
GREENWICH PUBLIC SCHOOLS 
Greenwich, Connecticut 

 
 
Date of Meeting:___September 4, 2014_____________  
 
Title of Item:____2015-2017 GEA Contract____________________ 
 
REQUEST FOR BOARD ACTION OR PRESENTATION OF INFORMATIONAL ITEM 
 
__X__ Action Requested 
 
____ Informational Only 
 
 Submitted By: ________Peter Sherr____________________________ 
 
 Position:  __Board of Education Negotiations Committee Chair___ 
 
 I will be present at Board meeting to explain if called upon: 
 
   _____X____                   __________ 
        Yes          No 
Synopsis of Proposal: 
 
The Board of Education and the Greenwich Education Association have reached a tentative 
agreement for a 2015-2017 Contract. We are pleased to have achieved mutual agreement on a two-
year contract that meets the financial expectations of Greenwich taxpayers and maintains our ability to 
attract and retain a high quality teaching staff.  The contract provides for a General Wage Increase 
(GWI ) of 0.68% in FY2016 and 0.88% in FY2017, plus a reinstated Step increase based on 
increasing levels of experience to allow us to compete effectively for talent with other Fairfield County 
communities.  
 
While there are no major changes to healthcare benefits in the proposed contract, the purpose in 
agreeing to a two-year contract is based on the uncertainty of the national healthcare environment. 
Both parties would have preferred a longer contract, however, the uncertainties in planning for the 
long term made a two-year agreement the best path forward. 
 
The BOE and GEA are creating a special committee to make recommendations that optimize and 
maximize direct teaching time and professional collaboration in order to increase student 
achievement.  The committee will present recommendations to the Superintendent and the BOE by 
March 2015.  
 
Recommended Action (if appropriate):  
 
Approve 2015-2017 GEA Contact as presented. 



 

 

       Greenwich Board of Education 
       Greenwich Education Association 
       September 2, 2014 
 

TENTATIVE AGREEMENT 
Subject to ratification by both parties 

 
1. Amend Section 9(A) to read as follows: 
 

A. The salaries of all persons teachers covered by this Agreement for the 
fiscal years of this Agreement shall be as set forth in Appendix A.  
Upon providing the Association and teachers with sixty (60) days 
written notice, the Board may implement a five-day payroll lag 
without further negotiations with the Association.  The lag shall be 
implemented by delaying the delivery of each bi-weekly pay check by 
one business day until a five day lag has been accomplished.  At 
termination of employment with the Board, the teacher shall be paid 
the five-days of payroll lag with his or her final paycheck at the rate 
of pay in effect upon the teacher’s separation of service with the 
Board.  Following the implementation of the payroll lag, newly hired 
teachers will receive his or her first paycheck on a five-day lag basis.  
It is understood that the result of the implementation of the payroll 
lag will result in teachers receiving fifty-one (51) weeks of regular 
pay in a fifty-two (52) week period. 

 
(Illustration:  Upon implementation of the payroll lag the bi-weekly 
paycheck that would be due on a Friday will be issued on the following 
Monday.  Thereafter, the next four successive bi-weekly paychecks will be 
issued on Tuesday, Wednesday, Thursday and Friday thereby creating a 
five-day payroll lag).   

 
2. Amend Article 9(D) to read: 
 

D. The Board shall provide for the direct deposit of the paychecks of 
teachers who elect and may have pursuant to town accounting 
practices the twenty-six (26) payment basis to the bank account of 
each teacher who so requests in writing.  All paychecks shall be made 
by direct deposit and electronic pay advice.  Each teacher shall 
provide the Board with banking information and an email address 
for this purpose. 

 
3. Amend Article 10, Paragraphs A, B and C to read: 
 
 

A. Program Associates in positions not requiring an administrative 
certificate shall be paid over their regular teaching salaries an 
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additional Four Thousand Four Hundred Twenty Two Dollars 
($4,422.00) for 2012-13, and an additional Four Thousand Five 
Hundred Thirty Three Dollars ($4,533.00) in 2013-14, and an 
additional Four Thousand Six Hundred Forty Six Dollars 
($4,646.00) in 2014-15 Four Thousand Eight Hundred Thirty Two 
Dollars ($4,832.00) for 2015-16, and an additional Four Thousand 
Eight Hundred Eighty Dollars ($4,880.00) in 2016-17, provided 
their employment year shall be seven (7) days more than the base 
employment year established by the Board for teachers. 

 
B. Learning Facilitators at the Elementary and Middle School level 

programs shall be paid over their regular teaching salaries an 
additional Two Thousand Three Hundred Thirty Two Dollars 
($2,332.00) in 2012-13, an additional Two Thousand Three Hundred 
Ninety Dollars ($2,390.00) in 2013-14, and an additional Two 
Thousand Four Hundred and Fifty Dollars ($2,450.00)in 2014-15 Two 
Thousand Five Hundred Forty Eight Dollars ($2,548.00) in 2015-16, 
and an additional Two Thousand Five Hundred Seventy Three 
Dollars ($2,573.00) in 2016-17, provided their employment year shall 
be four (4) days more than the base employment year established by 
the Board for teachers.   

 
 Learning Facilitators at the High School level programs shall be paid 

over their regular teaching salaries an additional Three Thousand Four 
Hundred Ninety Eight Dollars ($3,498.00) for 2012-13, an additional 
Three Thousand Five Hundred Eighty Five Dollars ($3,585.00) in 
2013-14, and an additional Three Thousand Six Hundred Seventy Five 
Dollars ($3,675.00) in 2014-15, Three Thousand Eight Hundred 
Twenty Two Dollars ($3,822.00) for 2015-16, and an additional 
Three Thousand Eight Hundred Sixty Dollars ($3,860.00) in 2016-
17, provided their employment year shall be six (6) days more than the 
base employment year established by the Board for teachers.   

 
4. Amend Article 11, Insurance Benefits, to read as follows: 
 

ARTICLE 11 
INSURANCE BENEFITS 

 
A. During the open enrollment period, each teacher shall select whether 

to waive insurance benefits or to participate in one of the medical 
plans the healthcare plan on the conditions described below. 

 
A. For the period July 1, 2012 2015 through December 31, 2012 2015 the 
Board shall provide the following insurance to participating teachers on the 
conditions set forth below: 
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1. A preferred provider organization (“PPO”) plan as more 
particularly described in the plan documents and as 
summarized in Appendix D-1 to this Agreement.  The 
percentage share of premium costs shall be eighty-five percent 
(85%) for the Board and fifteen percent (15%) for the teacher. 

 
2. A HD- preferred provider organization plan (“HD-PPO”) as 

more particularly described in the plan documents, which shall 
be the same as the PPO in-network benefits, summarized in 
Appendix D-2 to this Agreement.  The percentage share of 
premium costs shall be ninety percent (90%) for the Board and 
ten percent (10%) for the teacher. 
 

3. An HSA-HD medical plan as summarized in Appendix D-3a.  
The percentage share of premium costs shall be ninety-two 
percent (92%) for the Board and eight percent (8%) for the 
teacher.   For each Teacher who elects to participate in the 
HSA-HD, the Board will deposit into the Teacher’s HSA 
account one thousand two hundred-fifty dollars ($1,250) for 
single coverage and two thousand five hundred dollars ($2,500) 
for couple or family coverage in each year the Teacher selects 
HSA-HD coverage.  The Board shall deposit into the Teacher’s 
HSA 100% of the Board’s annual contribution in January. 
 

1. All medical benefits that were in effect on June 30, 2015 shall continue 
to December 31, 2015 and such portions of the 2012 – 2015 collective 
bargaining agreement covering such healthcare plans shall be 
incorporated into this agreement by reference. 

 
B. For the period beginning January 1, 2013 2016, the Board shall provide the 
following insurance healthcare plan to participating teachers who elect such 
coverage on the conditions set forth below: 

 
1. An HSA-HD medical plan as summarized in Appendix D-3b 

with a deductible of $2,000/$4,000.  Effective January 1, 2014, 
prescription copays of $10/25/40 (mail order at two times) after 
the deductible is met.  For each Teacher who elects to 
participate in the HSA-HD, the Board will deposit into the 
Teacher’s HSA account one thousand two hundred-fifty dollars 
($1,250) for single coverage and two thousand five hundred 
dollars ($2,500) for couple or family coverage in each year the 
Teacher selects HSA-HD coverage.  The Board shall deposit 
into the Teacher’s HSA , 100% of the Board’s annual 
contribution in January 2013; and, for each succeeding year 
thereafter that the Teacher continues enrollment in the HSA-
HD, the Board shall deposit 33.33% in September and 66.66% 
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in January of the Board’s annual contribution.  The percentage 
share of premium costs shall be ninety percent (90%) for the 
Board and ten percent (10%) for the teacher.  Effective January 
1, 2014 the percentage share of premium costs shall be eighty-
nine percent (89%) for the Board and eleven percent (11%) for 
the teacher and effective January 1, 2015 the percentage share 
of premium costs shall be eighty-eight percent (88%) for the 
Board and twelve percent (12%) for the teacher.  A High 
Deductible Health Plan (HDHP) as summarized in 
Appendix-D-1 with a deductible of $2,000/$4,000 with 
prescription copays of $10/$25/$40 (mail order at two times) 
after the deductible is met.  The percentage share of premium 
cost shall be eighty-eight percent (88%) for the Board and 
twelve percent (12%) for the teacher.   

 
2. An point of service (POS) plan as summarized in Appendix D-

5 shall be available to a teacher who 1) is not eligible for 
participation in the HD-HSA or 2) a newly hired teacher upon 
initial employment until the beginning of the new calendar year 
on January 1, when such employee must move to the HD-HSA 
if eligible.  The percentage share of premium costs shall be 
eighty-five percent (85%) for the Board and fifteen percent 
(15%) for the teacher.  For eligible teachers who participate in 
the HDHP, the Board will deposit into a Health Savings 
Account (HSA) one thousand two hundred-fifty dollars 
($1,250) for single coverage and two thousand five hundred 
dollars ($2,500) for couple or family coverage in each 
calendar year the teacher elects the HDHP coverage.  The 
Board shall deposit 33.33% in September and 66.66% in 
January of the annual contribution.  For new teachers who 
enroll in the HDHP the Board’s HSA contribution shall be 
pro-rated for that calendar year and deposited to the 
teacher’s HSA as early as the first of the month following the 
date of hire.   

 
3. For teachers who participate in the HDHP who are enrolled in 

Medicare Part A, receiving Veterans Medical Benefits or Active 
Duty Health insurance (TRICARE), a Health Reimbursement 
Arrangement (HRA) will be available.  Teachers will be required 
to provide proof of participation in Medicare Part A, Veterans 
Medical Benefits or Active Duty Health Insurance (TRICARE) 
prior to the commencement of their health coverage. The HRA 
will provide for reimbursement of qualified HDHP medical and 
prescription expenses that track towards the annual deductible 
up to $1,250 for a teacher enrolled in single coverage or up to 
$2,500 for a teacher enrolled in couple or family coverage.  The 
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Board shall provide 33.33% in September of the annual expense 
reimbursement and 66.66% in January of the annual expense 
reimbursement.  For new teachers who enroll in the HDHP the 
Board’s HRA reimbursement shall be pro-rated for that calendar 
year and applied to the teacher’s HRA on the first of the month 
following the date of hire.  Any unused reimbursement funds 
shall be maintained in the HRA from year to year with a 
maximum balance not to exceed the annual deductible for any 
circumstances.  If the Board’s contribution to the HRA would 
cause the account balance to exceed the deductible amount, the 
Board’s contribution shall be reduced to ensure that the balance 
does not exceed the deductible.   

 
C B.  Dental Insurance 
 

1. For the period July 1, 2012 through December 31, 2012 term 
of this Agreement, the dental insurance that was in effect on 
June 30, 2012 2015 shall continue with a ten percent (10%) 
twelve percent (12%) level of teacher premium co-pays.  The 
dental benefits are summarized in appendix D-2. 

 
2. For the period beginning January 1, 2013 the dental as in 

effective on December 31, 2012 shall continue, except that the 
maximum benefits will increase to $2,500 for dental services 
for classes A, B and C.  The percentage share of premium costs 
shall be ninety percent (90%) for the Board and ten percent 
(10%) for the teacher.  Effective January 1, 2014 the 
percentage share of premium costs shall be eighty-nine percent 
(89%) for the Board and eleven percent (11%) for the teacher 
and effective January 1, 2015 the percentage share of premium 
costs shall be eighty-eight percent (88%) for the Board and 
twelve percent (12%) for the teacher.   

 
D C. Additional options. 
 
After consultation with the Association, the Board may offer eligible teachers 
the opportunity to participate in the other health insurance plans offered by the 
town.  The contribution percent shall be negotiated with the Association if 
offered. 
 
E D. The Board reserves the right to increase its percentage contribution for 
any of the plans set forth in this section, with a concomitant reduction in the 
teachers’ percentage contribution. 
 
F E. The following provisions shall apply to the medical plans and the 
additional options set forth above: 
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1. Participating members shall make an annual election between plans.  

Changes during the year will be permitted only if a “Qualified Life 
Event”, as enumerated in IRC Section 125 occurs.  Changes then 
requested must be on account of and consistent with the Qualified Life 
Event.  Qualified Life Events are defined as follows: 

 
a. The member’s marriage or divorce. 

 
b. The death of the member’s spouse or dependent. 

 
c. The birth or adoption of a child of the member. 

 
d. Termination of employment or commencement of employment 

of the member’s spouse. 
 

e. The member or spouse switches from full-time to part-time or 
part-time to full-time employment. 

 
f. The taking of an unpaid leave of absence by the member or 

spouse. 
 

g. Separation from service. 
 

h. A significant change in the health coverage of the member or 
spouse due to the spouse’s employment. 

 
2. If the members wish to change medical health plan options as a result 

of a Qualified Life Event, they may do so without any imposition of 
pre-existing condition limitations or medical evidence requirements. 

 
G F. Members, except those enrolled in the HD-HSA with a Health 

Savings Account (HSA) will have the opportunity to enroll in Flexible 
Spending Accounts for medical care pursuant to IRC Sections 125.  
All members will have the opportunity to enroll in Dependent Care 
Flexible Spending Accounts for dependent/elder care pursuant to IRC 
Section 129.  Member deposits contributions in excess of expenditures 
in any calendar year will be retained by the district up to the amount of 
the administrative costs of the Flexible Spending Accounts.  Excess 
forfeitures will be returned to participants on an average basis without 
regard to the participant’s experience.  

 
H G. The premium equivalent rates shall be computed annually in 

accordance with generally accepted underwriting methodologies.  The 
rates shall be set by a qualified third party (e.g., plan administrator or 
insurance consultant) designated by the Board.  The Association will 
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have the right to review the premium equivalent rates and the 
underlying data. 

 
I. All teachers covered under a health insurance plan offered by the 

Board, except teachers enrolled in HD-HSA, shall be covered by the 
formulary prescription drug plan contained in Appendix D-4 to this 
Agreement.  The Board shall pay the same percentage of the premium 
costs, and the teacher shall pay the same percentage of the premium 
costs as for the insurance plan that the teacher has enrolled as of each 
policy anniversary date for such formulary prescription drug plan. 

 
J H. In lieu of purchasing a policy or policies of insurance, the Board 

directly or through the Town may act as a self-insurer. 
 
K I. The Board may change the plans of insurance, in whole or in part, and 

also the third party administrator, provided that if the Board desires to 
do so, the Board shall give the Association no less than sixty (60) days 
notice and also provided that the benefits, coverages, and third party 
administrator shall be equal to or better than the then existing 
insurance.  The Association may grieve any disagreement that the 
insurance meets the standard of equal to or better, except that the fact 
of a change in the size or scope of the in-network providers shall not 
require a finding that the insurance is not equal to or better than the 
then existing insurance if the proposed insurance has adequate in-
network providers in number and quality within the area served.  No 
change shall be implemented until the grievance procedure has been 
exhausted. 

 
L J. The teacher contributions required under either plan shall be made by 

appropriate deductions from each periodic pay of the covered teacher 
based on individual, couple or family premiums as appropriate. 

 
M K. Insurance benefits shall not be provided for a teacher who teaches less 

than one-half (½) time. 
 
N L. Any past practice to the contrary notwithstanding, when spouses are 

both eligible for the health insurance, dental and prescription plans 
offered by the Board, they may each elect to participate and pay the 
established premium cost sharing amount, or to have one spouse 
covered by the other with the participating spouse paying the applicable 
cost sharing amount for 1-and-1 or family coverage, or both spouses 
may elect to waive such coverage and the related premium cost sharing.  

 
O M. The Board shall pay one hundred percent (100%) of the premium cost 

for term life insurance for each teacher in a face amount equal to one 
and one-half (1½) times the teacher's compensation, rounded to the 
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nearest One Thousand Dollars ($1,000.00).  This insurance shall also 
cover accidental death and dismemberment. 

 
NOTE: Medical Insurance Appendices:  All existing Appendix D medical 

and Rx plan summaries are eliminated and replaced with a 
single HDHP summary plan description 

 
5. Amend Section 13(C)(1) (and the related Memorandum of Agreement shall 

terminate), as follows: 
 

1. Each tenure teacher shall have the right to request and obtain three 
days of personal leave in each contract year.  Each non-tenure teacher 
shall have the right to request and obtain two days of personal leave in 
each contract year.  Requests for such leave shall state the reason for 
such leave and shall be in an authorized form except in the case of an 
emergency and shall be for bona fide pressing purposes such as 
business or personal obligations which cannot be resolved outside 
regular working hours, including college graduation of member of the 
immediate family, wedding of a member of the immediate family, 
hardship cases or home exigencies (provided that such leave shall be 
available for accompanying a member of the immediate family to the 
hospital or for illness or accident to a member of immediate family 
only if the four days available for such purposes under Section (A)(1) 
above have been used).  For personal reasons, teachers may decline to 
state the reason for one such day annually.  Except in an emergency, 
leave shall not be granted immediately before or after a vacation 
period or long weekend.  Leave shall not be granted to extend a 
vacation period.  Leave shall not be granted when in the opinion of the 
Superintendent or his/her designee the operation of the teacher's school 
will be adversely affected due   to the number of teachers requesting 
leave for a particular day.  Nothing contained in this subsection shall 
be construed to entitle every teacher to any such personal days in every 
contract year unless the conditions set forth in this subsection are met.  
As used above, “immediate family” is defined as spouse (by marriage 
or civil union), son, daughter, sister, brother, mother, father or other 
relatives who are permanent members of the household. 

 
NOTE: All other references to “civil unions” in the collective bargaining 

agreement shall be deleted as well. 
 
6. Amend Section 19(D)(5): Posting language per GEA 
 

5. Information concerning all open positions shall be made available at the 
personnel office to all teachers being transferred, to include the building, 
grade level, certification requirements and all other information relevant 
to the position. 
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7. Amend Section 21(D) as follows: 
 

D. Compensation for teachers in the summer school program shall be 
equal to 85% of the teacher’s hourly rate (based on pro-rated per diem) 
in 2012-2013, 90% of the teacher’s hourly rate (based on pro-rated per 
diem) in 2013-2014, and 95% 100% of the teacher’s hourly rate (based 
on pro-rated per diem) in 2014-2015. 

 
8. Add new Section 22(B) to read: 

 
B. Part-time teachers with 0.5 FTE and higher shall attend all 

professional development activities. 
 

9. Amend Article 32 (Duration) to read: 
 

The provisions of this Agreement shall be effective as of July 1, 2012 2015, 
and shall continue and remain in full force and effect until June 30, 2015 
2017. 

 
10. Amend Salary Schedule as follows in accordance with attached spreadsheet: 
 

2015-2016: Step movement, $640 on every step, total cost of 2.99% 
2016-2017: Step movement, $850 on every step, total cost of 2.99% 
 

11. Appendices and stipends (other than Appendix C): 
 

2015-2016: 1% increase to all. 
2016-2017: 1% increase to all. 
 

12. Appendix C:  
 

• Agree on dropping point system, restructuring. 
• For 2015-2016, total increase of 4%; pro rata reductions to get there. 
• Stay with narrative in current contract, except add high school committee 

language (except exclude evaluation responsibility) 
• $10,000 fund at high school in the budget, not in the contract 
• For 2016-2017, 1% increase. 

 
13. Side Letter: 
 

In the recently-concluded negotiations between the Greenwich Board of 
Education and the Greenwich Education Association, the parties agreed: 
 
Whereas demands on teacher time have increased in recent years, and 
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Whereas some of those demands are the result of changes (legislative and 
otherwise) over which the parties have no control, and  
 
Whereas some of those demands are the result of district initiatives to improve 
student learning, and  
 
Whereas it may be possible through further study and dialog to identify different 
procedures or approaches to reduce the impact of these demands on teacher time, 
 
Therefore the parties agree to establish an advisory committee to the 
Superintendent on teacher time demands.  The charge of the committee shall be to 
review state and district initiatives and, where possible, to suggest changes in 
procedures or expectations, including the use of technology, to moderate such 
demands on teacher time.  The committee shall be composed of four 
representatives appointed by the Association, and four representatives appointed 
by the Superintendent, and it shall be chaired by the Director of Human 
Resources.  The committee shall commence its work in September 2014, and it 
shall report to the Superintendent and the Board on its finding and 
recommendations by March 1, 2015. 
 
 
 
_________________________________ ___________________________ 

 
 



Greenwich	  Board	  of	  Education	  Teachers	  Bargaining	  Unit	  Data

Greenwich	  Board	  salary	  counterpropsoal	  8	  28	  14.xlsxGEA	  Mediation	  Proposal

Step BA MA 6th	  Year Doctorate Step BA MA 6th	  Year Doctorate Step BA MA 6th	  Year Doctorate
1 53,645 59,365 65,092 69,365 1 54,285 60,005 65,732 70,005 1 55,135 60,855 66,582 70,855
2 56,070 61,877 67,699 72,042 2 56,710 62,517 68,339 72,682 2 57,560 63,367 69,189 73,532
3 58,974 64,790 70,592 74,945 3 59,614 65,430 71,232 75,585 3 60,464 66,280 72,082 76,435
4 61,877 68,557 74,361 78,749 4 62,517 69,197 75,001 79,389 4 63,367 70,047 75,851 80,239
5 64,790 72,202 78,011 82,370 5 65,430 72,842 78,651 83,010 5 66,280 73,692 79,501 83,860
6 67,695 75,916 81,718 86,074 6 68,335 76,556 82,358 86,714 6 69,185 77,406 83,208 87,564
7 70,592 80,244 86,061 90,413 7 71,232 80,884 86,701 91,053 7 72,082 81,734 87,551 91,903
8 73,502 83,961 89,779 94,135 8 74,142 84,601 90,419 94,775 8 74,992 85,451 91,269 95,625
9 76,399 87,469 93,282 97,504 9 77,039 88,109 93,922 98,144 9 77,889 88,959 94,772 98,994
10 78,030 91,833 97,648 102,005 10 78,670 92,473 98,288 102,645 10 79,520 93,323 99,138 103,495
11 82,576 95,523 101,337 105,694 11 83,216 96,163 101,977 106,334 11 84,066 97,013 102,827 107,184
12 84,186 97,965 104,603 108,967 12 84,826 98,605 105,243 109,607 12 85,676 99,455 106,093 110,457
13 89,328 100,558 107,532 111,997 13 89,968 101,198 108,172 112,637 13 90,818 102,048 109,022 113,487
14 105,037 109,798 114,335 14 105,677 110,438 114,975 14 106,527 111,288 115,825
15 114,476 119,174 15 115,116 119,814 15 115,966 120,664

Step BA MA 6th	  Year Doctorate Total Step BA MA 6th	  Year Doctorate Total Step BA MA 6th	  Year Doctorate Total
1 6.40 15.60 4.00 26.00 1 0.00 0.00 0.00 0.00 0.00 1 0.00 0.00 0.00 0.00 0.00
2 7.00 22.20 4.00 33.20 2 6.40 15.60 4.00 0.00 26.00 2 0.00 0.00 0.00 0.00 0.00
3 12.40 24.60 11.00 0.60 48.60 3 7.00 22.20 4.00 0.00 33.20 3 6.40 15.60 4.00 0.00 26.00
4 3.00 18.00 10.00 31.00 4 12.40 24.60 11.00 0.60 48.60 4 7.00 22.20 4.00 0.00 33.20
5 4.80 14.60 8.00 27.40 5 3.00 18.00 10.00 0.00 31.00 5 12.40 24.60 11.00 0.60 48.60
6 4.00 22.50 12.00 0.75 39.25 6 4.80 14.60 8.00 0.00 27.40 6 3.00 18.00 10.00 0.00 31.00
7 3.00 37.00 25.80 65.80 7 4.00 22.50 12.00 0.75 39.25 7 4.80 14.60 8.00 0.00 27.40
8 5.80 28.70 12.30 46.80 8 3.00 37.00 25.80 0.00 65.80 8 4.00 22.50 12.00 0.75 39.25
9 3.00 19.60 12.20 2.00 36.80 9 5.80 28.70 12.30 0.00 46.80 9 3.00 37.00 25.80 0.00 65.80
10 4.75 19.20 14.40 0.90 39.25 10 3.00 19.60 12.20 2.00 36.80 10 5.80 28.70 12.30 0.00 46.80
11 33.50 28.60 62.10 11 4.75 19.20 14.40 0.90 39.25 11 3.00 19.60 12.20 2.00 36.80
12 19.00 20.35 0.10 39.45 12 0.00 33.50 28.60 0.00 62.10 12 4.75 19.20 14.40 0.90 39.25
13 8.75 14.00 16.60 39.35 13 8.75 19.00 20.35 0.10 48.20 13 8.75 33.50 28.60 0.00 70.85
14 130.30 16.60 146.90 14 144.30 16.60 0.00 160.90 14 163.30 20.35 0.10 183.75
15 174.50 14.30 188.80 15 191.10 14.30 205.40 15 207.70 14.30 222.00

Totals 62.90 418.80 370.35 18.65 870.70 Totals 62.90 418.80 370.35 18.65 870.70 Totals 62.90 418.80 370.35 18.65 870.70

Step BA MA 6th	  Year Doctorate Total Step BA MA 6th	  Year Doctorate Total Step BA MA 6th	  Year Doctorate Total
1 343,328 926,094 260,368 0 1,529,790 1 0 0 0 0 0 1 0 0 0 0 0
2 392,490 1,373,669 270,796 0 2,036,955 2 362,944 975,265 273,356 0 1,611,565 2 0 0 0 0 0
3 731,278 1,593,834 776,512 44,967 3,146,591 3 417,298 1,452,546 284,928 0 2,154,772 3 386,970 1,033,968 288,328 0 1,709,266
4 185,631 1,234,026 743,610 0 2,163,267 4 775,211 1,702,246 825,011 47,633 3,350,101 4 443,569 1,555,043 303,404 0 2,302,016
5 310,992 1,054,149 624,088 0 1,989,229 5 196,290 1,311,156 786,510 0 2,293,956 5 821,872 1,812,823 874,511 50,316 3,559,522
6 270,780 1,708,110 980,616 64,556 3,024,062 6 328,008 1,117,718 658,864 0 2,104,590 6 207,555 1,393,308 832,080 0 2,432,943
7 211,776 2,969,028 2,220,374 0 5,401,178 7 284,928 1,819,890 1,040,412 68,290 3,213,520 7 345,994 1,193,316 700,408 0 2,239,718
8 426,312 2,409,681 1,104,282 0 3,940,275 8 222,426 3,130,237 2,332,810 0 5,685,473 8 299,968 1,922,648 1,095,228 71,719 3,389,563
9 229,197 1,714,392 1,138,040 195,008 3,276,637 9 446,826 2,528,728 1,155,241 0 4,130,795 9 233,667 3,291,483 2,445,118 0 5,970,268
10 370,643 1,763,194 1,406,131 91,805 3,631,773 10 236,010 1,812,471 1,199,114 205,290 3,452,885 10 461,216 2,678,370 1,219,397 0 4,358,983
11 0 3,200,021 2,898,238 0 6,098,259 11 395,276 1,846,330 1,468,469 95,701 3,805,776 11 252,198 1,901,455 1,254,489 214,368 3,622,510
12 0 1,861,335 2,128,671 10,897 4,000,903 12 0 3,303,268 3,009,950 0 6,313,218 12 406,961 1,909,536 1,527,739 99,411 3,943,647
13 781,620 1,407,812 1,785,031 0 3,974,463 13 787,220 1,922,762 2,201,300 11,264 4,922,546 13 794,658 3,418,608 3,118,029 0 7,331,295
14 0 13,686,321 1,822,647 0 15,508,968 14 0 15,249,191 1,833,271 0 17,082,462 14 0 17,395,859 2,264,711 11,583 19,672,153
15 0 0 19,976,062 1,704,188 21,680,250 15 0 0 21,998,668 1,713,340 23,712,008 15 0 0 24,086,138 1,725,495 25,811,633

Totals 4,254,047 36,901,666 38,135,466 2,111,421 81,402,600 Totals 4,452,437 38,171,808 39,067,904 2,141,518 83,833,667 Totals 4,654,628 39,506,417 40,009,580 2,172,892 86,343,517

Total: 81,402,600 Step	  Y/N: Y Total: 83,833,667 Step	  Y/N: Y Total: 86,343,517
GWI: $640.00 Increase: 2,431,067 GWI: $850.00 Increase: 2,509,850

GWI	  @	  max: $640.00 %	  Increase: 2.99% GWI	  @	  max: $850.00 %	  Increase: 2.99%

2	  Year	  Total: 5.98%

2014-‐15	  TOTAL	  COST 2015-‐16	  TOTAL	  COST 2016-‐17	  TOTAL	  COST

2014-‐15	  SALARY	  SCHEDULE 2015-‐16	  SALARY	  SCHEDULE 2016-‐17	  SALARY	  SCHEDULE

2014-‐15	  FTE's 2015-‐16	  FTE's 2016-‐17	  FTE's



SUMMARY OF BENEFITS     Connecticut General Life Insurance Co. 
 

Greenwich Town and Board of Education 
CIGNA Open Access Plus C 
Plan C CIGNA HDHP with  $10/25/40 RX copays 
 

 

  

 

 

Annual deductibles and maximums In-network Out-of-network 

Lifetime maximum 
 
 

Unlimited 
per individual 

Pre-Existing Condition Limitation (PCL) Does Not Apply 
  

Coinsurance You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Maximum Reimbursable Charge 
 Determined based on the lesser of: 

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

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

 In some cases, the Medicare based fee schedule will 
not be used and the maximum reimbursable charge 
for covered services is determined based on the lesser 
of: 
 the health care professional’s normal charge for a 

similar service or supply; or 
 the amount charged for that service by 80% of the 

health care professionals in the geographic area 
where it is received. 

 Out-of-network services are subject to a plan year 
deductible and maximum reimbursable charge 
limitations. 

N/A 300% 
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Greenwich Town and Board of Education 
CIGNA Open Access Plus Coinsurance Plan 

  
 

Annual deductibles and maximums In-network Out-of-network 

Plan year deductible 
 The amount you pay for any expenses counts towards 

both your in-network and out-of-network deductibles. 
(Cross accumulation). 

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

 This plan includes a combined Medical/Rx deductible. 
 Out-of-network pharmacy deductible accumulates to 

the in-network pharmacy deductible. 
 Mail order pharmacy costs contribute to the deductible. 
 
 

Employee 
$2,000 

Employee and Family 
$4,000 

Employee 
$2,000 

Employee and Family 
$4,000 

Plan year out-of-pocket maximum 
 The amount you pay for any services counts towards 

both your in-network and out-of-network out-of-pocket 
maximums. (Cross accumulation) 

 Deductibles contribute towards your out-of-pocket 
maximum. 

 Copays do not contribute towards your out-of-pocket 
maximum 

 Mental health and substance abuse services contribute 
towards your out-of-pocket maximum. 

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

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

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

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

 
 

Employee 
$2,000 

Employee and Family 
$4,000  

Employee 
$4,000 

Employee and Family 
$8,000  

 

Benefits In-network Out-of-network 

Physician services 

Office visit 
 Primary care physician and specialist office visits 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Physician services (hospital) 
 In hospital visits and consultations 
 Inpatient services 
 Outpatient services 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 
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Benefits In-network Out-of-network 

Surgery (in a physician’s office) 
 

You pay 0%  
Plan pays 100% 

after the deductible is met 
 
 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Preventive care 

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

preventive care 
 In-network immunizations are included at no charge. 
 Lab and X-ray billed outside the doctor’s office do not 

apply to the plan year maximum. 
 Unlimited plan year maximum 
 Includes travel immunizations 
 
 

No charge 
You pay 20%  

Plan pays 80% 
after the deductible is met 

Mammogram, PSA, Pap Smear and Maternity 
Screening 
 Coverage includes the associated Preventive 

Outpatient Professional Services. 
 Diagnostic-related services are covered at the same 

level of benefits as other x-ray and lab services, based 
on place of service. 

No charge 
You pay 20%  

Plan pays 80% 
after the deductible is met 

Inpatient hospital facility services 

Semi-private room and board and other non-physician 
services 
 Inpatient room and board, pharmacy, x-ray, lab, 

operating room, surgery, etc. 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Inpatient Professional Services 

 For services performed by surgeons, radiologists, 
pathologists and anesthesiologists 

You pay 0%  
Plan pays 100% 

after the deductible is met 
 
 

You pay 20%  
Plan pays 80% 

after the deductible is met  

Multiple surgical reduction 

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

Included Included 

Outpatient services 

Outpatient surgery (facility charges) You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Outpatient Professional Services 

 For services performed by surgeons, radiologists, 
pathologists and anesthesiologists 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met  
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Benefits In-network Out-of-network 

Physical, occupational, cognitive and speech therapy  
 Unlimited days per plan year for all therapies 

combined  
 Includes physical therapy, speech therapy, 

occupational therapy, pulmonary rehabilitation and 
cognitive therapy 

 Includes chiropractic therapy (includes chiropractors) 
 
 Therapy days, provided as part of an approved Home 

Health Care plan, accumulate to the outpatient short 
term rehab therapy maximum. 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Cardiac rehabilitation   
 
Unlimited days per plan year 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Lab and X-ray 

Lab and X-ray 

 Physician’s office 
 Outpatient hospital facility 
 Independent lab & x-ray facility 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80%  

after deductible is met 

Lab and X-ray, emergency room and urgent care 

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

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

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

You pay 0%  
Plan pays 100% 

after the deductible is met 

Advanced radiological imaging  
(MRI, MRA, CAT Scan, PET Scan, etc.) 
 Physician’s office 
 Inpatient hospital facility 
 Outpatient facility 

You pay 0%  
Plan pays 100%  

after the deductible is met 

You pay 20%  
Plan pays 80%  

after the deductible is met 

Advanced radiological imaging  
(MRI, MRA, CAT Scan, PET Scan, etc.) 
 Emergency room 
 Urgent care facility 

You pay 0%  
Plan pays 100%  

after the deductible is met 

Emergency and urgent care services 

Hospital emergency room 
 Includes radiology, pathology and physician charges 
 Out-of-network services are covered at the in-network 

rate. 

You pay 0% 
Plan pays 100% 

after the deductible is met 
 

Ambulance 
 Out-of-network services are covered the same as in-

network services. 
Note: Non-emergency transportation (e.g. from 
hospital back home) is generally not covered. 

You pay 0%  
Plan pays 100% 

after the deductible is met 
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Benefits In-network Out-of-network 

Urgent care services 
 Out-of-network services are covered at the in-network 

rate. 
 
 
 

You pay 0% 
Plan pays 100% 

after the deductible is met 
 
 

Other health care facilities 

Skilled nursing facility and other facilities  
 120 days per plan year 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Rehabilitation hospital and other facilities  
 Unlimited days per plan year  

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Home health care 
 200 days per plan year 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Outpatient Private Duty Nursing 
 
Unlimited days per plan year 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Hospice  
 Inpatient services 
 Outpatient services 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Other health care services 

Durable medical equipment 
 Unlimited plan year maximum 
 Includes orthotics (excludes foot orthotics) 
  
 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

Hearing Aids 
covered for children under age 13, up to $1,000 every 24 
months 
 

You pay 0%  
Plan pays 100% 

after the deductible is met 

You pay 20%  
Plan pays 80% 

after the deductible is met 

External prosthetic appliances (EPA) 
 Unlimited plan year maximum 
 

 
You pay 0%  

Plan pays 100% 
after deductible is met 

You pay 20%  
Plan pays 80% 

after deductible is met 

Wigs  
 $350 per year if hair loss is due to chemotherapy 
 

You pay 0%  
Plan pays 100% 

after deductible is met 

You pay 20%  
Plan pays 80% 

after deductible is met 

Acupuncture 
Unlimited calendar year maximum 

You pay 0%  
Plan pays 100% 

after deductible is met 

You pay 20%  
Plan pays 80% 

after deductible is met 

TMJ Not Covered Not Covered 
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Benefits In-network Out-of-network 

Infertility  
 Office visit for testing, treatment and artificial 

insemination 
 Inpatient hospital facility 
 Outpatient hospital facility 
 Physician services 
 Surgical treatment includes both correction and in-vitro 

fertilization, GIFT, ZIFT, etc. 
 Unlimited lifetime maximum 
 Cycle maximums do not apply 
 
 

 
 

You pay 0%  
Plan pays 100% 

after deductible is met 
 
 

You pay 20%  
Plan pays 80% 

after deductible is met 

Family planning  
 Inpatient hospital facility  
 Outpatient facility 
 Physician services 
 Surgical services such as tubal ligation or vasectomy 

are covered (excluding reversals). 
 Includes contraceptive devices 
 
 

 
You pay 0%  

Plan pays 100% 
after deductible is met 

 
 

You pay 20%  
Plan pays 80% 

after deductible is met  

Mental health and substance abuse services 

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

 

Inpatient mental health services 
 Unlimited days per plan year 
 Mental health services are paid at 100% after you 

reach your out-of-pocket maximum. 
 
 

You pay 0%  
Plan pays 100% 

after the medical plan 
deductible is met 

You pay 20%  
Plan pays 80% 

after the medical plan 
deductible is met 

Outpatient mental health services 
 Unlimited visits per plan year 
 Applies to Physician’s Office and Outpatient Facility 
 Mental health services are paid at 100% after you 

reach your out-of-pocket maximum. 
 
 This includes group therapy mental health, and 

intensive outpatient mental health 
 
 

You pay 0%  
Plan pays 100% 

after the medical plan 
deductible is met 

You pay 20%  
Plan pays 80% 

after the medical plan 
deductible is met 

Inpatient substance abuse services 
 Unlimited days per plan year 
 Substance abuse services are paid at 100% after you 

reach your out-of-pocket maximum. 
 
 

You pay 0%  
Plan pays 100% 

after the medical plan 
deductible is met 

You pay 20%  
Plan pays 80% 

after the medical plan 
deductible is met 
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Benefits In-network Out-of-network 

Outpatient substance abuse services 
 Unlimited visits per plan year 
 Applies to Physician’s Office and Outpatient Facility 
 Substance abuse services are paid at 100% after you 

reach your out-of-pocket maximum. 
 This includes intensive outpatient substance abuse  
 
 
 
 
 
 
 
 

You pay 0%  
Plan pays 100% 

after the medical plan 
deductible is met 

You pay 20%  
Plan pays 80% 

after the medical plan 
deductible is met 

Prescription Drugs 

CIGNA Pharmacy three-tier coinsurance plan 
 No mandatory generics 
 Self administered injectable–includes infertility drugs 
 Includes Oral Contraceptives 
 Oral fertility drugs included  
 Lifestyle Drugs 
 Home Delivery applies In-network only 
 
 
 
 

 
Retail 

(34 day supply)  
You pay: 

Generic $10 
Preferred Brand $25 

Non-Preferred Brand $40 
after the medical plan 

deductible is met 
 
 
 

Home Delivery 
(100 day supply)  

You pay: 
Generic $10 

Preferred Brand $50 
Non-Preferred Brand $80 

after the medical plan 
deductible is met 

 
 
 
 

You pay 20%  
Plan pays 80% 

after the medical plan 
deductible is met 

 

Pharmacy Clinical Management and Prior Authorization 

 Your plan is subject to certain clinical edits and prior authorization requirements. 
 

Specialty Pharmacy 
 Clinical Programs 

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

 Medication Access Option: Retail and/or Home Delivery 
 
 

 

Vision care Covered under Separate Rider 
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Definitions 

Coinsurance – After you’ve reached your deductible, you and your plan share some of your medical costs. The portion of 
covered expenses you are responsible for is called coinsurance. 
Copay – A flat fee you pay for certain covered services such as doctor’s visits or prescriptions. 
Deductible – A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered 
services. 
Direct Access to Obstetricians and Gynecologists –  You do not need prior authorization from the plan or from any 
other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a 
health care professional in our network who specializes in obstetrics or gynecology. The health care professional, 
however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, 
following a pre-approved treatment plan, or procedures for making referrals. For a list of participating health care 
professionals who specialize in obstetrics or gynecology, visit www.mycigna.com or contact customer service at the 
phone number listed on the back of your ID card. 
Out-of-pocket Maximum – Specific limits for the total amount you will pay out of your own pocket before your plan 
coinsurance percentage no longer applies. Once you meet these maximums, your plan then pays 100 percent of the 
“maximum reimbursable charges” or negotiated fees for covered services. 
Place of service – Your plan pays based on where you receive services. For example, for hospital stays, your coverage 
is paid at the inpatient level. 
Pre-existing condition limitation – Not applicable to anyone under 19 years old. Applies to any injury or sickness that 
you are diagnosed with and receive treatment for, or incur expenses for during the 90 days before you are insured by 
these benefits or you begin an eligibility waiting period (whichever is earlier). Please refer to your plan documents for 
specific details. 
Selection of a Primary Care Provider – Your plan may require or allow the designation of a primary care provider. You 
have the right to designate any primary care provider who participates in the network and who is available to accept you 
or your family members. If your plan requires designation of a primary care provider, CIGNA may designate one for you 
until you make this designation. For information on how to select a primary care provider, and for a list of the participating 
primary care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of 
your ID card. 
For children, you may designate a pediatrician as the primary care provider. 
Transition of Care – Provides in-network health coverage to new customers when the customer’s doctor is not part of the 
CIGNA network and there are approved clinical reasons why the customer should continue to see the same doctor. 

Maximizing your health care dollars 

Log on to myCIGNA.com for resources to help you choose a health care professional or compare the cost and quality of 
medical services, medications and hospital care. 
When you need a medical service or procedure, CIGNA offers you opportunities to save on prescription medicine, routine 
medical care, laboratory services, radiology scans, and outpatient surgery. Details are below: 
CIGNA Home Delivery Pharmacy –You can save money and enjoy convenient home delivery by using CIGNA Home 
Delivery Pharmacy for your prescription medications.  You can get up to a 90-day supply of your medication.   
Lab – Save on lab services by using a free-standing laboratory instead of a hospital- or clinic-based lab.  
Urgent Care – For non-emergency conditions that need attention before you can see your doctor, you can save money 
by going to an urgent care center instead of an Emergency Room (ER).   
Convenience Care – For minor or routine conditions, go to a Convenience Care Clinic when your doctor is unavailable.  
Convenience Care Clinics are retail-based and often found in pharmacies or grocery stores. 
Radiology – Costs for MRIs, PET, and CT scans can vary greatly. Non-hospital based outpatient radiology centers often 
cost much less than a hospital. CIGNA's network includes both hospitals and outpatient centers, so you can find a 
radiology center that’s right for you.  
Outpatient Surgery – Costs for colonoscopies, arthroscopies, and other outpatient procedures can vary greatly.  Using a 
free-standing outpatient surgery center can save hundreds of dollars.  
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Exclusions 

What’s Not Covered (not all-inclusive): 

Your plan provides coverage for most medically necessary services. Examples of things your plan does not cover, 
unless required by law or covered under the pharmacy benefit, include (but aren’t limited to): 
 Services provided through government programs 
 Services that aren’t medically necessary 
 Experimental, investigational or unproven services 
 Services for an injury or illness that occurs while working for pay or profit including services covered by Worker’s 

Compensation benefits 
 Cosmetic services 
 Dental care, unless due to accidental injury to sound natural teeth 
 Genetic screenings 
 Non-prescription and anti-obesity drugs 
 Custodial and other non-skilled services 
 Weight loss programs 
 Hearing aids (except as noted in the schedule) 
 Treatment of TMJ Disorder 
 Treatment of sexual dysfunction 
 Telephone, email and internet consultations in the absence of a specific benefit 
 Eyeglass lenses and frames, contact lenses and surgical vision correction 
 
 

 

 
These are only the highlights 
This summary outlines the highlights of your plan. For a complete list of both covered and not-covered services, including 
benefits required by your state, see your employer's insurance certificate or summary plan description -- the official plan 
documents.  If there are any differences between this summary and the plan documents, the information in the plan 
documents takes precedence. 
 
"CIGNA," the "Tree of Life" logo, "CIGNA Healthcare," "CIGNA Care Network," "CIGNA Behavioral Health," 
"CIGNA Well Aware for Better Health" and "myCIGNA.com" are registered service marks, and "CIGNA 
Pharmacy," CIGNA Home Delivery Pharmacy," "CIGNA Well Informed" and "CIGNA Behavioral Advantage" are service 
marks, of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operating subsidiaries.  All 
products and services are provided by such operating subsidiaries and not by CIGNA Corporation.  Such operating 
subsidiaries include Connecticut General Life Insurance Company (CGLIC), CIGNA Health and Life Insurance Company 
(CHLIC), CIGNA Behavioral Health, Inc., Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L.C. and HMO or service company 
subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc.  In Arizona, HMO plans are offered by CIGNA 
HealthCare of Arizona, Inc.  In Connecticut, HMO plans are offered by CIGNA HealthCare of Connecticut, Inc.  In North 
Carolina, HMO plans are offered by CIGNA HealthCare of North Carolina, Inc.  In California, HMO and Network plans are 
offered by CIGNA HealthCare of California, Inc. All other medical plans in these states are insured or administered by 
CGLIC or CHLIC. “CIGNA Home Delivery Pharmacy” refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L.C. 
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Additional Information 

Additional Benefit Information In-network Out-of-network 

Prescription Drug List: 
 CIGNA Standard Prescription Drug List 
 

 

Pharmacy Clinical Management and Prior Authorization 

 Refill-too-soon and plan exclusion edits are always included. 
 Additional clinical management – Basic package – provides a limited set of clinical edits such as prior 

authorization, age edits and quantity limits for a specific list of prescription medications. 
 

 

Pre-admission certification – continued stay review 
(PHS) 
 For out-of-network a 0% penalty is applied to hospital 

inpatient charges for failure to contact CIGNA 
Healthcare to pre-certify admission. 

 For out-of-network a 0% penalty is applied to hospital 
inpatient charges for failure to contact CIGNA 
Healthcare to pre-certify admission. 

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

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

 

Inpatient Pre-Admission 
Certification - Coordinated 

by provider/PCP 
 

Employee is responsible for 
contacting CIGNA 

Healthcare. 
A penalty of 0% applied to 
hospital inpatient charges  

for failure to contact CIGNA 
Healthcare to pre-certify 

admission 
 

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

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

Capitation (CAP) - Inpatient and Outpatient Management 
 Case Management and Utilization Review for 

Inpatient Services (In-Network, Out of Network) 
and Outpatient Services (In-Network only) 
Provided by CIGNA Behavioral Health (CBH). 

 Includes Lifestyle Management Programs: Stress 
management & Tobacco Cessation, Healthy Steps 
to Weight Loss.) 

 
 
 

MH/SA Service Specific Administration 
 

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

Covered as inpatient Mental Health and/or Substance 
Abuse. 

 Intensive Outpatient Program (IOP): Covered as 
outpatient Mental Health and/or Substance Abuse 

Annual Reinstatement Not Included 
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Additional Benefit Information In-network Out-of-network 

Allergy treatment/injections You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met 

Allergy serum (dispensed by the physician in the office) You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met 

Bereavement counseling - inpatient services You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met 

Bereavement counseling – outpatient services You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met 

Maternity Care Services 
 Federal Maternity - employee, all dependents 
 
 

You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met 

Abortion 
 Provides elective and non-elective coverage 

You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met 

Organ Transplant 
 Physician services:  Covered at 100% at Lifesource 

center; otherwise 100% after plan deductible  
 Travel maximum $10,000 per transplant (only available 

if using Lifesource facility) 

You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met  
 

Dental Care 
 Limited to charges made for a continuous course of 

dental treatment started within six months of an injury 
to sound natural teeth 

 

You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met 

Obesity/Bariatric Surgery Rider 
 Subject to medical necessity and clinical guidelines 
 The following are excluded: Medical and surgical 

services to alter appearances or physical changes that 
are the result of any surgery performed for the 
management of obesity or clinically severe (morbid) 
obesity. 

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

You pay 0% 
Plan pays 100% 

after the deductible is met 

You pay 20% 
Plan pays 80% 

after the deductible is met 

Routine Foot Disorders 
 
 

Not Covered 
 
 

Not Covered 
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Additional Benefit Information In-network Out-of-network 

Included Health and Wellness Programs 

Health Advisor 
 Health Advisor-A 
 CIGNA Well Informed included 
 Preference Sensitive Care included 
 
 

Include 
 
 

Chronic Condition Support (CCS) – Your Health First 
200 
 Holistic health support for those with a chronic health 

condition. 
 Health Advisor -A 

Included 
 
 

eVisits Not Included 

Lifestyle Management Programs - included with CIGNA 
Behavioral Advantage 
 Weight Management 
 Tobacco Cessation 
 Stress Management 
 
 

Included 

 
Exclusions  

What’s Not Covered (not all-inclusive): 

Your plan provides coverage for most medically necessary services. Examples of things your plan does not cover, unless 
required by law or covered under the pharmacy benefit, include (but aren’t limited to): 
 Care for health conditions that are required by state or local law to be treated in a public facility. 

 Care required by state or federal law to be supplied by a public school system or school district.  

 Care for military service disabilities treatable through governmental services if you are legally entitled to such treatment and 
facilities are reasonably available. 

 for or in connection with an Injury or Sickness which is due to war, declared or undeclared.  

 charges which you are not obligated to pay or for which you are not billed or for which you would not have been billed except  
that they were covered under this plan. 

 assistance in the activities of daily living, including but not limited to eating, bathing, dressing or other Custodial Servi ces or 
self-care activities, homemaker services and services primarily for rest, domiciliary or convalescent care. 

 for or in connection with experimental, investigational or unproven services.  

Experimental, investigational and unproven services are medical, surgical, diagnostic, psychiatric, substance abuse or other 
health care technologies, supplies, treatments, procedures, drug therapies or devices that are determined by the utilization review 
Physician to be: 

 not demonstrated, through existing peer-reviewed, evidence-based, scientific literature to be safe and effective for treating 
or diagnosing the condition or sickness for which its use is proposed;  

 not approved by the U.S. Food and Drug Administration (FDA) or other appropriate regulatory agency to be lawfully 
marketed for the proposed use; 

 the subject of review or approval by an Institutional Review Board for the proposed use except as provided in the “Clinical 
Trials” section of this plan; or 

 the subject of an ongoing phase I, II or III clinical trial, except as provided in the “Covered Expenses” section of this 
plan. 

A procedure, treatment or the use of any drug will not be deemed experimental: if it has successfully completed a phase III 
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Exclusions  

clinical trial of the Federal Food and Drug Administration for the illness or condition being treated or for the diagnosis fo r 
which it is being prescribed. 

 cosmetic surgery and therapies. Cosmetic surgery or therapy is defined as surgery or therapy performed to improve or alter 
appearance or self-esteem o to treat psychological symptomatology or psychosocial complaints related to one’s appearance.  

 The following services are excluded from coverage regardless of clinical indications:  Treatment of Abdominoplasty/   
Panniculectomy; Redundant Skin Therapy; Removal of Skin Tags; acupressure; craniosacral/cranial therapy; dance therapy, 
movement therapy; applied kinesiology; rolfing; prolotherapy; and extracorporeal shock wave lithotripsy (ESWL) for 
musculoskeletal and orthopedic conditions. 

 surgical or nonsurgical treatment of TMJ dysfunction. 

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

 unless otherwise covered in this plan, for reports, evaluations, physical examinations, or hospitalization not required for 

health reasons including, but not limited to, employment, insurance or government licenses, and cour t-ordered, forensic or 

custodial evaluations. 

 court-ordered treatment or hospitalization, unless such treatment is prescribed by a Physician and listed as covered in this 

plan. 

 medical and surgical services, initial and repeat, intended for the treatment or control of obesity, except for treatment of 

clinically severe (morbid) obesity as shown in Covered Expenses, including: medical and surgical services to alter appearance  

or physical changes that are the result of any surgery performed for the management of obesity or clinically severe (morbid) 

obesity; and weight loss programs or treatments, whether prescribed or recommended by a Physician, or under medical 

supervision. 

 infertility services when the infertility is caused by or related to voluntary sterili zation; donor charges and services; 

cryopreservation of donor sperm and eggs; gestational carriers and surrogate parenting arrangements; and any experimental, 

investigational or unproven infertility procedures or therapies.  

 reversal of male or female voluntary sterilization procedures. 

 transsexual surgery including medical or psychological counseling and hormonal therapy in preparation for, or subsequent to, 

any such surgery. 

 any  services or supplies for the treatment of male or female sexual dysfunction such as, but not limited to, treatment of 

erectile dysfunction (including penile implants), anorgasmy, and premature ejaculation.  

 medical and Hospital care and costs for the infant child of a Dependent, unless this infant child is otherwise eligible under  

this plan. 

 nonmedical counseling or ancillary services, including but not limited to Custodial Services, education, training, vocational  

rehabilitation, behavioral training, biofeedback, neurofeedback, hypnosis, sleep therapy, employment counseling, back 

school, return to work services, work hardening programs, driving safety, and services, training, educational therapy or other 

nonmedical ancillary services for learning disabilities, developmental delays (other than neuropsychological testing ordered 

by a licensed physician to assess the extent of any cognitive or developmental delays in a Dependent child due to 

chemotherapy or radiation treatment), autism (other than coverage for services for the treatment of autism spectrum disorders )  

or mental retardation. 

 therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of enhancing 

job, school, athletic or recreational performance, including but not limited to routine, long term, or maintenance care which  is 

provided after the resolution of the acute medical problem and when significant therapeutic improvement is not expected.  

 consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited 

to bandages and other disposable medical supplies, skin preparations and test strips, except as specified in the “Home Health 

Services” or “Breast Reconstruction and Breast Prostheses” sections of this plan.  

 private Hospital rooms and/or inpatient private duty nursing. 

 personal or comfort items such as personal care kits provided on admission to a Hospital, television, telephone, newborn 

infant photographs, complimentary meals, birth announcements, and other articles which are not for the specific treatment of 

an Injury or Sickness. 
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Exclusions  

 artificial aids including, but not limited to, corrective orthopedic shoes, arch supports, elastic stockings, garter b elts, corsets, 

dentures and wigs (except as provided for in the benefits above). 

 hearing aids, including but not limited to semi-implantable hearing devices, audiant bone conductors and Bone Anchored 

Hearing Aids (BAHAs), except as provided for a child age 12 or younger in the “Covered Expenses” section. A hearing aid 

is any device that amplifies sound. 

 aids or devices that assist with nonverbal communications, including but not limited to communication boards, prerecorded 
speech devices, laptop computers, desktop computers, Personal Digital Assistants (PDAs), Braille typewriters, visual alert 
systems for the deaf and memory books. 

 Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses that follows keratoconus or post -
cataract surgery). 

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

 treatment by acupuncture. 

 all noninjectable prescription drugs, injectable prescription drugs that do not require Physician supervision and are typical ly 
considered self-administered drugs, nonprescription drugs, and investigational and experimental drugs, except as provided in 
this plan. 

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

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

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

 dental implants for any condition. 

 fees associated with the collection or donation of blood or blood products, except for autologous do nation in anticipation of 
scheduled services where in the utilization review Physician’s opinion the likelihood of excess blood loss is such that 
transfusion is an expected adjunct to surgery.  

 blood administration for the purpose of general improvement in physical condition. 

 cost of biologicals that are immunizations or medications for the purpose of travel, or to protect against occupational hazar ds 
and risks. 

 cosmetics, dietary supplements and health and beauty aids.  

 nutritional supplements and formulae except for infant formula needed for the treatment of inborn errors of metabolism, and 
except as provided in the “Covered Expenses” section. 

 medical treatment for a person age 65 or older, who is covered under this plan as a retiree, or their Dependent, whe n payment 
is denied by the Medicare plan because treatment was received from a nonparticipating provider.  

 medical treatment when payment is denied by a Primary Plan because treatment was received from a nonparticipating 
provider. 

 for or in connection with an Injury or Sickness arising out of, or in the course of, any employment for wage or profit. For 
Medical Benefits, this will not apply to any of the Policyholder’s partners, proprietors or corporate officers. However, if 
payment is made for expenses in the event that third-party liability is determined and satisfied (whether by settlement, 
judgment, arbitration or otherwise), CG shall be refunded the lesser of: (a) the amount of CG’s payment for such expenses; or  
(b) the amount actually received from the third party for such expenses. In the event that a workers’ compensation claim is 
filed, CG shall have a lien on the proceeds of any award or settlement to the extent of its payment of benefits.  

 telephone, e-mail, and Internet consultations, and telemedicine. 

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

 

 

Coverage Type PDP In-Network Out-of-Network 
Type A – cleanings, oral examinations 100% of PDP Fee* 100% of R&C Fee** 

Type B - fillings 80% of PDP Fee* 80% of R&C Fee** 

Type C – bridges and dentures 50% of PDP Fee* 50% of PDP Fee** 

   

Deductible*** In-Network Out-of-Network 

Individual $50 $50 

Family $100 $100 

   

Annual Maximum Benefit In-Network Out-of-Network 

Per Person $2,500 $2,500 

   

 

* PDP Fee refers to the fees that participating dentists have agreed to accept as 

payment in full, subject to any co-payments, deductibles, cost sharing and benefits 

maximums. 

 

** R&C fees refers to the Reasonable and Customary (R&C) charge, which is 

based on the lower of (1) the dentist’s actual charge or (2) the charge of most 

dentists in the same geographic area for the same or similar services as 

determined by MetLife. 

 

*** Applies only to Type B and C services. 

 

Town of Greenwich Dental Plan Benefits for GEA Employees 
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