MEMORANDUM OF UNDERSTANDING

BETWEEN THE 10-27-15
WEST GEAUGA BOARD OF EDUCATION 14-MED-02-0131
AND THE 0854-01
WEST GEAUGA EDUCATION ASSOGIATION K32277

The West Geauga Local Board of Education, hereinafter “Board,” and the West Geauga Education
Association, hereinafter "Association,” mutually enter into this Memorandum of Understanding in
accordance with and pursuant to O.R.C. 4117, the Ohio Public Employees’ Collective Bargaining
Law, to modify the terms and conditions of employment in regards to insurance, including medical,
prescription, dental, and vision coverage.

This Memorandum of Understanding shall be attached to and become a part of the current
Collective Bargaining Agreement dated, July 1, 2014 through June 30, 2017 and as such shall
modify the current agreement with regard to insurance.

Whereas, the Board and Association fully intend to continue the current plan coverage for life
insurance benefits, and

Whereas the Board and Association mutually agree to change the Health insurance plan fo the
Health insurance plan with Medical Mutual of Ohio, the Dental insurance plan with Superior Dental
Care and increase the reimbursement amounts for vision coverage, the changes are agreed to as
follows:

Article X, Section J, pages 71- 74 and Appendices A, B, C and D, pages 80-105 shall be changed
to the current language except for the amendments as described herein:

J. INSURANCES

The Board shall provide an eighty percent (80%) paid insurance package for all members
of the bargaining unit and their dependents consisting of comprehensive hospitalization,
major medical, prescription, and dental. Part-time employee’s benefits shall be pro-rated
on the same basis, as is currently the practice. The Board shall provide one hundred
percent (100%) paid $25,000 life insurance for all employees. Employees on
maintenance prescription drugs should use the mail-in program. The Board will provide a
reimbursable vision program as follows: $ 150 per calendar year for employees with
single dental coverage and $ 300 per calendar year for employees with family dental
coverage. For purposes of the vision payment, “family” shall include the tiers titled Family,
Employee & Spouse, and Employee & child(ren). Coverage shall meet or exceed the
insurance in effect as of December 1, 2002. Comprehensive Major Medical Expense
Coverage through a Preferred Provider Organization/Network (PPO) has been added as a
managed care plan. if available, individuals shall have the right to purchase and pay for
more than $25,000 life insurance with the same company.

The medical, prescription, and vision carrier and plan for the Board and Association
effective January 1, 201 5 shall be Medical Mutual of Ohio with the list of benefits or better
than stated in Appendix B, ‘Your Anthem Benefits, West Geauga Local Schools, Biue
Access (PPO) Option 1 Summary of Benefits'. Any modifications which act o lessen the

total aggregate of covered benefits in said insurance plan, except those modifications
described in Article IX., J., 5., and J., 6., and Appendix C herein, shall be covered by the
Board until the Contract expires, at which time said changes shall be a part of bargaining.
(Changes in formulary or PPO doctor members are not a part of the above modifications to
covered benefits.)



Dental coverage shall be provided by Superior Dental Care PPO plan with the attached
list of benefits or better than stated in Appendix D. Any modifications which act to lessen
the total aggregate of covered benefits in said insurance plan shall be covered by the
Board until the Contract expires, at which time said changes shall be a part of bargaining.
(Changes in members of the dental PPO are not a part of the above modifications to
covered benefits.)

An ongoing insurance committee shall continue to study available plans and make
recommendations to the membership, deal with transitions, issues and complaints, and
plan for education of all members of the bargaining unit about the insurance plan benefits.
No change in benefits will be made without the recommendation of the insurance
committee and a vote of the parties.

1. All teachers employed by regular contract may elect to participate in the medical
and/or dental plan according to the following schedule:

PER MONTH/SINGLE ~ PER MONTH/FAMILY

0.75 of full-time full Board confribution full Board contribution

0.45 10 0.75 full-time % Board contribution ¥ Board contribution

less than 0.45 full-time 0 Board contribution 0 Board contribution

a. Teachers scheduled to work nine or more months per year will be

eligible for the respective Board contribution for the entire twelve
months in accordance with the direction given by the Treasurer's
office.

2. The Board shall provide one hundred percent (100%) paid insurance package,
either in the form of two single plans or one family plan, for members of the
bargaining unit who meet all of the following criteria:

a) A bargaining unit member legally married to another bargaining unit
member, and

b) where both are employed prior to June 15, 1998, and

c) where both are currently employed.
3. Any bargaining unit member who becomes legally married to another bargaining
unit member after June 15, 1998 will receive benefits based upon Article 1X,
Section J.
4, A four tier medical insurance plan will be offered. The tiers are Single, Employee

& Spouse, Employee & Child(ren), and Family. Eligible employees who previously
enrolied in the Single or Family plans may elect to change their coverage to
Employee & Spouse or Employee & Child(ren} during the open enrollment period.

a. Members will be notified of the rate structure for Single, Employee &
Spouse, Employee & Child(ren), and Family medical insurance plans
before the conclusion of the open enrollment period each insurance
plan year.

| For Reference Only: 2015 Plan Year Rates Employee 20% |



Current PPO Alternate
PPOSingle $120.28 108.19
EE + Spouse $271.45 $227.16
EE + Children $ 245.60 $ 205.53
Family $ 400.69 $ 335.31
b. For purposes of this agreement “family” as indicated in Article IX,

Appendix A, Appendix B, and Appendix C shall include the tiers fitled
Family, Employee & Spouse, and Employee & Child(ren).

5. An alternate medical insurance plan will be offered. The alternate medical,
prescription, and vision carrier and plan for the Board and Association effective
January 1, 201 5 shall be Medical Mutual of Ohio Alternate Plan, with the list of
benefits or better than stated in Appendix C, 'Your Anthem Benefits, West
Geauga Local Schools, Blue Access (PPO} Alternate Plan Summary of Benefits’.

a. Eligible employees may elect to change their coverage to the Medical
Mutuazl of Ohio Alternative Plan during the open enrollment period for
the 201 5 insurance plan year and subsequent years by completing
the appropriate enrollment form(s).

b. Employees shall have the right to enroll in the Medical Mutual of Chio
Option 1 plan during the open enroliment period for any plan year
regardless of previous enroliment Allernate Plan.

c. For purposes of this agreement “family” as indicated in Article X,
Section J, Appendix A, Appendix B, and Appendix C shall include the
tiers titled Family, Employee & Spouse, and Employee & Child(ren).

6. Beginning with the 2015 insurance plan year (calendar year), the Medical Mutual
of Ohio Option 1 and the Medical Mutual of Ohio Aliernate Plan, with the list of
benefits or better than stated in Appendix B, 'Your Anthem Benefits, West
Geauga Local Schools, Blue Access (PPO) Option 1 Summary of Benefits’, and
Appendix C, “Your Anthem Benefits, West Geauga Local Schools, Blue Access
(PPQ) Alternate Plan Summary of Benefits’ shall include a mandatory mail
service pharmacy provision for maintenance medications.

a. The penalty for using a retail pharmacy rather than the mail service
pharmacy for maintenance medications shall not exceed 100% of the
drugs’ discounted retail price.

b. Employees may fill a prescription for maintenance medications up to
three times at a network retail pharmacy, paying the applicable co-
pay, before switching to the mail service pharmacy.

Appendix A - Medical Mutual of Ohio — Summary of Benefits

Appendix D — Superior Dental Care — Summary of Benefits



APPENDIX B — INSURANCE PLAN SUMMARY

Hast Geauga local Schools
Blue Access™ (PPQ) Option 1 - Current
Summary of Benefits, Effective 01/01/2010

Coverad Benefits

Deductible {Single/Family}

" Your Anthem Benefits

Plan

Network
None

Anthem.©%9

Non~-Netwerk -
$30018600

Out-of-Packet Limit (SIngle/Famiy}

$1,000/$2,000

$2,000/34,000

Physician Home and Office Services
(PCP/SCE}

Primary Care Physician (PCP)/Specialty
Care Physician (SCP)

Indluding Cffice Surgeries and alemy serum:

allergy injections (PCP and SCP)

allargy tasting

routing and non-rouine mammegrans [regardless of oulpatisnt
setting}

diabstic sdusation {regardless of cutpatisnt seling}

certain madical nutritional therapy (regardless of oulpationt setting)
MRAs, MRIs, PETS, C-Seans, Nuclear Cardiology Imaging Studies
and non-malemily related Ulteasounds

LI

105510

$5
No copaymentfcoinsurance
sl

$10
$io

Mo copaymenticoinsurance

20%

20%
2%
2%

A%
Not Covered

20%

Praventive Care Servicas

Services include but are not limited to:
Routine Exams, Pelvic Exams, Pap
testing, PSA tests,

Immunizations', Annual diabetic eye
exam, Routine Vision

and Hearing exams

s Physician Home and Office Visits (PCPISCP)

» Other Quipationt Services @ HospitaliAllemafive Care Facilly

$10/$10
No copaymenticonsurance

20%
0%

Emergency and Uzgent Care
« Emergency Room Services @ Hospital

{facitifylother covered services} (copeyment waivad if admitfed)
» Urgent Care Canfer Senvices

§75
$36

576
$35

Inpatient and Outpatient Professional
Services
Irelude but are not Imited to:
+ Medice] Care visits (1 per day), Intensive Medical Care, Concusrent
Care, Consultations, Surgery and administration
of general anesthasta and Newbom exams

Np copaymenticoinsurance

20%

Inpatient Facility Services

Unlimited days except for:

» B0 days Nelwork/Non-Network combined for physical medicinefrehab
(ilmit includes Day Rehabillitation Therapy Setvices on an oufpatlent
basis}

» 50 days Network/Non-Natwork combined for skilled nursing facility

No copayment/colnsurance

20%

Outpatlent Surgery Hospltal/Alternative Care Fagltity
» Surgery and administration of general enesthesla

No copaymenticolnsuranca

2%

Other Quipatient Services (including but no limited to):

+ Nen Surgical Dutpatient Services for exemple: MRIs,
G-Scans, Chematherapy, Ultrasounds, and other diagnostic
outpatient services.

« Home Care Services {Network/Non-network combined)
90 visits {excludes IV Therapy)

« [Durakle Medicat Equipment and Orthotics (Nefwork/

Nor-nefwork combined)

$4,000 benefit maximum (excluding Prosthetic Devices

and Medical Supplies)

Prosthetlc Devices §4,000 beneflt maximum

Phystcal Medlcine Therapy Day Rehabiiitation programs

Hospice Care

Ambulance Serviges

Na copaymenticeinsurarica

No copaymenticoinsurance
No copayment/coinswance

20%

No copayment/coinsurancs
No copaymenticoinsurance




Wast Geauga Local Schools - Blue Access 3.0 PPO Benefit Summary — Current
Plan {continued)

Covered Benefits S . . Network . . Non-Network

Outpatient Therapy Sarvicas

{Gombined Network & Non-Network limits apply)
» Physiclan Home and Office Visits (PCPISCP) $10/310 20%
= Other Outpatiant Sarvices @ HospitaliAllemative Care Faciity No copayment/colnsurance 0%
bimits apply to:
»  Physical therapy: 20 visils -
» Occupational therapy: 20 visits :
» Manipulation therapy: 12 visits
» Speach therapy: 20 visits

3

Behavloral Health Services Copayments/Coinsurance based Copayments/Coinsurance based
on setting where covered sevices on selting where covered services ‘
are received are received :
Human Organ and Tissue Transplants? No eopaymenticolnsurance 50% 5‘_

+ Actuistion and fransplan procedures, harvest and storage.

Prascription Drugs'
Network Tier structure equals 1/2/3 {and
4, if applicabla) $10/815/330 50%, min $30°
+ Network Retall Pharmacies:
{30~day supply)
Includes diabetic test strip $25/3371575 Not covered
e Anthem Rx Direct Mail Servicea:
{90~day supply)
Includes diabetic test strip
Mandatory meil after 3 retait fills for maintenance medication
Meadlcare Rx - Wrap

Speclalty Medications must be obtained viz our Spaclalty Phammacy
ngtwork in order lo receiva network 'evel benefits.

Lifetime Maximum {Gombined Network and Non-network)® $& miflion $5million

Rotes:

v Flat dollar copayments are excluded from the out-of-pocket limits. AIso Prescription Drugy
deduetiblep/copaymenta/coinserence and Non-network Human Qrgan and Tisaue Trangplanty are exeluded from the opi-
af-pocket Iimits.

% Deduetible(s) apply only te covered medlezl services listed with a percentage (§) colnsurance. Howewver, the
daductible does not apply to Emergency Rocm Services @ Hospitral where 8 percentege (%) colnsurance applies to
other covered services,

* Natwork and Non-network deductibles, copayments, coipsurance and oat-of-pocket maximpms are separste and de net
ageumulate toward each other,

+ Dependent Age: to the apd of the calendsr year which the child attains age 19, or to the end of the calendar yesr
which the child attains age 25 1f the child guallfies as a full~time studeat.

* Speciulist ocopayment 1s applicable to all Specialisty exclvding General Physicians, Interaist, Pedlatricians,
GB/GYN's and Geriatrics or any other Network Provider as allewgd by the plan.

s Physiciazns Home and office vislt copayment pise applies 1f ihe office visit is billed with allergy Injections.

s No copayment/coinsurance meaps po dedvctiblefcopayment/coingurance up to the maximum aliowable amount. 0% means no
coinsurance vp to the maximwn gllowsble amount. However, when choosing a Non-negtwork provider, the member is
respongible for any balance due after the plan payment.

*» PCP is & Network Provider who 135 a practitiener that specigilizes in famlly practice, general practice, internal
medicine, pediatrics, obstetrica/gynecology, gerlatrics or any other Nelwork provider as allowad by the plan.

« 0P iy a Network Provider, other than & Primery Care Physiclan, who provides services within a deslgnated
specialty ares of practice.

® Certsin diabetic and asthmatic supplies have no deductibie/copaymant/esinsurance up to the maximum allewable
amount at network pharmacles except dizbetic
test strips. ;

* PBepafit pericd - calendar year I

'Thesa covared services are aot subject to the deductible/copayment !f you have a flat dollar copayment and if
rendered without an office visit.

W& encourage you Lo contact OQur Mental Health Subcontractor to assure the kse of gppropriate procedurss, setting and
medical necessity. Refér to Schedule of Benefite

for limitations. i
‘Hidney and Cornsa are treated the same as any other illness and svhiect te the medical benafits.

‘IF applicable, all preseription drug espenses except tier 1, ({Network/Nen-network, Retail/Mail-service combined)
apply to the per Individual deductible., Once the deductible ls met, the sppropriste copayment applles, Also if H
appliceble, the Prescription Drug out of pocket maximom applies to Network Retail and Mall-Service combined.
Bx non-petwork disbetic/asthmatic supplies not covered except diabetic test strips,

‘Prascripbion Diugs do sot accumulate koward the Medipal Lifetlme Maximuwn, However, opce the Medical Lifetime Maximum 1
is met, no sdditifconal Ffrescription Drug claims will be paid. '




West Geauga Local Schools - Blue Access 3.0 PPO Benefit Summary - Current

Plan (continued)

Precartification:

v Members are encovraged to always oblain pricr approval when using non-network providers. Precertification will

help aveld any wanecessary redection in bengfits
for non-covered or non-medicslly necegsary services.

Pre-existing Bxclusion: Peried: None

Exceptions {subject to medical palicy guidelines):
+  Plan would provide coverage for sexual dysfuncion.

This summary of benefits is intended to be a brief outiine of coverage. The entive provisions of bevelits and excluslons are coutained in the Group Contract,
Certificate and Schedule of Berefits. In the event of a couflict between the Group Contract and 1lis description, the terms of the Group Centract will prevail.

Authorized group signature (if appliceble)

Date

Undenwriting signature (if applicable)

Dale

|
]
i
i




APPEND[X C — ALTERNATE INSURANCE PLAN SUMMARY

5
3
B

e
S

West Geaugs Local Schools
Blue AccessM (PPO}) - Alternate Plan
Summary of Benefits, Effective 01/01/2010

Coverad Benefits Coe e etwo on-Netwo

Deductlble (Singie/Farmily) £5001$1,000 $1,000152,000

Qut-of-Posket Limit (Single/Family} §1,500/$3,000 $3,000/36,000 4‘

Physician Home and Office Services $25/525 30%

{PCP/SCP)

Primary Care Physician' (PCP}/Specialty

Care Physiclan [SCP) ) 0%

Including Officer Surgeries and allergy serum: 10% 30%

+ allengy injections (PCP and 5CF) $95 30%

« allergy festing i

s routing and non-rowtine mamrmograms $95 0% i
{regardless of outpatient seting) 425 Not Covered i

« diabetio aducation (regardless of outpatient setting) L

« certain medical nutritionsl therapy 10% 30%

(regardless of oulpatient setfing)

MRAs, MRls, PETS, C-Scans, Nugtear Cardiology Imaging Sludies :
and non-matemity refated Ultrasounds !
Preventive Care Services R
Services include but are not limited to:
Routine Exams, Pelvic Exams, Pap
testing, PSA tests,

Innunizations', Annual diabetic eye
exam, Routine Vision $25/525 30%
and Hearing exams 0% 30%
+ Physician Home and Office Visits (PCP/SCPR)

» Other Quipationt Sanvices @ HospitaliAliemative Care Facllity
Emargency and Urgent Care

» Emergensy Room Services @ Hospital $75 375
(facilitylother covered 3ervices) :
(copayment waived if admitted} b
+ Urgent Care Center Services 335 $35
Inpatient and Cutpatient Professional 10% 30% i
Sexrvices i

Include: but are not Emited lo:

¢ Medical Care visits (1 per dey), inlensive Medical Care, Gongument
Gare, Consultations, Surgery and administration
of genargl anesthesia and Nawbarm exams

Inpatlent Facility Services 10% 30%

Unlimited days except fou:

» 60 days Network/Non-Network combined for physical medicinefrehab
{lirmit includas Bay Rehabilitation Therapy Services on an outpatient

basis
o 90 dalrs Networ'Non-Network combined for skllsd nursing facility
Outpatient Surgery HospitallAlternative Care Facifity 10% 30%
+ Surgery and adminisiration of general anesthesia
Gther Qutpationt Services (including but not imiled ta): 10% 0%

+ Non Surgical Quipafient Services for exampla: MRls,
C-Scans, Chemotherapy, Ullrascunds, and other diagnoslic
outpetient sarvices.
» Honme Carg Senvices (NetworHNon-netwod( combined)
90 visfls (excludes IV Therapy,
» Durable Medical Eqmpment and Crthotics (Network/!
Non-nefwork combined
4, OUD benefit maximurn (excluding Prosthetic

and Medical Supplies

 Prosthetic Devices $4,000 benefit maximum

»  Physical Medicine Therapy Day Rehabilitation programs 10% 10% '
+ Hospica Cag 0% 10% i
+ Ambulance Sevices




West Geauga Local Schools - Blue Access 3.0 PPO Benefit Summary —
Alternate Plan (continue}

Covered Benefits

(Combined Network & Non-Network limits apply)
» Physlcian Home and Cffice Visits {PGP/SCR) $25/525 - 30%
» Cilher Quipatient Services @ Hospitalflternative Care Facility 10% 30%
Limits apply to: .

¢ Physical therapy: 20-visils

» Ogcupational tharepy: 20 visils
» Manlpulation fharapy: 12 visits
« Bpeech therapy: 20 visits

e . o . oo Wetwork - : Hon-Network =
Qutpatient Therapy Sevices

Behavioral Health Services Copayments/Coinsurance based CopaymentsiColnsurance based
o selting whers covered services on satting whare covered services
are recelved are recefved

Human Organ and Tlssue Transplants? No copaymenticolnsurance 50%

»  Acquisition and Lransplant procedures, harvest and storage.

Pregcription Drugs®
Network Tier structure equals 1/2/3 (and
4, if applicable} $10/$30/360 50%, min $305
+ Network Retail Pharmacies:
[30~day supply)
Includes diabetic test strip $25/$75/$150 ot covered
s Anthem Rx Direct Mail Sarvice:
{90-day supply)
Includes diabetic test strip
Mandatory mall afler 3 retail fills for maintenance medication
Medicare Rx - Wrap

Spacialty Medications must be obtained via gur Specialty Pharmacy
natviork in orger to recaive network level banefis.

Lifetime Maximum (Combined Network and Non«hetwork)s $5 millan $5 milien

Notes:

* Flet deliar copayments are excluded fram the cut-of-pocket limits, Alse Prescription Drug
deductibles/copaymenta/coinsurance and Non-network Fumsn Organ and Tissue Transplapts are excloded fram the out-
of-po¢ket limits.

* Deductible(s) apply only to covered medical services listed with a percentage (8) colnsurance. However, tha
deductible does not apply to Emergency Room Services & Hospital whera a percentage (%) colnsurance applies to
other covered services.

®  Network and Nog-network deductibles, copayments, colnsurance apd ovi~of-pocket meximums are separate and do not
accuomulate towerd maach other.

*» Dgpendent Age: to the end of the calendar year which the child ettains age 18; or to the end of (he calendar year
Which ghe child attaips age 25 1f the child gqralifies asz & full-~time student.

s Speeisligt copayment is sppiicable to all Spacislists excluding Genersl Physicigns, Internist, Padiatricians,
OB/GYN’s and Gerlatrics or any other Network Provider zs allowed by the plan.

s Phyglelans Home and office visit capayment also applies If the office visit Is hilled with 2llergy Iinjections.

s No cepaymant/coinsurance means no deductible/copayment/coingurance up Lo Che maximom allowable amount, 0% means no
colnsurance uwp to the maximvm allowable amwount. However, when choosilng & Non-network provider, the member la
reapeonsgible for any balance due after the plan payment.

s PCP is & Nekwork Provider whe Is a practitioner that specializes in femily practice, general practice, imternal
medicine, pediatrics, obstetrics/gynecalegy, geriatrica or any oihgr Network provider as allowed by the plan.

* SCp fs a Network Provider, other than o Primary Care FPhysician, who provides Services within a designaced
specfalty area of practice,

& Qortain diabatic apd asthmatic supplies have no deductible/copayment/coinsvrance up to the meximum allowable
ameunt at network phazmacies ex¢ept diabetle
Ltoat strips.

+ Bepefit pericd = calendar year

'These coversd scrvices are not aubject to the dedectible/copayment 1f you have a flat dellar copayment and 1f
rendered without an office visit.

‘We encourage you to contack Our Hental Health Subcontrecter to assure the use of appropriate procedures, setting and
medical necessity. Refer to Schedule of Benefits
For limitations.

‘Midney and Cornea zre brested the same as any other illness &nd subject to the medical benefits.

TE applicable, all prescription drug expenges escept tier 1, (Network/Nen-network, Retail/Mail-service combined)
apply to the per Individual deductible. Once the deductible Is met, the appropriate copayment appiles, Alse Ir
epplicable, tie Prescriprion Drug cut of pocket maximuw applies to Network Retail and Mall-Service combined.

Ry non-petwork diabetlic/asthmatic suppiies net coversd except diabgtic test strips,

“Prescription Drugs do not accuymulate towsrd the Medical Lifetime Maximum. However, once the Mediral Iifetime Maximum
I3 met, no gdditional Prescription Drug claims will be paid.

i
|




West Geauga Local Schoovls — Blue Access 3.0 PPO Benefit Sunmary -
Alternate Plan f{continued)

Procertification:

+ Mewbers arw creouraged Lo always abtain prier approval wheo wsing nea-neiwork providers. Frevertification will
help erveld any unnecosssry reduction dn benefite
for non-aaversd or nohn-medicaliy NANaESAcy Aarvicas.

Pre-ewisting Exclusion Period; Wone

Exceptious (subjoct ta medica! policy guidclines):
+ Man would provide coverage for soal dygfioaiom

This punamary of bencdits is Intended to be » badef cutline of coverage. The cutérs provideas of benefits and excholons ayc cantrined in the Greup Contract,
Certificae and Schedule of Benofits. In thr event of & conflict between the Geoup Contruct and this deveslption, the terma af tho Group Contyact wilk prevail.

Authorized group signalure {if opplicable) bate

Underwriting slgnatisre {if applicable) Datu

This Memorandum of Understanding is agreed to by the Board and
Association; their representatives have signed their names
below on the date noted.

FOR THE BOARD: FOR THE ASSOCIATION:

Miéhael Nuttet, Superintendent Tom Booth, President

/2 /Y /-5 /%

Date Date






