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NEGOTIATIONS AGREEMENT
Preamble

The Cedar Cliff Local Board of Education recognizes that the primary function of the
Board of Education and its support staff is to help secure for the boys and girls of this
school district the highest level of educational opportunities obfainable within the

resources of the school district.

The Board of Education is cognizant that the best interest of boys and girls will be
served by the establishment of procedures which will enable the classified staff, the
administration, and Board of Education, through cooperative efforts, to secure
educational opportunities of the highest quality.

The Cedar Cliff Local Board of Education (hereinafter referred to as the "Board") and
its classified employees represented by the Cedar Cliff School Employees Association
(hereinafter referred to as "Employees Association") share the combined responsibility
of working cooperatively in the decision making process in the areas of salary, fringe
benefits, and conditions of work.

It is hereby agreed that:

A. The Cedar Cliff Local Board of Education has all the powers, rights, and duties
conferred on it under the provision of the Ohio Revised Code.

B. The Superintendent and the adminisirative staff (hereinafter referred to as the
("Administration") have all powers, rights, and duties conferred on them under
the provisions of the Ohio Revised Code and under the policies established by

the Board.

C. The Classified Staff Members have the immediate responsibilities for
implementing the policies of the Board and individual and collective
responsibility for providing maximum education opportunity for all students of
the Cedar Cliff Local School

D. All provision of the Ohio Revised Code shall apply to the Board, Administration,
and Classified Staff.

E. No reprisal of any kind shall be taken by the Board, CCSEA, or Administration
against any participant in negotiations as a result of their participation.

F. The Board, Employees Association, and the Administration agree not to
discriminate in any person with regard to race, creed, religion, color, national
origin, sex, age, or marital status.



ARTICLE 1 - RECOGNITION

The Cedar Cliff Local Board of Education, hereinafter referred to as the Board, recognizes
the Cedar Cliff School Employees Association, hereinafter referred to as the Employees
Association, as the sole and exclusive bargaining representative for the classified staff of

this school district.

For the purpose of recognition and negotiations, the bargaining unit shall consist of
employees in the following job classifications:

A. Aides

B. Bus Drivers

C. Cooks

D. Cashier

E. Custodians

E. Health Care Specialist/Student Attendance Monitor

G. Nurse

H. Secretaries

Excluded from the bargaining unit are substitute employees, confidential employees, and
employees with managerial functions. For the purpose of this agreement, these
employees shall include the following positions:

A. Secretary to the Superintendent

B. Employees of the Treasurer's office

C. Maintenance/Custodial Supervisor

D. Administrative Secretary

E. Cafeteria Manager
E. Transportation Supervisor/ Assistant Maintenance Director

G. Network Administrator/ Technology Assistant

The recognition of the Employees Association shall be for the term of this negotiated
agreement.

Further recognition shall be granted providing the Employees Association submits a
certified membership roster to the Treasurer of the Board by October 1 of the negotiating
year, demonstrating that it has a membership greater than 50 percent of all eligible
members.

Except, that if a petition properly certified and bearing the signatures of 35% or more of
the classified staff eligible to be represented by the bargaining unit, is presented to the
Board of Education calling for an election, the Board shall direct that such an election or

representation be held.

A, An election or representation conducted under this article shall be conducted by
secret ballot.



B. At least ten days notice shall be given of the time and place of each election.

C. The ballot shall contain a choice of "No Representative".

D. Inan election where none of the choices on the ballot receives a majority, a run-off
election shall provide for a selection between the two parties or choices receiving
the highest and second highest number of ballots cast in the original election.

E. No election shall be conducted under this Article when an election of
representation was held in the immediate preceding twelve-month period.

E. Petitions for an election may be filed with the Board no sooner than ninety
days nor later than sixty days before the expiration date of any collective
bargaining agreement or after the expiration date, until a new written
negotiated agreement has been entered into. (Extension of agreement do not
affect the expiration date of the original agreements.)

ARTICLE I - PROCEDURES FOR CONDUCTING NEGOTIATIONS

Subijects For Negotiations 2.01

Both the Board of Education and the employees association recognize that certain matters
are subject to negotiations. Subjects for negofiations shall include matters related to the
following;

A. Salaries and matters of economic welfare

B. Terms and conditions of employment

C. Employees Association rights, responsibilities, and representation.

(If mutually agreed upon, this list may be extended).

Initiating Negotiations 2.02

The letter of request for opening negotiations must, if offered by the Employees
Association be received by the Superintendent's office between the dates of March 15 to
April 15. If the Board wishes to initiate the opening of negotiations then said letter shall
be received by the Employees Association between the dates of March 15 to April 15.

A mutually convenient meeting date shall be set no later than fifteen (15) days from
receipt of the letfer, unless both parties mutually agree to a later date.

At the first negotiations session, the two parties (or representatives) will exchange their
items for the agenda.



Adoption of the Negotiations Agenda 2.03

Following the presentation of agenda items by both teams, an agenda of these items will
be developed and adopted. Once the agenda is officially adopted no issue shall be added
without the consent of both parties.

Rights of Individuals 2.04

Individuals may present their views and recommendations in writing to the
Superintendent. A copy of such views and recommendations shall be filed concurrently
with the Treasurer of the Board of Education and the President of the Employees
Association. Membership in any organization shall not be required as a condition of

employment.

Terms and Conditions 2.05

The agreements contained herein are the result of the cooperative application of the
negotiation procedure and represent the full and complete understandings between the
Employees Association and the Board for the term of the contract.

Composition of Negotiating Teams 2.06

A.

Negotiating Team - The Board and the Employees Association negotiations
meetings by a team of negotiators, not to exceed three (3) members each. All
negotiations shall be conducted exclusively between said teams.

Observers - Each party shall be authorized to admit no more than two (2)
observers to each negotiations meeting. Observers shall be without the right to
speak during the negotiations sessions unless by mutual consent.

Negotiations Meetings 2.07

A,

Time and date of negotiations meetings shall be mutually agreed upon, and until
negotiations are concluded, either party may require at each meeting a decision
on the date and time of a subsequent meeting.

Meetings shall not be scheduled during school hours (except in extreme
emergencies) and shall be at reasonable intervals and times so as to avoid as
nearly as practicable conflict and interference with school and employment
schedules.

Negotiations meetings shall not be open to the public unless by mutual
agreement.



Either party may, upon requests, caucus for a reasonable length of time.

When unforeseen circumstances make it impossible for the chief negotiator of
either party to be in attendance, or cause him/her to be late, it shall be the duty
of the team to notify the other as promptly as possible; and both parties shall
thereupon agree to the time of the next negotiations session.

During negotiations, the Board and the Employees Association will present
relevant data, exchange points of view, and make proposals and counter-
proposals in a sincere effort to reach mutual understanding and agreement on all
matters submitted for negotiations. All parties are obliged to deal openly and
fairly with each other on all matters and to conduct such negotiations in good faith,
but such obligation does not compel either party to agree to a proposal or require
the making of a concession.

Information 2.08

Both parties shall furnish each other, upon reasonable written request, all available
information pertinent to the issues under negotiation. The expense of providing such
information shall be borne by the party requesting it, and such party shall initial for
receipt of the requested items.

Assistance and Study Committees 2.09

A.

Consultants - Either party may call upon professional and lay consultants to
assist it in all negotiations. The expense of each consultant service shall be borne

by the party requesting the service.

Ad Hoc committees - By mutual agreement both parties may appoint joint
committees, chosen from the regular negotiating team membership, to study and
develop recommendations on matters under consideration. Committee findings
shall be reported to both parties at regular negotiations meeting, one within the
time limit specified by the parties when the committee was established.

Progress Reports 2,10

Periodic progress reports to the public may be issued during negotiations. Such releases
shall be mutually written and agreed on.

Agreement 2,11

A.

Tentative Agreement - Negotiations items shall be reduced to writing and initialed
by representatives of each party, but such initialing shall not be construed as final




agreement and either party may revise an initialed agreement until all items have
been agreed to by the respective negotiating teams.

B. Agreement - If consensus is reached on those matters being negotiated, the
understanding of the negotiating parties shall be reduced to writing and
submitted to the membership of the Employees Association ratification.

If ratified, said written agreement between the parties shall then be submitted to
the Board of Education for its approval. If approved, in accordance with the
provisions of this section, the Agreement shall be signed by both parties and
shall become part of the official minutes of the Board.

Disagreement 2.12

After negotiations have been conducted for a period of sixty (60) days or the parties agree
that impasse has been reached prior to the end of the sixty (60) day period, the parties
shall make a joint request to the Federal Mediation and Conciliation Service for the
assistance of a mediator. The parties agree to meet at the call of any mediator assigned.

ARTICLE III - EMPLOYEE ASSOCIATION RIGHTS

A. Anemployee elected to a state or national office of a bona fide professional
organization is eligible for a leave of absence without pay under the provisions of
the leave of absence policy of the Board of Education.

B. The Cedar Cliff School Employees Association, through a designated
representative, shall have the right to all regularly scheduled or special
meetings of the Board to speak to any issue opened for public discussion.

C. The President of the Employees Association shall be provided with a copy of an
agenda for each regular or special Board meeting.

D. The President of the Employees Association shall receive from the Board a
directory listing the names and job assignments of all employees of the Board. This
directory will be provided on or before October 1 of each year.

E. Names and addresses of new employees shall be provided to the Employees
Association president as early as practical following Board approval of their
contracts.

E. The Employees Association or any committee thereof, shall have the right to use
school buildings and facilities without charge for meetings during the custodian's
scheduled work time. At other times the Employees Association may use the
building according to regulations established by the Board with no rental charge
except reimbursement to the Board for custodial wages.
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G. The Employees Association shall have the right to use the bulletin board in the school
offices and lounges for Employee Association announcements.

Grievance 3.01

All grievances or matters having to do with the management of the personnel of the
Cedar Cliff School system shall first be taken up with the proper administrative officials
prior to being brought before the Board of Education.

Employees or groups of employees desiring to address the Board of Education on any
matter shall direct their communications in care of the Treasurer and not to any
individual board member, except that copies of any such communication would be sent to
all board members and Superintendent by the Treasurer.

ARTICLE IV - EMPLOYEES ASSOCIATION RESPONSIBILITIES

A. The Employees Association agrees to support, in good faith, all of the terms and
provision of these negotiated agreements.

B. The Employees Association shall give the names of its officers to the
Superintendent and to the Board President on or before October 1 of each year.

C. The Employees Association agrees to support, in good faith, the operation of the
adopted Grievance procedure.

ARTICLE V - EMPLOYEE RIGHTS

A. All members of the Classified Staff have all rights provided them by the Ohio
Revised Code, and the Constitutions of the State of Ohio and the United States.

B. All members of the Classified Staff shall have all rights provided to them by the
terms of these negotiated agreements.

C. All members of the Classified Staff shall have the right to belong, or not to belong,
to any organization for their improvement, and membership in any such
organization shall not be required as a condition of employment.

D. All members of the Classified Staff shall, upon their initial employment, and yearly
thereafter, be given access to a copy of the current written Board of Education
policies and regulations in effect and a copy of this agreement.

E. All members of the Classified Staff shall, upon their initial employment and as
deemed advisable thereafter, receive a copy of all procedures and forms recognized

and used by the Cedar Cliff Local School District.
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F.  All members of the Classified Staff shall have the right to have an Association officer
or representative present at a disciplinary meeting

G. A supervisor must notify an employee of any discipline infractions within 48 hours
of the supervisor’'s knowledge of the infraction. Any written material related to
this discipline will adhere to Article XIL D..

H. When an association officer or representative attends a disciplinary action meeting,
said officer or representative will not be “docked” for attendance if it is held during
the officer or representatives’ regular work hours.

ARTICLE VI - EMPLOYEE RESPONSIBILITIES

A. Classified members will adhere to the policies, rules and regulations as established
by the Board of Education, Administration, and by these negotiated agreements.

B. Classified members will follow the adopted job descriptions of the school district.

C. Classified members will cooperatively work with their respective supervisors for
the improvement of their effectiveness.

D. Classified members will attend all local and county meetings as required by
administrative regulations, by negotiated agreements or by other proper directives

or practices.

E. Classified members will be in regular attendance in their assignments, except when
properly relieved.

F. (lassified members will, under normal conditions, be held responsible for
materials, facilities, and equipment, which are under their use or control.

G. Classified members will be responsible for the updating of their personat files.
ARTICLE VII - EMPLOYMENT PROCEDURE

It shall be the policy of the Cedar Cliff Local Board of Education to provide an orderly
and systematic procedure for the employment and retention of the best-qualified
classified staff members possible. Initial employment and re-employment of classified
staff members shall be carried out within the provisions set forth in the Ohio Revised

Code.



Initial Employment 7.01

An employee new to the Cedar Cliff Local School District shall, upon his/her initial
employment, be offered a contract not to exceed one (1} year. (This is a limited coniract.)

If the services of the employee during the first contract is the Cedar Cliff Schools is judged
by the proper administrator to be satisfactory, he/she shall be recommended for another

Hmited contract for two (2) years.

If at the end of the second limited coniract (stated in the preceding paragraph), his/her
service is judged to be satisfactory quality by the responsible administrative person, said
employee shall be recommended for a continuing contract as provided for in the Ohio

Revised Code 3319.081.

Eaual Opportunity Emplover 7.02

The Cedar Cliff Local School District is an equal opportunity employer.

ARTICLE VIII - ASSIGNMENT AND TRANSFER

Assignment 8.01

A, All members of the classified staff having been employed by the Board of
Education shall be assigned duties by the Superintendent of the Cedar Cliff Local

Schools.

B. Employees shall be assigned to perform duties in areas where, in the opinion of the
Superintendent, their services will be of greatest value to the school district.

C. It shall be the policy of the Board of Education to fill vacancies by transfer when such
transfers appear to be in the best interest of the entire educational system.
Employees who wish to be considered for such transfer shall express their interest in
writing to the local Superintendent.

D. Vacancies and newly created positions shall be appropriately posted as soon as
possible after they occur. The Superintendent will notify the C.C.S.E.A. President
of classified positions that become available during the summer. Present
employees who are qualified and apply for such vacancies will be given preference
in hiring if qualified, but the administration and the Board reserve the right to hire
the best qualified employees available.
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Overtime Worlk 8.02

When it becomes necessary to require overtime work of classified personnel, the
Superintendent shall authorize it on the proper form. Overtime is any authorized time
worked in excess of forty (40)) hours in a workweek.

In assigning overtime work the Superintendent shall do so on a seniority basis giving first
consideration to the employee who has the greatest seniority in his/her job classification
assignment. In the event an employee cannot be found for a particular job, a rotation
system will be used to cover that job. Rotation will work as follows: The last person on
the seniority list will be the first person required to perform a job that is not covered, then
the next person with the least amount of seniority will be called. Once an employee has
performed overtime work, that employee will not be required to perform overtime work
again until those above him/her have also taken overtime work.

Compensation for regular overtime work shall be at a rate one and a half times the
regular rate, except that any employee required to work on a national holiday or Sabbath
shall be reimbursed at twice the hourly rate.

Substitute Drivers 8.03

When the scheduled driver is absent from a route outside of the regular route schedule
(i.e., kindergarten, pre-school, etc.), the assignment of the substitute driver shall be done
on a seniority basis in the following order:

Regular Full-Time Bus Drivers
Regular Part-Time Bus Drivers
Substitute Bus Drivers

The Bus Coordinator will attempt to contact drivers in the above order. However, due to
time constraints, the Board reserves the right to use the next available driver.

A. Reassignment of Custodian to Bus Driver:

Whenever a custodian is reassigned by the District to drive a bus route, the following provisions
shall apply:

Employees in the custodial category hired after July 1, 2013, as a condition of employment may be
required to obtain a CDL license for the purposes of transporting students on regular bus routes,
field trips, and athletic team functions and be required to keep such certification as a condition of
employment. The determination of this requirement rests with the administration. Employees
hired previous to that date will be asked to fulfill substitute bus driving duties on a voluntary
basis. When a custodian serves as a substitute driver, he/she will be paid according to their
current step/seniority level in their respective category. (i.e. if a custodian is at step 11 of the

11



custodial category and drives for the district, their hourly pay will be the corresponding step 11 in
the regular bus driver category.)

Additionally, the cost of the CDL certification will be reimbursed to the employee consistent with
provision 11.01 (A) of this negotiated agreement.

The administration will use reasonable efforts to find substitute drivers from the district and
substitute bus driver lists before reassigning custodial staff for driving purposes.

The District may hire a substitute to perform the regular custodial duties of the reassigned

custodian,

The District has the right to require that the reassigned custodian work up to the eight (8) hours of
their regular custodial duties as assigned by the Superintendent or designee. Example: If a
custodian is reassigned fo five (5) hours of bus driving, the District may require him/her to work
the remaining three (3) hours of their day to complete the regularly scheduled work shift OR
OTHER CUSTODIAL DUTIES AS ASSIGNED.

The reassigned custodian may, at the discretion of the District, also work either an a.m. or
p.m. bus route and have that time count as overtime, as long as it meets all overtime
requirements. However, no custodian may work both the am. and p.m. routes in
addition to their entire regularly scheduled custodial job.

Bus Drivers for Field Trips 8.04

The assignment of bus drivers for educational field trips shall be done on a seniority basis
in the following order.

Regular Full-Time Bus Drivers
Regular Part-Time Bus Drivers
Substitute Bus Drivers

The Bus Coordinator will post openings or will call drivers as the need occurs. However,
once a driver has turned down a particular trip, that driver will not be permitted to
"bump" another driver with less seniority who has since signed up for that trip.

Bus drivers for athletic contests or field trips by clubs or organizations, when the
compensation for drivers of such trips is not the responsibility of the Board of Education,
shall be recommended by the Athletic Director or activity advisor and not be bound by
the seniority provision.
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Bus drivers who are also teachers will not be excused from regular teaching assignments
to drive field trips.

Once a driver is contracted for a route, they may not give that route up to substitute for
another regular route unless requested to do so by bus coordinator.

A driver leaving for an athletic or field trip that conflicts with any regular route they
drive, will be paid his/her regular hourly rate for the equivalent time it takes for the route
missed. The regular route will supersede a field trip if a driver cannot be replaced for
his/her route. The remainder of the time of the athletic trip will be paid at the athletic
trip rate. The Board will pay the difference in the athletic rate for the time of the normal

afternoon route.

Once a driver has agreed to drive an athletic event, for the season, they will be obligated
to that event from the first scrimmage to the last tournament game of that season.

Pand will be considered an athletic event during the football season. Parades and
contests will be on a seniority basis as before.

In the event a driver cannot be found for a particular field trip or athletic event, a rotation
system will be used to cover that trip. Rotation will work as follows: The last person on
the seniority list will be the first person required to take a trip that is not covered, unless it
conflicts with their regular paid job, then the next person with the least amount of
seniority will be called. Once a driver has driven an uncovered trip, that driver will not
be required to drive again until those above him/her have also taken a not covered trip.
If a person cannot drive because of his/her job, in or out of the district, he/she will be the
next one called for an uncovered trip.

The sentority list shall be maintained in the Superintendent’s office.

ARTICLE IX - TERMINATION OF CONTRACT AND FAIR DISMISSAL

Termination of Contract 9.01

A, An employee may terminate his/her contract with the Board of Education
by submitting a written resignation at the close of any school year and prior
to July 10th or at any other time with the consent of the Board of Education.

B. The Board of Education may terminate an employee's contract for gross
inefficiency or immorality; for willful and persistent violation of reasonable
regulations and/ or policies of the Board of Education, or for other good or just

cause.
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C.  All proceedings for the termination of an employee's contract by the Board of
Education shall be in compliance with Section 3319.081 of the Ohio Revised Code.,

D.  An employee who wishes to appeal an order for termination of contract shall
have the right to do so under the provisions of Section 3319.081 of the
Ohio Revised Code.

Non-Renewal of Limited Contracts 9.02
All proceedings for the non-renewal of an employee's limited contract shall be in

compliance with Section 3319.083 of the Ohio Revised Code.

The Board of Education and the Employees Association, however, agree that any
employee having three years of continuous service under limited contract status
with the Cedar Cliff School District shall be accorded due process in that such
employee when in receipt of a decision by the Board not to re-employ for the
succeeding year, shall, upon written request from the employee (received by the
Treasurer within five working days of such notification) be given, in writing, the
reason(s) for the non-renewal.

ARTICLE X - PAY PROCEDURES AND PERIODS
A. The payment of classified staff salaries shall be made in the follow manner:

1. All twelve-month employees shall be paid in twenty-six equal pays.
2. Employees may elect to be paid over the period of time worked or be paid
in twenty-six equal payments with the approval of the Superintendent

and/or Treasurer.

B. The daily rate of pay shall be determined by the number of hours in the contract
day times the employees hourly rate.

C. Deductions for absences which are not covered by sick leave, emergency feave, or
personal leave policy shall be made from the pay following the pay petiod during
which the absence occurred.

D. Deductions for the School Employees Retirement System will be made equally over
the pay periods.

E. The Treasurer is authorized to make deductions and salary adjustments in
accordance with the prescribed duties of the office and upon the proper
authorization form.
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ARTICLE X1 - CLASSIFIED PERSONNEL SALARY SCHEDULE

2013-2014
Effective July 1, 2013-June 30, 2014
Cust- Cust-

Exp  Attnd BusDrvr Cash/Aid Cook Day Nght HIthCrSpc  Secretary
0 $9.67 $13.98 $10.74 $10.46 $11.69 $12.27 $14.70 $12.27
1 $9.86 $14.26 $10.95 $10.67 $11.92 $12.52 $14.99 $12.52
2 $10.06 $14.54 $11.17 $10.88 $12.16 $12.77 $15.29 $12.77
3 $10.26 S$14.84 $11.40 51110 $12.41 $13.02 515,60 $13.02
4 51046  $15.13 $11.63 51132  $12.65 $13.28 $15.91 $13.28
5 $10.67 $15.44 511.86 $11.55 $12.91 $13.55 $16.23 $13.55
6 $10.89 $15.74 $12.09 511,78 $13.16 $13.82 $16,55 $13.82
7 51110 $16.06 $12.34 $12.02 $13.43 $14.09 $16.89 $14.09
8 51133 $16.38 $12.58 $12.26 $13.70 $14.38 $17.22 $14.38
9 S$1155 S16.71 $12.84 $1250 $13.97 $14.66 $17.57 $14.66

10 S11.78  $17.04 $12.09 512,75 $14.25 514.96 $17.92 $14.96
11 $12.02 517.38 $13.35 513.01 514,54 $15.26 $18.28 $15.26
12 $12.26 517.73 $13.62 $13.27 $14.83 $15.56 $18.64 $15.56
13 $12.50 $i8.08 $13.89 $13.53 $15.12 $15.87 $19.02 $15.87
14 $12.75 $18.45 $14.17 $13.80 §15.42 $16.19 $19.40 $16.19
15 $13.01 $18.82 $14.45 $14.08 $15.73 $16.51 $19.78 $16.51
16 $13.19 $19.08 $14.66 $14.27  $15.95 $16.74 $20.06 $16.74
17 $13.38 $19.35 $14.86 $514.47 $16.18 $16.98 $20.34 $16.98
18 513.56 $19.62 $15.07 $14.68 $16.40 $17.22 $20.63 $17.22
19 $13.75 $19.89 $15.28 $14.88 $16.63 $17.46 $20.92 $17.46
20 $1395 $20.17 §15.50 $15.09 $16.87 $17.70 $21.21 $17.70
21 $14.14 52045 81571 $1530 $17.10 $17.95 $21.51  $17.95
22 51434 S20.74 $15.93 51552 $17.34 $18.20 521.81 518.20
23 $14.54 $21.03 §16.16 §15.73  $17.58 $18.46 §22.11 $18.46
24 %1474  $21.32 $16.38 $15.95 $17.83 $18.71 $22.42 $18.71
25 $1495 82162  $16.61 $16.18 $18.08  $18.98 $22.74 51898
26 §$15.16 52192 $16.84 $16.40 $18.33 $19.24 $23.05 $19.24
27 §15.37  522.23 $17.08 $16.63 $18.59 $19.51 $23.38 $19.51
* For the year 2013-2014:
Each member will receive an off-the-base 2.5% salary increase with years of service credit
to be dispersed over 26 equal pay periods as reflected on the Classified Personnel Salary
Schedule in Article X1 of this negotiated agreement, effective July 1, 2013
Custodians

Night classification is for custodians whose regular assignment begins after 2:00 p.m.
There is also a 25 cents per hour bonus to the night custodian who is the last custodian to
leave and secure the building on his/her normal shift.
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Bus Drivers

a) Fifteen (15) minutes per day shall be allotted for pre-tripping, sexvicing and cleaning of
buses for the a.m. route and fifteen (15) minutes per day for the same items for the p.m.
route. This time will not be rounded and will be paid for all leave days and holidays.

b) Total hours per day shall be rounded to the nearest 1/4 hour for route time only.

¢) Drivers for field trips shall be paid at Exp. 0 level for bus drivers.

d) Drivers will be paid a minimum of one hour for any trip in which the wait time is more
than 30 minutes after their previously scheduled trip or 30 minutes before their next

scheduled trip.

Higher Education Incentive

Any classified staff employee listed in the above salary schedule categories, who attains
(or possesses) a degree from a 4-year accredited institution will be paid a 2% increase in
their hourly wage. Any member who attains (or possesses) a 2-year degree from an
accredited institution shall be paid a 1% increase in their hourly wage.

Staff members are required to notify the treasurer’s office by August 31, of 2013, and

August 1, beginning in 2014 if they have attained degree status. Notification will include
written requests and copies of official transcripts verifying graduation.
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ARTICLE XI - CLASSIFIED PERSONNEL SALARY SCHEDULE
2014-2018
Effective July 1, 2014-June 30, 2015

Cust- Cust-

Exp  Attnd BusDrvr Cash/Aid Cook Day Nght HithCrSpc Secretary
1] $9.86 514.26 $10.95 $10.67 $11.92 $12.52 514,99 $12.,52
1 510.06 S$i4.54 $11.17 $10.88 $12.16 $12.77 $15.29 $12.77
2 51026 $14.84 $11.40 $11.10 $12.41 $13.02 $15.60 $13.02
3 51046 $15.13 $11.63 $11.32 $12.65 $13.28 $15.91 §13.28
4 S10.67 $15.44 $11.86 S11.55 §12.91 $13.55 $16.23 $13.55
5 510.89 $15.74 $12.09 $11.78 $13.16 $13.82 516.55 $13.82
6 S11.10 $16.06 $12.34 $12.02 $13.43 514.09 $16.89 $14.09
7 $11.33 $16.38 $12.58 $12.26 $13.70 $14.38 $17.22 $14.38
8 51155 $16.71 $12.84 $1250 $13.97 $14.66 S17.57 $14.66
9 S11.78 $517.04 $13.09  $i2.75 514.25 $14.96 $17.92 $14.96

10 $12.02 $17.38 $13.35 $13.01  $14.54 $15.26 $1R8.28 $15.26
11 $12.26  $17.73 $13.62 $13.27 $14.83 $15.56 $18.64 $15.56
12 512,50 518.08 $13.89 $13.53 $15.12 $15.87 $19.02 $15.87
13 51275 818.45 $14.17 $13.80 $15.42 $16.19 $19.40 $16.19
14 $13.01 $18.82 S14.45 $14.08 $15.73 516.51 $19.78 $16.51
15 513.27 $198.19 $14,74 51436  $16.05 $16.84 $20.18 $16.84
16 51346 $19.46 $14.95 $1456 $16.27 $17.08 $20.46 $517.08
17 S13.64 $19.73 $15.16 $14.76  $16.50 $17.32 $20.75 $17.32
18 $13.83 $20.01 $15.37 S14.97 $16.73 $17.56 521.04 $17.56
19 S$14.03  $20.29 $15.59 $15.18 $16.97 $17.81 521,33 $17.81
20 S$14.22  S20.57 $15.81 $15.39  $17.20 $18.06 $21.63 $18.06
21 $14.42 $20.86 $16.03 $15.61 $17.44 $18.31 $21.94 $18.31
22 $14.63 52115 §16.25 $15.83 $17.69 $18.57 $22.24 $18.57
23 S$14.83 582145 $16.48 $16.05 $17.94 $18.83 $22.55 518.83
24 §15.04 52175 $16.71  $16.27 $18.19 $19.09 $22.87 $19.09
25 5$15.25  $22.05 $16.94 $16.50 $18.44 $19.36 §23.19 $19.36
26 $15.46 $22.36 $17.18 $16.73  $18.70 $19.63 $23.51 $19.63
27 $15.68 $22.68 $17.42 $16.97 $18.96 $19.90 $23.84 $19.90
Custodians

Night classification is for custodians whose regular assignment begins after 2:00 p.m.
There is also a 25 cents per hour bonus to the night custodian who is the last custodian to
leave and secure the building on his/her normal shift.

Bus Drivers

a) Fifteen (15) minutes per day shall be allotted for pre-tripping, servicing and cleaning of
buses for the a.m. route and fifteen (15) minutes per day for the same items for the p.m.
route. This time will not be rounded and will be paid for all leave days and holidays.

b) Total hours per day shall be rounded to the nearest 1/4 hour for route time only.
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c) Drivers for field trips shall be paid at Exp. 0 level for bus drivers.

d) Drivers will be paid a minimum of one hour for any trip in which the wait time is more
than 30 minutes after their previously scheduled trip or 30 minutes before their next
scheduled trip.

Higher Education Incentive

Any classified staff employee listed in the above salary schedule categories, who attains
(or possesses) a degree from a 4-year accredited institution will be paid a 2% increase in
their hourly wage. Any member who attains (or possesses) a 2-year degree from an
accredited institution shall be paid a 1% increase in their hourly wage.

Staff members are required to notify the treasurer’s office by August 31, of 2013, and

August 1, beginning in 2014 if they have attained degree status. Notification will include
written requests and copies of official transcripts verifying graduation.
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ARTICLE XI ~ CLASSIFIED PERSONNEL SALARY SCHEDULE
2015-2016
Effective July 1, 2015-June 30, 2016

Cust- Cust-

Exp  Attnd BusDrvr Cash/fAid Cook Day fMght HIthCrSpc  Secretary
0 $9.98 S14.44 $11.09 510.80 $12.07 $12.68 515.18 $12.68
i 51018 $514.73 $11.31  $11.02 51231 $12.93 $15.48 512.93
2 51038 $15.02 $11.53 $11.24 §12.56 $13.19 $15.79 $13.19
3 $10.59  $15.32 $11.77 S11.46 $12.81 $13.45 $16.11 $13.45
4 $10.80 $15.63 $12.00 $11.68 $513.06 $13.72 $16.43 $13.72
5§ §$11.02 $15.94 $12.24 $11.93 $13.33 $14.00 $16.76 $14.00
6 51124 516.26 $12.49 $12.17 §13.59 $14.28 $17.09 514.28
7 S11.46 516.59 $12.74 $12.41  S$13.86 $14.56 517.43 $14.56
8 S1i69 $16.92 $12.99 Si2.66 S14.14 $14.85 517.78 $14.85
9 S11.92 517.26 §13.25 51291 §i4.42 $15.15 $18.14 $15.15

10 $12.16  $17.60 $13.51 $13.17 S$14.71 515.45 $18.50 515.45
11 %1241  $17.95 $13.79 51343  $15.01 $15.76 $18.87 $15.76
12 51265 51831 $14.06 $13.70 515.31 $16.08 $19.25 $16.08
13 $12.91 $18.68 $14.34 $13.98 §15.61 $16.40 519.63 $16.40
14 513.17 $19.05 514.63 $14.25 $15.92 $16.73 $20.03 $16.,73
15 51343 $19.43 $14.92 $14.54 516.24 $17.06 $20.43 §17.06
16 513.62 $519.70 $15.13 $14.74 516.47 $17.30 $20.71 $17.30
17 $13.81 519.98 $15.34  $14.95  $16.70 $17.54 $21.00 §17.54
18 51400 $20.26 $15.56 $15.16 5$16.94 $17.79 $21.30 $17.79
19 $14.20 $20.54 $15.77 $15.37 S$17.17 $18.04 $21.59 §18.04
20 51440 $20.83 $16.00 $1553 $17.41 518.29 $21.90 $18.29
21 51460 $21.12 $16.22 $15.80 S517.66 $18.55 $22.20 $18.55
22 $14,80 $21.42 $16.45 $16.03 5$17.80 $18.80 §22.51 $18.80
23 $15.01  $21.72 $16.68 $16.25 S$18.15 $19.07 $22.83 $19.07
24 51522  S22.02 $16.91 $16.48 $18.41 $19.33 $23.15 $19.33
25 51543  $22.33 $17.15 $16.71 518.67 $19.61 $23.47 $19.61
26 S$1565 $22.64 $17.33 $16.94 $18.93 $19.88 $23.80 $19.88
27 $15.87 32296 $17.63 $17.18 519.19 $20.16 824,14 $20.16
Custodians

Night classification is for custodians whose regular assignment begins after 2:00 p.m.
There is also a 25 cents per hour bonus to the night custodian who is the last custodian to
leave and secure the building on his/her normal shift,

Bus Drivers

a) Fifteen (15) minutes per day shall be allotted for pre-tripping, servicing and cleaning of
buses for the a.m. route and fifteen (15) minutes per day for the same items for the p.m.
route. This time will not be rounded and will be paid for all leave days and holidays.
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b) Total hours per day shall be rounded to the nearest 1/4 hour for route time only.

c) Drivers for field trips shall be paid at Exp. 0 level for bus drivers.

d) Drivers will be paid a minimum of one hour for any trip in which the wait time is more
than 30 minutes after their previously scheduled trip or 30 minutes before their next

scheduled trip.

Higher Education Incentive
Any classified staff employee listed in the above salary schedule categories, who attains

(or possesses) a degree from a 4-year accredited institution will be paid a 2% increase in
their hourly wage. Any member who attains (or possesses) a 2-year degree from an
accredited institution shall be paid a 1% increase in their hourly wage.

Staff members are required to notify the treasurer’s office by August 31, of 2013, and
August 1, beginning in 2014 if they have attained degree status. Notification will include
writien requests and copies of official transcripts verifying graduation.

Bus Drivers CDL License 11.01

A. CDL License/Tests (Commercial Driver's License for Bus Drivers)

The Board will pay up to $140 for a Cedar Cliff bus driver to get their CDL which
includes permit, skills test and bus license. The cost of renewal of regular drivers
license will be borne by the bus driver and is not included as part of the $140
maximum. In addition, the Board will reimburse the cost of the periodic renewal of
The CDL less the cost of the regular operator's renewal cost while the driver is in
the active employment of the district.

B. Bus Drivers Getting Buses Ready Before School Starts (Cleaning)

Prior to opening of school, bus drivers will clean their buses at a rate of the hourly
Day Custodian rate at 0 years experience. This cleaning would not exceed 5 hours
per bus. The Board reserves the right to have a representative of the Board check
the bus as being cleaned properly.

C. Bus Drivers Paid Por Washing Buses During the School Year as Necessary

Bus drivers will wash their buses with pay during the school year. The rate of pay
will be the hourly Day Custodian rate at 0 years experience not fo exceed three (3)
hours per wash or total of fifteen (15) hours per school year. The Board reserves the
right to have other district employees wash buses during the school year.
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Vacations 11.02

Classified full-time employees, (those who work 6-hewrs—a—day for on a 12-month

calendar yea¥) shall carn paid vacation leave as follows:

Years Served in District  Number of vacation When Taken
weeks earned

1 1 Year after earned in the summer

2-9 2 Year after earned in the summer®
10-19 3 Year after earned in the summer*
20- 4 Year after earned in the summer*

* = Up to 5 days of accumulated vacation days may be taken during the school year with
at Jeast two weeks” notice and approval by Superintendent.

The Superintendent following a written request as to when a vacation can be taken after
an employee has served two years may make exceptions.

Vacations will be scheduled with the Superintendent so there will be adequate coverage
tor the building during the summer months. Vacation leave shall be used in a minimum

of 2 day increments.

A maximum of 5 unused vacation days accrued in any one yvear will be carried over to the
following school year. No employee will be permitted to accumulate more than 5 weeks’

vacation any year as a result of this provision.

Holidays 11.03

All'9 to 10 month, regular classified school employees, whether salaried or compensated
on an hourly or per diem basis, are entitled to the following holidays for which they shall
be paid their regular salary or their regular rate of pay: 1) New Year's Day; 2) Martin
Luther King Day; 3) Presidents' Day; 4) Memorial Day; 5) Labor Day 6) Thanksgiving
Day; 7) the Friday after Thanksgiving; and 8) Christmas Day. All 12 month, regular
classified school employees, whether salaried or compensated on an hourly or per diem
basis, are entitled to all of the above eight holidays plus Independence Day and two
floating days during Christmas vacation for which they shall be paid their regular salary
or their regular rate of pay. The days during Chrisimas vacation are subject to
supervisory approval such that adequate building coverage is maintained and these days
are not subject to overtime pay for national holidays.

Job Description 11.04

AIDE - As per adopted job description
BUS DRIVER - As per adopted job description
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The bus drivers' salaries shall be based upon an hourly rate factor rounded to the nearest
quarter hour. Time schedules shall be established prior to the opening of school in the
fall.

CASHIER - As per adopted job description
COOK - As per adopted job description
CUSTODIAN - As per adopted job description

The hourly rate for custodians is based upon a forty- (40) hour workweek for fifty-two
(52) weeks or a prorated portion thereof to be designated in the contract.

HEALTH CARE SPECIALIST/STUDENT ATTENDANCE MONITOR- As per adopted
job description

SECRETARY TO PRINCIPAL - As per adopted job description

The hourly rate for secretaries serving elementary or high school principals is based upon
a workweek of forty (40) clock hours for a period of forty-two weeks.

ARTICLE XII - PERSONNEL FILES

A. There will be established and maintained one (1) official personnel file for each
classified employee of this school district. Such personnel files will be maintained
in the office of the Superintendent.

B. Such personnel files shall be open to inspection upon reasonable request by the
employee, member of the Board of Education, administrative personnel related to a
situation on a "need to know basis", authorized representatives of the employee, and
others as specifically authorized by Ohio law.

C. Changes in an employee's status of employment or conditions relating thereto shail
be made a part of his personnel record.

D. No material will be placed in an employee’s personnel file unless the employee has
had an opportunity to review and affix his/her signature to such material. The
affixing of the signature in no way indicates agreement with the contents thereof.
The employee will also have the right to submit a written response to such material.
The Superintendent will review such a statement and shall affix his/her signature
before placing it in the file. '
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All matters relating to personnel files shall be subject to application of the adopted
Grievance Procedure.

Personnel record files may include but not be restricted to some or all of the
following:

1) Application for employment including references
2) Copy of latest contract and/or salary notice

3) Record of military service, if any

4) Health records as required

5} Incidents of work

6) Evaluation forms

ARTICLE XIII - SICK LEAVE

Each classified staff member shall be entitled to fifteen (15} days of sick leave with
Pay for each year of employment, to be credited at the rate of one and one-fourth

day per month.
Sick leave may be used for absences due to:

1) DPersonalillness, pregnancy, or injury
2) Exposure to contagious discases which could be communicated to other
employees and children

3) Illness, injury, or death in the immediate family.
Immediate family is defined to mean: Spouse, Father, Mother, Sister, Brother,
Child, Grandparents, Grandchild, Parents-in-law, stepparents, step children,
guardian, or any relative living in the household of the employee.

4}  Death of a relative or friend of the family {(not mentioned in #3 above) for a

period of up to two working days if going out of the State of Ohio and one
working day if in the State of Ohio.

Unused sick leave shall be cumulative up to 240 days.

The Superintendent may require an employee to furnish a written-signed
statement to the effect that the absence was due to one of the foregoing conditions.

(O.R.C. 3319.141)
Sick leave provisions shall include absence due to maternity reasons.

An employee who becomes pregnant shall take either sick leave or a leave of
absence at a time set by her physician. Notification of the date of commencing
such leave shall be given to the Superintendent (in writing) at the earliest possible
date. Employees returning to duty from sick leave shall be permitted to do so

23



upon the written advise of their physician.

An employee who has accumulated unused sick leave in another school system in
the State of Ohio may have such days credited to his/her sick leave record upon
presenting a properly certified record of these days.

. The Treasurer of the Board of Education shall print on each paycheck the number
of unused sick leave hours.

An employee may request in writing and receive from the Treasurer a report of
accumulated and used sick leave hours.

Sick Leave may be taken in units of not less than 2 hours with quarter hour
increments thereafter except for bus drivers who may take sick leave in increments
equal to their route times including pre or post trip time as is appropriate. All sick
leave usage will be rounded up to the next quarter hour, i.e., 2 hours and 3 minutes

rounds up to 2.25 hours.

At the end of July of each completed school year, a classified employee shall be
paid a bonus for sick leave or personal leave according to the following

procedure:

Length of shift ~ Nohoursused  Onedayused  Two days used

8 hours $300 $230 $150
6 hours $225 $173 $113
4 hours $150 $115 $ 75
0-2 hours $ 75 $ 58 $ 38

If an employee's hours fall between hours in scale, anything 50% or over would
be rounded up to the next hour, less than 50% would be rounded down to the
next hour. (Example: 7 hours rounds up to 8 hours, 6.95 hours rounds down to 6

hours).

If the total days missed at the end of the year includes a partial-day, this will be
rounded up for this procedure,

Dual employee's hours (i.e., those with two different jobs) will be considered
separately for this procedure. But in no case will the bonus exceed that which
would be earned at the eight-hour rate due to rounding,.
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ARTICLE XIV - PERSONAL LEAVE POLICY

Each classified employee of the Cedar Cliff L.ocal School District may be granted
three (3) days of personal leave per school year (upon request) without loss of
compensation if the following conditions are met.

A,

H.

Requests for such personal leave shall be made to the local Superintendent at
least three (3) days prior to the leave (in case of emergency this rule may be
waived by the local Superintendent.)

Requests for personal leave should not be requested in the ftwo week period
following the beginning of school or in the three week period before the
ending of school except for bus drivers. Bus drivers may not take personal
leave beginning with the third Monday in April until the end of the school
year. (Incase of emergency this rule may be waived by the local
Superintendent.)

Requests for personal leave should not be requested for the day before or the
day after a scheduled holiday or vacation day. (In case of emergency this
rule may be waived by the local Superintendent.)

Request for personal leave should not be requested for the purpose of
fulfilling another contracted obligation or service for which the employee
would receive compensation.

Not more than ten (10) percent of the classified staff may be absent under this
policy at the same time.

Personal leave days are non-accumulative from one year to the next.
Personal leave may be granted for the following reasons:

1) Family situations (Baptisms, Weddings, Graduations, etc.)

2) Iliness or death not covered by sick leave

3) School visitations

4) Legal matters

5) Religious Holidays

6) Registration for college courses and related activities

7} Personal matters that cannot be handled except during school hours.

Personal leave may be granted in situations not covered in the list of ltem 7

by discussion and resolution between the Superintendent and the employee
involved in the request.
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[ If additional personal leave days are needed beyond the allotted three (3)
days, a deduction from the employee's salary shall be made on a per diem
basis.

J. Personal leave may be taken in units of not less than 2 hours with quarter
hour increments thereafter, except for bus drivers who may take sick leave in
increments equal to their route times including pre or post trip time as is
appropriate. All personal leave usage will be rounded up to the nearest
quarter hour, i.e., 2 hours & 3 minutes rounds up to 2.25 hours.

K. Unused personal days will be rolled over to sick leave at the end of the school
year at a rate of .5 to 1 ratio. (i.e., if an employee has 2 personal days, he/she
will be granted 1 sick day).

ARTICLE XV - EMERGENCY LEAVE

A. Bach classified staff member of the Cedar Cliff Local Board of Education may be
granted emergency leave without loss of pay, when such leave is recommended by
the Superintendent and approved by the Board of Education.

1)  Military Duty - An employee who is a member of the Ohio organized militia or
members of other reserve components of the armed forces of the United States,
including the Ohio national guard, is entitled to leave of absence without loss of
pay for the time performing service in the uniformed services, for periods of up
to one (1) month for each calendar year in which the employee is performing
service in the uniformed services. A calendar year means January 1 through
December 31, and a month means 22 eight-hour days or 176 hours within one
calendar year.

If an employee is called or ordered to duty for longer than a month, because of an
executive order issued by the President of the United States, because of an Act of
Congress, or because of an order to perform duty issued by the Governor of the State of
Ohio, the employee is entitled to a leave of absence, and to be paid, during each monthly
pay period of that leave of absence, the lesser of the following:

a. The difference between the employee’s gross monthly wage or
salary with the School District and the sum of the employee’s gross
uniformed pay and allowances received that month; or
b.  Five hundred dollars.
In order to be entitled to such leave of absence and pay, the employee will submit to the

Treasurer the order authorizing the call or order to the uniformed services, or a written
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statement from the appropriate military commander authorizing that service. Emergency
leave shall be used for, but not limited to the following.

2) Compulsory Leave-In all cases where classified staff personnel are
subpoenaed or summoned to appear in any court or cases in which they are
not parties, such personnel shall be paid the difference between the witness
fee and the regular salary for the period of absence.

3) Other - The Superintendent, at his discretion, may authorize absence for other
justifiable emergency reasons. However, payment (in full or in part) shall be
at the discretion of the Board of Education.

B. Requests for emergency leave should be submitted in writing on forms provided as
soon as possible after the staff member becomes aware that Emergency Leave is

necessary.

ARTICLE XVI - LEAVES OF ABSENCE

A leave of absence is interpreted to mean a period of absence from duty for which written
request has been made and formal approval granted by the Board of Education.

An extended leave of absence is interpreted to mean an absence of at least one full school
year for which a written request has been made and formal approval granted by the
Board of Education.

Upon written request by an employee, the Board of Education shall grant a leave of
absence for not more than two consecutive school years where illness or other disability is
the reason for the request.

A. Anemployee of the Board of Education may be granted a leave of absence for the
following reasons:

1) Personal iliness

2) Disability

3) Maternity and parenting

4) Enlistment in the armed forces of the United States
5) Educational studies or professional purposes

6) To serve in a state or national office

B. All leaves of absence are without pay.

C. Leaves of absence for any purpose shall not extend for a period of time longer than
one school year. A leave of absence requested after the school year has begun shall
be for no longer than the remainder of the current school year. At the end of the
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first leave of absence, one additional leave of absence may be requested, except that
no leave of absence shall extend beyond the limit of an individual's contract term.

D. Leaves of absence shall be available only to those employees who have completed
four (4) years of service in the Cedar Cliff Local School District.

Exceptions

Any employee who leaves a position in the Cedar Cliff Local School System to serve in
the armed forces, or auxiliary thereof, organized to serve during a period of war declared
by the Congress and/or national emergency, upon being honorably discharged from such
service shall resume the contract status held prior to entering military service subject to
passing satisfactorily a physical examination. Such contract status shall be resumed at the
first of the school semester or the beginning of the next school year following return from
the armed forces. The term “armed forces" shall be that as defined in Section 468.16 of the

General Code.
ARTICLE XVII - EMPLOYEE ATTENDANCE AT PROFESSIONAL MEETINGS

A. Pursuant to the provisions of Section 3313.20, Ohio Revised Code, an employee of
the Cedar Cliff Local Board of Education may receive compensation and expenses
(in full or in part) for days on which he is excused by the Superintendent or his
designated representative, for the purpose of attending professional meetings,
conferences, workshops, and seminars at the local, state and national levels which
are designed for the improvement of instruction or management of the school
district and for other travel necessary for the conduct of official school district
business in accordance with the following stipulations:

1}  Approval must be obtained in writing from the Superintendent or his
designate prior to travel and/or attendance at a meeting, on forms provided
by the Superintendent's office.

2)  Reimbursement will be paid (in full or in part) for the necessary and
reasonable expenses of:

a. Use of privately owned automobile at the current IRS mileage rate.
b. Common Carrier fare which is supported by receipts

¢. Meals on a per diem basis that shall coincide with the rate of
reimbursement currently in effect for State of Ohio Employees not on
overnight lodging. (currently actual and necessary expenses)

d. Lodging which is supported by receipts
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e. Miscellaneous expenses such as taxi and ferry fares; bridge, highway and
tunnel tolls; baggage storage; telephone calls; conference registration and
meals and other expenses necessary to the conduct of official schoo] district
business which are supported by receipts.

B. All claims for reimbursement of expenses must be submitted in writing for approval
to the Superintendent or his designee on forms provided by the Superintendent's

office.

C. Requests, to attend professional meetings, conferences, workshops, and seminars
held outside the State of Ohio must be approved by Board of Education resolution.

D. Approval of reimbursement and compensation for employee attendance at

professional meetings shall be granted only when sufficient unencumbered funds
are available in the proper Appropriations Account.

ARTICLE XVIHl - WORKER'S COMPENSATION, GROUP INSURANCE BENEFITS,
AND RETIREMENT

Worker's Compensation 18.01

All emplovees of the Board of Education are protected under the State Worker's
Compensation Act of Ohio in case of injury or death incurred in the course of and
arising out of their employment. The attending physician must file an employee’s
application for this compensation within 30 days of the injury.

Group Insurance Plans 18.02

All employees of the Board of Education shall have the right and shall be
encouraged to organize so as to receive the maximum benefits from Group
Insurance and Hospitalization plans. Membership in such groups shall be on a
voluntary basis. The Treasurer of the Board shall have the authority to make the
necessary deductions from the paychecks to cover the costs of such programs upon
receipt of the proper authorization form.

A. Hospitalization Insurance Program (sec appendix A for Insurance Program)

1) Each full-time teacher (one who works six hours per day or more) shall, if he/she
elects to participate, have up to $378 per month for the single rate of a hospitalization
program paid for by Board funds. Beginning 2013-2014, the Board shall pay $656.00
per month toward the employee + kids rate, The Board shall pay $1,030.00 per
month toward the family rate. In the second and third years of this agreement,
the Board’s share of the monthly premium will increase by one-half (1/2)

29



B.

of each year’s premium increase, and the teacher will pay the other half of
such preminm increases.

2) The Board will make available to employees group health insurance
plans to include both a PPO plan and a High Deductible Health Plan
(HDHP) with a Health Savings Account (HSA). The group insurance
plans, the details of which are attached as Appendix K, will be subject to
the other terms of this Agreement and insurance carrier regulations.

3) The Board will make a one-time contribution to the HSA of an
employee who enrolls in the HDHP of $500 for single coverage, and
$1,000 for employee + kids or family coverage. Such one-time
contribution will be made in January following the employee’s enrollment

in the HDHP.

4} Each employee working an average of at least three hours per day but not an
average of six hours per day shall, if he/she elects to participate, have fifty percent
(50%) of a hospitalization program paid for by Board of Education funds.

5) No hospitalization coverage will be provided for employees who work
less than an average of three hours per day in the employ of this school district.

6) The Board of Education shall select the company to provide the insurance. The
Board will select a managed health care provider with point of service coverage.

7) The Treasurer of the Board of Education shall have the authority to make the
necessary deductions from the paycheck to cover the cost of the family plan if a staff
member requests such deductions on the prescribed form.

Dental Insurance

1) The Board of Education will provide a dental plan for full time classified
employees on the same basis as entitled in A. above. The Board will pay 90% of
the cost of a single or family plan. However, employees who work less than 3
hrs. per day will be permitted to purchase Dental Insurance at their own
expense.

2) The Board reserves the right o select the carrier and any coverage selected
shall be equal to or greater that the original coverage effective as of July 1, 1985.

Vision Insurance

The Board shall pay 80% of the cost of the single or family plan for the
Vision insurance plan for all full-time employees if they elect to
participate, However, employees who work less than 3 hours per day will
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be permitted to purchase Vision Insurance at their own expense.

. Group Life Insurance Program

1) Each classified employee of the Cedar Cliff Local School District shall have
paid on his/her behalf from Board of Education funds the premium of the
following Group Life Insurance Policy.

2) Each member of the classified staff whose gross base salary is in excess of five
thousand ($5,000) per contract year shall receive group life insurance coverage, paid
for by Board of Education funds, equal to his/her contract base salary in effect as of
September 1, of the school year rounded to the next thousand dollars. (Example: If an
employee's gross base contracted salary on September 1, is computed to be $11,500,
that employee would have the premium for $12,000 group life insurance paid for by
the Board of Education funds.) The maximum amount of group life insurance
coverage of any employee under this program shall be $50,000.

3) Anemployee (part-time) who works at least an average of four hours per
day but does not receive an annual gross salary of five thousand dollars ($5,000)
shall receive group life insurance policy coverage for five thousand dollars

($5,000).

4) The Board of Education shall select the company to provide the insurance.
Coverage, in addition to the amount paid for by Board of Education funds, may
be purchased by the employee at the rate determined by the insurance

company.

. State Retirement System

1} It is mandatory that all school employees of the Board of Education be
members of the School Employees Retirement System and shall be
entitled to all benefits derived from such membership.

2} The Board of Education retires employees who reach the age of
Seventy (70) before school opens in the fall. Exceptions to this policy
may be made by the Board of Education when it appears to be in the
best interest of the educational program.

3) School Employees Retirement System Pick-up
The Board of Education will participate in the School Employees
Retirement System, which allows retirement contributions to be taxed

on a deferred income basis.
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ARTICLE XIX - WORK SCHEDULE

The daily work schedule of all classified personnel shall be based upon the job description
accompanying the classified personnel salary schedule. The number of hours shall be
included in the written contract or salary notification of each employee. Except for bus
drivers and aides assigned to bus routes, employees whose hours are reduced will be
given 45-days notice. This does not apply to positions that are eliminated by the
Reduction in Work Force clause (Article XXII) of the contract nor does it apply to
employees who are removed from their position under section 9.01 Termination of

Contract.

A 30-minute paid Iunch will be provided to those employees who work 6 or more
consecutive hours per day.

Calamity Days (19.01)

On days when school is dismissed under Section 3313.48 and 3317.01 (Calamities, acts of
God, and hazardous road conditions) the following schedule of work shall be maintained:

A. Those employees who perform services directly to students (Group A - bus
drivers, cafeteria workers, nurse, health care specialist, and aides) may not be
required to report to work unless specifically informed by the Superintendent to
do so. Compensation shall be in compliance with Section 3313.48 and 3317.01 of

the Ohio Revised Code.

B. Those employees who perform services which are not rendered directly to
students {Group B - i.e. secretaries, maintenance personnel, network
administrator/technology assistant and custodians) shall be required to report to
work as soon as conditions permit. Employees in this category shall be responsible
for contacting their immediate superior for the adjusted work schedule.

C.  The Superintendent shall have the authority to decide when those employees in
group "B" above shall not be required to report to work and he/she (the
Superintendent or his/her designee) shall be responsible for informing the
employee of the "No Work" schedule.

D. Classified staff employees shall not be required to report to work in the event of a
“level 111" snow emergency issued by the local sheriff's department. This includes
an emergency issued in Greene county and/or the county of residence of the
classified employee.

Additionally, if those employees who are required to report to work are
experiencing difficulty arriving due to the inclement weather, they should notify
their immediate supervisor (secretaries/building principal, custodians/director of
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maintenance, technology assistants/ technology coordinator, central office

staff/ central office administration) within 45-minutes of their scheduled arrival time
the day of the inclement weather (i.e. a 7:00 am arrival time should be precipitated
with a call to the supervisor by 6:15 am).

ARTICLE XX - SEVERANCE PAY

A. A member of the classified staff having served as an employee of the Cedar Cliff
Local Board of Education for a period of ten (10) school years may elect, at the time
of retirement or resignation from employment in the Cedar Cliff Local School
District, and with this Board of Education, to be paid in cash one-fourth (1/4) of the
value of his/her accrued sick leave.

B. The maximum amount of sick leave to be used for severance pay purposes shall not
exceed one-fourth (1/4) of two hundred eight (208) days.

C. Such payment shall be based on the employee's per diem rate of pay at the time of
retirement or resignation.

D. Severance pay in lieu of sick leave under this policy shall eliminate all sick leave
credit.

E. Severance pay shall be made upon the request of the retiree (or leaving employee)
but within ninety (90) days following the last day of service with the Board of

Education.

F. When all of the criteria in A above have been met and an employee becomes
deceased, payment to the estate shall be made upon resolution of the Board of

Education.

ARTICLE XXI - ASSAULT LEAVE

Assault leave (at no loss of pay) will be available to all employees of the Cedar Clitf Local

School District subject to the following provisions:

A. The employee must be unable to physically perform his/her contracted duties
because of injury or illness caused by an assault on said employee while he/she was
performing his/her contracted duties with the Cedar Cliff Local Board of Education.

B. A request for assault leave shall be made on the appropriate form which shall include
the following information:

1) The nature of the injury

2) The date, time, and place of the occurrence
3)  Identification of the individual or individuals causing the assault (if known)
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4)  Facts and circumstances surrounding the assault
5) A certificate from a licensed physician describing the nature of the disability

and its probable duration.

The form shall be returned to the Superintendent as soon after the occurrence as is
possible and practical.

The Superintendent shall be responsible for determining the eligibility for assault
leave. Such determination shall be based upon the information evidenced by the

request form.

Assault leave will be limited to a maximum of 15 working days per school year and
not chargeable to sick leave.

If upon the exhaustion of the allowed assault leave days, the employee is unable to
perform his/her contracted duties he/she may apply for sick leave, worker's
compensation (if eligible), leave of absence, or disability retirement.

Assault leave days are non-accumulative from one school year to the next.
ARTICLE XXII - REDUCTION IN THE CLASSIFIED WORK FORCE

if it becomes necessary to reduce the classified work force for any reason, the Board
of Education shall proceed with such reductions in the following manner:

1)  Contracts of employees serving under limited contracts shall be suspended
first.

2)  Contracts of employees serving under continuing contracts shaill be
suspended second.

3)  All contracts shall be suspended on a least seniority basis except those
employees holding continuing contracts. Continuing contract employees
may have their contracts suspended only after all others so effected have been

suspended.

4} Bumping rights shall accrue to all employees on a seniority basis within their
respective contract status groups, but in no event shall a non-tenured
employee exercise bumping rights over an employee on continuing contract
status. The right to bump shall be limited to one's areas of current
assignment, and no assignment shall be claimed outside one's area(s) of
qualification.

5)  If areduction in the classified staff requires the suspension of contracts for
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8)

tenured employees then the contract of the employee with the least number
of years of service with the school district shall be suspended first.

Employees whose contracts have been suspended because of reduction in the
work force shall be recalled for re-employment as vacancies occur in positions
for which they are qualified. Such recall requests shall be extended to
personnel in the reverse order of the suspension order above.

An employee whose contract has been suspended under the provisions of this
policy and who is offered re-employment must accept the contract offer
within ten working days of the written notification of the employment offer.
If the employee rejects the contract offer, the employee's name shall be
dropped from the recall list.

Employees whose contracts have been suspended because of a reduction in
the work force and who wish to be recalled when positions become vacant
shall keep their address and telephone number current with the Treasurer of

the Board of Education,

Seniority shall be defined as the continuous length of service of employment with
the Cedar Cliff Local School District and shall include the following;

)

2)

Initial employment shall be determined as the date the Board of Education,
by resolution, offered the contract of employment.

Employees who have their employment interrupted by required services in
the military service of this country shall continue to accrue seniority.

Employees on leaves of absences shall continue to accrue seniority.
Employees on sabbatical leave shall continue to accrue seniority.

Employees on recognized disability retirement shall continue to accrue
seniority. (Maximum of five (5) years)

Employees on suspended contracts under this reduction in force policy shall
continue to accrue seniority.

Seniority and seniority rights are considered ended when the contract is
terminated by either party, through non-renewal and subsequently rehired,
resignation, or retirement.
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ARTICLE XXIII - EVALUATION PERFORMANCE

The purpose of the evaluation program in the Cedar Cliff Local Schools shall be to give an
opportunity for employees and administrators to objectively evaluate employees'
contributions to the local program

A, Evaluation Schedule
1)  All new employees - two or more a year if needed.

2)  All employees on a one-year contract - once a year unless more are needed
with a written reason by the Superintendent.

3)  All employees on a two-year contract - once a year unless more are needed
with a written reason by the Superintendent.

4)  All other employees on a continuing contract - once every third year unless
Superintendent feels there is a reason that an evaluation should be made
sooner.

If the Superintendent has identified a problem with an employee then a follow-up
evaluation can occur within 30-60 working days. (An identified problem would mean
informing the employee and the association president of the problem 30 working days
prior to the follow-up evaluation.)

ARTICLE XXIV - SECTION 125 PLAN

Cedar Cliff Local Schools will establish a plan under Section 125 of the IRS code so that
employee contributions to the benefit plan can be made on a pre tax basis.

The benefits provided to employees by Section 125 of the Revenue Act of 1978 shall be
made available to all employees. An amount not to exceed fifty percent (50%) of salary
may be set aside by the employee for the selection of benefits, under Section 125 of the
Internal Revenue Code, which includes non-taxable benefits of all eligible insurance,
disability, non-reimbursed medical, and dependent care. Neither the Board nor the
employee shall incur any fees for the setup, enrollment, or administrative services
provided.

A change in the provider for this plan shall require the Board to give sixty (60) days notice
of said change to the Employees Association President.
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ARTICLE XXV - MISCELLANEOUS

Cafeteria workers (cooks, cashier, and cafeteria manager) will be permitted to eat one
lunch meal per shift gratis when working. Other items are to be purchased at regular
costs.

A classroom aide could have the option of working on inservice days during the school
year when mutually agreed upon with his/her building principal. This does not include
the scheduled inservice days at the beginning and end of the school year.

The parties agree to mutually schedule one to two labor relations meetings during the
school year. The Association can bring up to four members; the Board can also bring up
to four members. All Association members must be off the clock during the meeting.
Lost time needs to be made up with approval of the member’s immediate supervisor.

Employment of Retired Classified Staff

The following provisions will apply to the rehire of classified who have retired from a
qualified retirement system, and expressly supersede all relevant provisions of the Ohio
Revised Code, including but not limited to 3317.13, 3319.08, 3319.11, 3319.111.

A. The board is authorized to fill any bargaining unit vacancy with a retired
classified employee subject to the conditions provided below. Retired employee
means SERS retirement or another state’s retirement system.

B.  Prior employment in the District is no guarantee of post-retirement employment or a
particular assignment. Retired employees must apply for each vacancy for which
they wish to be considered, and compete with other applicants as a part of the
selection process. The Board reserves the right to hire the best qualified candidate.

C.  For the purposes of salary schedule placement, retired employees shall be granted a
maximum of five (5) years experience on the appropriate salary columns upon initial
employment.

D. Retired employees will be awarded one-year contracts of employment that will
automatically expire at the end of the applicable school year without notice of non-
renewal. This provision expressly supersedes Ohio Rev. Code 3319.081 and
3319.083.

E. Retired employees may be re-employed from year to year under the limitations
described in paragraph D with Board approval, but shall not be eligible for
continuing contract status. This provision expressly supersedes 3319.081. If re-
employed, retired employees shall advance one (1) year on the salary schedule.
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E.  Retired employees will not retain or accrue seniority.

G. Retired employees shall not be eligible for severance pay upon separation from
employment. This provision expressly supersedes Ohio Rev. Code 124.39

H. Retired employees shall be eligible to participate in the District's hospitalization,
dental, vision and life insurance programs offered to bargaining unit members.

I.  Retired employees who are rehired will begin employment with zero (0) days of
accumulated sick leave, and will accrue and accumulate sick leave in accordance
with provisions of the agreement.

J.  Retired employees may be evaluated twice each contract year.

ARTICLE XXVI -CHILDREN OF NON-RESIDENT CLASSIFIED EMPLOYEES

The Board shall allow children of non-resident regular classified employees to attend the
Cedar Cliff Local School District through the Open Enrollment program.
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Appendix A

YOUR BENEFY
10111

UnitedHealthcare

gjﬂ AYinitedHealth Gooup Company
i Benefit Summa

ASQ Choice Ph
Cedar Cliff Local Schools Core Medicai Plan 7ME-

services to get your heaith care gquestions answered quickly and accurately:
myuhc.com® - Taks advantage of easy, time-saving online tools. You can check your efigibiity, beneiits, claims, claim payments, search for a doctor

and hospital and much, much more.
24-hour nurse support — A nurse is a phone call away and you have other health resources available 24-hours a day, 7 days a week to provide you

with information that can help you make informed decisions. Just call the number on the back of your 1D card.
Customer Care telephone support — Need more help? Call a customer care professional using the toll-free number on the back of your ID card. Get

e Benefit Summary is intended only to highlight your Benefits and should not be relied upon to fully detenmine your coverage. If this Benefit Summary
confiicts in any way with the Summary Plan Description (SPD}, the SPD shall prevail. It is recemmended that you review your SPD for an exact description
of the services and supplies that are covered, those which are excluded or limited, and other terms and conditions of coverage.

PLAN HIGHLIGHTS

Individual Deductible $200 per year $300 per year
amily Daduckible 5400 . nar vear $A00 ner vear
= Memb 0 not 3 ale toward D) jhe
= () chAlanlHa
Endlvldual Out-of-Packet Maximum $1100 per year $2300 per year
sy Cki-of.Packet Mayimum hA 200 pear Men BAB00 ner ves

»  The Out-0f-Pocket Maximum inciudes the Annual Deductible.

70% after Deductible has been met for most
Gy

Unfimited Unlimited

The maximum amount the Plan will pay during
the entire pericd of time you are enrolied under
the Plan

*Pre-sewice Notificafion is requiired for certain services.

= The Annual Deductibie, Out-of-Pocket Maximurm and Benefit timits are cakulated on a calendar year basis.
All Benefits are relmbursed based on Eligible Expenses. For a definition of Efigible Expenses piease refer to your Summary Plan Descnptlon

BENEFITS

1 * 80% after Deductible has bean mat ~ [ *80% after Network Deductible has been met

* 80% after Deductible has been met

* 80" after Network Deductible has been me

‘ Benefits are limited as follows:
$3,000 maximum per year
$900 maximum per tooth

** 50% after Deductible has been met

Benefits are fimited as fDllDWS 80% after Deductible has been met

Benefits are limited to a single purchase of a
type of Durable Medical Equipment {inciuding
repair and replacement} every three years.

THIS MATERIAL 1S PROVIDED ON THE RECIPIENT'S AGREEMENT THAT IT WILL ONLY BE USED FOR THE PURPOSE OF DESCRIBING UNITEOHEALTHGARE'S PRODUCTS ANL
SERVICES TO THE RECIPIENT, ANY OTHER USE, COPYING OR DISTRIBUTION WITHOUT THE EXPRESS WRITTEN PERMISSION OF UNITEDHEALTHCARE IS PROHIBITED,
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l BENEFITS

Types of Coverage Network Benefits MNon-Network Benefits

100% after you pay a $150 Copayment per visit. If 100% after you pay a $150 Copayment per

you are admitted as an inpatient to a Network visit
Hospital directly from the Emergency room, you

will not have to pay this Copayment. The Benefits

for an Inpatient Siay in a Network Hospital will

apply instead.

Benefits are limited as follows: 80% after Deductible has been met 70% after Deductible has been met

60 visits per yeay
100% after you pay a $250 Copayment per *70% after Deductible has heen met
Inpatient Stay
For Preventive 1.ab, X-Ray and Diagnostics, refer | 80% after Deductible has been met 70% after Daductible has heen met
to the Preventive Care Services category

80% afier Deductibie has been met T0% afier Deductible has been met

— 100% after you pay a $250 Copayment per inpatient
Stay

[ +400% after you pay a $30 Copayment per vist *70% after Deductinle has been met

70% after Deductible has been met

80% after Deductible has been met | 70% after Deductible has been met
Pritnary Physician Office Visit 100% after you pay a $30 Gopayment per visit 70% after Deductible has been met
Specialist Physician Office Visit 100% after you pay a $50 Copayment per visit 70% after Deductible has been met

In addition {o the visit Capayment, the applicable Copayment and any Deductibie/Coinsurance applies when these services are done: Pharmaceutical
Producis

- P g up p ;

stated under each covered Health Service category in this Benefit Summary
For services provided in {he Physician's Office, a Copaymen! wiif only Pre-service Nofification is requived If Inpatient Stay excesds 41
apply to the initial office visit. hours following a norm_a,' vaginal delivery or 96 hours lollowing

1 Covered Health Services include but are not

limited to:
Primary Physician Office Visit 100% Non-Network Benefits are not avaitable
|_Specialist Physician Office Visit 100% o ’
Lab, X-Ray or other preventive tesls 100% Deductibie doss not apply.
A e
80% after Deductible has been met 50% after Deduciible has been met
g Cop
Dapending upen where the Covered Health Service is provided, Benefits will be the same as tho:
stated under each Covered Health Service category in this Benefit Summary
Pre-service Notification fs required for certain servic
Rehabilitatic e o &iitpatie Erapy-ana Opra gaine
Benefils are limited as follows: 100% after you pay a $30 Copayment per visit * 70% after Deductible has been met

Network and Non-Network benefits are limited to
a combined total of 50 visits per calendar year for
any comhination of the following:

Chiropractic ireatment

Physical therapy

Qcoupational therapy

Speech therapy

Pulmonary rehabilitation

Cardiac rehabiiitation

Post-Cochlear implant aural therapy

Vision therapy

agr 70% afier Deductible has been met

P
timited to: Colonoscopy; Sigmaidoscopy;
N B

Endoscopy




BENEFITS

Types of Coverage Network Benefits Non-Netwotk Benefils
For Preventive Scopic Procedures, refer to the
Preventive Care Services category.

Benefits are limited as foflows 80% after Deductible has been met * 70% after Deductible has been met
60 days per year. Faciiity Services are limited to
120 days per incident.

80% after Deductible has been met 70% after Deductible has been met
80% after Deductible has been met *70% after Deductible has been met

80% after Deductible has been met * Mot Covered

For Networlc Benefits, seivices must he received at
a Designated Facility.

100% afier you pay a $50 Copayment per visit 70% after Deductible has been mel
in addition to the visit Cepayment, the applicable Copayment and any Deductible/Coinsurance applies when these services are done: Pharrmaceutical
Products

Benelits are limited as follows: 100% after you pay a $30 Copayment per visit Non-Network Benefits are not available
1 exam every year

MEDICAL EXCLUSIONS
I -

Acupressure; aromatherapy; hypnotism; massage therspy; roffing (hofistic #ssue massage); erl, music, dance, horseback therapy; and olher forms of allemative trealment as defined by the Nafional Center
Complementary and Aliernative Medicing (NCCAM} of the Mational knslitutes of Heallh. This exclusion does rot apply lo Chiropraclic Trealment and osteopathic cars for which Benefils are provided as described in

'S, SUPP PP P pply S,
extractions and non-surgical elimination of oral infection) required for the direct ireatment of a meduca condition for which Benefils are avaamb!e under he Plan as described in the SPD. Dental care thatis reqmred 1o
{reat the effects of a medical condition, but that is not necessary to direcily treal the medical condilion, is excluded. Examples include treatment of dental caries resuliing from dry mouth after radiation treatment or as 2
rasult of medication, Endodonlics, periodontal surgery and restoralive treatment are excluded. Diagnosis or trealment of or related 1o he leeth, jawbones or gums, Examples include: exlraction {including wisdom teglh),
restoration, and replacement of teeth; medical or surgical treatment of dental conditions; and services to improve dental clinical culcomes. This exclusion does not apply fo accidental-relaled dental services for which
Benefits are provided as described under Dental Services —~ Accidentat Only in the SPD. Deptal imptants, bone grafls and olher imp%ant -relatad procedures This exclusion does not apply fo accident-relaled dental

pecilically Y ol perio nsparis-re pp slraig P
braces, including over-the-counter orthelic braces, The {oilowmg ilems are exciuded even i prescribed by a Physician: blood pressure cufffmonilor; enuresis alarm; home coagulation lestmg equipment; nos-wearable
exlernal defibrillator; trusses; ulirasonic nebulizers; and venlricular assist devices. Devices and computers lo assistin communicalion and speech except for speech aid prosihetics and tracheo-esophegeal voice
prosthetics. Oral appliances for shoriag. Repair and reptacement prosihefic devices when damaged dus to misuse, malisious damage or gross neglecl. Prosthetic devices. This exclusion doss net apply to breast

prosthesis, masteclomy bras and lymphedema stockings for which Benefits are provided as described under Reconstructive Procedures in the SPD.

The exclusions listed below apply to the medical portion of the Plan only. Presciiplion Drug coverage is excluded under the medicat plan because it is a separate benefil. Coverage may be avaliable under t
Prescription Drug porlion of the Plan, See the SPD for coverage detalls and exclusions.

Prescription drugs for oulpatient use lhat ere filled by a prescription order or refil, Self-njeclable medications. This exclusion does nol apply fo medications which, due to their characlerislics (as determined
UnitedHealthcare), must typically be admiristered or direclly supervised by & qualified provider or licensed/certified heatth professional in an oulpalient sefling. Non-injectable medicafions given in a Physician's ofl
This exclusion does not apply to non-njectable medicalions that ara requirad in an Emergency and constmed in the Physician’s office, Over-the-counter drugs and treatments. Growth hormone therapy.

in the , This exclusion applies even if Experimental or investigational Services or Unproven Serv
treatmenls, devices or pharmacological regimens are he only available treatment options for your condition. This exclusion does not apply te Covered Health Services provided during & clinical {riet for which Benefits
providad as described under Clinical Trials in the SPD.

Routine fool care, Examples include the cutling o removal of corns and calluses. This exclusion does nol apply lo preventive foot care for Covered Persons wilh diabeles for which Benelfits are provided as described
under Diabetes Services in ihe SPD or when needed for severe sysiemic disease. Culling or removal of corns and caliuses. Nail trimming, culting, or debriding. Hygienic and preventive maintenance foot care; and oth
services fhat are performed when there is not a localized Sickness, injury or symplom involving the foot. Examples include: cleanmg and soaking the feet; applying skin creams In order fo maintain skin tone. This

exclusion does nol apply to preveniwe fool sare for Covered Persons who are at sisk of neurological or vascular disease arising from diseases such as disbetes. Traatmenl of flat feet. Shoes {standard or custom), fifls

Disposable supplies necessary for the effective use of Durab le Medical Eqmpmenlfor which Benefils are prowded as described under Durab!e Madical Eqmpment inthe SPD.
. Diabetic supplies for which Benefils are provided as described under Diabeles Services in the SPD.
. Ostomy bags and related supplies for which Berefits are provided as describad under Oslemy Supplies in ihe SPD.
Tubings, nasal cannulas, connaclors and masks, [except when used with Durable Medical Equipment as described uader Durable Medical Equipment as described in the SPD. The repalr and replacement of Du
Medical Equipment when damaged due fo misuse, melicious breakage or gross neglect and deadorants, filters, lubricanls, tepe, appliance clears, adhesive, adhesive remover or olher items that are nol specl
ldenhf edin the SPD

p p il 8

curreat edition of the American Psychialric Assocfalion's Diagnostic and Sialistical Manual of Mental storders
Mental Health Servicas and Substance Abuse Services that exiend beyond ihe period necessary for short-term evalualion, diagnosis, lreatment, or crisis intervention. Mental Health Services as trealmant for ins
and ofiier sleep disorders, neurological disorders and other disorders with a known physical basis. Treatment for conduct and impulse contro! disorders, personalily disorders, paraphilias {sexual behavier
considered deviant or ebnormal) and other Mental linesses that will not substantially improve beyond the current level of funciioning, or that ate not subject lo favorabie modificalion or management accarc
prevalling national slandards of clinical praclice, es reasonably determined by the Mental Health/Subslance Abuse Administrator, Services ulilizing methadone, LA.AM,. {(1-Alpha-Acelyl-Methadol), Gyclazocine, ¢
squivalents as maintenance lreatment for drug addiction. Trealmeni provided in connection with involuntary commitments, police dslentions and olher similar arangements unless authorized by the
Health/Subslance Abuse Adminislrator, Residential realment services. Routine use of psycholegicat testing without specific aulhorization; pastoral counsefing. Services or supplies for the diagnosis or ireain
Mental finess, aleohalism or substance abuse diserders that, in the reasonable judgment of the Mental Heallh/Substance Abuse Administrator, typically do not result in outcomes demonslrably betler than other av
{reatment allernatives thal are less intensive or mare cost effeclive, or are not consistent with:

. Prevailing nalional standards of linical practice for the trealment of such conditions.




- Prevailing professional research demonsialing hat the services or supplies will have ameasurable and beneficial health outcome.

- The Mental Heallh/Subslance Abuse Administrator’s levet of care guidelines as modified from time to lime.
The Mental HealthiSubsance Abuse Adminislrator may consult with professiona! clinical sonsullants, peer review commillees or other appropriate sources fer recommendations and informwation regarding whether a

senvice of supply meels any of these crileria.

MEDICAL EXCLUSIONS Continued

Nutritional or cosmetic therapy using high dose or mega quantities of vitaming, minerals or elerents, and other nulrition based therapy. Nulitonal counseling for either individuals or groups excapt as defined under
Nulritional Counseling in the SPD. Food of any kind. Foods that are not covered include: enteral feedings and other nutitional and electrolyte formulas, including infant formula and donor breast milk unless they are the
only source of nutrition or unless lhey are specifically created to lreat inborn errars of metabolism such as phenylkelonuria (PKU) - infant formufa available over the counter is always axcluded; foods fo control weight,
treat obesity (including liquid diets), lower cholestera! or conirot digbeles; orat viiemins and mmerals meats you can order from a menu, for an additional charge. durlag an inpatienl Stay, and other dictary and eleclraly
supplaments; and health educalion classes unless offered by UniledHeallhcare or its affiiiat j imited io asihima, smoking cessalion, and weight control classes.

elevision; telephone; beautyfharber service; guesi service. Supplies, equipment and similar incidentel services and supplies for personal comfor, iters, dehumids
and huimidifiers; batteries and batlery chargers; breast pumps; car sests; chairs, bath chalrs, feeding chairs, loddler chalrs, chair fills, recliners; electic scooters; exermse equipment and treadmilis; home modificalion
accommodale a health need such as ramps, swimming pools, elevalors, handralls and slalr glides; hol tubs; Jacuzzis, saunas and whirlpools; ergonomically correct chairs, non-Hospital beds, comfort beds, mattres:
medical alert systems; motorized beds; music devices; personat compulers, pillows; power-operated vehislss, radios; saunas; sirollers; safely equipment; vehicle modifications such as van lifis; and video players

Cosmelic Procedures. See the definiion in the SPD. Exemples include: pharmacological regimens, nutsilional pracedures or keatmants; Scar or taltoo removal or revision procedures (such as salabrasion, chemosurge
and other such skin abrasion procedures); Skin abrasion proce dures performed s a lreaiment for acne; reatment of halr loss; varicose vein ireatment of the lower exlremities, when it is considered cosmelic; Liposuclic
or temaoval of fat deposits considered undesirable, including fat aceurnutation under the male breast and nipple; Treatment for skin wiinkles or any lrealment to improve the appearance of the skin; Trealment for spider
veins; Hair removal or repfacement by any means, Replacement of an existing intact breast implantif the earlier breast implant was perormed as a Cosmetic Procedure, Treatment of benign gynecomastia {abnormal
breast enlargerment in males). Breas! reduction excepl as coverage is requived by the Women's Health and Cancer Right's Act of 1998 forwhich Benefils are described under Reconstruclive Procedures in the SPD.
FPhysical condilioning programs such as athletic lraining, body-building, exercise, fitness, flexibility, health club memberships and programs, spa treatments and diversion or general motivation. Weight foss prodrams
whather or nol they are under medica! supenvision. Weight loss programs for medical reasons are also excluded, even i for morbid abesily. Wigs regardiass of the reason for the hair loss ,expect for temporary less of

hiaif resulting from treaiment of a malignancy.

Procedure or surgery to ramove fatly lissue such as panniculeciomy, abdomineplasty, highplasty, brachioplasly, or maslopexy. Excision or elimination of hanging skin on any pad of the body. Exampies includs plaslic
surgery procedures called abdominoplasly or abdominal panniculectomy, and brachioplasly. Medica! and surgical realment of excessive sweating {hypsrhicrosis). Medical and surgical reatment for snoring, exceplwhe
provided a3 a part of reatment for documented obslruclive sleep apnea, Speech therapy except as required for freatment of a speech impediment or spaech dysfunction that results from tjury, slroke, cancer,
Congenitat Anomaly, or autism speclium disorders. Speecii therapy to lreat stuttering, stammering or other ariiculation disorders. Psychosurgery. Sex lransformation operations, Physiological modalilies and procedures
that result in similar or redundant therapeutic effects when performed on lhe same body region during the same visit or office encounter. Biofeedback, Chiropractic reatment lo treat 2 condition unrelated to spinat
manipulation and ancillary physiologic trealment rendered ko reslorefimprove molion, reduce pain and imprave function, such as asthma or allergies. Chiropraclic treaiment (the therapeulic apptication of chiropraclic
manipudative trealiment with or without ancilary physiologic realmenl andfor rehabilitalive methods rendered fo restorefimprove motion, reduce pain and improve ftnclion). Services for the evalualion and treatment of
temporomandibulac joint syrdrome {T#J), whether the services are considered to be dental in nalure, including oral appliances: surface eleckomyography; Doppler analysis; vibration analysis; computerized manditular
scan of jaw lracking; craniosacral herapy; orthadentics; occlusal adjustment; dental restorations. Upper and tower jawbane surgety excep! as reguired for direct reatment of acule lraumaiic injury, distocation, lumors or
cancer, Diagnosis o lrsatment of the jawhones, including Orlhognalhic surgery, and jaw ahgnmenl excepl 25 alreatmentof obslructive sleep apnea. Non- surgtcal treatment of obesily even if for momnd obesﬂy Sugica

treatment of obesily unless there s a diagnosis of morbid obesily a5 described und

¥ ¥
Services pedormed by a provider with your same legal residence, Services ordered or delivered by a Christian Science practitioner. Sew:ces performad by an unficensed provider of & provider who is operaling ou!sida C
the scope of hisfer license. Services provided at a free-standing or Hospital-based diagnoslic facility withoul an order wrillen by & Physician or other provider. Services which are self-direcled 1o a free-standing or
Hospilal-based diagnostic facility. Services ordered by a Physician or other provider who is an employes or representalive of a free-standing or Hospilat-based diagnoslic fzailily, when that Physician or other provider ha
Aot basn ackively ivolved in your medical care prior fo ordering the service, or is not actively involved in your medical care after the service is received. This exclusion does not appiy to mammography. Foreign language

and sign language interpreters.

eallh services and associaled expenses for infertlity realments, including assisted reproductive technology,
regardiess of the reason for fhe freatment. This exclusion does not apply to services required to freat or correct underlying causes of infertility. The following infertility reatment-relaled services: cryo-preservation and
othey forms of preservalion of reproductive materials, long-term slorage of repreductive materials such as sperm, eggs, smbryos, ovarian lissue, and testicutar issue, donor services. Surrogale parenting, donor eggs,
donor sperm and hosl ulerus. Storage and relrieval of all reproductive materials. Examples include eggs, sperm, testicular fissue and ovarian lissue. The reversal of voluniary sterilization, Health services and associatec
expenses jor elective surgical, non-surgical, or drug-induced Pregnancy lermination. This exclusion does not apply fo treatment of a molar Pregnancy, eclopic Pregnancy, or missed abortion {commonly known as a
miscariage). Services provided by a doula {labor aldz); and parenting, prenatal or birlhing classes. Artificial reproduclion treatments done for ganelic or eugenic.

o

Hellh services for which olher coverage is available under another plan, except for Eligibie Expenses payable as deseribed in the SPD. Examples include coverage required by workers' compensation, no-fault auto
insurance, of similar legistalien. If coverage under workers’ compensation, no-faull astomobile coverage er similar legislation is oplional for you because you could elect il, of could have it elected for you. Health service
for treatment of miliiary service-relaled disabllilies, when you are legally enfitled to other coverage and facililies are reasonably available to you. Heallh services while on active military duty

Heallh services for organ and lissue iranspianis, except as icentited under 1ransplantation Servicas in the SPD. Mechanical or animal organ ransplants, excepl services related to lhe impiant o removal of a slreulat
assist dovice (a device that suppors the heart while the patient wails for a suitable donar heart 1o become available); and donor costs for organ or tissue ranspiantation to ancther person {these contest may be paya

| lrogh the recipient’s benefil ptan).

: ansp pen Y & Physician, excap
ility or Designated Physician may be reimbursed at the Plan’s discretion.

a3s.

Y

g charg ye g P! P
{esting charges for hearing aids, Bone Anchor Hearing Alds (BAHA) and &l oiher hearing assistiva devices. Eye exercise therapy. Surgery and ofher related lreatment lhal Is intended to conecl nearstghtedness,
farsighledness, presbyopia and astgmatism including, but aol limiled o, procedures such as laser and other refraclive eye surgery and radial keratotomy.

ealth services and supplies that do not meet the definition of a Covered Heallh Service - see the detinition of Covered Healih Services in the Glossary in the . Phystcal, psychialnc or psychologicel exams, lestr
vaccinations, inmunfzalions or treatmenls when: required solely for purposes of career, education, schaol, spers or camp, fravel, employment, insurance, marriage or adoplien; or as & result of incarceration; related |
judicial or administralive proceedings or orders; conducted for purposes of medical research; reguired lo obtain or maintain a ficense of any type. Health services received as a result of war or any acl of war, whether
degiared or undaclared or caused duting service in the armed lorces of any country, Health services received after the date your coverage under the Plan ends, This applies to all health services, even if the heslth
senvice is required to freat a medical condilion that arose before the date your coverage under the Plan ended. Health services for which you have no legal responsibilily to pay, or for which a charge would not ordina
te made in ihe ebsence of coverage under the Plan. Charges that exceed Eligible Expenses or any specified limitation in the SPD. Health services when a provider waives he Copay, Annual Deductible or Colnsurar
amourds. Autopsies and other coraner services and Iransportation services for a corpse. Charges for: missed appoinimenls; room or faclily reservations; completion of claim forms; or recerd processing. Charges
prohitited by fedaral anli-kickback or self-referral siatus. Diagnostic lests that are: delivered in other Inan a Physician's office or health care facilily; and self-administered home diagnostic tests, including but not limite
HW and pregnancy lests. Vision therapy when rendered in connection with behavioral health disorders, including but not limited lo: learning and reading disabilities; atiention deficithyperaclively disorder; TBY; or dys
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YOUR BENEFITS
10MH 2011

UnitedHealthcare

Benefit Summary
Quipatient Prescription Diug
Cedar Cliff Local Schoois CORE Pharmacy Plan OF*

Your Copayment andfor Coinsurance is determined by the tier to which the Prescription Drug List Management Committee
has assigned the Prescription Drug. All Prescription Drugs on the Prescription Drug List are assigned to Tier-1, Tier-2 or
Tier-3. Find individualized information on your henefit coverage, determine tier status, check the siatus of claims and
search for network pharmacies by logging on to www.miyubic.com® or calling Customer Care at the telephone number on

This summary of Benefits is intended only to highlight your Benefits for Prescription Drugs and should not be refied upon to
determine coverage. Your plan may not cover all of your Prescription Drug expenses. Please refer {o the Prescription Drug
section of the Summary Plan Desctiption (SPD) for a compiete listing of services, limitations, exclusions and a description
of ajl the terms and conditions of coverage. If this description conflicts in any way with the Prescription Drug section of the

individual Deductible $0
Family Deductible $0

Individual Oui-of-Packet Maximum No Out-of-Pocket Drug Maximum
Family Cut-of-Packet Maximum No Out-of-Pocket Drug Maximum

- Network mﬂ% Network
; Tier 1 310 $10 $20
Tier 2 $25 $25 $50
Tier 3 35% (345 min - $60 max) 35% (%45 min - $60 max) 35% ($90 min - $120 max)
Diabetic Supplies 20% 20% 20%

* Only certain Prescription Drugs are available through mail order; please visit www.myuhc.com® or call Customer Care ¢
the telephone number on the back of your iD card for more information.

An Anciliary Charge may apply when a covered Prescription Drug is dispensed at your [or your provider's] request ar
there is another drug that is chemically the same available at a lower tier. When you choose the higher tiered drug of it
two, you will pay the difference between the higher tiered drug and the lower tiered drug in addition to your Copayme

and/or Coinsurance that applies to the lower tier drug.

Note: If you purchase a Prescription Drug from a Non-Network Pharmacy, you are responsible for any difference between
what the Non-Network Pharmacy charges and the amount we would have paid for the same Prescription Drug dispensed

by a Network Pharmacy.

THIS MATERIAL 1S PROVIDED ON THE RECIPIENT'S AGREEMENT THAT IT WILL ONLY BE USED FOR THE PURPOSE OF DESCRIBING
UNITED HEALTHCARE SERVICES, INC.'S PRODUCTS AND SERVICES TO THE RECIPIENT. ANY OTHER USE, COPYING OR
DISTRIBUTION WITHOUT THE EXPRESS WRITTEN PERMISSION OF UNITED HEALTHCARE SERVICES, INC, IS PROHIBITED.
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You are responsible for paying the lower of the applicable Copayment and/or Coinsurance or the retail Network Pharmacy's
Usual and Customary Charge, or the lower of the applicable Copayment and/or Coinsurance or the mail order Network

Pharmacy's Prescription Drug Cost.
For a single Copayment and/or Coinsurance, you may receive a Prescription Drug up fo the stated supply limit. Some
Prescription Drugs are subject to additional supply limits

Some Prescription Drug ar Phanmaceutical Products for which Benefits are described under the Prescription Drug section
of the Summary Plan Description (SPD) are subject to step therapy requirements. This means that in order to receive
Benefits for such Prescription Drug or Pharmaceutical Products you are required to use a different Prescription Drug(s) or

Pharmaceutical Product(s) first.

Also note that some Prescription Drugs require that you notify us in advance to determine whether the Prescription Drug
meets the definition of a Covered Health Service and is not Experimental, Investigational or Unproven.

You may be required to fill an initial Prescription Drug Product arder and obtain one refilll through a retail pharmacy prior
to using a ma#l order Network Pharmacy.
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Pharmacy Exclusions

Exclusions from coverage listed in the SPD apply also to this Prescription Drug section. In addition, the following exclusions
apply:

= Coverage for Prescription Drugs for the amount dispensed (days’ supply or quantity limit} which exceeds the suppl
imit.

= Coverage for Prescription Drug Products for the amount dispensed (days' supply or guantity limit) which is less than the
minimum supply limit.

= Prescription Drugs dispensed outside the United States, except as required for Emergency treatment.

= Drugs which are prescribed, dispensed or intended for use during an Inpatient Stay.

Experimental, Investigational or Unproven Services and medications; medications used for experimental indications

and/or dosage regimens determined to be experimental, investigational or unproven, unless United HealthCare

Services, Inc. and the EPC have agreed to cover.

Prescription Drugs furnished by the local, state or federal government. Any Prescription Drug to the extent payment or

henefits are provided or avaliable from the local, state or federal government (for example, Medicare) whather or not

payment or henefits are received, except as otherwise provided by law.

Prescription Drugs for any condition, Injury, Sickness or mental iliness arising out of, or in the course of, employment for

which henefits are available under any workess' compensation law or other similar taws, whether or not a claim for such

benefits is made or payment or benefits are received.

= Any product dispensed for the purpose of appetite suppression or weight loss,

= A Pharmaceutical Product for which Benefits are provided in the Sumsmary Plan Description (SPD). This exclusion
does not apply to Depo Provera and other injectable drugs used for contraception.

= Durable Medical Equipment.’ Prescribed and non-prescribed outpatient supplies, other than the diabetic supplies and
inhaler spacers specifically stated as covered.

= General vitamins, except the following which require a Presciiption Order or Refill: prenatal vitamins, vitamins with
flucride, and single entity vitamins.

= Unit dose packaging of Prescription Drugs.

= Medications used for cosmetic purposes.

Prescription Drugs, including New Prescription Drugs or new dosage forms, that EPC determine do not meet the

definition of a Covered Health Service.

= Prescription Drugs as a replacement for a previously dispensed Prescription Drug that was lost, stolen, broken or
destroyed.

= Prescription Drugs when prescribed to treat infertility.

. = Certain Prescription Drugs for smoking cessation.
Compounded drugs that do not contain at least one ingredient that has been approved by the U.S. Food and Drug

Administration and requires a Prescription Order or Refill. Compounded drugs that are available as a similar
commercially available Prescription Drug. (Compounded drugs that contain at least one ingredient that reguires a
Prescription Order or Refill are assigned to Tier 3.

Drugs available over-the-counter that do not require a Prescription Order or Refill by federal or state law before being
dispensed, unless the Plan Administrator has designated the over-the-counter medication as eligible for coverage as i
it were a Prescription Drug and it is obtained with a Prescription Order or Refill from a Physician. Prescription Drugs
that are available in over-the-counter form or comprised of components that are available in over-the-counter form o
equivalent. Certain Prescription Drugs that the Plan Administrator has determined are Therapeutically Equivalent to a
over-the-counter drug. Such determinations may be made up to six times during a calendar year, and the Plai
Administrator may decide at any time to reinstate Benefits for a Prescription Drug that was previously excluded unde

this provision.
Certain New Prescription Drugs and/or new dosage forms until the date they are reviewed and assigned to a fier by our

Prescription Drug List Management Committee.
= Growth hormone for children with familial short stature (short stature based upon heredity and not caused by

diagnosed medical condition).
A Prescription Drug that contains (an) active ingredient{s) available in and Therapeutically Equivalent to anoth¢

covered Prescription Drug.
A Prescription Drug that contains (an) active ingredient(s) which is (are) a modified version of and Therapeuticall

Equivalent to another covered Prescription Drug.
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= A Prescription Drug typically administered by a qualified provider or licensed healih professional in an outpatient
setting. This exclusion doas not apply to Depo provera and other injectable drugs used for contraception.
= Certain Prescripion Drug Products that have notbeen presciibed by a Specialist Physician.
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YOUR BENEFIT
10411201

| UnitedHealthcare

Benefit Summar
ASO Choice Plu
Cedar Cliff Local Schools H.S.A. Medical Plan 7A’

United HealthCare Services, Inc. and EPG Schools want to help you take control and make the most of your health care henefits. That’s why we provide convenient

services to get youwr health care questions answered guickly and accurately:

o myuhc.com” - Take advantage of easy, ime-saving onfine tools. You can check your eligibility, benefits, claims, claim payments, search for a doctor and hospital and more.

o 24-hour nurse support - A nurse is a phone calf away and you have other health resources available 24-hours a day, 7 days a week fo provide you with information that ca
help you make informed decisions. Just call the number on the back of your ID card.

[ Customer Care telephone support — Need more help? Call a customer care professional using the {oli-free number on the back of your [D card. Get answers to your benef
guestions cr yecedve help looking for a doctor or hospital.

The Benefit Sumimary is intended only to highlight your Benefils and should not be refled upon io fully determine your coverage. If this Benefit Summary conflicts in any way with

the Summary Plan Descriplion (SPD), the SPD shazll prevail. It is recommended that you review your SPD for an exact description of the sewvices and supplies that are covered,

those which are exciuded or limited, and other terms and conditions of coverage

PLAN HIGHLIGHTS
Types of Covarage

Single Coverage Deduclible $2000 per year $4000per year
Family Coverage Deductible $4000 per year $8000per year

° No one in the family is eligible for benefits until the family coverage deductible is met

Network Benefits Non-Network Benefits

Single Coverage Out-of-Pocket Maximum $2000 per yaar $4000 per year
Family Coverage Out-of-Pocket Maximum $4000 per year $8000 per year

o The Out-of-Pocket Maximur includes the Annual Deductible,
e If more than cne person in a family is covered under the Policy, the single coverage Qut-of-Pockat Maximum stated above does not appl

[ T 00% after Deductible has been met 80% after Deductible has been met

There Is no dollar Emit to the amount the Plan will pay for Mo Lifetime Maximum Benefit No Lifetime Maximum Benefit
essential Benefits during the entire period you are

e Annual Deductible, Out-of-Pocket Maximum and Benefit limits are calculaled on a calendar year asis.
s All Benefits are reimbursed based on Efigible Expenses. For a definition of Eligible Expenses, please refer to your Summary Plan Description.
o When Benefit limits apply, the limit refers to any combination of Neiwork and Non-Network Benefits unless specifically stated in the Benefit calegory.

BENEFITS

Network Benefits Non-Network Benefits

vl
enefits are limited as follows:
Limited to a single purchase of a type of Durable

Medical Equipment ({including repair and replacement}
every three years..

100% after Deduciible has been mel 80% afler Deductible has been met

e
80 visits per year

SFXGFTTTO7PS

BENEFITS

Network Benefits Non-Network Benefits
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y and
s category.

100% afier Deductible has been met ) 80% after Deductible has been met

Inpatient: 100% aiter Deductibie has bean met * 80% afier Deductible has been met

Outpatient: 100% after Deductible has been met

Inpatient: 100% afier Deductible has besn met 80% after Deductible has been met
Ouipatient: 100% after Deductible has been met

is includes medications administered in an oulpatien
seiling, in the Physician’s Office or in a Covered Person’s
home.

100% afler Deduciible has been met 80% after Deductible has been met

Primary Physician Office Visit 100% aiter Deduclible has been met B0% after Deductible has been met

Specialist Physician Office Visit ] ’ 100% afler Deductble has been met 80% after Deduclible has been met

Depending upon where the Covered Health Service Is provided, Benefits will be the same as those stated under each
covered Health Service category in this Benefit Summary.

Pre-service Nolificalion is required if Inpafient Stay exceeds 48
hours following & hormal vaginal tefivery or 96 heurs following
a cesarean section delivery.

Covered Health Services include but are not limited to:

Primary Physician Office Visit 100% Deductible does not apply. 80% after Deduclible has been mef
Specialist Physician Office Visit 100% Deddctible does not apply. 80% after Deduclible has been mel
Lab, X-Ray or cther preventive tests 100% Deduclible does nol apply. 80% after Deductible has been met

270 A BY: e

100% after Deductibie has been met 80% after Deductible has been met

Depending upon where the Covered Health Service is provided, Benefiis will be the same as those stated under each
Covered Heallh Service category in this Benefit Summary.
P i tificalion i ired
N I e - I :

Benefi : t00% after Deduclible has been met *80% after Deductible has been met
Network and Non-Network benefits are limited to
a cembined total of 50 visits per calendar year for
any combination of the following:

Chiropractic treatment

Physical therapy

Occupational therapy

Speech therapy

Pulmonary rehabilitation

Cardiac rehabilitation
Post-Cochlear implant aura$ therapy
Vision therapy

Dignosti sop Dedctible has bean met
to: Colonascopy; Sigmoidoscopy; Endoscopy
Faor Preventive Scapic Procedures, refer fo the

Prevenlive Care Services category.

Benefits are limited as follows;
60 days per year

* 80% after Deductible has been met

100% after Deductible has been met

Inpatient: 100% after Deductible has been met * 80% after Deductible has been met

Quipatient; 100% after Deductible has been met




BENEFITS _
Types of Coverage

Non-Network Beneﬂts

' Ntwork Beneﬂts

g BENEFITS

100% after Deductible has been met 0% afler Deductible has been mel

*400% after Deductible has been metl Not Covered
For Network Bepefils, services musi be received at a
Designated Facilil

100% afier Deduciible has been met Non-Network Benefits are not available

Benefils are limited as follows
1 exam every year

*This benefit category conlains servicesfdevices (hat may be Essential or non-Essential Heallh Benelits a5 defined by lhe Patient Protection and Affordshle Gare Act depending upon (he service or device delivered. A benefil revievs vili take place o
ihe dollar it is exceeded. If the service/device is delermined fo be rehabifilative or habilitalive in nature, @ is an Essential Health Benefit and vall be paid. If the benefiddevice is detetmined 10 be non-essenifal, the maximum wilf have been met an

clalm witl not be pald.

MEDLCAL EXCLUSIONS
Itis recommended that you revievs your SPE for an exact description of the senvices and Supplies that ate coverad, those which are exclided of Umited, and other tomms ard condiions of coverage.

Acupressure; ammarap Tiypnotism; massage therapy; tolfing {holistic Yssue massage); art, music, dance, horseback therapy; and other forms of alterpative trealwent as defined by the Nalional Center for Complamentary and Mllernaiive Medi
NCCAM] of the Nationa! Institutes of Health, This exclusion does not apply ' Manipulative Trealment and non-manipulative ostenpativic care for which Benefils are provided as described in the SPD.

Dental care {uhich includas dental X-rays, supplies and appliances and all associated expenses, including hospitafizatons ond anesihasta). This exclysion does notapply to dental care (oral examingtion, X-rays, exiractions ang non-surgical elimination
oraiinfeclion) required for the direct treatment of a me dical condition lor which Benefits are avaable under the Plan as described in the SPD, Dental care That is required Lo real he effecls of a medical condition, but that is not necessary to direclly treat
Inedical condiion, Is excluded. Examples include treatmentof dental caries sesuling from dry moulh after radiation lraatment or a3 a result of medication, Endodontics, periodontal surgery and restorative reaiment are excluded. Diagnos's of treatment ¢
related to the tealh, fawbones or gums. Examples include: exiraction {including wisdom teell), restoradon, and replacement of teath; medical or surgicat bealment of dental condifions; and services to improve dental climical outcomes. This exclusion dog
noapply lo accientatretated dantal sendces for which Benefils are provided as described under Dental Services - Accldental Only in the SPD. Dental impiants, bone gralfis and other implant-relaled procedures. This exclhision does not apply to accide

ed dental sewices for wiich Benefils are provided as desciibed undar Dentat Services - Acql ip or cleft patate.

Davices used specifically as safety lems or to affectperformance in sporis-refated acbiviies. Crihotic apphiances thal slraighten of re-shape a body p ari s deseribed under Durable Medica! Equipment [DME} in the SPD. Examples include foot erthotic:

cranial banding, or any orhotic braces avatabile over-the-counter. The following ilems are excinded,: bood pressure cufffmoniior; enuresis alaim; non-wearable external defibriiator; rugses; and ullrasonic nebulizers. Devices and computers lo assistin
communication and speech except for speech generaling devices and tracheo-esophogeal voice devices for which Banefits are provided as deseribed under Durable Medica) Equipment. Oral appliances for snoring, Repair and replacement prostheltic
davices when damaged due lo misuse, maliclous damage or gross neglest Prosthetis devices. This excluslon does not apply to breast prosthesis, maslectomy bras and lymghedama stockings for wiich Benefils are provided as described under

The exchusions listed betow apply to the medicat porion of the Plan only. Prescription Drug coverage is excluded under the medical plan because itis a separale benefit. Coverage may be avaitable under the Prescriplion Diug portion of the Plan. See
SPD for coverage detalis and exclusions. Prescription drugs for cuipatient use that are fited by a prescription order or refill. Self-injactable medications. This exclusion does nol apply lo medications which, due to thelr characlerisics (as detarmine
United HeallnGate Services, Inc.), must iypically be administered or direclly supervised by a qualified provider of licensedicertified health professional in an outpatient setting. Non-injeciable medications given in a Physician's office. This exclusion does
apiy to non-iyjeclable medications that are renuired in an Emergency and consumed in the Physlclan’s office. Ovar-the-counter drugs and teatments. Grovth hormene thetapy.

ailanaL0rLIAg) )
Experimental or lnvestigational of Unproven Services, unless (he Plan has agreed  cover them as defined in the SPD. This exchision applies even if Experimenlat of Investigational Services of Unproven Services, lreatments, devices or pharmacolog
imans are e only avadsble treatment cotions for your condition. This exclusion does not epply lo Covered Health Senvices provided duilng & clinical bia! for which Benakis are provided as described under Chinicat Trials in the SPD.

Routine foot care, Examples Include the cutling or removal of coms and calluses. This exclusion does not apply to preventive foot care for Cevered Persons with diabeles for which Benefits are provided as described under Disbetes Services inthe SPD
when neaded for severe systamic disease, Culting or removal of corns and calluses. Mall trioming, curting or tebriding. Hygienic and preventve maintenance foot care; and olher services that are performed when there is not a localized Sickness, Injur
symplcm invalying the foot. Examplas include: cleaning and soaking the feet; applying skin creams in order to maintain skin lone. This exclusion daes nol apply to praventive foot care for Coverad Persons who are at risk of neurclogical or vaseular dise
arising from diseases such as diabetes. Treatment of Nat feel. Shwes (standard or custom), lits and wedges; shoe orthotics; shoe inserds and arch supports

g ul]
Prescribed or non-presciibed medical supplies and disposable supplies. Examples include: compression stackings, ace bandages, diabelic slips, and syringes; urinary cathalers. This exclusion does not apply le:
Disposable supplies necessary for the effechve use of Durable Medical Equipment for which Benefits are provided as described under Durable Medical Equipmentin the SPD.
® Diabelic supplies for vhich Benefils are provided a3 descdbed under Diabetes Services in the SPD.

o Ostomy bags and related supplies lor which Benefits are provided as described under Gstomy Supplies {n the SPO.
Tubings, nasél cannutas, conneclors and masks except when used \mh Dumbla Medlcai Equlpmem as descnbed under Durable Medical Equ pment as deseribed n the SPD. The repair and replacemend of Durable Medicat Equipment when damage
| ad hat ifically identified 1

L
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Services performed in connechion with conditions not classified in the cuirent edifion of the Diagnostic and Statistical Marual of the Amarican Psychlalri Assoclalion. Services or suppfies Tor the disgnosts or treatment of Menta lness, alcoholism ot
substance use disorders That, in the reasanable judgment of the Mentat Health/Substance Use Disorder Adminislrator, are any of the following: not consislent with generally accapted slandards of medial praclice for e freatment of such canditions; ¢
consistent wilh services backed by credibie research soundly demonstraling thal the services or suppifes will have a measurable and beneficial healih oulcome, andtherefore considered expermental; not consislenlwith the Mental HealttySubstance
Disorder Adminislrator's leve! of care guldelines or best practices as modified from lme to Ume; or not clintcally appropriate, and considered inetfectve for the palient’s Mental liness, subslance use disorder or condition based on generally sccepted
standards of medical practice and benchmarks. Menta! Heallh Services as reatments for V-code conditions as listed within (ke current edifon of he Diagnostic and Statistical Manual of the American Psyciiairic Associalfon. Mentat Heatth Sarvices &
Irealment for a primary diagnosis of insomna and ofher sleep disorders, sexual dyslunction disorders, feading disorders, neurological disorders and oiher disorders vilh a known physical basis. Trealments for the primary diagnoses of learning disabi
canduct and impulze control disorders, personalily disorders, paraphilias (sexual behavior thatis considered deviant or abnommial) Educationalfbehavioral services that are focused on primarily building skils and capabilites in communication, sogial
Interaction and fearning; tuiiion for or sexvices (hal are school-based fot chitdren and adolescents under the individuals with Disabiiias Education Act. Learaing, motor skills and primary communication disorders as defined in the current edition of the
Diagnostic and Stalistical Manial of the American Psychiatic Association. Mental retardalion as 2 orimary tdiagnosis defined in the cument edition of the Diag nostic and Statistical Manual of the American Py chiatric Association. Methadene treatment
mzintenance, LA AN, (1-Alpha-Acetyt-Methadol), Cyclazocine, or thefr equivalenls for drug addiclion. Intensive behavioral therapies such as applied behavioral analysis for Autism Spectrum Disorderts, Any trealmenls or other specialized senvices

misuse,

Nulrional or cosmeti therapy using high dose or mega quantlies of vitamins, s or elemenis, and oher nutritfen based therapy. Nutritional counseling for either Individuals or groups except as defined under Diabetes Services in the SPD. Fot
any kind. Foods Lhat are not covered include: entera! feadings and olher nutrifonat and electrolyte formutas, including infant formula and doner breast mitk urless hey are lhe only source of utrition of unfess (hey are speciically created o Treatinbe
errars of metabolism such as phenylketopuria {PKU} — infant formula avallable over the counter is always exciuded; foads to control weighl, reat obesity {including fiquid diets), lower choleslerol or control diabetes; oral vitamins and minerals; meals®
order from a menw, for en additional charge, during an Inpatient Stay, and other dielary and electrolyle supplements; and heatth education classes unle ss offered by United HealinCGare Services, In. or ils affiliales, including but not mited to asthima

smoking cessalion, and weight contro! classes

Television; telephone; beauly/barber service; guest service. Sugplies, equipment and similar incidental services and supplies lor personal comfort. Examples include: air condifioners, air purifiers and filers, dehumidiiers and humidifiers; batte
batiery chargers; breast pumps; car seals: chaits, bath ghairs, feeding chairs, toddier ¢hairs, chair lifs, rerliners; eleclic scooters; exercise equipment and treadmills; home madifcations to accommodate 2 health need such as ramps, Switmi
elevators, handralls and stalr glides; hol twbs; Jacuzzis, saunas and whirlpools; ergonomically comect chaits, non-Hospital beds, comfort beds, matresses; madicat alert systems; molorized beds; music devices; personal compulers, pillows; pover:

Cosmetic Procedwes. See (ie defiition in the SPD. Examples include: phamacological regimens, nulritonal procedures or freatments; Scar or laltoo removal of revisien procedures (such as salabrasion, chemosurgery and oiher such skin abrasi
proceduresy; Skin abrasion procedures performed as a reatment for acne; treatment of hair loss; varicose vein keatment ef the lower exiremifies, when it is considered cosmetic; Liposuction of remioval of fat deposits considered undesirable, inchuc
aceumutation under the mate breast and nipple; Treatment for skin wrinkles or any treatment to improve the appearance of ke skin; Trealmen? lor spidet veing, Hair removal or replacement by any means. Replacement of an existing intact breast i
Lhe earlier breastimplant was performed as a Cosmefic Procedure. Treatment of benign gy necomastia (abnormal breast enlargement in males). Physical conditioning programs such as aihletic training, body-building, exercise, fitnass, flexibility, he
memberships and programs, spa ireatmants and diversion or genarat molvation. Welght loss programs vhather or nol {hey are unter medica! supervision. Weight loss programs for medic al reasons ste also axclided, sven il for morold obestty. W

| Tegardless of the reasan for the hair loss, except or temporary 1oss of halr resulting lrem treatmental a malignancy,
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MEDICAL EXCLUSIONS

Procedure or surgery to remove fatly tissue such as panniculectomy, abdominoptasty, thighplasty, brachioplasty, or maslopexy. Excision or efmination of hanging skin en any part of the body. Examples inchede plastic surgery procedures called
abdaminoplasty o abdominatpanslculectomy, and brachioptasty. Medical and surgical treatment of excessive sweating (Wp erhidrosis). Medical and surgical teatment for snoring, except when provided as a part of lreatment for docuragnted obstuctve
sleep apnea, Rehabiiilation services and Manlpulative Treatment lo improve gencral physical condtion that are provided to reduce potentiat risk factors, where slgnificant therapeutic improvementis nol expected, including routine, long-term or
reaintenancefpreventive lreatment. Speech therapy except as required (or reatment of a speech impediment of speech dysfunction thatresults from Injury, sboke, cancer, Congenifa! Anomaly, or aulism specirum disorders. Speach therapy o reat
slittering, stammeting or other articulation diserdars, Psychosurgery. Sex fransformation operations and refoled senvices. Physiological modalilies and procedures thalresultin simflar or redundant lerapentic afiects when perormed on lhe same bady
region during the same visit or office encounter. Biofeadback. Manipulative treatment 1o treal a condition unrelated to spial maniputation and anciliary physiologic treaiment rendered to restosefimprove rmotion, raduce pain and mprove Tunction, such as
asthma or allergies, Manipulative treatimenl {ihe therapeutc application of chiropraclic and esteopathic manfpulative treatmentvith or without ancillary physicloyic reatment, andior rehabilitative methods rendered to restorefimprove motion, reduce pain 2
improve funclion). Services for e evalvation and ireatment of teparemandibular joint syadrome (ThAJ), whether the services are considered lo be dental in nature, the following Services for ihe diagnosis and Ireatment of ThJ. surface eleckomyograph
Doppler angly sis; vibration analysis; computerized mandibalar scan or Jaw backing; craniosacra! (herapy; orhodontics; ocoluss! adjustment; dentat restorations, Upper and lower fawbone surgary, orthognallic surgary and Jaw alignment. This exclusion
does not apply to reconstruciive jaw surgery required for Covered Persons because of @ Congenilal Anomaly, acute fraumalic injury, disiocation, tumors, cancer o obstructive sleep apnea Orthognaliic surgery (procedure to correclunderbile or overbite
and jaw afignment. Breast reduction except surgery as coverage fs requied by the Women's Healit and Cancer Right's Act of 1098 for which Benefits are described under Reconstugtive Procedures in the SPD. Non-surgical leatment ofobesity evenif
miorbld obesity. Surgical lrealment of obesily unless lera is 2 diagnoesis of morbid cbesity es described under Obesity Surgery in the BPD. Stand-alone multi-disciphinary smoking cessalion programs. These are programs thatu sually include heallh cara
providers spacislizing in smoking < assation and may include a psychatogisl, socist worker of other licensed ur ceriified profe ssional. The programs usually include intensive psychalogicat support, behavior ma difcation fechnigues and medications to cont
cravings. Chelation iherapy, excepl lo ireat heavy meta! poisoning

Servicas perfomed by & provider who is a family member by bidk or maniage. Examples include a spouse, brother, sister, parentor child. This Inclodes any sendce the prowter may perorm on himself of hersell. Services performed by a provider with ye
same legal residence. Services ordered or detiveted by a Christian Stience practtioner. Services perfonmed by an unlicensed provider or a provider viho is operating outside of he scope of hisfer ficense. Services provided at a free-standing or Hospital
hased diagnostic facllity vilhout-an order written by a Phy sician or ofer provider. Services which are self-direcled lo & fiee-standing or Hospital-based diagnostic faciity. Services ordered by a Physician or other provider who Is an emiployee or

tepreseniative of a frea-standing or Hospital-based diagnostic facilily, when thal Plysician or other provider has not been actively involved in your medicat care prior to ordering the service, or is not actively involved in your medical care after Ihe service i
received. This exclusion does not apply to mammography,

Hea'th services and associated sxpenses for inferlifity featments, ineluding assisted teproducive tachnology, regardiess of the reason for the trealment. This exclusion does not apply o serdces raguired to treat or corresl underiying cavses of inforlily.
The felloving infertity realment-related services: crye-preservation and other forms of preservation of reproductive malerials, lang-term storage of reproduttive malesials such as sperm, eqs, embryos, ovarian Ussue, and testicular Ussue, donor service:
Surrogale parenting, donor egs, donor sperm and hostulerus, Slorage and reliieval of all repraductive malerials. Examples include eqgs, sperm, lesticular fissue and ovarian tissue. The reversal of voluntary sterilization. Health services and associated
expenses for elective sungical, non-surgival, of drug-induced Pregrancy lemination. This excusion does not apply to lreatment of a mo'ar Pregnancy, ectopic Pregnancy, of missed abortion (commonty known as a mdscarriage). Services provided by a

Heltla senvices for organ and Yssue ransplants, excepl as idenéfied under Transplanlation Services Inthe SPD unless United HealthCere Services, Inc. delermings the transplasl o Le appropiiate according to Unfled HeahCare Senviees, Inc.’s transpla
quideiines. Mechanical or animatorgan transplanls, except senvices rafaled to the iImplant o removal of a circulatory assist davice {a device that supports e hieart while the patientwalts for a sultable donor heart 1o become avaitable); and donor costs for
orqan ¢r Ussue transplantaion to another person {lhese contestmay be payable lhrough the recipient’s benefit plan).

Health senvices provided in a forign country, unless required as Emergency Heallh Services. Travel or ansportalion expenses, even if ordered by a Physician, except as ldentified under Trave! and Lodging in the SPD. Additiona! travel expenaes retated
Covered Heallh Services feceived from a Designated Faciity or Designated Phiysician may be reimbursed althe Plan’s diseretion. This exclusion does notapply to ambulance iransportation for which Benefils are provided as described In the SPD.

Multi-disciplinary pain management programs provided on an inpatient basis for acule pain or for exacerbation of chronis pain. Custodial care; domicifiary care. Private Duly Nursing. Resplie care. This exclusion does niot apply fo respite care thaljs pait ol
an integraled hospice care program of services provided Lo a terminaliy il person by a licensed hospice care agency for which Benefits are desedbed under Hospice Care in the SPD, Restcutes; services of personal care attendanls. Wark hardening
indwiduatizedi;'eahnenl programs designed to reluin a person to work or 1o prepare a pevson for specific workh

Purchase cost and associaled fiting charge for eye glasses and conlact lenses. Implantable tenses used only to carrect a refractive error {such as Inlacs corneal implants), Purchase cost and associaled fiting and tesing charges far hearing 2ids, Bone
Anchor Hearing Aids (BAHA) and 2l olher hearing assistive devices. Bone anchored hearing aids excepl when either of the following applies: for Govered Persons wilh eraniofacial anomalies whose abnormal or absent ear canals preciude lhe use of a
wearsble heading aid or for Covered Persons with hearing loss of sufiicient severity lhat it viould not be adequately remedied by a wearable hearing aid Eye exercise or vision therapy. Surgery and other related lreatment that is intended to correct

services ipp atdo 7 of Covered Health Senvices In the Glossary inthe SPD. Physical, psychiatric or psychologica! exams, testng, vaccinations, immunizations or
Ireatiments whee: required solaly for puposes of education, school, sparls or camg, trave!, career or employment, nsurance, mardaae or adoplion; or as & result of incarceration; reteled to judicial or adminisirative proceadings or orders; condusted for
purposes of medical research; required to oblain or mainlain a license of any type. This exclusion doss not apply ta Covered Heallh Services provided during a cinical tal for which Benefils are provided as described in the SPD. Health services recefvec
as aresult of war or any act of war, whelher declared or undeclared or caused during service in Ihe armed forces of any counbry. This exclusion does not epply to Covered Persons who are civiians Injured or othervise affected by war, any act of var er
terrorism in @ noh-war zone. Health services raceived after (he date your coverage under the Plan ends. This applies to all heatth services, even if the neatth service is required to teat a medical condition Lhat arose belore the date your coverage under U
Plan ended. Health services for which you have no legal responsibility to pay, or for which a charge would notordinarily be made in (he absence of coverage under the Plan, Charges that exceed Eligible Expenses or any specified fimitation in the SPD.
Forelgn language and sign fanguage services. Health sarvices relaled lo a non-Covered Health Service: When & service is not 2 Covered Hesllh Servie, all services related o that non-Covered Health Service are also excluded. This exclusion does not
apply lo services he Plan would othervise deferming (o be Covered Health Services if they are fo lreat complicafions that arise from the non-Covered Heallh Service, For the purpose of s exclusion, a “complication” is an unexpecied or unaniicipated
condition that is supermposed on an existing disease and {hat affects or modifles the pregnosis of he original disease or condition, Examples of a "complication” ere teeding or infections, foflowing a Cosmetic Procedure, that require hospitalization. He
services when a provider vialves the Copay, Annual Deducbble or Cuinsurance amounts. Autopsies and other caroner services and ransporiation services for acarpse. Charges for: missed appointments; room ar faclity reservalions; complelion of clah
forms; of record processing. Charges prohiblted by federal aati-kickback or self-referral stalus. Diagnostic lesls Lhat are: defverad in other fhan a Physiclan's office or health care faciity; and self-adminislered home dagnosic tests, including but not limit

to HIV and gregnancy lests, Vision therapy when randered in connaction with behavioral health disorders, (ncluding but notSimited 4 learning and reading disabillies; aitention defictyperactively disorder; TBI; or dyslexia.
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YOUR BENEFITS
10041201,

UnitedHealthcare

AUnitedHealth Gioup Company
‘ Benefit Summary
Qutpatient Prescription Drug
Cedar Cliff Local Schools H.8.A. Pharmacy Plan Rx M

FEE T N

T

Your Copayment and/or Coinsurance is determined by the tier to which the Prescription Drug List Management Committee
has assigned the Prescription Drug. At Prescription Drugs on the Prescription Drug List are assigned to Tier-1, Tier-2 or
Tier-3. Find individualized information on your benefit coverage, determine tier status, check the status of claims and
search for network pharmacies by logging on to www.myuhc.com® or calling Customer Care at the telephone number on

A deductible and out-of-pocke! maximum may apply. Piease refer to the medical plan documents for the annuatl deductible
and out-of-pocket maximum amounts, which include both medical and pharmacy expenses. This means that you will pay the
full amount we have contracted with the pharmacy to charge for your prescriptions (not just your copayment), untit you have
satisfied the deductibfe. Once the deduclible is safisfied, your prescriptions will be subject to the copayments outlined below.

nay a copayment

if you reach the Out-of-Pocket maximum, you will not be required to

This surmmary of Benefits is intended only to highlight your Benefits for Prescription Drugs and should not be relied upon to
determine coverage. Your plan may not cover all of your Prescription Drug expenses. Please refer to the Prescription Drug
section of the Summary Plan Description (SPD) for a complete listing of services, limitations, exclusions and a description
of all the terms and conditions of coverage. i this description conflicts in any way with the Prescription Drug section of the

SPD, the Prescription Drug section of SPD shall prevail.

See Medical Benefit Summary
See Medical Benefit Summar

Famity Out-of-Pocket Maximum See Medical Benefit Summary

Network o Non-Network Network
Tier 1 No Copayment No Copayment No Copayment
Tier 2 No Copayment No Copayment No Copayment
Tier 3 No Copayment No Copayment No Copayment

* Only certain Prescription Drugs are available through mail order; please visit www.myuhc,.com® or call Customer Care
the telephione number on the back of your ID card for more information.

An Ancillary Charge may apply when a covered Prascription Drug is dispensed at your {or your provider's] request ar
there is another drug that is chemically the same available at a lower tier. When you choose the higher tiered drug of
two, you will pay the difference between the higher tiered drug and the lower tiered drug in addition to your Copayme

and/or Coinsurance that applies to the lower tier drug.

Note: H you purchase a Prescrintion Drug from a Non-Metwork Pharmacy, you are responsible for any difference between
what the Non-Network Pharmacy charges and the amount we would have paid for the same Prescription Drug dispensed

by a Network Pharmacy.

THIS MATERIAL 1S PROVIDED ON THE RECIPIENT'S AGREEMENT THAT IT WILL ONLY BE USED FOR THE PURPOSE OF
DESCRIBING UNITEDHEALTHCARE'S PRODUCTS AND SERVICES TO THE RECIPIENT. ANY OTHER USE, COPYING OR

[ |



DISTRIBUTION WITHOUT THE EXPRESS WRITTEN PERMISSION OF UNITEDHEALTHCARE IS PROHIBITED.

SFXRDTTYO7

You are responsible for paying the lower of the applicable Copayment and/or Coinsurance or the retail Networlk Pharmacy’s
Usual and Customary Charge, or the lower of the applicable Copayment and/or Coinsurance or the mail order Network

Pharmacy’s Prescription Drug Cost.

For a single Copayment andfor Coinsurance, you may receive a Prescription Drug up to the stated supply limit. Some
Prescription Drugs are subject to additional supply limits

Some Prescription Drug or Pharmaceutical Products for which Benefits are described under the Prescription Drug section
of the Summary Plan Description {SPD) are subject to step therapy requirements. This means that in order to receive
Benefits for such Prescription Drug or Pharmaceutical Products you are required to use a different Prescription Drug(s) or

Pharmaceutical Product(s) first.

Also nofe that éome Prescription Drugs require that you notify us in advance io determine whether the Prescription Drug
mests the definition of a Covered Health Service and is not Experimental, Investigational or Unproven.
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Pharmacy Exclusions
Exclusions from coverage listed in the SPD apply also to this Prescription Drug section. In addition, the following exclusions
appl

S SRS RN S %
ensed (days’ supply or guantity fimit) which exceeds the supply

TRk P S i Sl R e
e (Coverage for Prescription Drugs for the amount disp
fimuit.

= Prescription Drugs dispensed outside the United States, except as reguired for Emeargency freatment,

e Drugs which are presctibed, dispensed or intended for use during an inpatient Stay.

Experimental, Investigational or Unproven Services and medications; medications used for experimental indications
and/or dosage regimens determined to be experimental, investigational or unproven, unless UnitedHealthcare and the
[Employer Legal Name] have agreed to cover.

Prescription Drugs furnished by the focal, state or federal government. Any Prescription Drug to the extent payment or
hensfits are provided or available from the local, state or federal government (for exampte, Medicare) whether or nof
payment or benefits are received, except as otherwise provided by law.

Prescription Drugs for any condition, Injury, Sickness or mental illness arising out of, or in the course of, employment for
which benefits are available under any workers’ compensation law or other similar laws, whether or not a claim for such

benefits is made or payment or benefits are received.
e Any product dispensed for the purpose of appetite suppression or weight loss.
A Pharmaceutical Product for which Benefits are provided in the Summary Plan Description (SPD). This exclusion
does not apply to Depo Provera and other injectable drugs used for contraception.
PDurable Medical Equipment. Prescribed and non-prescribed outpatient supplies, other than the diabetic supplies and
inhaler spacers specifically stated as covered.
General vitamins, except the following which require a Prescription Order or Refill: prenatal vitamins, vitamins with
fivoride, and single entity vitamins.
= Unit dose packaging of Prescription Drugs.
s fedications used for cosrmetic purposes.
Prescription Drugs, including New Prescription Drugs or new dosage forms, that [Employer Legat Name] determine do

not meet the definition of a Covered Health Service.
Prescription Drugs as a repiacement for a previously dispensed Prescription Drug that was lost, stolen, broken or

destroyed.
e Prescription Drugs when prescribed to treat infertility,

e Prescription Drugs for smoking cessation.
Gompounded drugs that do not contain at [east one ingredient that has been approved by the U.S. Food and Drug

Administration and requires a Prescription Order or Refill. Compounded drugs that are available as a simifat
commercially available Prescription Drug. (Compounded drugs that contain at least one ingredient that requires ¢
Prescription Order or Refill are assigned to Tier 3.

Drugs available over-the-counter that do not require a Prescription Order or Refill by federal or state law before being
dispensed, unless the Plan Administrator has designated the over-the-counter medication as eligible for coverage as i
it were a Prescription Drug and it is obtained with a Prescription Order or Refill from a Physician. Prescription Drug:
that are avaiiable in over-the-counter form of comprised of components that are available in over-the-counter form ©
equivalent. Certain Prescription Drugs that the Plan Administrator has determined are Therapeutically Equivalent to al

over-the-counter drug. Such delerminations may be made up to six times during a calendar year, and the Pla

Administrator may decide at any time to reinstate Benefits for a Prescription Drug that was previously excluded unde

this provision.
New Prescriotion Drugs and/or new dosage forms untit the date they are assigned to a tier by our Prescription Drug Li

Management Committes.
Growth hormone for children with familial short stature (short stature based upon heredity and not caused by

diagnosed medical condition).
A Prescription Drug that contains (an} active ingredieni(s) available in and Therapeutically Equivalent to anoth

covered Prescription Drug.
A Prescription Drug that contains {an) active ingredient(s} which is {are) a modified version of and Therapeutica

Equivalent to another covered Prescription Drug.
A Prescription Drug typically administered by a qualified provider or ficensed health professional in an outpatic

setting. This exclusion does not apply to Depo provera and other injectable drugs used for contraception.
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