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BETWEEN |
LEIPSIC EDUCATION ASSOCIATION
| AND I
| LEIPSIC LOCAL BOARD OF EDUCATION |

EFFECTIVE AUGUST 1, 2013 - JULY 31, 2016
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ARTICLEI: ASSOCIATION RECOGNITION

A. ASSOCIATION RECOGNITION

The Leipsic Local Board of Education (hereinafter referred to as the board), recognize the Leipsic
Local Teachers Association OEA/NEA (hereinafter referred to as the Association) as the sole and
exclusive representative for the purposes and exercise of such rights as set forth in this Agreement
and/or as defined and set forth in ORC 4117 for all professional staff members in the employee
bargaining unit as set forth in section “B” herein.

B. BARGAINING UNIT

The bargaining unit will be defined as all certificated personnel employed under contract by the
Board whether on leave, on per diem basis, or otherwise employed, or any other persons performing
or to perform any work normally performed by bargaining unit members or any similar work
including by way of illustration only but not limitation, classroom teachers (K-12, Special Ed., &
Vocational), guidance counselors, librarians, media and or program specialists, school nurses,
coordinators, department heads, athletic directors, and tutors. The Superintendent of schools,
assistant Superintendent, if any, principals, assistant principals or other administrative personnel, if
any, where their administrative duties are at least fifty (50) percent of their assigned time, shall not be
considered to be a part of the bargaining unit.

No teacher as defined in section 3319.09 of the Revised Code shall be designated as a supervisor, a
management level employee, or administrator excluded from the bargaining unit unless he/she is
employed under a contract governed by section 3319.01, 3319.011, or 3319.02 of the Revised Code,
and is assigned to a position for which a certificate is required by divisions (E), (F), (G), (H), (1), (L),
and (M) of section 3319.22 of the Revised Code, or is a supervisor certified under division (I) of
section 3319.22 of the Revised Code.

Association representation will include any newly created position unless such employment position
is among those excluded and noted above.

Whenever the term(s) “professional staff member”, “staff member”, “staff”, “employee”, or “teacher”
appear in this agreement, they shall be taken to mean a member(s) of the bargaining unit covered by
this agreement.

The Association President or his/her designee will submit a list of the names of the elected or
appointed officers of the Association to the Superintendent by November 1 of each school year.
ARTICLE II: ASSOCIATION RIGHTS

Exclusive recognition shall entitle the Association to the following organizational rights:

A. USE OF SCHOOL BUILDING AND EQUIPMENT

The Association will have the right to use school buildings without cost at reasonable times for
meetings. The Association may use school building rooms for the purpose of committee or other
















































































































































































































































MEDICAL Putnam County Schools
MUTUAL. SuperMed Plus mlgg_

tion 2

" Benefit Period , January 1° ough December 319
" Dependent Age Limit ! 26 :
28

_; Over Aged Child
i Removal upon end of calendar year

" Pre-Existing Condition Waiting Period | No Pre-Existing Applies j

| Blood Pint Deductible 0 piits -
"Overall Annual Benefit Period Maximum i $2,000,000 i
| Benefit Period Deductible — Single/Family’ $1. 000/ $2,000 ; $2000/ $4000
Coinsurance n 80% : 60%
Coinsurance Out-of-Pocket Maximum $2000 / $4000 $4000 / $8000
(Excluding Deductible) — Single/Family
| Physician/Office Services
 Office Visit (lliness/Injury) % $25 copay, then 100% 60% after deductible
Urgent Care Office Visit $25 copay, then 100% 60% after deductible
Immunizations (tetanus toxoid, rabies vaccine, 80% after deductible 60% after deductible
| and meningococcal polysaccharide vaccine i
| are covered services)
" Preventative Services®
Routine Physical Exam 100% TR
(Age twenty-one and ovarft 50% after deductible
'Well Child Care Services including Exam and 100% 50% after deductible’®
| Immunizations (To age twenty-one)’
[ Well Child Care Laboratory Tests 100% 50% after deductible®
| (To age twenty-one)
' Routine Mammogram (One per benefit period 100% 60% after deductible
"Routine Pap Test (One per benefit period) 100% 60% after deductible
| Routine EKG, Chest X-ray, Complete Blood
i Count, Comprehensive Metabolic Panel, 100% 60% after deductible
' Urinalysis (Ages twenty-one and over, one
each per benefit period)
Routine Colon Cancer Screening 100% 60% after deductible
Routine Endoscopic Services 100% 60% after deductible
Outpatient Services
Surgical Services 80% after deductible 60% after deductible
_Diagnostic Services B0% after deductible 60% after deductible
Physical Therapy - Facility and Professional $25 copay then 100% 60% after deductible
(40 visits per benefit period) B
" Occupational Therapy — Facility and $25 copay then 100% 60% after deductible 1
Professional (40 visits per benefit period)
Chiropractic Therapy — Professional Only | $25 copay then 100% 60% after deductible
(12 visits per benefit period) ;
Speech Therapy — Facility and Professional $25 copay then 100% ] 60% after deductible
(20 visits per benefit period) |
Cardiac Rehabilitation — (20 visits per benefit $25 copay then 100% | 80% after deductible
period for Facility and unlimited for i i
Professional) ' j
Emergency use of an Emergency Room* $100 copay, then 100%
Non-Emergency use of an Emergency Room 80% after deductible |  60% after deductible
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MEDICAL
MUTUAL,

enefits

Putnam County Schools-Proposed
Prescription Drug Program'
Effective 1/1/11 — Option 2

S SR ST

Benefit Period

Dependent Age Limit Same as Medical
| Formulary Retail Program with Oral Contraceptive Coverage °
| Generic Copayment $15 30
, Formulary Copayment $40 i 30
TNon-Formu!ary Copayment $60 ! 30
‘;Formuiary Mail Order Program with Oral Contraceptive Coverage®
' Generic Copayment $30 90
| Formulary Copayment $80 90
:_Non-FormuIary Copayment $120 90 |

Note:

in an effort to continue our commitment to quality care and help contain the increasing cost of prescription
drug coverage, a formulary feature is included in your prescription drug benefit. A formulary drug is a FDA

approved prescription medication reviewed by an independent Pharmacy and Therapeutics Committee
brought together by Medco Health Solutions, Inc. Formulary drugs can assistin maintaining quality care while
meeting your plan’'s cost containment objectives.

Benefits will be determined based on Medical Mutual's medical and administrative policies and procedures.

This document is only a partial listing of benefits. This is not a contract of insurance. No person other thanan
officer of Medical Mutual may agree, orally or in writing, to change the benefits listed here. The contract or
certificate will contain the complete listing of covered services.

TIncludes Rx Selections® Drug List: A list of drugs on the Rx Selections® formulary will be used.

2Generic Incentive: If the member requests a brand name drug and a generic equivalent drug is manufactured, the
member pays the Generic Copayment plus the difference between the brand and generic costs. If a generic drug is not
manufactured or the physician requests dispense as written (DAW 1), the member pays the Copayment only.












