue to retain, whether exercised or not, the sole and unquestioned right, responsibility and
prerogative to direct the operation of the East Windsor Public Schools in all its aspects.

ARTICLE 2 RECOGNITION

2.1 EWEA - Exclusive Representative. The Board hereby recognizes the East Windsor
Education Association (EWEA) as the exclusive representative, as defined in Section 10-153b
through 10-153f of the Connecticut General Statues as amended, for the group of certified
professional employees employed by the Board in positions requiring a teaching or other
certificate, and/or a durational shortage area permit, excluding temporary substitutes and
excluding employees in positions requiring an intermediate administrator or other supervisory
certificate.

2.2 No teacher shall be disciplined (i.e., written reprimand, or suspended without pay)
without just cause.

2.3 Unless otherwise indicated, the term “teacher” when used hereinafter in this agreement
shall refer to all employees in the above unit.

2.4 All teachers employed by the East Windsor Board of Education may join the Association
including the East Windsor Education Association, the Connecticut Education Association and
the National Education Association.

2.5 For those teachers who have joined the East Windsor Education Association and turned
in a written authorization, the Board of Education agrees to deduct the Association membership



dues from their salaries through payroll deductions. The amount of the dues shall be certified by
the Association to the Board prior to opening of school.

2.6 The Board shall notify and provide time to the Association to meet with new teachers
when they are oriented to the district in August and/or other times through the year. The Board
shall distribute pertinent information provided by the Association during the orientation or when
they submit their contract of employment.

ARTICLE 3 DURATION

3.1 The provision of this Agreement shall be effective on July 1,2023 and shall continue and
remain in full force and effect to and including June 30, 2026.

ARTICLE 4 BOARD POLICY REVISION

4.1 The Board shall make available to the teachers the complete and up-to-date texts of its
Policies and Administrative Regulations.

4.2 The Superintendent shall notify the Association President when new or revised Board
Policy that affects the welfare of the children and the teachers in the school system is approved

by the Board.

4.3 No later than the day prior to the start of school, the Board shall ensure that each teacher
has received a copy of the Board’s policy concerning student discipline.

4.4  All notifications and documents in this Article shall be provided electronically.

ARTICLE 5 PROFESSIONAL NEGOTIATION

5.1 Negotiating in Good Faith Before Budget Deadline. The Board and Association agree to
negotiate in good faith, pursuant to Section 10-153b through 10-153f of the General Statutes as
amended.

5.2 Procedure for Negotiations. The Board and the Association shall negotiate with respect
to salaries and any other conditions of employment which are negotiable. Either party may, if it
so desires, utilize the services of outside consultants and may call upon professional and lay
representatives to assist in the negotiations.




ARTICLE 6 SEVERABILITY

6.1 In the event that any provision or portion of this Agreement is ultimately ruled invalid for
any reason by an authority of established and competent legal jurisdiction, the balance and
remainder of this Agreement shall remain in full force and effect.

ARTICLE 7 HOLDOVER

7.1 In the event that the Board and the Association shall fail to secure a Successor
Agreement, as hereinbefore provided in Article I prior to the termination of this Agreement, the
Agreement will remain in effect until the execution of a Successor Agreement.

ARTICLE 8 NO STRIKE CLLAUSE

8.1 The Association agrees that it will not cause, condone, sanction, or take part in any strike,
walk-out, slowdown, or work stoppage, picketing or other similar forms of interference with the
operation of the school system.

ARTICLE 9 PROTECTION OF TEACHERS

9.1 Teachers shall report immediately in writing to their principal and to the Central Office
all cases of assault and/or battery suffered by them in connection with their employment.
Teachers have the right to have any such report of physical assault or threat of physical violence
be reported to police by the building principal or to make their own police report without
interference.

9.2 Such report shall be forwarded unedited through the Superintendent to the Board, which
shall furnish said teacher with any information in its possession not privileged under law which

relates to the incident or persons involved.

9.3 The Board will inform the Association of their decision as soon as reasonable
investigation and deliberation permit.

9.4  The Board shall protect and save harmless any teacher in accordance with Section 10235
and Section 10-236a of the Connecticut General Statutes as amended.

9.5  Teachers shall not be required to transport students in their personal vehicles.



10.1

ARTICLE 10 GRIEVANCE PROCEDURE

Purpose

The purpose of this procedure is to secure, at the lowest possible administrative level, equitable
solutions to problems which may arise affecting the welfare or working conditions of teachers.
Both parties agree that the proceedings shall be kept as confidential as is appropriate.

10.2

A.

10.3

Definitions

"Grievance" shall mean a dispute between a teacher or teachers and/or the Association
with the Board or Administration over the interpretation or application of a specific
provision of this Agreement and/or a dispute based upon an event or condition which
affects the welfare or conditions of employment of a teacher or group of teachers, except
that the contents of an evaluation of a teacher's performance is not subject to grievance,
and the procedures followed in the completion of an evaluation of a teacher’s
performance shall advance directly from Level Two to Level Four, and shall not be heard
by the Board of Education.

"Teacher" shall mean any certified professional employee below the rank of administrator
and may include a group of teachers similarly affected by the grievance.

"Party in interest" shall mean the aggrieved person or persons or their designated
representative as provided herein.

"Days" shall mean days when school is in session, except for initiating a grievance during
the last two (2) weeks of school, when "days" shall mean business days.

"Business Days" shall mean days when the Superintendent of Schools' office is open for
regular business.

Time Limits

Since it is important that grievances be processed as rapidly as possible, the number of
days indicated at each step shall be considered as a maximum. The time limit specified
may, however, be extended by written agreement of the parties in interest, at which time
new evidence may be introduced by written agreement of the parties.

If a teacher does not file a grievance in writing within fifteen (15) days after which he/she
knew, or should have known, of the act or condition on which the grievance is based,
then the grievance shall be considered to have been waived.

During the last two (2) weeks of school, if a teacher does not file a grievance in writing
within fifteen (15) business days after which the grievance is based, then the grievance



10.4

10.5

shall be considered to have been waived. A grievance filed during the last two (2) weeks
of school shall be filed at formal Level Two (2) and all preceding levels of the grievance
procedure shall be waived by the parties. When a grievance is filed under Section C, the
grievance shall not be processed until the start of the forthcoming school year, unless the
parties involved mutually agree in writing to continue the grievance.

Failure by the Aggrieved Teacher at any level to appeal a grievance to the next level
within the specified time limits shall be deemed to be acceptance of the decision rendered

at that level.

Failure by the Administrator involved to render his/her decision within the specified time
limits shall be deemed to be a denial of the grievance submitted.

Informal Procedure

If a teacher feels that he/she may have a grievance, he/she will first discuss the matter
with his/her principal in an effort to resolve the problem informally, with or without the
assistance of the Association. The time utilized to pursue the informal procedure shall
not toll the time limit for the filing of the formal grievance at Level One or Level Two,
whichever is applicable, unless the parties have agreed to waive said timeline.

If a teacher is not satisfied with such disposition of the matter, he/she shall have the right
to have the Association assist him/her in further efforts to resolve the problem informally

with the principal.

Formal Procedure

Level One - School Principal

a. Ifthe Aggrieved Teacher is not satisfied with the outcome of informal procedures,
he/she shall submit his/her claim as a written grievance to his/her principal, with a
copy to the Association. The written statement of the grievance shall contain a
statement of the facts, the remedy requested and a reference to that provision of
this Agreement which the teacher claims has been violated.

b. The Principal shall, within five (5) days after receipt of the written grievance,
render his/her decision and the reasons therefore in writing to the Aggrieved
Teacher, with a copy to the Association.

B. Level Two - Superintendent of Schools

a. Ifthe Aggrieved Teacher is not satisfied with the disposition of his/her grievance
at Level One, he/she shall, within three (3) days after the decision, or within eight
(8) days after his/her formal presentation, file his/her written grievance with the
Association for referral to the Superintendent of Schools.



b.

The Association shall, within five (5) days after receipt, refer the grievance to the
Superintendent, but prior to so doing, the Association shall provide an opportunity
for the Aggrieved Teacher to meet with the appropriate Association committee to
review the grievance.

The Superintendent, or his/her designee, shall, within ten (10) days after receipt of
the referral, meet with the Aggrieved Teacher and with representatives of the
Association (if the teacher so desires) for the purpose of resolving the grievance.

The Superintendent shall, within five (5) days after the hearing, render his/her
decision and the reasons therefore in writing to the Aggrieved Teacher with a
copy to the Association.

C. Level Three - Board of Education

a.

If the Aggrieved Teacher is not satisfied with the disposition of his/her grievance
at Level Two, he/she shall, within three (3) days after the decision, or within five
(5) days after the final hearing, file the grievance again with the Association for
appeal to the Board of Education.

The Association may, within three (3) days after receipt, refer the appeal to the
Board of Education.

The Board of Education shall, within fifteen (15) days after receipt of the appeal,
meet with the aggrieved and with representatives of the Association (if the teacher
so desires) for the purpose of resolving the grievance.

The Board shall, within five (5) days after such meeting, render its decision and
the reasons therefore in writing to the Aggrieved Teacher, with a copy to the
Association.

D. Level Four — Arbitration

a.

If the Aggrieved Teacher is not satisfied with the disposition of his/her grievance
at Level Three and the grievance is based upon a dispute arising from the
interpretation of the specific language of this Agreement, he/she shall, within
three (3) days after the decision, or within six (6) days after the Board meeting,
request in writing to the President of the Association that his/her grievance be
submitted to arbitration. The decision of the Board shall be final and binding on
all other matters.

The Board and the Association or their designated representatives shall, within
five (5) days after such written notice, jointly select a single arbitrator who is an
experienced and impartial person of recognized competence. If the parties are
unable to agree upon an arbitrator within five (5) days, the American Arbitration
Association shall immediately be called upon to select the single arbitrator.

9



10.6

10.7

c. The arbitrator selected shall confer promptly with representatives of the Board
and the Association, shall review the records of prior hearings, and shall hold
such further hearings with the Aggrieved Teacher and other parties in interest as
he/she shall deem appropriate. The Arbitrator shall hear and decide only one
grievance in each case. He/she shall be bound by and must comply with all of the
terms of this Agreement. He/she shall have no power to add to, delete from, or
modify in any way any of the provisions of this Agreement.

d. The Arbitrator shall render his/her decision in writing to all parties in interest in
accordance with AAA rules, setting forth his/her findings of fact, reasoning and
conclusions on the issues submitted. The decision of the Arbitrator shall be final
and binding upon any parties in interest.

e. The cost of the service of the arbitration shall be borne equally by the Board and
the Association.

Rights of Teachers to Representation

No reprisals of any kind shall be taken by either party or any member of the
administration or teachers’ association against any participant in the grievance procedure
by reason of such participation.

The Association may, if it so declares, call upon the professional services of the
Connecticut Education Association for consultation and assistance at any stage of the
procedure.

Miscellaneous

All documents, communications and records dealing with the processing of a grievance
shall be filed separately from the personnel file of the participants.

Forms for filing and processing grievances are found in the Appendix attached hereto and
are made part of this Agreement. The Superintendent shall have a supply of the forms as
needed for the filing of a grievance.

When it is necessary, pursuant to the Grievance Procedure, for a School Representative, a
member of the Committee on Professional Rights and Responsibilities, or other
representative designated by the Association to attend a grievance meeting or hearing
during a school day, he/she shall, upon advance notice to his/her building principal and to
the Superintendent by the President of the Association, be released without loss of pay, as
necessary, in order to permit participation in the foregoing activities. Any teacher whose
presence in such meetings or hearings as a witness is necessary shall be accorded the
same right. At no time shall more than two (2) members of the Association, in addition
to any witnesses, be released from his or her duties pursuant to this section.

10



ARTICLE 11 SCHOOL CALENDAR

11.1  To the extent required by law, the Board and Association will negotiate mandatory items,
as such items affecting the calendar.

11.2  The work year for certified personnel shall be 185 days. The total workdays in the year
shall include a minimum of four (4) in-service days for professional development, plus one (1)
day on which convocation will occur, all of which shall be scheduled prior to the last student
day. The Superintendent or designee will offer the Association President or designee the
opportunity to review and offer input into the professional development/in-service schedule. If
the Board schedules additional school days beyond the scheduled days, such days shall not
include Saturdays, Sundays or legal holidays on which state statute prohibits the Board from
scheduling school or work days. If the Board schedules additional workdays other than school
days beyond the scheduled days, such days shall not include Saturdays, Sundays or scheduled
vacation periods or legal holidays. Teacher workdays shall not be scheduled between July 1 and
no earlier than five (5) weekdays (Monday-Friday) prior to the start of the student school year,
except for new teacher orientation, which may occur outside these guidelines.

Guidance Counselors may be scheduled up to an additional ten (10) days beyond the normal
work year. The Guidance Counselor/Guidance PLC Leader (5-12) shall be scheduled an
additional five (5) workdays beyond the guidance work year.

A. For every full workday beyond the scheduled number of workdays, certified
personnel shall be paid 1/n of his/her annual rate of pay:

B. For any additional workday of two (2) hours and fifteen (15) minutes or less
beyond the scheduled number of workdays, certified personnel shall be paid 1/3 of 1/n of
his/her annual rate of pay.

C. For any additional workday that exceeds two (2) hours and fifteen (15) minutes
beyond the scheduled number of workdays certified personnel shall be paid a full day's
pay (1/n) of his/her annual rate of pay.

11.3  If April vacation or any part thereof is to be used to make up lost days, teachers must be
notified no later than March 20 of the year the vacation is to be used, unless the decision to use
some or all of April vacation is made due to circumstances arising on or after March 20.

11.4  The Superintendent will share a draft of the school calendar with the Association
President for input prior to placing it on a Board agenda for approval. The adopted calendar will
be shared with staff. If there are any proposed changes to the calendar after adoption, all
reasonable efforts shall be made to share a draft of the proposed changes with the Association
President.

11



ARTICLE 12 TEACHERS' SCHOOL DAY AND ADDITIONS TO

12.1  The teacher workday shall be seven hours (7) and five (5) minutes. Up to six (6) hours
and thirty-five (35) minutes of the teacher workday may be used for the student school day. If
the Board exercises its unilateral right to increase the student school day at one or more of its
schools, the Board and the Association shall bargain over the impact of such increase, if any.

12.2  Teachers are not required to remain after the teacher workday, or to arrive before the
teacher workday for longer than one (1) hour to attend the following staff meetings:

e General faculty meetings or other staff meetings called by the Superintendent.

¢ Building meetings called upon specific days of each month.

e Committee meetings, grade level meetings, department meetings, or special groups
authorized by the Superintendent.

A. A schedule for faculty meetings, department meetings, and other administrative meetings
shall be given out in September, for the first quarter. All other schedules shall be given
out five days prior to the start of the new quarter. Specific content for meetings shall be
given out the month prior to the start of each month, where practicable. This schedule is
subject to change, and where practical, a twenty-four-hour notice will be provided.

B. In any event, teachers shall not be required to remain for more than four (4) meetings per
month, except in months when parent teacher conferences or Open House occurs. In
those months, teachers shall not be required to remain for more than three (3) meetings,
none of which shall be scheduled during conference week.

C. One of the four meetings per month shall be used for teaming, collaboration, and other
efforts to enhance uniformity of instruction. This meeting shall not be used for a general
faculty meeting or a building meeting and shall not be administrator dominated.

D. Teachers hired on a part-time basis will attend the corresponding percentage of those
meetings based on their full time equivalent (FTE) status.

12.3  In the event that special or unusual circumstances such as weather cause the school day to
be terminated early, teachers will be allowed to leave after the students are dismissed and
supervision has been transferred.

12.4  Teachers shall continue to attend Open House except under unusual circumstances, which
must be approved by the principal or his or her designee.

12.5 Teachers shall be available for evening conferences with parents on two dates in the fall
and two dates in the spring. If there are more than two evening conferences scheduled in any
school year, the third and fourth conferences shall be in lieu of conferences that occur during the
day. The Superintendent shall designate the evenings on which each school shall be open for
this purpose. Elementary teachers who stay beyond the contracted workday due to bus departure

12



logistics, on days they attend evening parent-teacher conferences, may end their conferences
early on Friday of that week, commensurate with the amount of time they worked beyond said
workday, not to exceed forty (40) minutes on Friday.

12.6 At least every other year, each teacher shall serve on a committee of his/her choice
(which may include, but not be limited to Curriculum, Early Intervention, Leadership,
Professional Development, and Family Engagement), which shall meet monthly or the
equivalent during work hours. If the committee does not have voluntary representation, the
Administration reserves the right to select staff based on previous participation.

12.7  Each teacher in grades Pre-K through 4 shall remain before or after school for two (2)
one-half hour sessions per month or one (1) hour session per month, and grades 5 through 12
shall remain before or after school for either four (4) one-half hour sessions per month or two (2)
one-hour sessions per month. These sessions shall be at the teacher’s discretion and scheduling,
to assist students and parents with academic work and concerns, or to implement teacher-directed
consequences. The teacher shall not be permitted to schedule the sessions at times that will
discourage student attendance. There shall be no lesson plans required. Teachers who perform
afterschool work for stipends, including but not limited to coaches, shall remain before or after
school for a total of twenty (20) hours over the course of the school year. Teachers shall provide
an updated calendar of anticipated dates via the online portal at the beginning of each month.

12.8  Emergency Procedures. Should an emergency occur which affects the safety of the
students and/or the employees of the East Windsor Public Schools, the following guidelines are
set forth to govern an orderly resolution to the emergency:

A. The Board delegates all responsibility for development and implementation of emergency
procedures to the Superintendent of Schools.

B. The Superintendent has the responsibility to determine and implement the emergency
procedures that may result in a shortened day for students and employees.

C. Should the emergency situation result in an adjustment to the regularly scheduled and
published school day schedule, the Superintendent or his/her designee will authorize
teachers to be dismissed from their assignments after the last student has safely departed
from the school.

D. The principal of the school, as authorized by the superintendent or his/her designee will
determine when the last student has safely departed and that all of the staff
responsibilities have been met in order to safeguard the welfare of the students. The
principal will then dismiss teachers from the school site.

E. Should students not be able to leave the school, the principal may designate staff remain
with their students to provide appropriate supervision until the emergency situation has
passed or parents have assumed the responsibility for their children. In such situations,
the Superintendent or his/her designee shall notify the Association President.

13



F. In the event of an extreme emergency situation, the Superintendent or his/her designee
may deviate from the aforementioned procedure when in the best interest of the safety of
the students and/or staff. He/She will attempt to notify the President of the Association
as soon as possible after the emergency situation has passed to apprise the Association of
the circumstances surrounding the deviation from the procedure.

12.9 The Board reserves the right to change the workday set forth above. Should the Board
change the length of the workday, Appendix A shall be subject to reopening for the year in
which such change is effective, and the Board shall negotiate with the Association over the
impact of such change, if any, on the members of the bargaining unit.

ARTICLE 13 DUTY-FREE LUNCH

13.1  All teachers shall have an uninterrupted duty-free lunch period in accordance with
applicable state law at the same time as the students’ lunch period.

13.2 It is understood that teachers are free to leave the school during their scheduled lunch
period provided the district’s security procedures are followed.

ARTICLE 14 TEACHING PERIODS AND ASSIGNMENTS

14.1
A. All teachers at the middle school levels shall be scheduled for no more than five (5)
teaching periods per day. Those middle school teachers hired on a part-time basis will be

scheduled for no more than the corresponding percentage of the day as it relates to their
1.0 fulltime equivalent (FTE) status (i.e. .6 FTE, .8 FTE, etc.).

B. All teachers at the high school level shall be scheduled for no more than five (5) teaching
periods in a seven (7) period day schedule. Those high school teachers hired on a part-
time basis shall be scheduled for no more than the corresponding number of periods in
the seven (7) period day schedule as it relates to their FTE status (i.e. .6 FTE scheduled
for no more than three (3) teaching periods over a seven (7) period day schedule; .8 FTE
scheduled for no more than four (4) teaching periods). All part-time teachers shall be
scheduled in consecutive periods or minutes.

C. All high school teachers will be assigned no more than fifty (50) minutes of duty per day,
over five (5) school days. At the elementary and middle school levels, teachers will be
assigned no more than forty-five (45) minutes of duties per day, which will be averaged
over twenty (20) school days. Teachers who volunteer to teach a sixth class shall do so in
lieu of a preparation period, not a duty.

D. A duty shall be defined as both administrative and supervisory duties before, during or
after the student day. Duties may include, but are not limited to, general supervision,
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homeroom, playground duty, bus duty, recess, lunch duty, hall/corridor monitoring
a.m./p.m. or during class time, achievement centers, and study hall. Duties shall not
require preparation of materials and/or lesson planning, however, teachers shall access
and utilize the materials provided.

E. The parties recognize the Board's unilateral right to alter the scheduling of the student
day and or create new programs, including block scheduling. If the Board exercises such
rights, the parties will bargain over any impact for which impact bargaining is required
under C.G.S. 10-153f.

14.2  Teachers initially employed by the Board shall receive a statement of their building,
grade, subject assignments, and step placement from the Superintendent's office.

14.3  Teachers already in the system shall receive notification of their assignment for the
ensuing year, as soon as practical, but prior to the last day of school, if the town budget is
adopted before June 1. In the absence of a budget, assignments will be sent to teachers by the
last Friday in July. This notification may be electronic.

14.4  Teachers shall be notified in writing of any changes in their programs and schedules for
the ensuing school year, including the schools to which they will be assigned, the grades and/or
subjects that they will teach, and any special or unusual classes or assignments that they will
have. In the event of a change in circumstances or conditions during the months of June, July or
August (resignation, death, promotion, termination and leave of absence, for example) such
assignments may be changed only after consultation with the teacher; if the teacher is not
available for consultation, he/she shall be notified by mail. This can only be done after a letter to
consult has been mailed and seven (7) calendar days have passed.

14.5 In the determination of assignments, certification, seniority and then the convenience and
wishes of the teacher shall be considered to the extent that these considerations do not conflict
with the instructional requirements.

14.6  In arranging schedules for teachers who are assigned to more than one (1) school, every
effort shall be made to limit the amount of inter-school travel. Such teachers shall be reimbursed
at the Standard Mileage Rate currently allowed by the Internal Revenue Service, for travel
between schools during any given school day. At no time should the travel time be considered
part of a teacher’s preparation time or duty-free lunch period.

14.7  Upon the request of his/her physician subject to consultation with the school medical
advisor, an expectant teacher or the spouse may be excused from his /her duties when there
exists a risk of contagion of a disease potentially harmful to the fetus (including but not limited
to Fifth's Disease.) Said teacher shall be reassigned to another building or be assigned to an out
of school task supplied by the Superintendent provided one is available. If none is available then
the teacher shall be allowed to pay the substitute and retain their sick days for every other day,
e.g., out for 12 days pays substitute for 6 days.
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ARTICLE 15 PREPARATION PERIODS

15.1 Teachers shall have, in addition to their lunch period, one (1) preparation period per day
within the student school day. In the secondary schools, the length of the preparation period
shall be the same as the length of a regular class period. In the elementary schools, teachers shall
receive at least forty (40) consecutive minutes per day of preparation time during the student day.
Pre-Kindergarten preparation time may be scheduled in non-consecutive blocks. Preparation
time shall not include transition time for teachers traveling between schools (per Article 14.6).

15.2  With regard to the assignment of duty periods at the high school, when making the duty
schedule, administration will make every effort to limit splitting of preparation periods. The
Association will have input into the duty schedule before it is implemented.

15.3 The Building Principal, or his/her designee, may cancel teacher preparation periods in the
event of an emergency. Such emergency includes late openings, late arrival by teachers during
inclement weather, early dismissals, unexpected illness, injury or emergencies which require that
a teacher leave school after the start of the school day, or other similar emergencies.

15.4.  When a preparation period is lost under the condition enumerated in Pay for Extra Duty
Article 33, a teacher shall be compensated as stated in that Article.

ARTICLE 16 TEACHER TRANSFER

16.1  The major factor in deciding any question related to transfers shall be in the best interests
of the educational system.

16.2  When a reduction in the number of teachers in a school is necessary, qualified volunteers
shall be transferred first.

16.3  When involuntary transfers are necessary, considerations shall include certification,
experience, ability, qualifications, and all things being equal, such transfers shall be determined
by length of service with teachers who hold the least seniority being involuntarily transferred
first.

16.4  An involuntary transfer shall be made only after a meeting between the teacher involved
and, if the teacher so desires, an EWEA Representative, the Superintendent or his/her designees,
at which time the teacher shall be notified of the reason(s) for the transfer. If the Teacher
believes that he/she has been aggrieved by the transfer, he/she may initiate a formal grievance at
Level Three.

16.5 Teachers who desire to transfer to another building shall apply on the district’s electronic
applicant tracking program for any open position they are interested in transferring to.
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16.6  Notification of involuntary transfer shall be given to the teacher as soon as practical and
under normal circumstances not later than June 1st.

16.7 Transfers shall not be made in an arbitrary or capricious manner.
16.8  Prior to any involuntary transfer taking place, the President of the East Windsor

Education Association will be notified in writing of such transfer within the teaching unit.

ARTICLE 17 POSITIONS AND VACANCIES

17.1  The Superintendent shall post a list of all vacancies and new positions within five (5)
days of their occurrence on the district’s website and emailed to the Association President,
Secretary and all teachers during the school year and summer.

17.2  Positions/vacancies shall be posted for five (5) business days within the district first, then
the district shall open the position to the public except during the month of August, during which
the position shall be posted simultaneously. Qualifications for the vacancy or new position shall
be listed in the posting.

ARTICLE 18 TEACHER TERMINATION

18.1 Recognizing that it may become necessary, in certain circumstances, to eliminate
certified staff positions, this Article provides a fair and orderly process, should such eliminations
become necessary.

18.2  As used herein, the term "Teacher" shall apply to any employee of the Board of
Education who holds a regular certificate issued by the Connecticut State Board of Education,
and is within the Teachers' Bargaining Unit.

18.3  The Board of Education may exercise its right and power to reduce the number of staff
positions without determining which teacher contracts will be terminated.

18.4  Prior to commencing action to terminate teacher contracts as outlined in this Article, the
Board of Education will give due consideration to eliminate positions and/or reduce staff by:

A. Voluntary resignations

B. Voluntary retirements

C. Voluntary leaves of absence

D. Transfer of existing staff members
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18.5 If a teacher has attained tenure status, his/her contract of employment may be terminated
if his/her position is eliminated, but only if there is no other teacher position available in the
school system for which the teacher is certified. Therefore, teachers who have acquired tenure
will have first preference for retention in positions for which they are certified. This shall
include first preference with regard to positions which are held by non-tenure teachers in
addition to positions which are open and available. Determination of those to be released shall
be in the following order:

A. Non-tenure teachers by contract signing date
B. Tenure teachers holding Provisional Certification
C. Tenure teachers holding Professional Certification

18.6  Within the separate categories established under 18.5, the following criteria will be
applied when selecting those non-tenure teachers who are to be considered for termination. But
within the separate categories of tenure teachers, the following criteria shall be applied in
sequential order to select those teachers who are to be considered for termination:

Areas of certification;

Total years of teaching in the East Windsor System;

Over-all performance and ability, as determined by the evaluation process;
Total years of teaching experience;

Degree status;

Teaching experience in other positions which may be available.

mmoaw>

18.7 An employee who has been laid off pursuant to this Article may continue to participate in
any group insurance program in which he/she was a member for a period of two (2) years,
provided he/she pays the full cost for the premium for such coverage and that the provisions of
the appropriate group policy permit such continuation.

18.8  All terminations to teachers, under this Article, shall take place in accordance with the
provisions of Section 10-151 of the Connecticut General Statutes and shall not be subject to any
grievance procedure or arbitrations, except in cases where the Board violates the Contract.
Instead, any hearings necessary, in cases of reduction in staff, shall be conducted in accordance
with the provisions of Section 10-151 of the Connecticut General Statutes.

ARTICLE 19 TEACHER RECALL

19.1  Any teacher laid off pursuant to Article 18 shall have recall rights for a period of fifteen
(15) months from June 30 of the year in which he/she was laid off, to any teacher position in the
school system which becomes vacant, or open, for which he/she is certified.

A. If a teacher position becomes open during such a period, and a teacher on the
reappointment list is certified to hold that position, then the teacher will be notified, in
writing, by registered mail, sent to the teacher's last known address, with a copy to the

18



teacher’s last known personal email and to the Association President, at least twenty (20)
calendar days prior to the anticipated date of re-employment where possible.

B. Any teacher so notified shall accept or reject the appointment, in writing, to the
Superintendent's office within ten (10) calendar days after receipt of such notification. If
the teacher rejects the appointment or fails to respond according to this procedure: The
teacher's name shall be removed from the reappointment list, and he/she shall forfeit all
such recall rights. Teachers shall be recalled in their inverse order of layoff, to positions
for which they are certified.

C. In the event of recall, the teacher shall be placed on the salary schedule at the
level he/she had attained when terminated unless the recalled teacher position filled
specifically pays a lesser compensation.

D. A laid-off teacher who is recalled shall be granted any sick leave entitlement

he/she has accrued, up to the point of lay-off, for which he/she was not compensated.

ARTICLE 20 JURY DUTY

20.1  Any teacher who is called for jury duty shall receive the necessary leave to fulfill this
legal obligation. This leave shall not be deducted from sick leave or from personal days. The
amount of compensation received for duty, excluding traveling expenses, shall be deducted from
the staff member's salary.

ARTICLE 21 PERSONAL BUSINESS AND RELIGIOUS LEAVE

21.1 In the event a certified employee has personal or legal business which cannot be
transacted other than during the school day, an annual maximum of three (3) days of leave will
be granted at full pay. Such days may be taken on a half-day basis.

21.2  Such leave is not cumulative from year to year.

21.3  The teacher shall submit a request electronically to their building principal for approval at
least three days prior to taking the leave.

21.4 In the event a teacher needs leave for the observance of a religious holy day, the
Superintendent shall grant the teacher up to two and one half (2 2) additional personal days,
provided that the request for approval is submitted at least five (5) school days prior to the date
of the leave.

21.5 Personal leave cannot be used to extend vacation periods or holidays, unless approved by
the Superintendent.
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ARTICLE 22 EMERGENCY LEAVE

22.1 In cases of emergency which must be attended to during the school day, an annual
maximum of one (1) day of leave will be granted at full pay.

22.2  Such leave is not cumulative.

22.3  Prior notification to the Building Administrator is required where applicable.

ARTICLE 23 BEREAVEMENT LEAVE

23.1 In case of death in the immediate family, a teacher will be allowed a maximum of five (5)
days of absence for each occurrence at full pay.

23.2 Immediate family is defined as follows:

Spouse

Children

Father and Mother, Father-in-law and Mother-in-law
Brother and Sister, Brother-in-law and Sister-in-law

Grandfather and Grandmother

Any person who is domiciled in such teacher's house

mmoaw>

23.3 In case of death of family and friends outside the immediate family, a teacher may make
a special request for additional leave at full pay, which may be granted at the Superintendent's
discretion.

ARTICLE 24 SICK LEAVE

24.1  Fifteen (15) days. Teachers shall be entitled to sick leave with full pay up to fifteen (15)
working days per year accumulative to one hundred and eighty-five (185). Such accumulated
leave shall be calculated in June and added to the fifteen (15) days for the following year.
Teachers shall be allowed to use five (5) days per year for illness in the immediate family or
shall be allowed to use up to 10 days for illness covered by the Family and Medical Leave Act
(FMLA).

24.2  When a teacher has accumulated one hundred and eighty-five (185) days as of June and
receives his/her additional fifteen (15) days at the beginning of the next school year, such teacher
shall be eligible to receive twenty five dollars ($25.00) per unused sick days for all days above
185 provided the teacher has not used more than three (3) sick days in the respective school year.
Payment will be made to the teacher within fifteen (15) calendar days of the close of the school
year.
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24.3  Teachers who are on workers’ compensation leave shall be entitled to use one (1) sick
day for every three (3) days of workers’ compensation leave for the purpose of supplementing
their workers’ compensation reimbursement. Partial sick days cannot be used to supplement
workers’ compensation reimbursement.

ARTICLE 25 PARENTHOOD LEAVES

25.1  Child Bearing Leave shall be granted in cases of maternity-related disability in
accordance with the Connecticut General Statutes.

25.2  Child Rearing Leave may be available to teachers on tenure according to the following
provisions.

A. Child rearing leave shall be in addition to any leave granted for child bearing
purposes, under Section 25.1 above.

B. Application for child rearing leave must be submitted to the Superintendent, in
writing, on forms provided by the Superintendent, no less than thirty (30) days prior to
the anticipated date of the commencement of either child bearing or child rearing leave,
whichever is sooner.

C. Child bearing and child rearing leave shall be subject to FMLA regulations. If the
teacher normally pays a portion of the premiums for their health insurance, these
payments will continue during the period of FMLA-qualifying leave. Teachers may use
their paid personal days during the FMLA period for child rearing leaves.

D. Unpaid leave, following the FMLA limits, may be requested with leave dates
mutually agreed to by the Superintendent and teacher, or any teacher who commences
child rearing leave following the FMLA limits during any one of the following
segmented periods will select either option #1 or #2 which designates the month and
school year that the teacher will return:

SEGMENTED

PERIODS Option #1 Option #2

Sept./Dec. January or the August of the
beginning of the next school year
second semester of
the same school year

Jan./June August of the January or the

next school year beginning of the
second semester of
the next school
year
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E. The commencement and return dates of such leave shall be mutually determined
by the Teacher and the Superintendent.

F. During child rearing leave granted beyond FMLA limits, employees will be
responsible for the full cost of all insurances and other fringe benefits, and payment to the
State Teacher's Retirement System.

G. A teacher on leave under the Article shall be assigned to his/her original position

or to another professional position consistent with the teacher's certification and
qualifications subject to Article 25.2D and/or Article 18.

ARTICLE 26 ACADEMIC LEAVE

26.1 Graduate Program Requirements During the School Year. A teacher may, upon
recommendation of the Superintendent and approval of the Board, be allowed leave, without loss
of pay or fringe benefits, to participate in graduate study which necessitates personal presence in
advance of the close of the school year. The teacher will commit to pay for substitute costs
during the leave, and remain in the district the entire ensuing school year (August/September
through June) following the school year in which the leave was completed, or the teacher must
refund the fringe benefits received while on leave.

26.2  The Superintendent shall accept or deny requests within six (6) school days of their
receipt and in the case of denial, the Superintendent shall within three (3) days meet with the
Teacher to discuss the reasons for denial.

ARTICLE 27 PROFESSIONAL LEAVE

27.1  Professional leave days may take the form of observation of an activity in another school
system, attendance at conventions, workshops, or other such activities that will contribute to the
effectiveness of the instructional program.

27.2  All requests for professional days shall be forwarded electronically to the Building
Principal for approval by the Superintendent. The Superintendent or designee shall have the

discretion to permit or deny professional leave.

27.3  Such leave shall not be charged to the individual teacher's personal days.
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ARTICLE 28 ASSOCIATION LEAVE

28.1 If negotiation meetings between the Board and the Association are scheduled during
normal working hours of a school day, not more than six (6) representatives of the Association
shall be relieved from all regular duties without loss of pay, as necessary, in order to permit their
attendance at such meetings.

28.2  The President of the Association may request of the Superintendent, permission to

use a portion of the school day to conduct Association business that cannot otherwise be
conducted outside of the school day.

ARTICLE 29 SABBATICAL LEAVE

29.1 The number of sabbaticals granted each year is within the Board of Education's
discretion. However, that discretion shall not be abused by arbitrarily denying all sabbaticals.

29.2  The Superintendent of Schools shall review applications for sabbatical leave and may
recommend worthwhile programs or independent work to the Board for final action subject to
the following conditions:

A. Professional employees seeking sabbatical leave may appeal to the Board if their
application is not recommended by the Superintendent.

B. No more than two (2) of the total staff shall be absent on sabbatical leave at one
time.

C. Requests for sabbatical leave must be received by the Board of Education in
writing in such form as may be required no later than January 15th of the year preceding
the school year in which the sabbatical is requested. It is understood that the deadline of
January 15th shall be waived at the discretion of the Board of Education when
fellowships, grants or scholarships awarded later in the year make such a deadline
unreasonable.

D. The teacher shall be eligible to be considered for a sabbatical leave after at least
seven (7) consecutive, full years of active service in the East Windsor School System.

E. Sabbatical leave shall be for up to a full academic year and the professional staff
member shall receive no salary.

F. The Board of Education shall pay the professional staff members fringe benefits
as stated in the Fringe Benefit Article of this Agreement.

G. The teacher, as a condition to the acceptance of the sabbatical leave, shall agree to
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return to employment in the system for one (1) full year. In the event the teacher shall
not so return, the teacher shall reimburse the Board fully for health insurance payments
made by the Board.

H. The teacher returning from sabbatical leave shall be placed on the appropriate step
on the salary schedule as though he/she had been in active service in the system for the
year of the sabbatical leave. The sabbatical shall not affect continuity of service nor

accrual of years of service toward longevity benefits.

I. The Board of Education maintains the right to reject requests for sabbatical leave.

ARTICLE 30 LEAVES OF ABSENCE

30.1 Upon the recommendation of the Superintendent and the Board's approval, leave of
absence without pay may be granted to a teacher for up to one (1) year.

ARTICLE 31 SALARY GUIDES, COURSE CREDIT AND TUITION
REIMBURSEMENT

31.1 The Board shall reimburse teachers according to basic salary schedules and other salary
conditions. The salary schedules in Appendix A attached hereto are hereby made part of this
Agreement.

31.2  Teachers shall be given an electronic statement at the start of the school year that
includes salary, appropriate salary schedule, step, number of years of teaching or equivalent
experience and number of years employed in the East Windsor school system.

31.3 In order to be eligible for a change in degree status at the start of school in September, the
teacher must notify the Superintendent of Schools of anticipated changes in degree status by
December 1 of the previous school year on forms provided by the Superintendent. The teacher
must submit official transcripts and/or notice of completion of degree program on the letterhead
of the degree granting institution by October 15th in order to receive a degree change to a higher
salary classification in that school year.

31.4 The Board of Education will allocate twenty percent (20 %) of any grant specifically
written for teacher professional development, up to a maximum of $5,000 per year, for tuition
reimbursement, assuming the allocation will not result in the loss of staff, should staff be funded
through the grant.

Teachers shall be eligible to request reimbursement for tuition costs only, up to $500 per course

or the cost of the course, whichever is lower. Each teacher shall have the opportunity to submit
reimbursement for one (1) course per year until grant funds are exhausted. Teachers shall submit
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a request electronically requesting approval of such course and reimbursement prior to the start
of the course. Reimbursement may be requested for the current school year only.
If additional funds remain, prorated reimbursement may be requested for a second course until
the funds for the year have been exhausted. If staff requested reimbursement but funds were not
available, the names of such staff will be maintained and will have priority if a request for
approval and reimbursement for a new course is submitted in the fall of the subsequent year.
31.5 For work beyond the Bachelor's Degree, the Superintendent or his/her designee must
approve any courses, prior to staff starting the course, unless it is part of a planned graduate
program approved by the college or university, as the Superintendent is authorized to make the
final decision on courses for which non-program credit will be allowed. All such courses must
be approved by the Superintendent prior to the start of the course.

31.6  For work beyond the Bachelor's Degree, a grade average of "B" or better must be earned
by the teacher for purposes of movement on the salary schedule or reimbursement.

31.7 Loss of pay shall occur for any unauthorized absences based on the rate of the teacher’s
annual pay. The denominator will be equal to the number of teacher workdays in the school
calendar. The numerator will be equal to the number of days of pay to be lost.

31.8 A. Teachers shall receive Step 1 of the BA + 30 hourly rate of the current teachers’
salary schedule in Appendix A for at-home tutoring, curriculum writing, preparing for and
presenting workshops for the district if conducted outside of the workday, or for services
performed by a board-certified behavioral analyst outside their normal workday, based upon a
mutually agreed upon timeframe between the teacher and the administrator.

B. Teachers shall receive Step 1 of the BA + 60-hourly rate of the current teachers’ salary
schedule in Appendix A for summer school teaching.

ARTICLE 32 STAFF SALARIES

32.1 During the duration of this Agreement no newly hired teacher shall be placed at a salary
level (step) higher than any teacher currently in the system with the same teaching and/or
equivalent experience in the subject and/or related area. The Superintendent shall have the right
to offer a signing bonus of $1,000 to any teacher new to the District who is certified in and hired
into a position in a shortage area recognized by the State of Connecticut Department of
Education.

32.2  The salaries of all teachers covered by this Agreement are set forth in Appendix A which
is attached hereto and made part of this Agreement.

32.3  All teachers shall be paid on a ten (10) month basis, via biweekly direct deposit, with

either twenty-two (22) equal paychecks per year, or twenty-two paychecks including one balloon
check (equivalent to the 22nd check plus four (4) paychecks) at the end of the school year.

25



a) If a teacher wants to elect the balloon check option, the Board must receive said election
by June 1 of the prior school year;

b) Elections for balloon checks shall remain in place unless changed by the teacher by June
1 of the prior school year;

¢) New hires may not elect balloon checks for the first year of their employment;

d) Balloon check elections cannot be changed in the middle of the year;

e) Ifno election is made by a teacher, the teacher will receive twenty-two equal pays.

32.4 A first paycheck shall be issued on the first scheduled payday of the district’s normal pay
schedule once the work year begins. Thereafter, paydays will occur biweekly in accordance with
said schedule.

32.5 A schedule of paydays shall be listed on the district website before September 1st.

32.6  The Board of Education shall make payroll deductions for any teacher who lives in
Massachusetts and wants Massachusetts state taxes deducted from his/her pay.

32.7 The employee will authorize the deduction in writing within the first ten (10) school days
of each school year.

32.8 The Board shall provide direct deposit of employee paychecks to the bank or credit union
of their choice. Employees shall provide the Board of Education with the proper forms by
August 1.

32.9 Inasmuch as no future increment is offered beyond the last step of the salary schedule, the
Board shall grant a longevity payment of $750 to teachers with twenty-five (25) years of
experience in East Windsor, and $1,500 to teachers with thirty (30) years of experience in East
Windsor. The longevity payments will be paid annually on or before the last scheduled payday.
For the remainder of this contract, for those teachers hired before September 1, 2002, the Board
shall grant a longevity payment of $750 to teachers with twenty-five (25) years of total teaching
experience, and $1,500 to teachers with thirty (30) years of total teaching experience. For those
hired after September 1, 2002, the longevity payments of $750 and $1,500 will be paid for in-
district teaching only.

ARTICLE 33 PAY FOR EXTRA DUTY

33.1 Duty for which extra compensation shall be paid and the amounts of such compensation
are set forth in Appendix B through E (the Extra Stipend Schedule).

33.2 Individual supplementary one (1) year contracts shall be issued for positions listed in

Appendix B through E (the Extra Stipend Schedule). Qualified internal candidates shall be
given preference over external candidates when a position becomes vacant.
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33.3 Involuntary assignments shall not be made in an arbitrary and capricious manner.

33.4  Any teacher who loses his/her preparation period(s) because they are covering class(es)
for another teacher(s) shall be compensated at the rate of Step 1 of the BA + 30 hourly rate in the
teachers’ current salary schedule in Appendix A for each period/hour lost. Written notification
signed by the Building Administrator shall be given to the teacher prior to fulfillment of the duty.
A teacher who has more than the contractual number of preparation periods shall be
compensated under this Article only for loss of preparation periods below that contractual
number. For example, a teacher with an average of six (6) preparation periods per week who
loses one (1) shall not receive compensation, but if the teacher loses two (2) he/she shall be
compensated for one (1).

33.5 Inthe event a substitute is unattainable and the teacher covers a period/hour, the teacher
shall be compensated at the rate of Step 1 of the BA + 30 hourly rate in the teachers’ current
salary schedule in Appendix A per period/hour covered.

33.6  Any teacher who serves as a Mentor or a TEAM Advocate shall receive $500 above
his/her salary and two discretionary compensatory days in accordance with Article 21.3. The
TEAM mentor will attend one (1) new teacher orientation day, to be determined by the
Superintendent, in accordance with Article 11.2. Any teacher appointed to the position of TEAM
District Facilitator shall receive a stipend in the amount of $4,000.

33.7 Any teacher who has attained certification from the National Standards Board of Teacher
Certification shall receive $1,000 added to his/her salary annually.

ARTICLE 34 RETIREMENT

34.1 Upon the retirement of any teacher who has served in the school system for at least ten
(10) consecutive years, and who does not meet the requirements under Article 32.9, the Board
will pay one hundred dollars ($100.00) per year in the system. All leaves of absence shall not
count when determining the years of consecutive service, nor shall they be considered as an
interruption in employment.

34.2  For any teacher who provides written notice to the administration prior to January 5th
that they are retiring effective June 30th of that school year, the Board shall pay the teacher the
sum of One Thousand Five Hundred Dollars ($1,500), subject to all applicable tax withholding,
in May of the final year of the teacher’s employment with the Board.

ARTICLE 35 FRINGE BENEFITS

35.1 In each year of the contract, the Board shall offer employees one (1) option for health
insurance, which is a Point of Service Plan (POS) offered by the State of Connecticut’s State
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Partnership 2.0 Plan (“Partnership Plan”), including the State vision plan rider at no additional
cost to employees. Summaries are attached in Appendix I, detailing a comprehensive listing of
benefits for health and vision guaranteed to teachers (including dependent coverage to age 26).
The Board will pay the following annual premium cost share for employees:

a) The Board shall pay 80% of the cost of the health plan for full time employees, their
spouses and dependent children effective July 1, 2023, 79.5% effective July 1, 2024, and
79% effective July 1, 2025.

b) The Board will pay the pro rata portion of the above amounts for health insurance for
part-time employees, their spouses and dependent children.

1. The State Partnership Plan contains a Health Enhancement Plan (HEP) wellness component,
a summary of which is included in Appendix I. All employees participating in the
Partnership Plan are subject to the terms and provisions of HEP. Within eighteen (18) months
of joining the plan (or other period of time established by the Partnership Plan), all
employees and dependents must meet the minimum requirements of HEP or may be subject
to a non-participation or noncompliance monetary fee (NCMF) per month premium cost
increase or deductible fee increase, paid by the non-participating or non-compliant employee.
No portion or percentage shall be paid by the Board. The NCMF per month premium cost
increase shall be implemented by the Board through payroll deduction, and any increase to
the annual deductible shall be implemented through claims administration.

2. Premium rates are established by the State Partnership Plan for the relevant periods, and shall
be inclusive of medical, prescription drug (Rx), vision, and dental. Based on such rates, the
Board and Association shall agree on a blending methodology and establish a blended rate to
provide the same rate to active and retired teachers in accordance with State statute.

35.2 In each year of the contract, the Board of Education shall offer employees two (2) dental
plans through the State Partnership Plan (which shall be equal to or better than the dental options
available to Board employees upon the transition to the State Partnership Plan). The Partnership
Plan tracks HEP compliance for these plans. Summaries with a comprehensive listing of benefits
guaranteed to teachers is attached in Appendix J and the two (2) plans are further detailed as
follows:

1. State Partnership Plan (Customized) Dental Plan 1 with Rider A (“Full A”) (unlimited
annual maximum, enhanced benefits as detailed in Rider A, no Orthodontia). The

following annual premium cost share(s) paid by the Board and teachers shall apply:

a. The Board shall pay 75% of the cost of Dental Plan 1 for full time employees,
their spouses and dependent children.

b. The Board will pay the pro rata portion of the above amounts for dental insurance
for part-time employees, their spouses and dependent children.
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2. State Partnership Plan (Customized) Dental Plan 2 with Riders A, B, C, D (“Full
ABCD”) (unlimited annual maximum, enhanced benefits as detailed in Riders A, B, and
C, and D, $600 Lifetime Orthodontia Max). The following annual premium cost share(s)
paid by the Board and teachers shall apply:

a. The Board shall pay 75% of the cost of Dental Plan 1 for full time employees,
their spouses and dependent children. Employees will be responsible for paying
to “buy-up” to Dental Plan 2 (paying the difference between the costs of Dental
Plan 1 and Dental Plan 2).

b. The Board will pay the pro rata portion of the above amounts for dental insurance
for part-time employees, their spouses and dependent children. Employees will be
responsible for paying to “buy-up” to Dental Plan 2 (paying the difference
between the costs of Dental Plan 1 and Dental Plan 2).

The administration of the two dental plan options, including open enrollment, beneficiary
eligibility and changes, and other administration provisions shall be as established by the
Partnership Plan. If either dental plan is subsequently amended or modified by the State and its
employee representatives, the Board and Association shall negotiate to maintain such plan(s) or
the Board shall offer alternative plan(s) to maintain equal to or better level of benefits.

35.3 Employees shall notify the East Windsor School Business Office, in writing, of their
choice for health insurance by the first day of June of each year or during the district Open
Enrollment Period, if later.

35.4 The Board will pay 100% of the cost of $30,000 term life insurance, including Accidental
Death and Dismemberment (AD&D) benefits for each employee. A summary of these benefits
guaranteed to teachers is attached in Appendix K.

35.5 During the life of this Agreement, the Board may elect to change the insurance carrier(s)
or third-party administrator(s) for any of the benefits specified in this article. The base plans
used for comparison would be the insurance plans in effect during the 2017-2020 Collective
Bargaining Agreement. Prior to changing carriers (or third-party administrator) under this
section, the Board shall notify the President of the Association at least sixty (60) days in advance
of the nature of the change and the reasons for the change, and no less than thirty (30) days in
advance if agreement with the carrier has not been reached before. Any changes in carrier (or
third-party administrator) must provide comparable benefits, administration and network to the
members of the bargaining unit and their dependents, considering the plan as a whole. If during
the thirty-day period set forth above, the parties cannot agree that this is the case, either the
Board or the Association may invoke arbitration as provided under this Agreement for the
purpose of determining whether the proposed change or changes will result in comparable
benefits, administration and network considering the plan as a whole. Any arbitration under this
clause will be final and binding as provided by the contract, preferably before an arbitrator
experienced in insurance matters.
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35.6 The Board and Association agree to maintain the I.LR.S. Section 125 for premium costs.

35.7  All teachers who retire during the term of this Agreement may participate at their own
expense in a package of insurance to the extent permitted by law.

35.8  The Board shall offer a full flex benefits plan Section 125 pre-tax premium conversion
account to all teachers for the purpose of allowing teachers to meet their insurance premium
share contribution and to cover medical expenses and dependent care, on a tax-free basis to the
extent permitted by law. The Board shall pay the set-up fee for such account and teachers shall
pay the monthly service fee. A summary of the health and dependent care Flexible Spending
Arrangements (FSAs) is attached in Appendix L.

ARTICLE 36 INSURANCE INCENTIVE

36.1 Any teacher in the school system, hired prior to July 1, 2005, may elect to waive the
HDHP/HSA or PPO health insurance coverage in Section 35.1 above and in lieu thereof receive
a yearly sum of fifteen hundred dollars ($1,500). Teachers who elect to make such waiver shall
notify the Board in writing by July 1 of any year of this Agreement that he/she is canceling
his/her participation and coverage and the participation and coverage of his/her dependent(s) in
the insurance plans.

36.2 The Board shall make payment to all teachers eligible in accordance with Section 36.1 in
the following manner:

$750 in the first pay period in December

$750 in the last pay period in June

36.3  Any teacher who has notified the Board in accordance with Section 36.1 of this Article
and whose insurance coverage and participation has been cancelled or any teacher not now
participating in the insurance plan(s) who had a change of circumstances may apply in writing to
the Board to be included in the insurance plan(s). Upon such request and subject to any
regulations, restrictions, or waiting periods which may be in effect by the insurance carrier, the
teacher shall be reinstated.

36.4  Any teacher who enrolls in the insurance plan(s) in accordance with Section 36.3 above

shall receive pro-rata payment for those months during which he/she was not participating in or
covered by the insurance plan(s) at no expense to the teacher.

ARTICLE 37 TAX-SHELTERED ANNUITIES

37.1 The Board shall make payroll deductions for any teacher who participates in tax-sheltered
annuities provided the following conditions are met:
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A. The employee authorizes the deduction in writing by September 15th of each
school year;

B. Deductions in the same amount will be taken from two (2) paychecks per month
from September through June. Deductions will not be taken from the third paycheck
received in the same month.

37.2 The Association shall provide the Superintendent, by September 15th of each school
year, with a list of no more than seven (7) companies who are authorized to receive payroll
deduction payments for tax sheltered annuities. Deductions shall be limited to the seven (7) such
companies on the list.

ARTICLE 38 DURATIONAL SHORTAGE AREA PERMIT

38.1 In accordance with the provisions of Public Act 03-174, employees working in a teaching
position solely on the basis of a Durational Shortage Area Permit (DSAP) shall be included in
the bargaining unit. Such individuals shall be covered by all terms and conditions of the
collective bargaining agreement, except as follows:

A. A DSAP holder shall not accrue seniority or length of service for any purpose of this
Agreement. Notwithstanding the foregoing, if a DSAP holder becomes certified as a
teacher and is retained continuously by the Board as an employee after receiving such
certification, with no break in service, then the individual shall be credited with seniority
and length of service for all purposes under this Agreement, retroactive to the first date of
employment by the Board.

B. The Board shall have the right, in its sole discretion, not to renew and/or terminate the
employment of a DSAP holder, and the DSAP holder shall have no right to file and/or

pursue a grievance under this Agreement with respect to such action.

C. DSAP holders shall have no rights under Article 18 or Article 19 of this agreement.

ARTICLE 39 PROFESSIONAL DEVELOPMENT & EVALUATION COMMITTEE

39.1 Professional development and evaluation is under the purview of the district’s
Professional Development and Evaluation Committee. Each year, the Association President shall
appoint one teacher from each school to serve on this committee, including a co-chair. Meetings
shall be held immediately after school to the extent possible.
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APPENDIX A

SALARY SCHEDULES
2023-2024
2.25% GWI

Step BA BA+ 30 BA+60
1 eliminated eliminated eliminated
2 52,904 58,220 63,280
3 54,338 59,906 64,969
4 55,770 61,593 66,656
5 57,712 63,280 68,344
6 59,739 64,462 71,717
7 61,424 66,316 75,094
8 63,113 67,837 78,470
9 64,545 69,694 81,845
10 66,486 72,224 85,217
11 67,922 73,912 87,749
12 69,861 77,288 90,282
13 71,886 80,663 92,812
14 73,237 85,725 95,343
15 74,589 89,437 97,874
16 76,740 99,088 104,995

Each teacher not on step 16 shall move one step at the start
of the year. Step 1 is eliminated. Step 2 will be the first step.
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APPENDIX A

SALARY SCHEDULE
2024-2025
2.25% GWI
Step BA BA+ 30 BA+60
2 54,094 59,530 64,704
3 55,561 61,254 06,431
4 57,025 62,979 68,156
5 59,011 64,704 69,882
6 61,083 65,912 73,331
7 62,806 67,808 76,784
8 64,533 69,363 80,236
9 65,997 71,262 83,687
10 67,982 73,849 87,134
11 69,450 75,575 89,723
12 71,433 79,027 92,313
13 73,503 82,478 94,900
14 74,885 87,654 07,488
15 76,267 01,449 100,076
16 78,467 101,317 107,357

Each teacher not on step 16 shall move one step at the start
of the year.
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APPENDIX A

SALARY SCHEDULE
2025-2026
2.25% GWI
Step BA BA+ 30 BA+60
2 55311 60,869 66,160
3 56,811 62,632 67,926
4 58,308 64,396 69,690
5 60,339 66,160 71,454
6 62,457 67,395 74,981
7 64,219 69,334 78,512
8 65,985 70,924 82,041
9 67,482 72,865 85,570
10 69,512 75,511 89,095
11 71,013 77,275 91,742
12 73,040 80,805 94,390
13 75,157 84,334 97,035
14 76,570 89,626 99,681
15 77,983 93,507 102,328
16 80,233 103,597 109,773

Each teacher not on step 16 shall move one step at the start

of the year. On June 30, 2026, a new step 15a is added for the
2026-2027 school year between steps 15 and 16.
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APPENDIX A

SALARY GRID WITH STEP ADDED

AS OF JUNE 30, 2026
Step BA BA+ 30 BA+60
2 55,311 60,869 66,160
3 56,811 62,632 67,926
4 58,308 64,396 69,690
5 60,339 66,160 71,454
6 62,457 67,395 74,981
7 64,219 69,334 78,512
8 65,985 70,924 82,041
9 67,482 72,865 85,570
10 69,512 75,511 89,095
11 71,013 77,275 91,742
12 73,040 80,805 94,390
13 75,157 84,334 97,035
14 76,570 89,626 99,681
15 77,983 93,507 102,328
15a 79,108 98,552 106,051
16 80,233 103,597 109,773

On June 30, 2026, a new step 15a is added for the 2026-2027 school
year between steps 15 and 16.

35



APPENDIX B

EXTRA STIPEND SCHEDULE

GROUPS1-8

Group 1: 15%

Athletic Director

Academic Leader

Academic Liaison (K-4, 5-8, and H.S. Academic subjects)
High School Activity Director

Safe School Climate Coordinator

Community Resource Liaison

Chemical Hygiene Officer

Group 2: 12%
Electives

Humanities
STEM

Group 3: 9%
Assistant Athletic Director

Coordinator — Media and library

Director — Band 9-12 (Special events, instrumental ensembles meeting outside of school day,

travel with performance groups, adjudicated performances)

Director — Vocal 9-12 (Special events, instrumental ensembles meeting outside of school day, travel
with performance groups, adjudicated performances)

PLC Leaders:
Broad Brook: PK-4
Special Education
Middle School: 5-8

Unified Arts
Special Education
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High School: Career Tech Ed
Discovery Programs
English
Fine Arts
Guidance (5-12)
Math

Group 4: 7%
Advisor — Senior Class

Advisor — Yearbook 9-12
Director — Drama
Director — Musical
Director — Pit Band

Group 5: 6 %
Advisor — Junior Class

Advisor — National Honor Society
Advisor — Newspaper 9-12
Advisor — Student Council 9-12
Coordinator — Community Day
High School Newsletter

Team Leaders K-8

Group 6: 5%
Advisor — Color Guard

Director — Band 5-8

Director — Drama 5-8

Director — Dance Club

Director — Renaissance 5-8
Director — Technical (theatrical)
Advisor — Student Council 5-8
Advisor — Newspaper 5-8

Advisor — High School Newsletter
Advisor — Robotics Club
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Physical Ed/Health
Social Studies
Science

Special Education
World Languages



Group 7: 4%
Advisor — Academic Club High School

Advisor — Sophomore Class
Advisor — Visual Coordinator K-4
Advisor — Visual Coordinator 5-8
Advisor — Visual Coordinator 9-12
Advisor — Yearbook 7-8

Board Certified Behavioral Analyst
Special Education Building Liaisons

Group 8: 3%
Advisor — Diversity Club

Advisor — Family, Career and Community Leaders of America
Advisor — French Club

Advisor — Freshman Class

Advisor — Future Problem solvers
Advisor — Gasoline Alley

Advisor — Interact Club

Advisor — Kids and Critters

Advisor — Leo Club

Advisor — Panther TV

Advisor — Spanish Club

Advisor — SPIRIT

Service Team Facilitator

Vertical Team Leader Middle School

The amount of payment for each group is based on the given percent for each group times the
Step 1 of the Bachelor’s+ 30 Schedule as listed in current Teachers’ Contract.
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APPENDIX C

2023-2024 EXTRA-STIPEND ATHLETIC SALARY SCHEDULES

2.25% GWI
High School 1-2 years 3-4 years 5-10 years 11+ years
Positions
Varsity Boys’
Soccer 4,434 4,916 5,398 5,556
J.V. Boys’ Soccer
3,012 3,494 3,975 4,134
Varsity Girls’
Soccer 4,434 4,916 5,398 5,556
J.V. Girls’ Soccer
3,012 3,494 3,975 4,134
Assistant
Varsity
Football 4,434 4,916 5,398 5,556
Varsity Coed
XCountry 4,434 4,916 5,398 5,556
Asst. Coed
XCountry 3,012 3,494 3,975 4,134
Varsity
Volleyball 4,434 4,916 5,398 5,556
J.V. Volleyball
3,012 3,494 3,975 4,134
Varsity Boys’
Basketball 6,025 6,505 6,989 7,145
J.V. Boys’
Basketball 4,434 4,916 5,398 5,556
Freshman
Basketball 2,481 2,961 3,441 3,603
Varsity Girls’
Basketball 6,025 6,781 6,989 7,145
J.V. Girls’
Basketball 4,434 4,916 5,398 5,556
continued next page
High School 1-2 years 3-4 years 5-10 years 11+ years
Positions
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Wrestling 5,310 5,795 6,276 6,439
Asst. Wrestling 1,969 2,450 2,933 3,093
Varsity
Cheerleading 2,961 3,494 3,975 4,134
J.V. Cheerleading
1,419 2,992 2,378 2,543
Varsity Baseball 4,785 5,264 5,747 5,907
J.V. Baseball 3,191 3,674 4,153 4,314
Varsity Softball 4,785 5,264 5,747 5,907
J.V. Softball 3,191 3,674 4,153 4,314
Varity Coed 6,025 6,505 6,988 7,147
Track
Asst Track 3,191 3,674 4,153 4,314
Asst Track 3,191 3,674 4,153 4,314
Varsity Boys’
Track 4,784 5,264 5,747 5,985
Varsity Girls
Track 4,784 5,264 5,747 5,985
Indoor Track 6,025 6,505 6,988 7,147
Middle School
Positions
Boys’ Soccer 1,969 2,450 2,933 3,093
Girls” Soccer 1,969 2,450 2,933 3,093
Boys’ Basketball 1,969 2,450 2,933 3,093
Girls’ Basketball 1,969 2,450 2,933 3,093
Cheerleading 1,065 1,548 2,030 2,189
Baseball 1,969 2,450 2,933 3,093
Softball 1,969 2,450 2,933 3,093

Teachers who hold these positions as of June 20, 2017 shall be paid in accordance
with this schedule. Any teacher hired for any of these positions on or after July 1, 2017
shall be eligible to be paid only up to Step 2 of the schedule.
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APPENDIX D

2024-2025 EXTRA-STIPEND ATHLETIC SALARY SCHEDULES

2.25% GWI
High School 1-2 years 3-4 years 5-10 years 11+ years
Positions
Varsity Boys’
Soccer 4,533 5,027 5,519 5,681
J.V. Boys’
Soccer 3,080 3,572 4,065 4,227
Varsity Girls’
Soccer 4,533 5,027 5,519 5,681
J.V. Girls’
Soccer 3,080 3,572 4,065 4,227
Assistant
Varsity
Football 4,533 5,027 5,519 5,681
Varsity Coed
XCountry 4,533 5,027 5,519 5,681
Asst. Coed
XCountry 3,080 3,572 4,065 4,227
Varsity
Volleyball 4,533 5,027 5,519 5,681
J.V. Volleyball
3,080 3,572 4,065 4,227
Varsity Boys’
Basketball 6,160 6,652 7,146 7,306
J.V. Boys’
Basketball 4,533 5,027 5,519 5,081
Freshman
Basketball 2,536 3,028 3,518 3,684
Varsity Girls’
Basketball 6,160 6,934 7,146 7,306
JV Girls’
Basketball 4,533 5,027 5,519 5,681

continued next page
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High School 1-2 years 3-4 years 5-10 years 11+ years
Positions
Wrestling 5,429 5,925 6,417 6,584
Asst. Wrestling 2,014 2,505 2,999 3,163
Varsity
Cheerleading 3,028 3,572 4,065 4,227
J.V. Cheerleading 1,451 3,059 2,432 2,600
Varsity Baseball 4,893 5,382 5,877 6,040
J.V. Baseball 3,263 3,757 4,247 4,411
Varsity Softball 4,893 5,382 5,877 6,040
J.V. Softball 3,263 3,757 4,247 4,411
Varsity Coed 6,160 6,652 7,145 7,308
Track
Asst Track 3,263 3,757 4,247 4411
Asst Track 3,263 3,757 4,247 4,411
Varsity Boys’
Track 4,892 5,382 5,877 6,119
Varsity Girls’
Track 4,892 5,382 5,877 6,119
Indoor Track 6,160 6,652 7,145 7,308
Middle School
Positions
Boys’ Soccer 2,014 2,505 2,999 3,163
Girls’ Soccer 2,014 2,505 2,999 3,163
Boys’ Basketball 2,014 2,505 2,999 3,163
Girls Basketball 2,014 2,505 2,999 3,163
Cheerleading 1,089 1,583 2,075 2,238
Baseball 2,014 2,505 2,999 3,163
Softball 2,014 2,505 2,999 3,163

Teachers who hold these positions as of June 20, 2017 shall be paid in accordance
with this schedule. Any teacher hired for any of these positions on or after July 1, 2017
shall be eligible to be paid only up to Step 2 of the schedule.
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APPENDIX E

2025-2026 EXTRA-STIPEND ATHLETIC SALARY SCHEDULES

2.25% GWI
High School 1-2 years 3-4 years 5-10 years 11+ years
Positions
Varsity Boys’
Soccer 4,635 5,140 5,643 5,809
J.V. Boys Soccer
3,149 3,653 4,156 4,322
Varsity Girls’
Soccer 4,635 5,140 5,643 5,809
J.V. Girls’ Soccerj
3,149 3,653 4,156 4,322
Asst. Varsity
Football 4,635 5,140 5,643 5,809
Varsity Coed
XCountry 4,635 5,140 5,643 5,809
Asst. Coed
XCountry 3,149 3,653 4,156 4,322
Varsity
Volleyball 4,635 5,140 5,643 5,809
J.V. Volleyball
3,149 3,653 4,156 4,322
Varsity Boys’
Basketball 6,299 6,801 7,307 7,470
J.V. Boys’
Basketball 4,635 5,140 5,643 5,809
Freshman
Basketball 2,593 3,096 3,597 3,767
Varsity Girls’
Basketball 6,299 7,090 7,307 7,470
J.V. Girls’
Basketball 4,635 5,140 5,643 5,809

continued next page
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High School 1-2 years 3-4 years 5-10 years 11+ years
Positions
Wrestling 5,551 6,058 6,562 6,732
Asst. Wrestling 2,059 2,561 3,066 3,234
Varsity
Cheerleading 3,096 3,653 4,156 4,322
J.V.
Cheerleading 1,484 3,128 2,487 2,659
Varsity Baseball 5,003 5,503 6,009 6,176
J.V. Baseball 3,336 3,841 4,342 4,510
Varsity Softball 5,003 5,503 6,009 6,176
J.V. Softball 3,336 3,841 4,342 4,510
Varsity Coed
Track 6,299 6,801 7,306 7,473
Asst Track 3,336 3,841 4,342 4,510
Asst Track 3,336 3,841 4,342 4,510
Varsity Boys’
Track 5,002 5,503 6,009 6,257
Varsity Girls’
Track 5,002 5,503 6,009 6,257
Indoor Track 6,299 6,801 7,306 7,473
Middle School
Positions
Boys’ Soccer 2,059 2,561 3,066 3,234
Girls’ Soccer 2,059 2,561 3,066 3,234
Boys’ Basketball 2,059 2,561 3,066 3,234
Girls’ Basketball 2,059 2,561 3,066 3,234
Cheerleading 1,114 1,619 2,122 2,289
Baseball 2,059 2,561 3,066 3,234
Softball 2,059 2,561 3,066 3,234

Teachers who hold these positions as of June 20, 2017 shall be paid in accordance
with this schedule. Any teacher hired for any of these positions on or after July 1, 2017
shall be eligible to be paid only up to Step 2 of the schedule.
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APPENDIX F

GRIEVANCE PROCESS FORMS

PRINT OR TYPE GRIEVANCE FORM A

FORMAL GRIEVANCE PRESENTATION

(To be completed by aggrieved person)

AGGRIEVED DATE OF FORMAL
PERSON PRESENTATION

HOME ADDRESS OF
AGGRIEVED PERSON

SCHOOL PRINCIPAL

YEARS IN SCHOOL SYSTEM SUBJECT AREA OR GRADE

NAME OF ASSOCIATION
SCHOOL REPRESENTATIVE

STATEMENT OF GRIEVANCE:

ACTION REQUESTED:

(Signature of Aggrieved)
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PRINT OR TYPE GRIEVANCE FORM B

DECISION OF PRINCIPAL

(To be completed by principal, or other appropriate administrator, within 5 days of formal grievance
presentation)

AGGRIEVED DATE OF FORMAL

PERSON GRIEVANCE PRESENTATION
PRINCIPAL (OR OTHER

SCHOOL ADMINISTRATOR)

DECISION OF PRINCIPAL (OR OTHER ADMINISTRATOR) AND REASONS THEREFOR:

DATE OF DECISION

(Signature of Principal)
AGGRIEVED PERSON'S RESPONSE: (To be completed by aggrieved within 3 days of decision)
I accept the above decision of principal (or other administrator)

I hereby refer the above decision to the Association's Professional Rights and responsibilities
Committee for appeal to the Superintendent of Schools.

DATE OF RESPONSE

(Signature of Aggrieved)
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PRINT OR TYPE GRIEVANCE FORM C

REFERRAL BY PR&R COMMITTEE

(To be completed by Association PR&R Committee Chairman within 5 days of referral)

AGGRIEVED DATE OF FORMAL

PERSON GRIEVANCE PRESENTATION
CHAIRMAN OF DATE REFERRAL

PR&R COMMITTEE RECEIVED BY PR&R

OPINION OF ASSOCIATION PR&R COMMITTEE AND REASONS THEREFORE:
(OPTIONAL)

The attached grievance is hereby referred to the Superintendent of Schools for a hearing.

DATE OF REFERRAL

(Signature of PR&R Chairman)
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PRINT OR TYPE GRIEVANCE FORM D

DECISION BY SUPERINTENDENT

(To be completed by Superintendent of Schools within 5 days of hearing with aggrieved and Association
PR&R Committee representatives; hearing to be held within 10 days after receipt of appeal)

AGGRIEVED DATE OF FORMAL

PERSON GRIEVANCE PRESENTATION
DATE APPEAL RECEIVED DATE HEARING HELD

BY SUPERINTENDENT BY SUPERINTENDENT

DECISIONS OF SUPERINTENDENT AND REASONS THEREFOR:

DATE OF DECISION

(Signature of Superintendent)
AGGRIEVED PERSON'S RESPONSE: (To be completed by aggrieved within 3 days of decision)
I accept the above decision of the Superintendent of Schools.

I hereby refer the above decision to the Association's Professional Rights and Responsibilities
Committee, to the Board of Education for a review of this grievance.

DATE OF RESPONSE

(Signature of Aggrieved)
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PRINT OR TYPE GRIEVANCE FORM E

REVIEW BY BOARD OF EDUCATION

AGGRIEVED DATE OF FORMAL
PERSON GRIEVANCE PRESENTATION

PR&R COMMITTEE REFERRAL TO BOARD: (To be completed within 3 days of PR&R receipt of
appeal from aggrieved)

DATE OF REFERRAL TO BOARD

(Signature of PR&R Chairman)

BOARD RESPONSE:

(To be completed by Board of Education Chairman within 5 days after Board hearing with aggrieved
and Association PR&R Committee representatives; Board hearing to be held within 10 days after receipt

of appeal.)
DATE APPEAL RECEIVED BY DATE HEARING HELD BY
BOARD OF EDUCATION BOARD OF EDUCATION

DECISION OF SUPERINTENDENT AND REASONS THEREFOR:

DATE OF DECISION

(Signature of Board Chairman)
AGGRIEVED PERSON'S RESPONSE: (To be completed by aggrieved within 3 days of decision)
I accept the above decision of the Board of Education.

I hereby request that the Association submit this grievance to arbitration.

DATE OF RESPONSE

(Signature of Aggrieved)
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PRINT OR TYPE GRIEVANCE FORM F

DETERMINATION REGARDING ARBITRATION

(To be completed by Association President and PR&R Committee Chairman within 5 days of receipt of
request from aggrieved that grievance be submitted to arbitration.)

AGGRIEVED DATE OF FORMAL GRIEVANCE
PERSON PRESENTATION

ASSOCIATION DATE REQUEST RECEIVED FOR
PRESIDENT ARBITRATION

DETERMINATION BY ASSOCIATION:

The Association, through its PR&R Committee, has determined that this grievance is not
meritorious and/or that submitting it to arbitration is not in the best interests of the school system. The
grievance therefore is closed.

The Association, through its PR&R Committee, has determined that this grievance is meritorious
and that submitting it to arbitration is in the best interests of the school system. The grievance therefore
is hereby submitted to arbitration.

DATE OF
DETERMINATION

(Signature of PR&R Chairman)

(Signature of Association President)

DESIGNATION OF ARBITRATOR: (To be completed by Board Chairman and Association
President within 5 days of submission to Board of
Association determination to submit grievance to
arbitration.)

The parties have agreed upon and selected

(Name of Arbitrator)
as the arbitrator to whom the appended grievance is hereby submitted.

DATE OF
DESIGNATION

(Signature of Association President)

(Signature of Board Chairman)
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MEMORANDUM OF UNDERSTANDING

Broad Brook School Certified Staff

The East Windsor Board of Education (the “Board”) and the East Windsor Education Association (the
“Association”) have reached the following agreement regarding preparation time for certified staff at
Broad Brook School (“BBS”). Due to the pandemic, BBS safe school climate and equity committee was
unable to meet because coverage was unavailable. In addition, there is a significant need for grade level
PLC and service team to meet more regularly due to the high number of students identified for
intervention related to the pandemic. The purpose of the recrganization of time would be designated
for addressing our curriculum and individual student meeting needs.

L

(Normal week of school- no weather delays or shortened days) Broad School certified grade
level staff shall receive 225 minutes of preparation time during the student school week
(increase of 25 min per week from current contract).

Preparation time will be scheduled for 40 consecutive minute block of time daily for three days
of the week. There will be one day scheduled for 25 consecutive minute block of time, and an
additional day in which two blocks of 40 consecutive minutes of time is scheduled for
preparation time.

The purpose of reallocation of preparation time is required to schedule a common weekly
uninterrupted 40 minute grade level meeting during the school day to address the curriculum
and individual students’ needs. In addition, classroom teachers would continue to have one 25
minute uninterrupted grade level meeting (reduced from two meetings from previous school
years).

The MOU is only for the 2022-2023 and 2023-2024 school years.

In the event of inclement weather and school cancellation on a grade level meeting day, the 40-
minute meeting can be reassigned another day within the week.

The impacted teachers will be asked to provide feedback at the end of the 2022-2023 school
year on the schedule and be able to provide suggestions for schedule modification for the 2023-
2024 school year.

This MOU shall not be precedent setting in any grievance arbitration, interest arbitration, or
prohibited practice proceeding.

/W//AM /?/8/92 ”///’/ : ””Ii;g/,u

Patnck Tudryn, Ed.D. Date Ellzabeth Johnson Date
For the East Windsor Board of Education For ’d{e East Windsor Education Association



APPENDIX I: Health, Vision, HEP

Summary of Benefits —
State Partnership Plan:

Point-of-Service (POS)
Health Insurance Plan

&
Vision Rider
&

Health Enhancement Plan (HEP)

(See Next Pages)
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Sum mary of Benefits Cigna Health and Life Insurance Company Y
SNor-
Cigna Vision ’) o
East Windsor Board of Education Clg na
C1 - Custom PPO Comprehensive Plan
Weilcome to Cigna Vision
Schedule of Vision Coverage
Coverage In-Network Out-of-Network Frequency
Benefit Benefit Period **
Exam Copay $15 N/A 12 months
Exam Allowance (once per frequency period) Coverad 100% after Copay Up to $45 12 months
Materials Copay $0 N/A 12 months
Eyeglass Lenses Allowances:
{one pair per frequency period)
Single Vision Coverad 100% after Copay Up to $40 12 months
Lined Bifocal Covered 1003 after Copay Up to $65 12 months
Lined Trifocal Coverad 100% after Copay Up to $75 12 months
Lenticular Coverad 100% zfter Copay Up to $100 12 months
Contact Lenses Allowances:
{one pair or single purchase per frequency
period)
Elective Up to $360 Up 10 $345 12 months
Therapeautic Coverad 100% Up 1o $345 12 months
Frame Retai Allowance
(one per frequency period) Upto $175 Up 1o $126 12 months
** Your Frequency Period begins the day after your last visit (Date of service basis)
Definitions:

Copay: the amoun! you pay towards your exam and/or malerials, lenses and/or frames. (Nole: copays do nol apply 10
contact lenses).

Coinsurance: the percentage of charges Cigna will pay. Customer i financially responsible for the balance.

Allowance: the maximum amount Cigna will pay. Customer is financially responsible for any amount over the allowance.
Materials: eyeglass lenses, frames, and/or contact lenses.

+ Toreceive in-network benefits, you cannol use this coverage with any other discounts, promotions, or prior orders.
* If you use other discounts and/or promotions instead of this vision coverage, or go 10 an out-ol-network eye care
professional, you may file an out-of-network claim to be reimbursad for allowable expanses.

In-Network Coverage Includes:
« One vision and eye health evaluation including but not limited to eye health examination, dilation, refraction, and
prescription for glasses;
« One pair of standard prescription plastic or glass lenses. all ranges ol prescriptions (powers and prsms)
o Polycarbonate lenses for children under 18 years of age
o Oversize lenses
o Rose #1 and #2 solid tints
o Minimum 20% savings on all additional lens enhancements you cheose for your lenses, including but not
limited t0: scratch/uliraviolevanti-refiective coatings; polycarbonate (aduits) all tints/photochromic (glass or
plastic); and lens styles.
o Progressive lenses covered up to bifocal lens amount with 20% savings on the difference;
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C1 - Custom PPO Comprehensive Plan :‘Yi

- Oneframefaprewptmienses ﬁmddmcemedwtomailphnaﬂmnce.phsa&%mon
amount thal exceeds frame aliowance;

* One pair of contact lenses or a single purchase of a supply of contact lenses ~ in eu of lenses and frame benefit,
(may not receive contact lenses and frames in same benefit year). Allowance applied towards cost of
supplementzl contact lens professional services (including the fitting and evaluation) and contact lens malerials

* Provider participation i 100% voluntary; please check with your Eye Care Professional for any ofiered discounts.

Coverage for Therapeutic contact lenses will be provided when visual acuity cannot be corrected to 2070 in the
better eye with eyeglasses and the fitting of the contact lenses would obiazin this level of visual acuity; and in
certain cases of anisometropia, keratoconus, or aphakis; as determined and documented by your Vision eye care
professional. Contact lenses fitted for other therapautic purposes or the narrowing of visual fields due to high
minus or plus correction will be covered in accordance with the Elective contact lens coverage shown on the
Schedule of Bensfits.

Healthy Rewards® - Vision Network Savings Program:

 When you see a Cigna Visicn Network Eye Care Professional®, you can save 20% {or more) on additional frames
and/or lenses, including lens optons, with a valid prescrption. This savings does not apply to contact lens
materials. See your Cigna Vision Network Eye Care Professional for details.

What's Not Covered:

Orthoptic or vision training and any associated supplemental testing

Mediczal or surgical treatment of the eyes

Any eye examination, or any corrective eyewear, require¢ by an employer as a condition of employment

Any injury or illness when paid or payable by Workers' Compensation or similar faw, or which is work-refated
Charges in excess of the usual and customary charge for the Service or Materials

Charges incurred after the policy ends or the insured’s coverage under the policy ends, except as stated in the paolicy
Experimental or non-conventional treatment or device

Magnification or low vision aids not shown as coverad in the Schedule of Vision Coverage

Any non-prescription ayeglasses, lenses, or contact lenses

Speclacle lens treatments, “add-ons”, or lens coatings not shown as coverad in the Schedule of Vision Coverage
Prescription sunglasses

Two pair of glasses, in beu of bifocals or trifocals

Safety glasses or lenses required for employment not shown as covered in the Schedule of Vision Coverage
VDT (video display terminal)’computer eyeglass benefit
Clamsmmedandmeemdnemessdmuz)mwsmmeongnmlDmofSemce

(Please be aware that the Cigna Vision network is different from the networks supporting our health/medical plans).

1. Finding a doctor

Thoremmroowaysbwawyoyomt\mm
Log in o myCigna.com, go to your Cigna Vision coverage page and select “View Details. " Then select *Find a
Cigna Vision Network Eye Care Professional” 1o search the Cigna Vision Directory.

2. Don't have access 1o myCigna.com? Go 1o Cigna.com and cick on the orange Find a Doclor tab at the 1op.
Then select “Vision Directory”, for routine eye exams and eyewear services, from the Other Directories listed
below.

3. Prefer tha phone? Call tha toll-free number found on your Cigna insurance card and talk with 2 Cigna Vision

o7/:012022
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C1 - Custom PPO Comprehensive Plan 'f)(\
Cigna.
customer service representiative.

2. Schedule an appointment

identify yourse!! as a Cigna Vision customer when scheduling an appointment. Present your Cigna or Cigna Vision ID
caq!atmetino_ol)?wappoi\mentwhidiwiqwdyassislmedocwr'sofﬁcemaoeesshgmplandaaibmd
verifying your eligibility.

3. Out-of-network plan reimbursement

How to use your Cigna Vision Benefits

Send a completed Cigna Vision claim form and itemized recept 1o: Cigna Vision, Claims Depariment: PO Box 385018,
Birmingham, AL 35238-5018.

To get a Cigna Vision claim form:
« Go to Cigna.com and go to Forms, Vision Forms
« Go to myCigna.com and go to your vision coverage page

Cigna Vision will pay for covered expenses within ten business days of receiving the completed claim form and femized
receipl.

Benelits are underwritten or administered by Connecticut General Lile Insurance Company or Cigna Health
and Life Insurance Company. Any benefit information displayed is intended as a summary of benefits only. It
does nol describe all the terms. provisions and limitations of your plan. Participating providers are
independent contractors solely responsible for your routine vision examinations and products.

“Cigna" is a registered service mark, and the “Tree of Life” logo, "Cigna Vision™ and “CG Vision" are service
marks, of Cigna Intellectual Property, Inc., licensed for use by Cigna Corporation and its operating
subsidianes. All products and services are provided by or through such operating subsidiaries, including
Connecticut General Life Insurance Company and Cigna Health and Life Insurance Company, and not by
Cigna Corporation. In Arizona and Louisiana, the Cigna Vision product is referred 1o as CG Vision, Healthy
Rewards® - Vision Network Savings Program powered by Cigna Vision is a discount program, not an insured
benefit,
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C1 - Custom PPO Comprehensive Plan o, i
Cigna

Discrimination is Against the Law
Cigna complies with applicable Federal civil rights laws and doas nol discriminate on the basis of race, color, national
origin, age, disability, or sex. Cigna does not exclude people or treat them differently because of race, color, national
crigin, age, disability, or sex.
Cigna:
« Prowdes free ads and services to paople with desabalities o communicate efectvaly with us, swuch as:

¢ Cualified sign language imerpreders

«  Written information in other formats (large print, audio, accessible elecironic formats, olher fosmats)
= Provides free language services 1o people whose primary language is not Englich, such as:

» Cualified interpreters

« Inlormation writlen in athers languages

I you need these senicas, confact Customer Sarvice at the toll-free number shown on your 1D card, and ask a Customer
Service Associate for assistance.

If you believe that Cigna has failed to provide these services or discriminated in anather way on the basis of race, color,
natipnal origin, age, disability, or sex, you can file a grievance by sending an email to ACAGrevancef@cigna com or by
writing o the following address:

Cigna

Mondiscrimination Complaint Coordinatar
P.O. Box 188016

Chattanooga, TH 37422

K vou need assistance filing a written grievance, please call the number on the back of your ID card or send an email 1o
ACAGievance@cgna com. You can also file a civil nghis complaint with the U.S. Depariment of Health and Human
Services, Office for Civil Rights electronically through the Office for Civil Righte Complaint Portal, available at
hiips:focnpodal.hhs.gowecrporialiobby. jsf, or by mail or phone ai:

U.5. Department of Health and Human Sarvices
200 Independence Avenue, SW

Room S09F, HHH Building

Washingtan, D.C. 20201

1-800-888-1019, B00-537-7087 (TDD)

Complamt forms are availabls at hitp2www_ s goviocrfathicefiledndax hitml.
Proficiency of Language Assislance Services
ATTENTION: languape assistance services, free of charge, are available w you, Call 1-877-478-T357 (TTY: BOD-428-4833).

ATENCION: si habla espafiol. tiene a su disposicidn servicios gratuitos de asistencia lingiiistica. Llame al 1-877-478-7557 (TTY:
BO0-428-3833)

IR NREEFARERTY  SacleRNBAEENNEE. WEWS77478-7557 ( TTY ; B04284833 )

CHU Y: Néu ban ndi Tieng Vigt, o6 cic dich vy b trg ngin ngir mién phi dimh cho ban. Goi o 1-877-478-7557 (TTY: $00-428-
4833

Fo: gZoiE NESAs B, Ho| X MUlAR FEE 0|E& & 5= MU0 -877-478-7557 (TTY: 200-228-4833)
Hez fHetel FAAZ.

PAUNAWA: Kung nagsasalita ka ng Tagalog. masar kang pumamit ng mga serbisvo ng iulong sa wika nang walang bayvad.

o7 2022
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C1 - Custom PPO Comprehensive Plan ;i
Cigna.

Tumawag sa 1-877-478-7557 (TTY: S00-428.4833).

BHHMAHME: Ecam s roBopiie H43 PYCCEOM £ILIKC, TO BAM J0CTYITHE Gecnuarmsie youyr nepesosa. 3sonnre 1-877-478-7557
(vencrafin: 800-428-4833).

ABOD-228-4833 1,80, ol 302 ) | TS5T-874-778-1 A Ja¥ 0d Sl alliel d Sk 0 Al O Sag ox 10 kel

ATANSYON: Siw pale Kreydl Ayisven. gen sévis &d pou lang ki disponib gratis pow ou. Rele 1-877-478-7557 (TTY: 800428
4833).

ATTENTION : Si vous parlez francais. des services d'msde linguistique vous sont proposés gramitement. Appelez le |-877-478-7557
(ATS: 8D0-428-4833).

ATENCAO: Se falu portugués, encontram-se disponiveis servigos linguisticos, gritis. Ligoe 1-877-478-7557 (TTY: 800-428-3833).

UWAGA: Jezeli mowisz po polsku, mozesz skorzystad z bezplatnej pomecy jezykowej. Zadzrwod pod numer 1-877-478-7557 (TTY:
B00-428-4833).

AERM: OB LEBENIEBES. ESHOEERBECHAELEERFET, 18774787557 (TTY: 800-428.4833) F T,
ERBI-TTWE(Z2L.

ATTENZIONE: In caso la lingua parlaty sia 'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero
1-877-478-7557 (TTY: 8004284833}

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdiensticistungen zar Verfugung. Rufnummer: 1-
877-478-7557 (TTY: 800-428-4833).

AP A 1-877-478-7557 (TTY: R00-428-4833) 4 .23y oo s bl 51 0 3015 o gy 5 i v 0 S w0 Ay S8 |

07012022

PagoSdl §

64



HEALTH ENHANCEMENT PROGRAM (HEP)
FAQ

Q: What is HEP?

A: HEP stands for “Health Enhancement Program.” It encourages employees and their enrolled family
members to take charge of their health and their health care by providing guidelines to follow for
preventive and chronic care management. By signing up for and fulfilling all HEP requirements, you can
save $100 per month in premiums {$1,200 per year) and become eligible for a waiver of an annual in-
network deductible of 5350 per member (up to a maximum of 51,400 per family).

Q: What are the requirements?
A: There are two parts to HEP: age/gender appropriate preventive requirements and chronic condition

education requirements.

Preventive requirements:

2022 HEP REQUIREMENTS  #o5c s60 WWWETHERCOM | (877) 6871448
PREVENTIVE _
Preventive Visit JONNG SRS [[POUERE] Bt ok (RS
? 7 Every 7 Everyd  S06& Gy )
Vision Exam e | T g |y e Ailsor e ki
> AL want 1 AL want AL lwam ) Al loant AL lsast ) AL wast 1
mm'CImn“ WA P e P year P e P year P yoar Py
Every 5 Fvery 5 ey 5 Fowry s Every S
Cholesterol Screening WA NA  aws @00  yeas years yoars yews
Breast Cancer Screening 1 sreering s
A W
(Mammogram) ok o R~ S,
Cervical Cancer Screening  wa P~ el ey o e R o
(Pap Smear) @) e e s .:"..'..;..""..".'-
ﬂ.—-.-! n..—'a:-' . age &Y
o 1 WA NA wa NA N e
Colorectal Cancer o vy e, e

Screening

T Dwrtal Chamings ere requirsd for R ily memmbers wha s Dt DEting I & dertel phen apormored by g emplegee 0 Thise w0 L e ConaTmo s Te
" Or by your phy houLenoid =l meel Ml creventive

W W e LS e o e Nt Latnsiin youe 2033 - :.. o
try UL Yok Fum 0 o Poovmrdive lavvaes

Chronic condition education:

We provide support and education for participants with asthma, chronic obstructive pulmonary disorder
(COPD), coronary artery disease (CAD), diabetes, heart failure, hypertension (high blood pressure), and
hyperlipidemia (high cholesterol).

In order to meet the chronic education requirement, you have a few options. One option is to register
on the portal at CTHEP.com and take a short survey, read a fact sheet, or watch a video on your specific
condition. Another option is to call our care team at 1-877-687-1448.
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If one of our dedicated nurse care managers calls you, you are required to have at least one
conversation. If the nurse recommends that you participate in a support program, that decision is
entirely up to you. It is not a requirement, but it is highly encouraged.

Q: When does the program start?

A: The program runs on a calendar year basis so each year on January 1* a2 new compliance year begins.
Your requirements for the year are based on your age on that day. So, if you are 49 on January 1st, you
are held to the requirements for a 49-year-old, even though you turn 50 in that calendar year.

Q: How does Care Management Solutions determine compliance?

A: Each year, CMS! loads your age appropriate preventive and chronic requirements to your HEP portal.
As you obtain your reguired screenings, CMSI receives the claims data from your insurance carrier and
uploads that data to your HEP portal. As the claims come in you will see your requirements marked as
complete.

Q: How can | track my progress toward my requirements?

A: The best way is to register on CTHEP.com. Once you sign in, your home page will display your
requirements based on your age and gender. You will also see any chronic condition(s) requirements
that apply to you. You can see any dependents’ information, too. If they are under age 18, you will be
able to view specific requirements and progress. If they are over age 18, you will be able to review a
summary to see how many requirements they have and how many have been completed.

Q: How do | know if my family members are compliant?

A: As mentioned above, if you register at CTHEP.com, you will be able to view specific requirements for
dependents under age 18, for dependent over 18 you can view a summary. Dependents over age 18,
can create their own secure login to see their individual status in the HEP program. If they would like
you to have access to their individual requirements, they can sign a personal health information (PHI)
release form that would grant you access,

Q: 1 am a new employee. | tried to register at CTHEP com, but it doesn’t recognize me.
A: It takes about 45 days for CMSI to receive your enrollment information. We recommend you wait
until the middle of the month after your insurance goes into effect.

Q: | don’t have access to a computer. How will | know if | am missing a requirement?

A: Everyone is notified by mail towards the end of the compliance year of any missing requirements.
Dependents ages 18 and over will receive their own letters. You typically receive the first letter at the
end of September and will continue to receive letters until we receive the claims showing the
requirement(s) have been completed. You can also call the dedicated customer service team at CMSI at
1-877-687-1448 to discuss your compliance status.

Q: A service is required less frequently than every year ~ every 2, 3,4, 5, 7, and even 10 years. Dol
have that long to complete it?

A: Here's how those work: We will look back at claims the appropriate number of years to see if the
requirement has been completed. Requirements are measured using the current compliance year. For
example, for Compliance year 2020, if you are 45 years old, and a vision exam is required once every
four years, on Dec. 31, 2020 we will look back to see if it was completed in either 2017, 2018, 2018, or
2020.
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Q: | had a service that | needed before this insurance went into effect. Do | have to have it again?

A: No, you do not. Have your health care provider fill out a provider notification form (PNF) with the
date the service was done and submit it to us (instructions are on the form). For example: you are a new
employee [or 2@ new Partnership group) who is 57 years old and had your colonoscopy seven years ago.
That satisfies your requirement for a colonoscopy, but you must submit the PNF. You can access a PNF
at any time at CTHEP.com under “FORMS" at the top of the home page.

Q: | had my physical in December of last year, and my doctor is telling me | cannot get one sooner
than December of this year because of the insurance. What do | do? | am afraid if it gets cancelled due
to weather | will be out of compliance.

A: You do NOT have to wait 365 days to schedule a preventive visit. Your insurance pays for one every
calendar year, regardless of when in the calendar year you have it If your provider has a question about
this, they should contact your health insurance company,

Q: Are there any alternate options to a colonoscopy?

A: While a colonoscopy is the most accurate way to test for colon cancer, we know that it is not
appropriate for everyone. If your doctor agrees, you can take an annual FIT or FOBT test, or you may
take a COLOGUARD™ test every 3 years.

Q: | can’t do one of the requirements because | have dentures, had a hysterectomy, or had a
mastectomy.

A: Have your dactor fill out a PNF indicating that you should be exempt from the service. Be sure they
indicate it is @ permanent exemption. When we receive the form, we'll remove the requirement for you.

Q: My doctor does not feel | need to have one of the requirements. Why do | have to do it?
A: If your doctor feels one of the requirements is not appropriate for you, they can fill out a PNF. This
will be required every year unless it is a permanent exemption, as in the cases above.

Q: My physician checks my eyes during my annual physical wellness exam. Does that count toward
the required vision exam?

A: Your in-office vision exam counts long as your doctor submits a claim to your insurance company with
a procedure code indicating they completed an eye exam as part of your wellness exam. If your doctor
does not bill or submit a claim for the vision exam, you will need to have him/her fill out a PNF.

Q: | went to the doctor. Why am | still showing non-compliant with a requirement?

A: We typically receive claims one to two weeks after they are processed by your insurance company.
This can, however, vary with doctors’ offices and their billing processes. If a couple of months has
passed and the portal continues to reflect that you're noncompliant for a screening that you have
already completed, then call CMSI so one of our representatives can assist you.

Q: | went to the doctor months ago. Why am | still showing as non-compliant for my preventive visit?
A; Going to a doctor for a problem, such as a sore throat or headaches, or a medicine check for a chronic

condition does not satisfy the preventive requirement. The visit has to be specifically for a preventive
exam, which is also referred to as a routine physical or well visit, For an adult, it typically includes lab
work and screenings. For a child, it typically incudes immunizations. Preventive visits are intended to
prevent iliness or detect problems before you have symptoms.
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Q: Why does it seem like | always have to submit a provider notification form (PNF)?
A: There are only a few situations that require you to submit a PNF:

1. Your dependents have other insurance, and that insurance is primary. In this case we will never
receive a claim for preventive services, and you will always have to submit a form. You should
bring the form at the time of service and ask the provider to complete it and send us a copy.

2. You had the service done before this insurance went into effect. Since we do not have past
claims history, you will need to submit a PNF as proof you had the service.

3. You just had the service, but the compliance deadline is two months away. We recommend
submitting a PNF rather than waiting for the claim to be processed and sent to us.

Q: If ’'m showing one of the chronic conditions, how do | complete the requirement?
A: The chronic condition requirement is an educational requirement that is separate from a doctor’s visit
or bloodwork for that condition. The education can be done in one of these ways:

1. Youcreate an account on CTHEP.com, then take a survey, read a factsheet, or watch a video.
After you finish, simply hit the “submit” button.

2. If you prefer not to register, you can print a factsheet from the log-in page. You click the chronic
conditions button, select the appropriate condition, print the fact sheet, fill it out and send it in
to us.

3. Youcan call us at 877-687-1448 and a representative will help you take a quiz over the phone.

This is an annual requirement due by December 31 along with the preventive requirements. Please
remember, too, that if one of our dedicated HEP nurses calls you, you must accept the call to be
considered in compliance.

Q: | didnt get the mailing you sent. It went to my old address.

A: Make sure you notify your employer of your address change through your benefit officer, payroll
officer, benefit administrator, or human resources department. They will send the change to us. This
could take up to six weeks, depending on when we receive the notice,

Q. Why does my child have to be compliant? He/she will be turning 26 and coming off my heaith plan
before the end of the year.

A: The state changed medical coverage requirements for dependents in 2019. Dependents who turn 26
during the year now stay on a parent’s plan until the end of the calendar year instead of the first of the
month following their 26™ birthday.

Q: My spouse is a state retiree on Medicare and doesn’t have to comply with HEP. If it's his policy,
why do | have to meet the requirements?

A: If you are under 65 and a dependent of a retiree in the Medicare Advantage plan who based on
retirement date (10/2/2011 and later) would otherwise be required to meet the requirements of HEP,
the benefit provided to you includes all the components of HEP. You must be compliant with the
requirements to continue to receive the financial benefits of the program.

Q: 1 am a new employee -- do | have to be compliant with HEP? Or, | just added a dependent -- do they
have to be compliant with HEP?

A: HEP compliance is measured once you are in the program for a full year. For example, if the effective
date of your insurance is Jan. 1, 2019, you must be compliant by Dec. 31, 2019. If the effective date of
your insurance July 1, 2019, you must be compliant by Dec. 31, 2020.
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Q: | am divorced and have no contact with my children who are in HEP.
A: You may download and print a non-custodial parent form from CTHEP.com. Find it under the
“Forms” tab. Follow instructions on the form to complete and return it

Q: My child is serving in the military. How can | get him/her to comply?
A: You may download and print a military exemption form from CTHEP.com. Find it under the “Forms”
tab. Follow instructions on the form to complete and return it

Q: Why can’t | see my dependents’ requirements? | pay for the insurance.

A: The Heaith insurance Portability and Accountability Act (HIPAA) prevents us from disclosing this
information without express consent from your dependent. Your dependent may give us permission by
going to CTHEP.com and clicking on the “Help, Forms & Contact” box. Download and print the release of
personal health information (PHI) form and follow the instructions.

Your dependent may also give consent for us to talk to you by registering at CTHEP.com. Then, he or she
can sign in and click on the “Contact” information tab, scroli to the bottom, and fill out the HIPAA
release section. Make sure to "save” before navigating away from the page.

Q: How do | get access to my adult dependents’ requirements/status?
A: There are several ways:
e Have your dependent fill out a PHI release form (see above).
* Have your dependent register on the portal and give us permission (see above).
o These two options allow you to call us and get information on your dependents.
e Have all your dependents 17 and over fill out the PHI release form and complete the cover
sheet. This allows you access to their requirements thru the portal at CTHEP.com. This must be
done annually.

Q: Why did | have extra money taken out of my paycheck?

A: When you are placed into a non-compliant status, your premium contribution increases by $100 a
month. You should check CTHEP.com and get your missing requirement(s) done as quickly as possible.
Once you've completed them, fill out the reinstatement form (find it on the portal) and send to CMSL It
can take one or two pay cycles before you see the change in your paycheck

Q: If 'm out of compliance and being penalized, will | automatically be reinstated once | complete the
requirement?

A: No, you won't be automatically reinstated. If you've completed a requirement, you must have a
reinstatement form filled out by a health care provider and sent to us right away. That begins the
reinstatement process. Claims for the service alone will not automatically reinstate you.

Q: | removed a non-compliant person from my insurance. Why wasn’t | reinstated?
If you have removed a non-compliant person, please contact us right away so we can verify it and start
the reinstatement process.

Q: | just completed my missing requirement and sent in my reinstatement form. When will | be
reinstated?

A: You will be reinstated the first day of the month following receipt of a completed reinstatement
form.

69



Q: Do | have to wait until open enroliment to be reinstated?

A: No, you don’t have to wait. Please send us a reinstatement form with proof of your missing
requirements right away. Once you {and any family members) are 100% compliant, we will send your
name for reinstatement. That reinstatement is effective on the first day of the month following when
you send in the reinstatement form. If you find that you're compliant but are being charged, please
contact us immediately so we can assist you with the reinstatement process. It is your responsibility to
know your compliance status in HEP.

Q: There are so many different forms - | don’t know which one to use
A: There are a number of different forms that address very different circumstances —

Provider Notification Form (PNF) - this formed is used to report a service you have had done
and must be signed by your provider

Reinstatement Form — Looks similar to a PNF, but this form is used if you are currently in a non-
compliance status and are being penalized. This form must be signed by your provider if you are
missing a preventive requirement. If you are missing the chronic condition education and you
completed it on the portal, no provider signature s required

Non-Custodial Parent Form -~ This form is to be used if you have a dependent child on your
insurance plan and you do not have custody, so you cannot ensure his/her requirements are
complete.

Military Exemption Form — This is to be used if you have a dependent on your insurance plan
that is actively deployed in the military.

Religious Exemption Form - This form should be used to claim an exemption from the
reguirements of the Health Enhancement Program based upon your adherence to religious
beliefs.

Permission to Release PHI - This is the form a participant would fill out to release their
Protected Heath Information (PHI). If you want to be able to speak to a customer service
representative about your spouses or overage dependents specific requirements they need to
complete this form and follow the instructions to return to us.

Permission to View PHI - This is the form you must fill out and submit with a Permission to
Release PHI (above) in order to view your spouse and overage dependents requirements on the
portal. Everyone on your plan that is 17 or over must complete the required forms for this
option, This must be done on an annual basis

All of these forms can also be found at CTHEP.com by clicking on the Help, Forms & Contact button, or
by clicking on the forms tab.

CARE
MANAGEMENT
SOLUTIONS
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@ Your Personal Prescription Benefit Program

CT Partnership Groups
Your prescription benefit plan, administered by CVS Caremark, is designed to bring you quality pharmacy care that will help you save
money.
Acute Medications Maintenance Diabetes Health Enhancement
Medications Maintenance Medications | Program Only
For short-term medications
{Up o a 30-cay supply] For long-serm medi For long dications Enrolled participants with
(Up toa 90-day supply) (Up to a 90-day supply) Asthma/ COPD, Heant
Failure/Heant dsoxse,
Mandatory CVS Caremark Hyperbgudemia, o¢
Mai Service or State of CT Hypestension qualfy for
Maintenance Drug reduced copays on
Network® aftes iniual condition-sefated maintenance
30-cary il an retall medications
(Up to 2 90-day supgly)
Where Ary participating CVS Caremark Retail You have the convenience of getting your long term medications through CVS Caremark Mail
Network Pharmacy. To locate a CVS Service Phammacy or disperced at ane of our 9,600 CVS Phasmacy locations s well as a retail
Caremark participating retail network pharmacy that participates in the State of CT Maintenance Drug Network. Whan you wse CVS
pharmacy in your area, simgly click on Carermark Mail Service Pharmacy, your medications can be sent directly to your hame or office.
“Find a Pharmacy” at wew.caremariccom | weaw.csc cigov/benafits/phammacy bum
or call Customer Care toll free 3t
1 !)0318 2572.
Generic Medications
$5 for lower cost genavic
Ask your doctor or other lower geneesc -
prescriber ¥ theve is a Ak o f ; $0for age prescrip $0 for a genenc pion
awvailanke, as $10 for hugher cost generic prescrptions $10 for higher cost generic
Qenerally cost less. peescriptions
Preferred
Brand Name
Medications
m:‘ p"::ownm $2S for a prefersed tvand-name $25 for a preferred $0 for a prefermed $5 tor a peefemed beand name
a X - : -
a5k your doctor or prescription beand name grescription beand name grescription prescription
healthcare peovider 1o
préscribe from your
plan’s prefered diug list.
Noe Preferred
Brand Name
Maedications $40 for 2 non-peeferned beand name $40 for a non-prefered $0 foe a non-peaferred $12.50 for a non-preforred
You will pay the most for | Prescription o beand ©
medications not on your
plan’s prefersed drug list.
Out-of-Pocket $4.600 par Individual / 59,200 per family
Web Services Go %0 the State of CT Comparaller's websie, w0500 oowhenetitsabhammacy him for drug cost tooks, deug ksts, forms, etc.
Customer Care Contact Customer Care 2t 1.800:318-2572

* State of CT Maintenance Drug Netwark- All CVS Pharmacies are induded in the State of CT Maintenance Drug Network. Other retail participating
pharmacies that elect to join are also included.

Any pharmacy nterested in joining the State of CT Maintenance Drug Network, Jog on to wyay caremark com click on “Pharmacists and Medical
Professionals”, click on *State of CT Custom Maintenance Drug N k process (PDF)" for more information.

ORymem, C j‘v,‘:,A\’ulh'l.‘\]lb"l'!' ms the ameoum |;!,*|‘U" 10aN 15 Jequired 10 pay e
prescipuon in accoedance with a Plan, whilth may be a deductibie, a parcentage of 1he frescnption poce
2 Fed amaunt of other charge, with the Balance, £ a0y, paid bty a Pl

Your peivacy is smgortant 1o us. Dur empioyaes are trainad reaaeding the appropdats way o handle your .

NUBARG
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. Frequently Asked Questions

CWS Caremark ID Cards

How da | get & new 1D card?

Mew rrembers will automatically receive 2 1D cards per family in the employee’s name. If you have lost your 10 card or nead additional ID cards,
please contact Customer Care at 1-800-318-257 1. Become a registered wser on woww caremarkcom [Mermber Sign in) and print a copy of your
1D eard. Yiou may also register and wse the CVS Canernark rrobile app.

About COWS Caremark Mail Service and the State of CT Maintenance Drug Metwork

Where can | fill maintenance (long-term) prescriptions?

The choice is yours. You ean arder up to a 90-day wipply of maintenance medications at:
CV'S Caremark Mail Service: Register for mail service by phone at 1-B0D-875-0B57 or log anto yesnw caremark comfastaan and sign
im or register, if necessany, Have your CVS Caremark 1D, the names of your medications, your providers infermation, and your
payment inforrmation ready.
CV'S Pharmacy: Wisit your local CWS Pharmacy. il you are currently using 0% Pharmacy to fill your maintenance medications, you
can continue o do sa.
State of CT Maintenance Drug Metwork: Il your pharmacy is panicipating in the State of CT Drug Metwerk, you can utilize the
pharrmacy to dispense your maintenance medications.

Do | andy hawve to use a8 CVS Pharmacy?

Yiou can utilize any participating retail pharmacy to fill your acute [short-terrm) medications. For maintenance medications, you are allowed ane
30-clay fill only &t amy participating retail pharrmacy. After the first 30-day fill, you must Gl yeur prescription through the OV Carermark Mail
Service, WS Pharmacy, or other pharmacies participating in the State of CT Maintenance Drog Metwork. A full list of pharmacies in the network

cai be found on the State of CT Comptrodlers website st ww ode ol govbenefitspharmacy i

Haow long does it take for my prescriptions bo arrive by mail?
Please allow 7-10 days for delivery from the time the order is placed. You ane able to chedk your refill status online of by calling
1-800-318-2572. Please note: mail order packaging accommodates all temperature sensitive drugs.

About the CVS Caremark Preferred Drug List

What is & preferred drug list and where can | get a copy of the updated drug lise?

A preferred drug list is a list of preferred prescription medications that have been chosen because of their dinical effectiveness and safety. This
list is typically updated every threse months. The list promotes the use of preferred brand-name and generic drugs whenever possible. The LS
Fostad amel Drug Administration (FOA) requires genenic dregs 1o be therapeutically equivalent to a brand-name droeg in dosage, strength, route
of adrinistration, guality, pedformance, and intended use. Generally, generic drugs cost less than brand-name druigs.

You can get an updated preferred driug Bist in & few ways: As a registered wier on sy carermark oorm (Member Sign in): by contacting
Cuestomer Cane at 1-B00-318-2572; or by visiting the State of CT Comptraller's website at wwsy oscclgovbenefits ‘phanmacy him.

Am | required to fill 2 generic medication?
Far brand-narme drugs with a generic equivalent available, you are responsible for the difference in cost between the generic and brand-narme
mredication plus the copay if you of your providar reguest the brand-name drug.

Fat riilti-soisroe Brand-name drugs, there are some that ane formulary and others that are exeluded. For farmulany multi-saurce brand-name
drugs, there is a coverage exception process based on medical necessity and other circumstances. The form can be located at
If approsed, the differance in oost will be waived. For multi-source brand-name dregs excluded from
the farrmulary, this form should not be utilized. For the Formulary Exception/Prior Autharization Reguest Form, 9o 1o
SETAFE [} AR Al |

What is & prior authorization?

Certain medications require prior authorization before they receive coverage under the plan. Some medications are coverad with restrictions
on the quantity and other medications are excluded from the plan. Members can initiate a prios authorization by having their provider contac
CWS Carernark at 1-B00-626-3046 or by wisiting weany carernark com, click on “Pharmacists and Medical Professionals®, next click on “Prior
Authorization”, then hitg.infocaremark com/epa. For the Formulary Exception/Prior Authorization Request Form, go o

What are compound medications and how are they covered?

Campound medications are made by combining, mixing, or altering ingredients, in responss 1o a prescription, Lo create a customized
rredication that is not othersise commercially available. In most cases, these medications will reguire prior authorization Before abtsining
coweratpe under the plan. Your provider can follow the above prior authorization procedurne.

LT U B MOOP DU T

2014 Carernaric All igivts reserved. mmmrk
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APPENDIX J: Dental

Summaries of Benefits —

State Partnership Plan:

Dental Plan 1
(with Rider A)

&

Dental Plan 2
(with Riders A, B, C, D)

(See Next Pages)
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Cigna Dental Benefit Summary
East Windsor Board of Education - Full A Plan
Plan Renewal Date: 07/01/2022

ﬁ:ECigna,

Insured by: Cigna Healh and Life Insurance Compasy

This material is for mformational parposes only and #s desiemed o highlight some of the benefits available onder this plan. Consult the plan
documens o daemine specific lerms of coverage relating 1o yoar plan. Terms include covered procedures, applicable waiting perinds, exclusions
ared limiganons Your DFPO plan allows you to see any Heemsed deniks, bad wsing an in-netw ok dentist meay mindmdze yoor ool-of-pocked

BT,

Cigna Dental PPO

Netwark COptions In=-Network; Non-Network:

State of Connecticut MNetwork Sce Mon-Network Reimburscment

Reimbursement Levels Based on Contracied Focs Mazimum Reimburable Charee

Calendar Year Bemefits Marimm o o

Applics to: Class 1, 11 and 1 expenses Ui Umlimited

Calendar Year Deductibic

Inadividual ] &0
Family

Benefit Plan Pays | You Pay Plan Pays You Pay

Class I: Dhiagnostic & Prevemtive 1% No Charge 100 No Charge

Ol Evaluations Mo Deductible Mo Deductble

Prophiylais: routine clemings

X-rays: mouting

X-mys: pon-Toulime

Fluoride Application

Sealants: per tnath

Emargency Cane wo Relicve Pain

Clarss - Baraae Restorative 100% Mo Charge 100°E No Charge

Resiorative: fillings No Deductible Mo Dreductible

Endockoniees. mrmns and megper

Ol Surgery: mimi

Repairs: Dientures

Crownes: prefabricaied stainless sieed J resin

Claxs [I1: Major Rextarative Sy L 0% £

Imlays and Ondays Mo Deductible Mo Diechactible Mo Deductble Mo Dieduactibie

Prosthesis (rver Fmplant

Crowms: penmanent cast and pareclain

Spaoe Maimamers: B-onhod omlse

Ol Surgery: magor

Benefit Plan Provisions:

In-Network Keimbursement For servioes provided by a Cigna Demtal PPO network deniist, Cigna Diental will reimbarse the
demtist according to a Fee Schedule or Discount Schedule,

Non-Nerwork Keimburseprens For servioes provided by a mom-network dentist, Cigna Dental will reimburse accordinge bo the
Maximam Reimbursable Charge. The MRC s calculsied at the 85th percentile of all provider
submitied amounts in the geographic sres. The dentist may halance bill up o their ol fees

Cross Accumulation Al daductibles, plam maximame, and service specific maximums cross sccumulme hetwesn in and
oul of merwork. Benclin froquency limitsthons arc hased on the die of service amnd efoss accumlanz
between inand ol of metwork.

Calendar Year Benefity Maxinum The plan will anly pay for covered charges up o the yeardy Benefits Maximum, when applicable.
Benefis-specific Musimmme may aba apply

Calendar Year Deductible This is the amount vou mast pay hefore the plan begins o pay for covensd charges, when
applicable. Benefin-gpecific deductibles may abso apply.

Laie Entramt Limitation Provision Mo coversps until next open enrallment. This provision docs not apply 10 new hires.

Preireaiment Review Preireatment review is available on a voluntary hesis when demtal work i excees of $300is
proposcd.

Alternate Benefit Provision When more than one covered Denlal Servios could provide suitable reatment based on common

dental standands, Cigna will determine the covered Dendal Service oa which payment will be hased
and the expensss that will be included & Covered Expenses. This provision docs not apply 1o
hllmgs.
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Oral Health Integration Program® The Cigna Dental Oral Health Itcgration Program offers enbanced dental coverage for customers
with certain medical conditions. There is no additional charge 1o participate in the program. Those
who qualify can receive reimbursement of their coinsurance for eligible destul services. Eligible
customers can also receive guidance on behuvioral issues relased 1o oral heahlh. Reimbutsements
under thas program are nol subject 10 the annual deductible, but will be applaed to the plan anmusal

TR,
For more information on bow 10 cnroll in this program and a complete list of terms and cligible
COBIIoNS, £0 10 W i com o call cassomer service 247 at 1-800-Cignald.
Tumely Filing Out of perwork clims subeaitied o Cigna afier 365 days from dste of service will be demied,
mefit Limisations:
Oral EvalustionsExams 2 per calendar year.
X-ays (routme | Bitewings: 2 per calendar year.
. Complete series of radiographic images and panoramic mdiographic images: Limited 10 3 combined
o sotal of | per 36 months.
Diagnosoc Casts Payable only in conjunction with orthodontic workup.
Cleanmgs 2 per calendar year, including perindontal maintenance procedures following active therapy.
Fluoride Application 2 per calendar year for chaldren under age 19.
Scalants (per woth) Limuted 10 postenor sooth. | nestment per woth every 36 months for children ander ape 16,
Space Mantainers Limited 10 pon-orthodoatic treatment for children under age 14,

) _ Replacement every &0 months if umserviceable and cannot be repadrod. Bencfits are based on the
Inlays. Crowns. Bridges. Dentures and Partials | amount payable for non-precious metils. No porcelain or whiteftooth-colored material on mobsr
mw&

Denture and Bridge Repasrs Reviewed if more than once

Denture Relines, Rebases and Adjustments Covered il more than 6 months after mstallation.

Replacement every 60 months if unserviceable and cannot be repaired. Benclits ase based on the
Proghesis Over tmplant amount payable for non-precious metals. No parcelain or white/tooth -colored material on molar

e

* Procedures and services oot included n the hist of covered demtal cxpenses:

o Diagnostic: cone beam imaging:

* Preventive Services: instraction foe plague control, oral hygicne and diet:

* Restorative: vencers of porcelain, coramic, resin, or scrylic matenials on crowns or pontics on of replacing the upper and or lower first, second
andfor thard maolars:

* Brush Biopsy

* Ancshetics

* Minor and Major Periodontal services

* Relines, Rebases, Adjustments. Repairs- Bridges, Crowns and Inlays
* Brudges, Dentures and Partials

* Procedures, sppliances or restorations, except full destares, whose masn purpose is 10 change vertical dimenson, diagnose or trest conditions of
dysfunction of the semporomandibular joimt (TMJ), stabtlize penodontally myvolved teeth or ressore occlusson;

 Athletic mouth guards:

= Services performed primarily for cosmetic reasons;

* Persosalization or decotution of any dental device or demtal work:

* Replacement of an sppliance per benefit gmdelines:

® Scrvices that are deemed 1o be medical m nature;

* Services and supplics reccived from a bospital.

® Drugs: prescription drugs.

o Charges in excess of the Maximum Reambursable Charge.

This document provides a summary oaly. It is not & comract. i there ure any differences between this summary and the official plan documents, the
terms of the official plan documents will prevail.

Product availability may vary by location and plan 1ype and is subject 1o change AN group dontal insurance policies and dental benefit plans contain
exclusions and limitstions. For costs and detasls of coverage, review your plan documents ar comtact 1 Cigna represeniative.

All Cigna prodacts and services are provided exclusively by or throogh operating subadaaries of Cigna Corporation, including Cigna Heslth and Life

Insurance Company (CHLIC). Connecticwt General Life Inssrance Company, and Cigna Dental Health, Inc.
0 2021 Cigna / version 0915202]
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Cigna Dental Benefit Summary -!f"'.:'% .
East Windsor Board of Education - Full ABCD Plan ::r’ C|gna'
Plan Renewal Date: 07/01/2022 P

Imsured by: Cigna Health and Life Insurasce Company
Thin mslcraal oo Tor snfortateonal (urposes anky and i designed ko highlight s of the benefits uvaslable under this plan. Comall the lan

documents in desermine specific lenms of coverage relatimg w0 your plan. Terms inclede covered procedures. spplicable waiting periods. exclusions
ared hentalsons Y omr DO plan allows yow o see am Boensed deniisl, bal wsing an in-oefwoerk denlin may misimire vouar ol -of -pockel

TP,
Cigna Dental PPO
Nerwork Options Tn-Notwork; Now-Nrtwork
State of Connecticwt Setwork See Non-Network Rambursement

Reimbursement Levels Baned v Comtrauted Fres Maximum Reimbarahic Charge

Calendar Year Bemefirs Marimum L= T

Applics vor Class 1. 1 and 1T expenses Uil Lnlirmzd

Calendar Year Deductible

Individusl S0 50

Fasmily - B o B

Pian Pays

Class I: Diagnostic & Preventive Y Mo Charge 100% M Charpe

izl Evaluastsons o Deductihie Mo Dheductibde

rospleyiaei: moutine chesnengs

X-mye oumine

X-rays: nom-notihc

Flusride Apsplication

Sealmniz: ey wwaih

Emerpency Care o Rebeve Pain

Clasi [f: Basic Restorative 1N Mo Charpe 1005 Mo Charpe

Reserative filling: o Deductibe No Deductible

mdodomtios: mamsr smd mapor

sl Surpery: minot

Repairs: Dentares

Cromene: poefabricated aninkss steed / resin

Class [11: Major Restorative S e rs e

Inkzys and Onkays N Deductibbe Petr Do 1l o Deeductibde No Deductible

Presthesis Onver Tmplant

Crovmree: pevmaneni casi and percelain

Space Maisasners:

Lral Sarpery magos

Class I'V: Orchodestia Bk 4 HirE: P

Coerage fior Dependent Children 1o age 19 No Deductible Mo Deduciiile No Deductible Moo Dieductihks

Liletame Hoaefis Maviamm S50

Class: VIII: Periodontal - Minor and S w0 7 e

Major Heo Dieductible e Deductible Ho Dedmctitde Mo Dieshuctibbe

Calendat Benefits Mavinwim: 5500

Hﬁm

dn-Network Reimbarsement For services provided by 5 Cigns Demtal PPO acwork destod, Chpne Dentsl wall reimbasre the
demiim sccording 10 a Fee Schedale or Discouni Schedule.

Now-Network Reimbirscment For services provided by a non-network destist, Cigna Detsl will reimbarse scoording wo the
Manimmem Resmburcable Charpe. The MRC b caloulsied @ the Wik percemtsle of all provsder
sishmitied amosnts in the groprapbic arce. The dentst may balance bl ap o e usssd foes.
oul of metwork. Bemelid reguency lomibsisoss are hased om e daic of service ssd cross socunsalsie
between in and ot of nepeork

Calendar Year Renefitn Maxinrum T ol willl asmlly iy’ B covered charpes. up 1 the yearly Bonelits Mavimum. whos applicable
Bencii-spociiu Maximums may sl apgly

Calendar Year Deductible This ts the amownl you mest pay before the plan begms jo pay for covered charpes. when

i applscable Renefit-cpecefic deducnbles alsn
Late Entrand imiation Provivos Payment will be reduced by 5006 for Class 1L 1V, s VI services for 12 mosths jor clgible
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Pretreatment review is avaslable on a voluniary hesis ahen dental work m exosss of SHH s

proprsed,

When mowe than ome covered Dental Ssoryeoe could provid e sutabde rcatment based on comenon
dental standards, Cigna will determine the covered Dental Service om which payment will be based
and ihe expenses that wall be included 2« Covered Expenses. This provesion does nof apply o
fillings.

(hral Health Iniegration Program®

The: Cigna Dientsl Oiral Heslth Imegration Program offers enhanced dental coverage for cusiomers
with cemain medical conditions. There is no addiional charge v participate in the program. Those
wha qualify can receive reimbursement of their coincurance for elipible demtal services. Elipible
cusiemers can s receive guidance on hehaviorl isswes related so ol health. Reimbarsements
umder this progran ane nol subpect 1o the annes] deductible. b will be applisd so the plan anmsl
maKimmm.

Fowr mare imformustion on bow 1o enrall in this program and & complete list of lerms 2nd Sligible
conditions, po 0 waw mycigna com oF call cassemer service 247 @ 1-800-Cipnal4,

Timely Filing

Ol of metwork claims submitled b Cigna afler 365 days from date of service will be denied.

Benefii Limitations:

Missing Tooth Limitation

For beeth massing prior ke coverage with Cigna, the amounl payable 15 50% of the amount otheraase
payable until covered for 12 months; thereafier, comadered a Class 111 expense.

Uiral Evaluation=Fwins

2 per calendar vear.

X-rays {rowine]

Bitewings: 2 per calendar vear,

X-rays {non-roulime b

Complsie senics of radiopraphic images and panoranne radiopraphic images: Limited 10 3 combingd
wotal of 1 per 36 months.

Diagnostic Casts [Payable only m congunction with onbedontic workup.

Cleanings 2 per calendar vear, including periodontal maimenance procadures (ollowing sctive therapy.
Fluonide Application 2 per calendar year for children under zpe 19,

Sealamis (per looth) Limnied o posserion woth, | ireaimen per woth every 56 months for children ander age 16.
Space Maintainers Limited 10 moen-orthodostis treatment or chibdren under age 14,

Iy, Crowns. Bridges, Dentunes and Famials

Replacement every S0 months o unserviceable and canmot be repaied. Benclins are basad on the
crowms or bridpes.

Denure and Bradge Repas

Reviewed if mare than once

Dienture Belines, Rehases and Adjesomenis

Covered if more tham 6 months afier installation.

Prosthesis Crver Inplamt

Replacemend every 50 months il unserviceable amd canned be repared. Benelits ane hased on the
amouni myable for non-precions metals. Mo porcelain or whiledinoth -oolored matenal on molar

crowme of bridpes.

Benefit Exclusions:

Coreered Expenses will non include, and no payment will be masde for the following:

* Procodunes and servioss nol inclsded inthe D= of covered dental expenses:

= Diagnostic: cone beam imaging:

+ Preventive Services: insmacion fr plague conered, ozl hygiene and diet;
* Hestorative: veneers of porcelain, ceramic, resin, or acrvlic mslenals on cromms ar ponlics om or replacing the upper and or kwer s, sacomd

anlfiw thard molars;
Bnesh Biopsy
Ancdhetics

Fectimes, Rebases, Adpsments. Repars- Brdges, Crowms and Inlays
Ienplaists: maplasnts of implam rekated seraces
Procodures, sppliances or ressoranons, except full desmares, whose main puerposs (s w0 change vemical dimensson, dagnose or tes conditons of

dysfanction of the temporomandibular joinl (TAMI ). stabilice periodontally mvolved leeth or restore oochision;

+ Ajhletic mowih guands:

+ Services performed primarily fof cosmelie reasons:

* Personalization or decoration of any dental device or demtal work:
+ Replacement of an appliance per henefin guidelines;

* Services tha are dosmad 1o be modical i namine:

» Services and supplies received from a beegpatal;
# Drugs: prescniption drugs.

& Charges in excess of the Maximum Reimburzable Charpe,
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Alternate Benefit Provision

When more than one covered Dental Service could provide suitable treatment based on common
dental standards. Cigna HealthCare will determine the covered Dental Service on which payment will
be based and the expenses that will be included as Covered Expenses.

(OHIP)

Oral Health Integration Program

Cigna Dental Oral Health Integration Program offers enhanced dental coverage for customers with the
following medical conditions: diabetes. heart disease. stroke., maternity. head and neck cancer
radiation. organ transplants and chronic kidney disease. There’s no additional charge for the program.
those who qualify get reimbursed 100% of coinsurance for certain related dental procedures. Eligible
customers can also receive guidance on behavioral issues related to oral health and discounts on
prescription and non-prescription dental products. Reimbursements under this program are not subject
to the annual deductible, but will be applied to and are subject to the plan annual maximum. Discounts
on certain prescription and non-prescription dental products are available through Cigna Home
Delivery Pharmacy only. and you are required to pay the entire discounted charge. For more
information including how to enroll in this program and a complete list of program terms and eligible
medical conditions. go to www.mycigna.com or call customer service 24/7 at 1.800.CIGNA24.

Timely Filing

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

Benefit Limitations:

Missing Tooth Limitation

For teeth missing prior to coverage with Cigna. the amount payable is 50% of the amount otherwise
payable until covered for 12 months; thereafter, considered a Class III expense.

Oral Evaluations

2 per calendar year

X-rays (routine)

Bitewings: 2 per calendar year

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a combined
total of 1 per 36 months

Diagnostic Casts

Payable only in conjunction with orthodontic workup

Cleanings

2 per calendar year. including periodontal maintenance procedures following active therapy

Fluoride Application

2 per calendar year for children under age 19

Sealants (per tooth) Limited to posterior tooth. | treatment per tooth every 36 months for children under age 16

Space Maintainers Limited to non-orthodontic treatment for children under age 14

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the
Inlays. Crowns. Bridges. Dentures and Partials| amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
crowns or bridges.

Denture Repairs Reviewed if more than once

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

Prosthesis Over Implant

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

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

Diagnostic: cone beam imaging: Preventive Services: instruction for plaque control, oral hygiene and diet:

Restorative: veneers of porcelain. ceramic, resin, or acrylic materials on crowns or pontics on or replacing the upper and or lower first. second and/or
third molars: Anesthesia: Brush Biopsy: Relines. Rebases. and Adjustnents: Repairs - Bridges. Crowns. and Inlays:

Periodontics: bite registrations: splinting:

Prosthodontic: precision or semi-precision attachments: initial placement of a complete or partial denture per plan guidelines:

Implants: implants or implant related services:

Procedures, appliances or restorations, except full dentures. whose main purpose is to: change vertical dimension: diagnose or treat conditions or
dystunction of the temporomandibular joint (TMLJ): stabilize periodontally involved teeth: or restore occlusion:

Athletic mouth guards; services performed primarily for cosmetic reasons: personalization: replacement of an appliance per benefit guidelines:

Services that are deemed to be medical in nature: services and supplies received from a hospital: Drugs: prescription drugs

Charges in excess of the Maximum Reimbursable Charge].

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

Cigna Dental PPO plans are insured and/or administered by Cigna Health and Life Insurance Company (CHLIC) or Connecticut General Life Insurance
Company (CGLIC). with network management services provided by Cigna Dental Health. Inc. and certain of its subsidiaries. In Texas. the insured dental
plan is known as Cigna Dental Choice. and this plan uses the national Cigna DPPO network.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation “Cigna Home Delivery Pharmacy”
refers to Tel-Drug. Inc. and Tel-Drug of Pennsylvamia, L.L.C. Policy forms (for insured dental plans) in OK: HP-POL99 (CHLIC). GM6000 ELI288 et
al (CGLIC): OR: HP-POLG68: TN: HP-POL69/HC-CER2V1 et al (CHLIC). The Cigna name. logo. and other Cigna marks are owned by Cigna
Intellectual Property. Inc.

© 2020 Cigna /version 04242020
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APPENDIX K: Life Insurance

Summary of Benefits —

Life Insurance

(See Next Pages)
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GROUP BENEFITS

MAKE THE MOST OF YOUR BENEFITS PACKAGE

ADDITIONAL SERVICES FROM THE HARTFORD

Life and Disablility insurance from
The Hartford can help you protect the
financial future of your loved ones. Your
caverage includes valuable services
that can help you and your family.

FUNERAL CONCIERGE SERVICES®

Helps provide peace of mind when it’s needed most.

The Hartford's Funeral Concierge offers a suite of online
tools and live support to help guide you through key
decisions. It allows for pre-planning, documentation of
wisches, and even offers cost comparisons of funeral-
related expenses. After a loss, this service includes
family advocacy and professional negotiation of
funeral prices with local providers - often resulting

in significant savings.

For more information, call: B66-854-542¢
Visit: www.everestfuneral.com/hartford
Use code: HFEVLC

1

-

BENEFICIARY ASSIST®
COUNSELING SERVICES?

Getting through a loss is hard. Getting support
shouldn’t be.

The Hartford offers you Beneficiary Assist counseling that
can help you or your beneficiaries (named in your policy)
cope with emotional, financial and legal issues that arise
after a loss. Includes unlimited 24/7 phone access for legal
and financial advice or emotional counseling with up to
five” faceto-face sessions or equivalent professional time
for one service or a combination of services, forup to a
year from the date a claim is filed.

For more information, call: 800-411-7239

ESTATEGUIDANCE" WILL SERVICES??

Create a simple will from the convenience of

your home,

Whether your assets are few or many, it's important
to have a will. Through The Hartford you have access to
EstateGuidance. It helps you protect your family’s future
by creating a will anline - backed by online support
from licensed attorneys. Just follow the instructions
to create a will that's customized and legally binding.
Visit: www.estateguidance.com

Use code: WILLHLF

THE
HARTFORD
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What do | do first?

in the event of a life-threatening
emergency, call local emergency
authorities first for immediate
assistance.

Then, contact Travel Assistance
via phone:

U.S. and Canada:
B800-243-8108 (toll-free)
OQOutside U.S.: 202-828-5885

Or email: assistaimglobal.com

TRAVEL ASSISTANCE WITH IDENTITY THEFT
SUPPORT SERVICES*®

Travel Assistance is available when traveling more than 100 miles from
home and for 90 days or less. Services include but are not limited to:

« Medical assistance, including worldwide medical referrals, medical
monitoring, prescription transfer, replacement of medical devices and
corrective lenses.

« Emergency transports, medical repatriations and evacuations and
repatriations of mortal remains.

« Pre-trip information, lost luggage/document assistance and legal referrals.

Identity Theft Support Services provide 24/7/365 assistance
including education on how to prevent theft and guidance on what
to de if a theft cccurs.

Ability Assist” & Caseworkers help review credit informaticn; and if a theft has cccurred,
HealthChampion®™ will notify msjor credit bureaus, assist with completing an identity theft
Call toll-free: affidavit, help with replacing credit/debit cards and more.
800-96-HELPS ABILITY ASSIST' COUNSELING SERVICES WITH

A 4 HEALTHCHAMPION™ HEALTH CARE NAVIGATION*S

To register, visit:

Disability can be a challenge. Getting support doesn’t have to be.

Ability Assist Counseling Services offers 24/7 access to master's level
clinicians. Includes three face-to-face visits per cccurrence per year for
emotional cancerns and unlimited phone consultations for financial,
legal and work-life concerns.

1f your company provides life or disability coverage for less than 5,000
peaple, Ability Assist is available to you at any time if you're covered by
a group policy or Leave Management services with The Hartford. If your

www.guidanceresource.com

Use Company Code: HLFO02
Use Company Name: AB81LI
Select: "Ability Assist Program”
to create your own confidential
user name and password

& m:ﬁfu A company provides disability coverage for more than 5000 people, you'll
have access ta this service once you have an approved claim or leave. See
your benefits manager for details.

HealthChampion offers Health Care Navigstion suppart if you've become
disabled or are diagnosed with a critical illness. You'll receive guidance
on care options, helpful resources and help with timely and fair
resolution of issues.

Visit TheHartford.com/employeebenefits :
THE =

HARTFORD
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SCHEDULE OF INSURANCE
Cost of Coverage:

Mon-Contributory Coverage: Basic Life Insurance
Basic Accidental Death and Dismembearment

Eligibla Clas=(es) For Coveraga: All Full-time Active Employees who are Custodians, Secretaries, Van Drivers And
Teachers Aids/Paraprofessionals who are citizens or legal residents of the United States, its territories and protectorates;
exduding temporary, leased or seasonal employees.

Full-time Employment  at least 20 hours weekly

Eligibility Waiting Period for Coverage:
The first day of the month coinciding with or next following the date You were hired.

The time period(s) referenced above are continuous. The Eligibility Waiting Period for Coverage will be reduced by the
penod of time You were a Full-time Active Employee with the Employer under the Prior Policy.

Life Insurance Benefit
Amount of Life Insuranca:
Basic Amount of Life Insurance
Maimium Amount

$30.000

Basic Principal Sum

Maximum Amount
$30,000

Reduction in Amount of Life Insurance
We will reduce the Amount of Life Insurance for You by any Amount of Life Insurance in force, paid or payable:
1} in accordance with the Conversion Right;
2} under the Portability provision; or
3) under the Prior Policy.

Reduction in Coverage Due to Age
We will reduce the Life Insurance Benefit and Principal Sum for You by the percentage indicated in the table below. This
reduction will be effective on the date You attain the ages shown below. The reduction will apply to the Amount of Life
Insurance and Principal Sum in force immediately prior to the first reduction made.

Reductions also apply if:
1) You become covered under The Policy; or
2} Your coverage increases;

on ar after the date You attain age 70.

Percentage by which original amount of coverage Your Age Your % Reduction
will be reduced.

70 35%

73 55%

The reduced amount of coverage will be rounded to the next higher multiple of $500, if not already a multiple of $500. An
appropriate adjustment in premium will be made.

16
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Additional Accidental Death and Dismemberment Benefits

Seat Belt Benefit Amount

Percentage of Accidental Death and Dismemberment Principal Sum: 10%
Maximum Amount: $10 000
Minimum Amount: $1,000

Air Bag Benefit Amount
Percentage of Accidental Death and Dismemberment Principal Sum: 5%

Maximum Amount: $5.000

Repatriation Benefit
Percentage of Accidental Death and Dismemberment Principal Sum: 5%

Maximum Amount: $5.000

Child Education Bonafit

Percentage of Accidental Death and Dismemberment Principal Sum: 5%
Maximum Amount: $5,000
Minimum Benefit: $1.250

Day Care Benefit
Percentage of Accidental Death and Dismemberment Principal Sum: 5%
Maximum Amount: $5,000
Minimum Benefit: $1.250

Rehabilitation Benafit
Percentage of Accidental Death and Dismemberment Principal Sum: 5%
Maximum Amount: 55,000

Spouse Education Banefit
Percentage of Accidental Death and Dismemberment Principal Sum: 5%

Maximum Amount: $5,000
Minimum Benefit $1.250

Adaptive Home and Vehicle Benafit
Percentage of Accidental Death and Dismemberment Principal Sum: 5%
Maximum Amount: 55,000

84



APPENDIX L: FSA

Flexible Spending Arrangement (FSA)

(See Next Pages)
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Flexible Spending Account (FSA)
Section 125 Program

The East Windsor Board of Education maintains an optional Section 125 Program with two Flexible
Spending Accounts (“FSA”s): 1) a standard health care FSA (“Healthcare Flexible Spending
Account”) and a Dependent Care FSA. The purpose of these Section 125 plans is to enable eligible
teachers to divert a portion of their gross salaries, prior to reduction for federal income or Social
Security taxes for “Medical Care” Expenses and “Dependent Care” Expenses, and have the following
conditions:

e Healthcare Flexible Spending Account FSA: The Healthcare FSA has a maximum of
$3,050 per plan year (in 2023). The limits are often adjusted year-by-year by federal law.
The health care contributions go into an account through Health Equity from which, during
the plan year, the member can be reimbursed for covered health care expenses per the
IRS. This FSA is available to members who participate in the State Partnership Plan. This
type of FSA cannot be used by persons enrolled in a high deductible health plan (HDHP)
paired with a Health Savings Account (HSA). The qualified expenses for this FSA are for
“Medical Care” expenses as defined by the IRS Section 213 (d) code.

e Dependent Care FSA: The Dependent Care FSA has a maximum of $5,000 (or $2,500 if
married, filing separately) contribution per plan year (in 2023) for dependent care and may
be adjusted year-by-year by federal law. The dependent care contributions go into an
account through Health Equity from which, during the course of the plan year, the member
can be reimbursed for their covered dependent care expenses per IRS guidelines.

Health Equity administers the FSAs for East Windsor Board of Education employees. Please
also see the informational fliers in this Appendix and the Health Equity website at
https://healthequity.com/fsa for more details on this benefit.

March 2023
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HealthEquity: | FsA

FLEXIBLE SPENDING ACCOUNT

FSAs are tax-advantaged accounts that let you use pre-tax
dollars to pay for eligible medical expenses. FSAs help members
realize significant savings on healthcare costs. Don't think of it

as money deducted from your paycheck—think of it as money
added to your waliet.

Annual tax saving potential' Expect remarkable.

when you contribute the max : <
(when you contribute the max) * Mobile-optimized? account management,

with easy claims and reimbursement

» Step-by-step on-screen tutorials in
the member dashboard
= Help Center with comprehensive user

guides and how-to articles

O~ - 2477 call or chat with our 100% US-based
Member Services team

2022 IRS Contribution Limit

52,850

866.735.8195 | HealthEquity.com/learn

Save big on thousands of eligible medical expenses, including:

E A N B ®© < i /

Pain Doctor Dental Sleep Eyeglasses: Cold/cough Chiropractic  Insulin testing
relievers VISItS cleaning aids contacts medgicing care supplies

See the full list at HealthEquity.com/qme
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HealthEquity | DCFSA

DEPENDENT CARE
FLEXIBLE SPENDING ACCOUNT

DCFSAs are tax-advantaged accounts that let you use pre-tax
dollars to pay for eligible dependent care expenses. A qualifying
dependent” may be a child under age 13, a disabled spouse

or an older parent in eldercare.

Annual tax saving potential’ Expect remarkable.

(when you contribute the max)

51,500

2022 IRS Contribution Limit * 24/7 call or chat with our 100% US-based
Member Services team

$5,000

« Mobile-optimized® account management,
with gasy claims and reimbursement

» Step-by-step on-screen tutorials In
the member dashboard

« Help Center with comprehensive user
guides and how-to articles

866.735.8195 | HealthEquity.com/leam

Save big on eligible dependent care expenses, including:

< & i A =) *

Daycare Nursery Preschool Summer Before or After Elder
School Day Camp School Programs Daycare
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HealthEquity &:). Horace Mann

QUALIFIED
MEDICAL

EXPENSES

Spend smarter.
Save more on healthcare.

Save as much as 30 percent’ when you
use your tax-advantaged account to pay
for qualified medical expenses.

See a full list of qualified
medical expenses at
HealthEquity.com/QME

Thousands of common expenses are cavered. Here are just a few.”

& Pain relievers @ Chiropractic care

(4 Doctor visits @ Insulin testing supplies
(& Eyeplasses/contacts ™ Sieep aids

& Cold and cough medicine & Shoe inserts

& Menstrual care products & Sunscreen

Questions? We're here for you 24/7
866.735.8195 | HealthEquity.com/Learn
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Your FSA:
The Essentials

Managing Your Account

Using Your FSA Dollars

Register online now!

if you haven't registered online yet.
please do so today. To register, just visit
www.healthequity.com/wageworks
and click "LOG INNREGISTER" and
select “Employee Registration.” You'll
need to answer a few simple questions
and create a usemame and password.

Questions?
HealthEquity makes it easy for you

to get the heldp you need now.

Please call us at 877-924-3967 or visit
the Support Center at

www_healthequity.
where you will find answers to

frequently asked questions, important
forms, videos and other useful
resources.

Download the

EZ Receipts® mobile app!
Use your mobile device to file claims
and take care of your account
paperwork from anywhere. Go o

www.healthequity.com/wageworks o
leam more.

/’-‘ g 4y

Welcome to HealthEquity. Start Saving. Here’s How.

Welcome to your healthcare and/or dependent care flexible spending account (FSA) sponsored
by your employer and brought to you by HealthEquity.

Your FSA is a great way to save on hundreds of eligible expenses like prescriptions, copayments,
over-the-counter (OTC) items, and child and elder care.

Your FSA: The Essentials

Your FSA is governed by IRS regulations that detail who is eligible to use the account and where
and how the money in it is to be used. Your FSA was designed to be simple. To keep it that way,
it's important to comply with the IRS regulations that govern the program. The following
guidelines will help you avoid any inconvenience.

Make sure account funds are only spent on expenses for those who are eligible.
Typically, those eligible are you, your spouse and your eligible dependents.

Know what expenses are eligible. Log in to your account at
www.healthequity.com/wageworks for a complete list of eligible healthcare expenses.
Generally, eligible healthcare expenses include services and products that are medically
necessary to freat a specific condition. Dependent care expenses typically include care
provided for your qualifying child (under age 13) or other qualifying dependent so you can
work.

Keep your receipts. Save receipts that describe exactly what you paid for. Make sure the
amount and service date—not the payment date—are included.

Over-the-counter (OTC) medications, drugs and menstrual care products. You can pay for
items out of pocket and use Pay Me Back to submit your claim to HealthEquity for
reimbursement. Pay Me Back claims can be submitted online, or with your smartphone or
mobile device. (FSA plans vary by employer, and these changes do not necessarily change the
benefits under your employer's plan.)

Register for an online account at www.healthequity.com/wageworks. When you register
online and provide a current email, you ensure that you will have 24/7 access to your account
and will be automatically signed up to receive important updates and alerts. You also must
have an account to use the mobile app and take advantage of features like Submit Receipt or
Claim.

Keep track of your FSA balance. Plan ahead to make sure you spend the full amount of your
balance

HealthEquity & Horace Mann
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QUICKSTART GUIDE

Managing Your Account

You can manage and check up on your account through
HaalthEquity online or over the phone. The “Claims and Activity™
page ondine details all your account activity.

For the latest information, visit www.healthequity.comiwageworks
and kog in to your account 2407, In addition to reviewing your most
recent F5A activity, you can:

+ Lpdate your account preferences and personal information.

+ View your transactions and account histony.

+ Schedule payments to healthcare and dependent care providers.
+ Check the complete list of eligible expenses for your FSA

program.
+ Download the EZ Receipis app to file claims.

Using Your FSA Dollars

When you pay for an eligible healthcare and dependent care
expensa, you wani to put youwr FSA to work right away.
HealthEquity gives you several oplicns fo use your money the way
you choosa.

Automatic Health Plan Claim [AHPC) — When you visit a
healthcare provider such as a doctor or dentist, your insurance
carrier later provides the amount of the tfransaction not coverad by
the health plan to HealthEquity. This amount represents the “out-of-
pocket” cost for which your FSA can be used. HealthEquity uses
this data to initiate payment directly to you from your Healthcare
FSA

If you do not wish to auto pay from your account, simply follow the

instruciions below.

+ Log in to your FSA at www.healthequity.comiwageworks.

+ From the Dashboard, select your Health Care FSA program then
click on the *Program Options” fink.

= Under "Your Oplions™ salect the "Auwtlomatic Health Plan Claims
*Off” radio button.

+ Click “Save Changes.”

Using your Mobile Device

With the EZ Receipts mobile app, you can file and manage your
reimbursement claims on the spot, with a click of your mobila
device camera, from anywhere.

To use EZ Receipis:

+ Download at

www.healtheguity. comiwageworks/employees/go-mobile.
Log in to your account.

Choose the type of receipt from the simple menu.

* Enter some basic information about the claim.

+ Use your mobile device camera to capture the documentation.
+ Submit the image and details fo HealthEguity .

£ 12 HuthEquly, inc. Al sghin ssarvd
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Paying online

You can pay many of your eligible healthcare and dependent care

expenses direcily from your FSA with no need fo fill out paper

forms.® s quick, easy, secure and available onfine at amy time.

To pay a providar:

+ Liog in to your F5& at www_healthequity. comiwageworks.

+ Select “Submit Receipt or Claim.”

+ Reguest "Pay My Provider” from the menu and follow the
instnuctions.

+ Make sure to provide an invoice or appropriate documentation.
When you're done, HealthEquity will schedule the checks to be

sant in accordance with the payment guidelines. If you pay for
eligible, recurring expenses, follow the online instructions to set

up aufomatic paymenis.
© Wiou maml b pravide For mons ik bl e S0
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Filing a claim

You also can file a claim online o request reimbursement for your

aligible healthcare and dependant care expenses.

+ Go lo www.healthequity.comfwageworks, log in to your
account and salect “Submit Receipt or Claim.”

+ Select “Pay Me Back.”

+ Fill in al the information requested on the form and submit.

+ Bcan or take a photo of your receipts, EOBs and other supporting
documantation.

+ Attach supporing documentation to your claim by using the
upload wtility.
+ Make sure your documeantation includes the five following pieces
of information required by the IRS:
- Date of service or purchasa
- Detaziled descripfion
- Provider or merchant name
- Patient name
- |Patient portion or amount owed
Most claims are processed within one fo two business days after
they are received, and payments are sent shortly thereafter.

If you prefer to submit a paper claim by fax or mail, download a Pay
Ma Back claim form at www. healthequity.comfwageworks and
follow the instructions. for submission.

iy, bec. Thiougiod S dorument. s refr o e eengs ondy. Bo peet of S docsrmend o b Smancal.

of
o lngal mvce. Yo ahoekd oo ymor own stamrs regardeg PR sernl skmine and st e m e sght oo b pmu
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SIGNATURE BLOCK

IN WITNESS WHEREQOF, the parties hereunto have caused these presents to be executed by their proper
officers, hereunto duly authorized, and their seals affixed hereto as of the date and year written.

Superintendent, East Windsor Board of Education

Sttt Dol a|as/an

(Sigfed) 7 (Date) *

Patrick Tudryn, Ed.D

(Printed)

President, East WineSoy Education Association (EWEA)

H[a?ia's

(Signed) (27 (Date) *

Eliza Johnson

(Printed)

92



MEMORANDUM OF UNDERSTANDING
MOU Mentor Teacher Stipend

East Windsor Public Schools and the East Windsor Education Association agree as follows:

1. In partnering with CREC and the RESC Alliance in the CT Teacher Residency Program, East
Windsor Public Schools establishes the position of CT TRP Mentor Teacher in accordance with
the CT TRP requirements and will be described as follows:

a. The Mentor Teacher, has the following qualifications:
e Is an Elementary teacher in grades 1 - 5 or 6 if in an elementary school
e Teaches all subjects (i.e. is not in a departmentalized classroom) in a grade 1-6
e |s a trained TEAM Mentor
e Has 5 years teaching experience and at least 3 years experience in the partner
district and is effective in the following pre-program competencies:
o Creates relationships with students and parents
Uses various strategies to create a positive learning environment
Uses time management strategies
Holds all students to high expectations
Plans lessons using culturally responsive pedagogy and practices to
support all learners
Effectively assesses and gives feedback on student work
Demonstrates flexibility and responsiveness
Effectively reflects on planning, teaching, and assessment
Establishes positive relationships with all staff
Effectively collaborates with and supports peers
Determines solutions to problems
Committed to diversity, equity and inclusion in education

o O O

O 0O O O O O ©O

b. The Mentor Teacher will adhere to the following program time commitment:
Work with the Year 1 Resident teacher in their classroom during the contractual school day for:

185 days per school year

Meet with resident teacher prior to the school year (for up to 8 hours) and weekly
after school (for up to 2 hours per week)

Meet with the program coach monthly to discuss resident progress

Attend up to 5 days of mentor training including two days at the end of June

c. The Mentor Teacher will be selected in the following manner:



The partner districts will have the mentor apply and will screen candidates using a
review of application and resume, classroom observation and debrief interview as
indicated in the Mentor Review and Selection Guide.

Once complete and the district approves the mentor, the district will move the
candidate to apply with CT TRP for the district. The Approved Mentor will submit an
application to CT TRP including a Resume and Letter of Recommendation by the
building/district administrator.

CT TRP will host follow-up conversation with mentors and program staff and final
recommendations will be made back to the district.

d. The Mentor Teacher will have the following responsibilities:

e Attend orientation and up to five days of Mentor teacher training

e Model exemplary classroom practices related to planning, the classroom
environment, instruction, and assessment

e Release full responsibility for all aspects of classroom instruction to your
resident over the course of the residency

® Use coaching strategies to support residents in all aspects of the residency

@ Observe, evaluate and reflect with the Year 1 Resident

e Support the Year 1 Resident in completing edTPA portfolio elements and in
preparing the Resident for assessments for certification

A full description of expectations for Mentors can be found here.

e. The Mentor Teacher will be compensated in two installments equaling a total of $6000
for one year. In the event that a Resident withdraws from the program or the Mentor is
not able to complete the year with the residents, the Mentor Teacher will be
compensated a pro-rated stipend based on date of withdrawal.
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MEMORANDUM OF UNDERSTANDING
Broad Brook School Certified Staff

The East Windsor Board of Education (the "Board") and the East Windsor Education Association (the
"Association") have reached the following agreement regarding preparation time for certified staff at
Broad Brook School ("BBS"). The purpose of the reorganization of time would be designated for
addressing our curriculum and individual student meeting needs.

1.

(Normal week of school- no weather delays or shortened days or holidays) Broad Brook School
certified grade level staff shall receive 225 minutes of preparation time during the student
school week (increase of 25 min per week from current contract).

Preparation time will be scheduled for a 40 consecutive minute block of time daily for three days
of the week. There will be one day scheduled for a 25 consecutive minute block of time, and an
additional day in which two blocks of 40 consecutive minutes of time is scheduled for
preparation time.

The purpose of reallocation of preparation time is required to schedule a common weekly
uninterrupted 40 minute grade level meeting during the school day to address the curriculum
and individual students' needs four days per week. In addition, classroom teachers would
continue to have one 25 minute uninterrupted grade level meeting.

The MOU is only for the 2024-2025 and 2025-2026 school years.

In the event of inclement weather and school cancellation on a grade level meeting day, the 40-
minute meeting can be reassigned another day within the week.

This MOU shall not be precedent setting in any grievance arbitration, interest arbitration, or
prohibited practice proceeding.
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Memorandum of Agreement
Between
East Windsor Education Association
And
East Windsor Board of Education

RE: Teacher-in-Charge

1.

2

f.

The District will post the Teacher-in-Charge positions, and eligible teachers are free to
apply.

The District will set the rates in its discretion, with the minimum rate of $100 per full day
of service in the position and $50 per half day.

The rates listed in paragraph 2 shall be paid retroactively to any teacher who served in
the Teacher-in-Charge capacity during the 2023-2024 school year prior to the effective
date of this agreement. The retroactive payment shall be determined by subtracting the
rate paid to the teacher from the rates set forth in paragraph 2, as applicable, and paying
the difference to the teacher(s) who performed the duties.

The District agrees not to seek retroactive repayment from teachers who were overpaid
for serving as Teacher-in-Charge in prior school years.Members of the bargaining unit
who participate shall assume all duties of the administrator for the particular day or
portion thereof.

Notwithstanding this Agreement, staff may be asked to assume responsibilities in an
emergency if they are in the role of a Response Team member.

This Agreement provides individual members a professional development opportunity to expand
his/her experience in the role of administrator. However, such participation does not guarantee

appointment to a vacant position should one become available/

Sk ooy

Patrick Tudryn, Ed.D Eliza Johnson
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MEMO OF UNDERSTANDING
BETWEEN
EAST WINDSOR EDUCATION ASSOCIATION
AND
EAST WINDSOR PUBLIC SCHOOLS

RE: MS Cross Country Fall, MS Track Spring, Assistant Coach

The parties agree to the following:

1. Effective September 1, 2023, the positions of Middle School (MS) Cross Country Fall and Middle
School (MS) Track Spring shall be created in the amount of $1969 for step 1 (1-2 years of
experience) and $2450 for step 2 (3+ years of experience) following the Middle School sports
stipend schedule for head coaches.

2. The position of Assistant Coach for the Middle School shall be created effective September 1,
2023, in the amount of $1500 for step 1 (1-2 years of experience) and $1750 for step 2 (3+ years
of experience) and the rate increases for the following years would be consistent with the rate
increases in the Middle School Sports stipend schedule.

3. Student enrollment must exceed 25 students for an assistant coach to be hired for cross-country
and/or track at the Middle School.
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