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MASTER AGREEMENT 

This agreement made and entered into this 5th day May, 2014, by and between the 
Bellevue City Board of Education; hereafter referred to as the Board, and Local #612 of 
the Ohio Association ofPublic School Employees (OAPSE) AFSCME/AFL-CIO, 
hereafter referred to as the Union. 

ARTICLE 1- TERMS OF DURATION 

SECTION A 
All provisions of this Agreement, unless specifically indicated otherwise, shall become 
effective at 12:01 A.M. on July 1, 2014 and shall remain in full force and effect through 
June 30, 2017 both dates inclusive. 

ARTICLE II- PRINCIPLES 

SECTION A 
The purpose of this Agreement is to foster and maintain continuous and uninterrupted 
operation of the schools, to proceed in an orderly and practical method of negotiating 
agreements, to reduce to writing and agreement, which is the result of collective 
negotiations, for the purpose of facilitating the peaceful adjustment of difficulties that 
may arise from time to time and to promote harmony and efficiency for the mutual 
relations of both parties. 

SECTIONB 
The Board agrees that it will not discriminate against any member of the bargaining unit 
because of membership or non-membership in the Union or as a result of negotiations, 
complaint or other proceedings under this Agreement. 

Classified personnel employed by the Board in positions recognized or under this 
Agreement, will be free to join or not to join the Union as they may choose, and to 
present grievances under the Grievance Procedures set forth in Article VIII thereof. No 
reprisals of any kind will be taken against a person who elects not to join the Union. 

SECTIONC 
Successors and assignees of this Agreement between the Bellevue City Board of 
Education, its successor and/or assignee shall assume all responsibilities and 
commitments as covered under this collective bargaining agreement. 

SECTIOND 
Members of the bargaining unit represented by the Union will not strike during the term 
of this negotiated contract. For purpose of this Agreement the term "strike" will be 
defined as in Section 4117.01 (H) of the Ohio Revised Code. During the term ofthe 
Agreement the Board will not lock out bargaining unit employees. 

1 

( 



SECTION E- MAINTENANCE OF STANDARDS 
The Employer agrees that all conditions of employment in his/her individual operations 
relating to hours of work, overtime differentials and general working conditions will be 
maintained at not less than the highest minimum standards in effect at the time of the 
signing of this Agreement, and the conditions of employment will be improved whether 
specific provisions for improvement are made elsewhere in this Agreement. It is agreed 
that the provisions of this Section shall not apply to inadvertent or bona fide errors made 
by the Employer or the Union in applying the terms and conditions of the Agreement if 
such error is corrected within ninety (90) days from the date of error. It is further 
understood and agreed that any wages agreed to that are in excess of those established 
herein shall not be reduced during the life of this contract. 

SECTIONF 
The employer recognizes that no work rules, policies and directives shall be established 
that are in violation of any expressed terms of this Agreement. All work rules and 
directives shall be reasonable and applied consistently where applicable. 

ARTICLE Ill- RECOGNITION OF UNION 

SECTION A 
The Board hereby recognizes the Union as the sole and exclusive bargaining 
representative for the purpose of establishing salaries, fringe benefits, and terms and 
conditions of employment for all classified employees as specified in section B for the 
duration of this Agreement. 

SECTIONB 
The Board recognizes the Union as the sole and exclusive bargaining representative of all 
full-time and pmi;-time classified personnel employed by the district in permanent 
positions for the purposes of collective bargaining as defined in Chapter 4117 Ohio 
Revised Code. 

SECTIONC 
For the purpose of this Agreement, the following positions are excluded from the Bargaining Unit: 

1. All administrators 
2. Treasurer 
3. Secretary to the Superintendent 
4. Secretary to the Director of Buildings and Grounds 
5. Treasurer's Secretary 
6. Assistant Treasurer 
7. Payroll Clerk 
8. EMIS Coordinator 
9. Probati~nary Employees (New Employees) 

SECTIOND 
Employees recognized under this bargaining unit, as established in section B of this Article, may 
petition the State Employment Relations Board to hold a competitive election no sooner than 120 or 
later than 90 days prior to the expiration of the Agreement. The petitioning for and the conducting 
of said election shall be carried out under the rules and regulations as established under Section 
4117.07 (A) O.R.C. 
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SECTION E- LABOR MANAGEMENT COMMITTEE I 
In an effort to solve problems before they become Formal Grievances, the Board agrees to establish' 
a Labor-Management Committee consisting of representatives ofboth OAPSE and the Board. The 
committee's main function shall be to confer on all matters of mutual concern; to keep both Parties 
to this Agreement informed of changes and developments caused by conditions other than covered 
by this Agreement, and to confer over potential problems in an effort to keep such matters from 
becoming major in scope. The OAPSE Representatives shall be no more than four ( 4) in number. 
Formal notes shall be taken for informational purposes and distributed to the members of the 
committee. The committee shall meet quarterly, but may schedule additional meetings as needed to 
address any mutual concerns. 

During the length of this contract, this committee shall meet to review and address the following: 
1. Additional maintenance training to gain expertise in their area such as for seminars 

and/or trade shows. 
2. Maintaining insurance and health costs - new or other insurance plans. 
3. Busing program and potential changes. 
4. Use of Charter buses for out-of-ordinary trips. 
5. Any other agenda items which might be suitable or deemed appropriate. 

ARTICLE W- RECOGNITION OF BOARD 

The Union recognizes the Board's right to manage the operation of the School District, which 
includes but is not limited to: 1) directing the work of all employees; 2) right to establish policies; 3), 
the right to hire employees of its own selection; 4) the assignments and evaluation of employees; 5) ( 
the right to maintain order and efficiency; and 6) the right to discipline, transfer, suspend, lay off and 
terminate employees for just cause. These rights will only be limited by the specific and express 
terms of this Agreement. 

ARTICLE V- PROCEDURES FOR NEGOTIATIONS 

SECTION A 
Good faith requires both parties to recognize negotiations as a shared process. Neither side is sent to 
the bargaining table with a "take it or leave it" ultimatum. If a proposal is unacceptable to one of the 
parties, that party is obligated to give its reasons. 

SECTIONB 
Requests for meetings should be submitted in writing to the Superintendent 120 working days prior 
to the expiration of this Agreement. An agreement with specified dates to begin the negotiations 
will be reached within five working days after the request has been submitted unless both parties 
agree to an extension ofthis time. This meeting should occur within thirty (30) working days after 
the request has been submitted unless both parties agree to an extension of this time. 

The first item of business in the negotiating process should be agreement on agenda items for 
discussion and no actual negotiations will proceed unless this agreement is reached. All items for 
negotiation shall be presented in writing. Other items may be added to the agenda after the first 
meeting with mutual consent of both parties. All meetings will be held in an executive session and 
in a mutually acceptable location. Unless mutually agreed to, all meetings for negotiations shall be 
held during the time that members of the Union team are not assigned to work. 
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SECTIONC 
The Board will be represented in negotiations by no more than three persons plus counsel/consultant. 
All but one of these persons must be an employee of Bellevue City Schools or a member of the 
Board of Education. Likewise, the Union will be represented in negotiations by no more than three 
persons plus counsel/consultant. All but one of these persons must be an employee who is 
recognized under Article III of this Agreement. Both parties will designate one member of their 
team as chief spokesperson or negotiator. 

SECTIOND 
Upon request of either party, the negotiation meeting shall be recessed to permit the requesting party 
a period of time within which to caucus in privacy. Both parties may call upon assistance, limited to 
two people, at any one meeting. Periodic progress reports may be made public only by mutual 
agreement. Information will be made available to the Union upon request, for issues under 
negotiation. Interim progress reports may be made to the Union by its representative and to the 
Board by its representatives. Each party will be responsible for explaining that the information 
contained in the reports is only a proposal and should be considered confidential. 

SECTIONE 
When agreement is reached, it shall be reduced to writing, and when approved by the Union and the 
Board, and signed by the appropriate representatives, it shall become a part of the official minutes of 
the Board and the Union. The Board shall type the final Agreement and run off sufficient copies on 
paper purchased by the Union. The Union will be responsible for collating and binding the 
Agreement in durable folders. 

SECTIONF 
If an impasse occurs prior to the expiration of this Agreement, both parties shall prepare a joint letter 
requesting the assistance of the Federal Mediation and Conciliation Service in an attempt to resolve 
all the issues not tentatively agreed to. The Mediator assigned shall have no authority to bind either 
party. 

ARTICLE VI-STATE AND FEDERAL LAW 

This Agreement is subject to all Federal and State laws regarding the powers, rights, duties and 
obligations of the Board, the Union and individual employees in the bargaining unit. In the event 
that any of the terms or conditions of this Agreement are declared invalid or unenforceable by any 
Federal or State Court of Competent Jurisdiction, or by any Federal or State agency having 
jurisdiction over the subject matter of this Agreement, the remaining portion shall not be affected, 
thereby remaining in full force and effect. 

ARTICLE VII- COMPENSATION, FEES AND DEDUCTIONS 

SECTION A- PAYCHECKS AND DIRECT DEPOSIT The total amount of an employee 
annual salary shall be paid in twenty-six (26) equal installments. For the 2016-17 school year, 
pay for all employees except 259 employees will be paid over 27 equal installments due to the 
leap year: 
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All members of the bargaining unit shall have their pay and all other types of payroll 
payments direct deposited to the financial institution of bargaining unit members' choice. 
Bargaining unit members via the employee's kiosk located on the NOECA Website can 
obtain details of pay deposited, as well as a listing of all deductions. 

SECTION B- RETIREMENT TAX SHELTER 
The Board shall designate each employee's mandatory contributions to the School Employees 
Retirement System of Ohio as "picked up" by the Board according to the provisions ofthe Internal 
Revenue Service. These contributions shall continue to be designated as employee contributions as 
permitted, in order that the amount ofthe employee's income reported by the Board as subject to 
federal and Ohio income tax shall be the employee's mandatory School Employees Retirement 
System contribution which has been designated as "picked up" by the Board. 

The amount that is designated as "picked up" by the Board shall be included in computing final 
average salary, provided that no employee's total salary is increased by such "pick up", nor is the 
Board's total contribution to the School Employees Retirement System increased. 

SECTION C- SECTION 125K ACCOUNT 
A Section 125K flexible spending account shall be available to each employee. Participation in such 
shall be at the option of e~ch individual employee. The Board shall pay the annual fee. 

SECTION D- SERVICE FEE 
The Board agrees to deduct Union dues from the pay of all employees requesting such. These dues 
will be authorized by using the approved Union Membership form of the Union. All other classifie~ 

I 

employees covered by this Agreement will pay a Service Fee of the same amount as union dues. · 
The dues and Service Fee deducted shall be continuous until employment is terminated. Withdrawal 
from Union membership can occur from August 21st to August 31st of each year, but employees will 
then pay the Service Fee of the same amount by payroll deduction. Union dues shall be deducted 
over a 12 month period oftime with proportional amounts deducted for all employees per pay. 

SECTION E- AFSCME DEDUCTION 
The Board agrees to deduct from the wages of any employee who is a member of the Union, a 
PEOPLE deduction as provided for in a written authorization. Such authorization must be executed 
by the employee and may be revoked by the employee at any time by giving written notice to both 
the employer and the Union. The employer agrees to remit any deduction made pursuant to this 
provision promptly to the Union together with an itemized statement showing the name of the each 
employee from whose pay such deductions have been made and the amount deducted during the 
period covered by the remittance. 

ARTICLE VIII-PROBATIONARY EMPLOYEES (NEW HIRES) 

New employees working in a regular position will initially be employed to work for 120 work days 
under a limited probationary contract. All probationary employees are not entitled to representation 
by the labor union nor will they have dues deducted for such service until permanent employment 
occurs unless they are already a current Bellevue employee who is changing job categories. The 
Board shall have sole discretion to discipline or discharge such probationary employees, and such 
actions during this period cannot be reviewed through the Grievance Procedure. 
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Each new employee shall normally receive an evaluation by his immediate supervisor as soon as 
possible and/or reasonable. 

Employees who successfully complete their probationary period shall be considered permanent and 
shall enjoy all rights and privileges as such and may only be severed by the Board for discipline 
reasons as delineated in Article IX, lack of funds, or lack of work. 

ARTICLE IX- GRIEVANCE PROCEDURE 

SECTION A- DEFINITIONS 
1. A "grievance" is a claim by a classified employee or employees that an alleged violation, 

misinterpretation of misapplication of a provision or provisions of this Agreement has 
occurred. 

2. The term "grievant" means a classified employee(s) in the bargaining unit or OAPSE 
Chapter 612, except that OAPSE may not file a grievance without agreem,ent of an 
affected classified employee. 

3. "Days" as used in the Article means employee work day scheduled Monday through 
Friday. 

4. OAPSE shall retain the sole right to determine whether a grievance may be filed, 
appealed and/or processed under "Procedural Steps" 

SECTIONB 
The purpose of this grievance procedure is to secure at the lowest possible administrative level 
equitable solutions to grievances. All parties agree that proceedings shall be kept confidential as 
appropriate. 

The non-renewal oflirnited contracts shall be governed by Chapter 124 and 3319.088, Ohio Revised 
Code, exclusively, and the termination of contracts for good and just cause shall be governed by the 
Ohio Revised Code, exclusively and such non-renewals and terminations shall not be subject to the 
grievance procedure. 

If a classified employee in the bargaining unit represented by the Union believes there is 
a basis for a grievance, the classified employee should first discuss the matter with his 
principal or other immediate supervisor in an effort to resolve the matter informally, 
within seven (7) days after the claimed grievance occurred. The Principal or other 
immediate supervisor shall then have seven (7) days to follow up on the matter and, if 
possible, to affect a resolution of the matter. 

SECTION C- PROCEDURAL STEPS FOR GRIEVANCES 
Step 1: 
If a grievance is not resolved under the informal procedure, the grievance shall be reduced to writing 
on the form attached hereto as Exhibit A as agreed through negotiations. A written grievance shall 
be filed by the classified employee or employees, or by a representative of the Union on behalf of 
the employee or employees, with his principal or other immediate supervisor not later than ten (1 0) 
days after the date on which the claimed violation, misinterpretation or misapplication of a provision 
or provisions of this Agreement occurs. If the written grievance is not so filed within the foregoing 
time limit, the grievance shall be considered waived and further action barred. 
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The written grievance filed with the principal or other immediate supervisor must be signed by the 
grievant, must be dated, and must state: (a) the alleged facts on which the grievance is base; (b) the ( 
date or dates on which the alleged violation, misinterpretation or misapplication of a provision or 
provisions of the Agreement occurred; (c) the provision or provisions of this Agreement which have 
allegedly been violated or misapplied; and (d) the remedy sought. 

Within five (5) days of receipt ofthe written grievance, the principal or other immediate supervisor 
will meet with the grievant in an effort to resolve the grievance. The principal or their immediate 
supervisor will indicate his disposition of the grievance in writing of the grievant within five ( 5) days 
of the Step 1 meeting. 

In the event the Administration does not respond to the prescribed time limits, the grievance shall be 
automatically advanced to the next step. 

Step 2: 
If the grievant is not satisfied with the disposition of the grievance in Step 1, or if no disposition has 
been made within five ( 5) days of the Step 1 meeting, the grievant or a representative of the Union 
on behalf of the grievant, shall notify the Superintendent that the grievance is being appealed to Step 
2. 

Such written notice must be filed with the Superintendent within five (5) days from the date the 
written disposition was given or should have been given in Step 1. If such written notice of appeal is 
not given within the foregoing time limit, the grievance shall be considered waived and further 
action barred. Within five (5) days of receipt of such written notice, the Superintendent will meet 
with the grievant in an effort to resolve the grievance. The Superintendent will indicate his 
disposition of the grievance in writing to the grievant within five (5) days of the Step 2 meeting. 

With the submission of the grievance to Step 2 the Union and/or the grievant shall provide to the 
Superintendent the reason or reasons why the response at Step 1 was not acceptable. This appeal 
shall not include information or reasons other than those presented in the original written grievance. 
If the Superintendent believes that the written appeal lacks clarity, he/she may refer it to the grievant 
of their representative for more details. The grievant and/or the representative shall have an 
additional five (5) days to revise the statement. Failure to provide said information may cause the 
grievance to be returned to Step 1. However, this shall only occur once within the life ofthe 
grievance and said process shall not be a bar to further hearings at step 2 or 3. 

If the Administration does not respond to the grievance within the prescribed period of time, the 
grievance shall automatically be advanced to the next step. 

Step 3: 
If the action taken by the Superintendent or his/her designee does not resolve the alleged 
grievance to the satisfaction of the employee, said employee may appeal in writing to the 
Board on the standard form provided. The notice of the appeal shall be sent to the 
Superintendent and a copy filed with the Treasurer ofthe Board. If the employee fails to 
file such appeal within five (5) working days from receipt of written response ofthe 
Superintendent or his/her designee's action shall be deemed a waiver of the right to 
appear and process the grievance further. The Superintendent shall place the matter on 
the agenda for the next regular meeting of the Board or within two weeks of the filing of 
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the appeal in Step 3, whichever shall be later. The hearing before the Board of Education 
will be scheduled on the agenda prior to the hearing of the public. 

The Board shall report its findings upon such appeal no later than the next regular Board 
Meeting. Copies of the final action shall be sent to the employee, union representative, 
immediate supervisor and the Superintendent or his/her designee. 

Upon mutual agreement between the Board, the employee, and the Union on a case-by
case basis, the Board level could be waived. 

Step 4: Binding Arbitration 
If the grievant is not satisfied with the disposition of the grievance in Step 3, the grievant, with the 
approval of OAPSE, may request that the grievance be submitted for arbitration. An arbitrator shall 
be selected in accordance with the voluntary rules and regulations of the American Arbitration 
Association. A hearing shall be held for the purpose of permitting each party the opportunity of 
representing its case regarding the grievance. The decision of the arbitrator shall be in writing and 
shall be final and binding upon both parties to this Agreement. 

The arbitrator shall have no power to alter, add to, or subtract from the terms of this contract. Any 
cost or expense for arbitration will be borne by the losing party. Costs to secure the services of the 
arbitrator shall be borne equally by the Union and the Board. 

SECTIOND 
The time limitations set forth in steps 1 through 3 of the grievance procedure are considered to be the 
maximum. The time limitations may be extended, however, by written mutual agreement between 
the Superintendent and a representative of the Union on behalf of the grievant. 

If a grievance is not filed in writing within the time limits specified in Step 1, the grievance shall be 
considered waived and further action barred. 

If a decision on a grievance is not appealed within the time limits specified in any step of the 
grievance procedure, the grievance will be deemed settled on the basis of the disposition in the prior 
step and further appeal shall be barred. 

Failure at any step of the grievance procedure to communicate the disposition of a grievance within 
the specified time limits shall permit the grievance to proceed to the next step. 

SECTIONE 
1. 

2. 

3. 

A grievant may appear on his own behalf at all steps of the grievance procedure and 
shall be accompanied at each step by a representative of the Union. 

The President of the Union or designee will be notified of each meeting and be given 
a copy of the disposition at each step. 

The fact that an employee files a grievance shall not be recorded in his personnel file 
or in any files used in the transfer, assignment or promotion process. No reprisal of 
any kind shall be taken by or against any participant in the grievance procedure by 
reason of such participation. 
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4. If a grievance arises from a claimed violation or misapplication of a provision or 
provisions of this Agreement by the Board of Education or the Superintendent, and 
affects a group of employees in more than one school, the written grievance may be 
filed at Step 2 of the grievance procedure. 

5. Nothing contained in this procedure shall be construed as limiting the individual right 
of a classified employee, having a complaint or problem, to discuss the matter 
informally with members of the administration through normal channels of 
communication. 

6. In the event the Executive Committee of the Union determines, at any level ofthe 
grievance procedure, that a grievance should not be carried further, the grievant may 
continue the procedure but shall be liable for any expense incurred in such 
proceeding. 

ARTICLE X- DISCIPLINARY ACTION 

SECTION A 
Disciplinary action shall not be imposed upon bargaining unit employees except for just cause. 

SECTIONB 
The Board will follow the principles of corrective and progressive discipline. Discipline shall not be 
used for the use of punishment except in cases of gross misconduct. The Board agrees to consider ( 
any mitigating circumstances involved in disciplinary situations. The Board agrees that 
notwithstanding any section of this Article, counseling or additional written reprimands may be used 
prior to the imposition of Step 4 or Step 5 Disciplinary Actions. The following four step procedure 
for minor infractions of the rules is hereby adopted: 

Step 1: First Verbal/Written Reprimand 
Shall be addressed to the employee and presented to him by one Supervisor, relating all the 
details and facts ofthe rule's infraction within five (5) days of the occurrence. 

Step 2: Second Verbal/Written Reprimand 
Addressed to the employee and presented to him by his supervisor, relating all details and 
facts ofthe rule's infraction within five (5) days of the occurrence, in the presence ofhis 
Union Representative. 

Prior to any disciplinary suspension (Step 3) or discharge (Step 4) an employee shall have 
the right to a disciplinary hearing with representation. The Union shall be given 48 hours 
advance notice of the date, time, and location ofthe disciplinary hearing. 

Step 3: Disciplinary Suspension 
This is a further verbal/written reprimand with the imposition oftime off not to exceed five 
(5) days as imposed by the Superintendent or designee. This is addressed to the employee 
and presented to him in the presence of his Union Representative and may be imposed for 
continuing rules infractions or for a pattern of non-compliance with Board rules or whenever 
an employee commits an infraction which is considered to be gross misconduct. 
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Step 4: Discharge 
A statement of facts is presented to the employee and the Union Representative setting forth 
the cause for discharge. An employee shall be notified within a reasonable amount of time 
prior to the hearing of the reason or reasons contemplated for discharge. An employee may 
be suspended with pay and benefits until such hearing takes place. 

SECTIONC 
When an employee commits an infraction which is considered by the Employer to be gross 
misconduct, he or she shall be subject to: 

a. Disciplinary suspension 
b. Discharge 

Gross misconduct shall be defined to include: dishonesty on the job, immoral conduct on the job, use 
of intoxicants or illegal drugs on the job, insubordination, neglect of duty, fighting, and conviction of 
a felony criminal offense related to sexual misconduct or child abuse or any other act of 
misfeasance, malfeasance or nonfeasance. 

SECTIOND 
An employee shall be entitled to the presence of a Union Representative at any investigatory 
interview or hearing upon request or if he has reasonable grounds to believe that an interview may 
be used to support disciplinary action against him. The supervisor shall not impose verbal discipline 
in the presence of other employees, students, residents or the general public. 

SECTIONE 
All records relating to verbal or written reprimands will cease to have any force and effect two years 
from the date of the infraction. 

ARTICLE XI- WORKER'S COMPENSATION 

SECTION A 
All school employees are protected under the Worker's Compensation Law (Section 4123.01 
O.R.C.). This law provides coverage for any injury or death incurred in the course of or arising out 
of their employment. 

SECTIONB 
An injury incurred while performing or occurring as a result of assigned responsibilities shall be 
reported in writing to the injured employee's supervisor within 24 hours of the injury and an 
application shall be completed in the Treasurer's Office by the employee or his/her designee within 
24 hours or as soon as possible from the time of the injury. 

SECTIONC 
The employee shall have an option of submitting a claim under Worker's Compensation or using 
unused sick leave. Employees have the option to reclaim used sick leave once a Worker's 
Compensation claim is approved and implemented. 
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ARTICLE XII- PERSONAL LEAVE 

SECTION A 
"Years of employment" shall be determined as of June 30 preceding the current school year, and will 
not include any years "allowed" for salary purposes. Employees shall be granted Personal leave in 
accordance with the following scale: 

SECTIONB 

Up to twenty (20) years of experience- three (3) days 
Twenty (20) or more years of experience - four ( 4) days 
Twenty-five (25) years of experience- five (5) days 

All Personal Leave shall be granted on an unrestricted basis under the following conditions unless an 
exception is granted by the Superintendent. 

1. All requests for Personal Leave shall be submitted on the employee Kiosk at least three 
(3) working days prior to the intended date of use. 

2. Personal Leave days shall not be used consecutively by an employee. For requested 
leave, at least one day of eligible leave must be used as a full-day increment. Eight (8) 
hour employees are able to request personal leave in 114 day increments. 

3. Personal Leave shall not be approved for days immediately preceding or following a 
school holiday, vacation or during parent/teacher conferences. 

4. Personal Leave shall not be approved the week prior to school starting or during the first 
or last week of the school year except for reasons that are justifiable to the 
Superintendent. 

5. The total number of Personal Leaves approved on a given day shall not exceed 3% of the 
total non-teaching staff. The date and time of review by the Superintendent will 
determine the priority for approval. 

6. Exemptions from the restriction contained in B. 3 and B. 4 above are as follows: 
A. Wedding(s) of the employee or the employee's father, mother, sister, brother, son 

or daughter. 
B. Required college or university examination of the employee. 
C. The initial college entrance of a spouse or child. 
D. The college graduation of the employee or spouse, father, mother, sister, brother, 

daughter, or son. 
E. A religious holiday. 
F. When the employee's sick leave is exhausted. 
G. When other uncontrolled circumstances occur. 

7. Paid personal and/or unpaid leave will not be approved for vacations or to work at a job 
1 

outside of the Bellevue City School District. 
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8. Unused Personal Leave shall be transferred to sick Leave for each respective employee at 
the end of the current school year (June 30). 

9. After five (5) years of employment with the Bellevue City Schools, an employee shall be 
entitled to use two (2) of his/her Personal Leave days consecutively. 

SECTIONC 
No new employee will earn or be granted personal leave during his/her probationary period. 
Pursuant to ORC 4117.10 (A) This provision takes precedence and supersedes ORC 3319.142. 

ARTICLE XIII- PHYSICAL EXAMINATIONS 

The Board agrees that if any employee is required to have a physical examination mandated by 
his/her employment or position with the Board, the Board will pay $50.00 for such examination. 
Should the physical be specifically requested by the Board and to be conducted by a specified 
physician and/or health care facility, the Board of Education will pay for the entire cost of the 
procedure, as well as, mileage as per the current IRS rate of compensation for travel more than 25 
miles from the Board office. 

ARTICLE XIV- UNIFORM ALLOWANCE/TOLLS/MEDICATION 

SECTION A- UNIFORM ALLOWANCE 

1. MAINTENANCE, MAIL CARRIER, AND CUSTODIANS 
Maintenance, mail carrier, and custodial employees shall be required to wear uniforms when 
working while school is in session. The Board shall purchase five (5) sets of uniforms every 
year for each maintenance employee, food service employee and custodian to be ordered by 
October 1 of the school year. Each employee shall be responsible for care and cleaning of 
their uniforms. 
A uniform is defined as one (1) shirt and one (1) pair of pants. The style of shirts may be 
mixed (i.e. long and short sleeves). Shorts may only be worn by building staff in the summer 
when school is not in session. Due to outside work, it may be appropriate for maintenance 
staff to wear shorts when school is in session. Shorts must be a professional length and made 
of a professional material, approved by the Director of Buildings and Grounds. 

2. WORK BOOTS, SAFETY SHOES FOR MAINTENANCE, FOOD SERVICE AND 
CUSTODIANS 

The Bellevue Board of Education will purchase safety shoes/boots for mechanics, 
maintenance, food service and custodial worker once a year. The Board will pay 
a maximum of $75.00 per year. Upon presenting the Treasurer with a receipt, the 
employee shall be reimbursed the whole dollar amount up to $75.00. Shoes 
purchased by food service employees must be similar to nurse shoes. Athletic 
shoes will be a taxable reimbursement. 

3. FOOD SERVICE STAFF 
The food service staff shall be required to wear uniform shirts when working 
while school is in session. The Board shall purchase five (5) shirts every year for 
each food service employee. The shirts will be ordered by October 1 of each 
school year. Each employee shall be responsible for the care and cleaning of their 
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uniform shirts. Each employee shall wear any clean pants of their choice that the 
employee will purchase on their own. 

Per Internal Revenue Code, reimbursement is taxable unless steel toe shoes/boots are 
purchased by maintenance or custodial employees. The receipt submitted to the 
Treasurer for reimbursement must show verification that shoes/boots purchased are steel 
toe in order to be nontaxable. 

BUS DRIVER JACKETS 
The Bellevue Board of Education will purchase jackets for full or part time bus drivers every 
three years. The Bellevue Schools will pay a maximum of$100.00 per jacket. Jackets will bear 
the Bellevue City School District logo. A committee comprised of the Director of 
Transpmiation and three drivers shall provide input and select a suitable jacket with the final 
decision made by the Director of Transportation. 

SECTION B- TOOLS AND EQUIPMENT 
The Board shall determine and provide all tools and equipment needed to complete work 
assigned. If any employee is requested by their immediate supervisor to use his own tools in the 
performance of their assigned duties, the Board shall replace such tools if they are damaged, 
broken or stolen. If the employee brings and/or uses his own tools and equipment in 
performance of his job without a specific request from his immediate supervisor the Board shall 
not be responsible for repair or replacement of said tools. 

SECTION C- MEDICATION 
All personnel will receive the required training from the Director ofNursing Services before 
administering medication. The Board shall not require an employee to administer medication to 
a student if the employee objects. 

ARTICLE XV- FOOD SERVICE 

SECTION A- FOOD SERVICE FACILITIES 
A cafeteria employee will be present when kitchen equipment and facilities are in use with the 
amount for wages and benefits billed by the Board of Education to the agency. This is to be 
offered to cafeteria employees by building classification seniority and then District classification 
seniority, and then the sub list. In no way will this provision preclude an agency from use of the 
facility. 

SECTION B- SERVE SAFE TRAINING 
Two cafeteria employees from each school will be certified in Serve Safe. Head Cooks and 
Assistant Head Cooks will be required to participate in Serve Safe certification. The training 
will be offered and paid for by the food service department each year. The employees will be 
paid to attend the training. 

ARTICLE XVI- ADMISSION OF NON-RESIDENT STUDENTS FOR EMPLOYEES 

Dependents of full time members of the Union may attend the Bellevue City Schools tuition free 
regardless of place of residence. The student is not otherwise entitled to attend school in the 
District unless his/her parent is an employee of the District. No student will be admitted after the 
first day of class nor if the student has been suspended or expelled from another school district. 
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ARTICLE XVII -PROFESSIONAL DEVELOPMENT PROGRAM 

Each classified employee is eligible for up to 8 hours of optional paid professional development 
through a series of mini-seminars offered by the District. These seminars will be periodically 
held throughout the school year. Employees who attend the seminars will be paid their hourly 
rate of pay for each verified hour of attendance at the end of the school year (no later than June 
30). 

The program shall be created and directed through the following committee comprised of the 
Director of Buildings and Grounds, the Director of Transportation and Safety, the Food Services 
Supervisor, the OAPSE president and two qualified members of the Union. The entire 
professional development program and each seminar shall be approved by the Superintendent 
prior to implementation. Bargaining unit members will apply for professional leave on the 
employee KIOSK. 

ARTICLE XVIII- ADMISSION TO EVENTS 

Each employee shall be issued one season pass valid for general admission for all extra
curricular events, provided the employee agrees to work (2) extra-curricular events as a ticket 
taker, tickets seller, on crowd control, or other duties as assigned. This seasonal pass is non
transferable and so restricted for use by the employee and/or his/her spouse. 

ARTICLE XIX- LAYOFF/RECALL 

SECTION A 
If it becomes necessary to reduce the number of employees in a job classification due to 
abolishment of positions, lack of funds, lack ofwork the following procedure shall govern such 
lay-off. 

SECTIONB 
The number of people affected by reduction in the force will be kept to a minimum by not 
employing replacements, in so far as is practical, of employees who resign, retire, or otherwise 
vacate a position. 

SECTIONC 
Whenever it becomes necessary to layoff employees by reasons as stated above, affected 
employees shall be laid off according to seniority within the classification, with the least senior 
employees laid off first. Seniority shall be defined as the uninterrupted length of continuous 
service with the Board of Education in a particular job classification computed from the date of 
hire or appointment to their present classification. Authorized leaves of absence do not 
constitute an interruption in continuous service. However, seniority credit shall not be accrued 
during such a leave. Seniority shall be determined as follows in the case of identical seniority: 

1. The date of the Board meeting at which the employee was hired in a regular position 
shall determine the length of seniority, and then by; 

2. The date the employee signs his/her initial employment contract in the district, and 
then by; 
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3. The date and time of application to the district for any employment position. 

4. Toss of a coin with both parties present. 

SECTIOND 
The following classifications shall be used for the purpose of defming classification seniority in 
the event of the lay-off: Head Custodians, Custodians/Technology Assistant, Custodians (less 
than 8 hours), Bus Drivers, Van Drivers, Bus AidesN an Aides, Special Education Aides, 
Library/Study Hall/Copy Room/In School Suspension Aides, Maintenance, Cafeteria Head 
Cooks/Assistant Head Cook, Cafeteria Workers 1-3 Hours, Cooks/Cashiers, Mail/Food Carrier, 
Secretaries. A comma delineates a different classification. 

SECTIONE 
The Board of Education shall determine the classifications in which the layoff should occur and 
the number of employees to be laid off in that classification. For classifications of layoff, 
employees on 120 days probation shall be laid off before any employee in that classification 
employed under a contract is laid off. If any employees are to be reassigned due to a layoff, 
transfers shall be kept to a minimum and seniority shall be followed. The only exception to 
seniority shall be if a special skill is required for the position. 

SECTIONF 
Five (5) days prior to the effective date oflayoffs, the Board of Education shall prepare and post 
for inspection in a conspicuous place, a list containing the names, seniority dates, and 
classifications and indicate which employees are to be laid off. Each employee to be laid off 
shall be given advance notice of the layoff. Each notice of the layoff shall state or include the 
following: 

A. Reasons for the layoff or reduction. 
B. The effective date oflayoffs. 
C. Statement advising the employees of his/her rights of reinstatement from the layoff. 
D. Statement advising the employees of the number of hours reduced if a reduction in 

the number of hours worked per day is being reduced. 
The employee shall have the option to bump by seniority within that classification from which 
the reduction in force occurs, If unable to bump within the employee's current classification the 
employee may displace any employee from a previously worked classification where said 
employee has more classification seniority and is qualified. This action may result in a reduction 
in force of the employee who is displaced, if that person does not have more classification 
seniority in their current or previously held position than another employee. If an employees 
hours are reduced, they will remain on the recall list until the hours are made whole, but not 
increased. If an employee is on the recall list due to a partial reduction in hours and there is a 
position available with more hours than makes the employee whole, the position will be posted 
for bid. If an involuntary transfer in an employees shift occurs due to a layoff/recall the 
involuntarily transferred employees will have the opportunity to bid on openings in their original 
shift (AM or PM shifts) regardless of a recall list. 
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SECTIONG 
For each classification in which the layoff occurs, the Board shall prepare a reinstatement list. 
The names of all contracted employees shall be placed on a separate reinstatement list in reverse 
order of a layoff. Reinstatement of regular employees shall be made prior to consideration of 
any probationary employee(s). 

SECTIONH 
Vacancies which occur in the classification layoff shall be offered to or declined in writing by 
the employee standing highest on the layoff list within seventy-two (72) hours of notification, 
before the next person on the list may be considered. Such notification shall be delivered 
through registered mail. Any employee who declines reinstatement or fails to respond to a job 
offer within his/her classification within seventy-two (72) hours, shall be removed from the 
reinstatement name list. 

SECTION I 
The employee's name shall remain on the appropriate list for a period of two (2) years from the 
effective date of the layoff. If a position becomes vacant within his/her classification within a 
two (2) year period, he/she shall be reinstated and will retain all previous accumulated seniority 
and a notice of reinstatement shall be made. Seniority credit shall not accrue during the period 
when an employee is laid off. 

SECTION J 
In the event of a building closure due to the construction of new buildings, the current employees 
from the building being closed will be transferred to the newly constructed building. In the event 
of a reduction in force, the procedures in the preceding sections will be followed. 

ARTICLE XX- BID PROCEDURES 

SECTION A 
In the event there is no one on the layoff or recall list as stated above, each permanent vacancy 
resulting from an opening in an existing position or newly created position will be advertised for 
bid by posting a notice in a conspicuous location in each building, the administration building, 
and the bus office. During the summer months the notice of vacancy will be sent to all 
employees via the Bellevue City School District e mail system. Each posted position shall 
remain posted for five (5) working days. 

SECTIONB 
All postings shall include the job title, number ofhours, location of assignment, rate ofpay and a 
general description of the qualifications needed for the position. 

SECTIONC 
All personnel are eligible to make applications. Applications shall be in writing, within five 
working days from the date of posting. If there are no successful bidders, other qualified 
employees may be considered prior to hiring a new employee. 

SECTIOND 
Seniority shall be defined as detailed in Article XIX, Section C. In addition to classification 
seniority as defined in this Agreement, employees will accrue district seniority which shall be 
based upon total continuous service to the Bellevue City Schools. 
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SECTIONE 
In filling positions through the bid procedure, the vacancy may be filled by an employee with the ( 
most classification seniority from those who bid unless the employee is unable to meet the 
abilities of the job; such as meeting the pertinent State requirements (e.g., Boiler Operator's 
license and Bus Driver's license), the interview process, written examination and/or 
aptitude/ability skills test (Head Cooks, Assistant Head Cooks, Secretaries, and Maintenance 
only), and his/her work records as contained in the personnel file. The aptitude/ability skills test 
will be given to new employees or employees applying for a position in a new classification. 
Employees in the same classification will be given first consideration (full-time considered first 
-then less than full-time personnel) before employees in other departments. Then, if no one is 
qualified from within the School District, the Board of Education will employ an individual from 
outside the District subject to the restrictions above. Current employees going to a new position 
or a position with additional hours in the same classification will serve a thirty (30) day 
probationary period. 

SECTIONF 
All newly created positions and/or vacancies, which the Board determines should be filled, shall 
be posted and a new person assigned or employed within 30 work days from the time of 
resignation or the time a position is created. However, every effort will be made to fill the 
position within 15 work days. All current employees accepting a position change representing a 
higher rate of per hour shall serve a seventy-five (75) day probationary period. An involuntary 
transfer would waive this probationary period. At a minimum, employees will be evaluated 
twice during their probationary period. At the conclusion of the probationary period, if the 
employee's performance is acceptable he/she shall be awarded the position with a comparable 
rate of pay and hours as soon as possible. If the employee's performance is not acceptable as 
determined by the Board, or if the employee is not satisfied with the new assignment, such 
employee shall be reassigned to a similar position with a comparable rate of pay and hours as 
soon as possible. 

SECTIONG 
A change in an employee-initiated lateral transfer can only occur once each (9) nine months, 
unless the change would be for a position with a higher hourly rate of pay or increased hours of 
work. 

SECTIONH 
In order to meet the staffing needs of the District, the Board may temporarily transfer an 
employee without regard to the job posting procedure. Such transfer could be for a period not to 
exceed forty-five (45) work days and could involve any employee within a classification. Any 
employee transferred involuntarily shall suffer no monetary loss. 

The Board agrees that if an employee is directed to fill a position that normally is performed by 
an employee holding a higher classification, and higher rate of pay, that employee's first day 
shall be compensated at his/her experience level or rate for the higher classification thus 
recognizing all seniority pay provisions. 

If any employee is requested to and does fill a position that normally is performed by an 
employee holding a lower classification and lower rate of pay, that employee shall receive 
his/her regular rate of pay while performing the work. 
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SECTION I 
Current employees shall have first consideration for substitute work, as long as such work does 
not interfere with employees' normal work assignments, and be paid at the substitute pay rate. 

SECTION J 
All "summer jobs" shall be posted, and may be awarded to those school employees who desire 
summer work if specific skills that the job requires are met. 

ARTICLE XXI-STUDENT TRANSPORTATION 

SECTION A- REGULAR DRIVER 
1. A regular driver must meet all state and local requirements, must be employed by 

the Board and be assigned to a regular school bus route. 

2. The district reserves the right to evaluate driver's performance as 
necessary to meet all state requirements and/or any local ordinance that 
may have been violated. Such evaluation shall be completed by the 
Director of Transportation and/or the Administrative On Board Instructor. 

SECTION B- REGULAR ROUTE 
1. Regular school bus drivers shall normally be assigned the same route as they had 

been assigned the previous school year. Route changes may occur based upon 
student enrollment, school redistricting and/or closure of state, county and local 
highways, streets and roads. 

2. If a route is changed from the previous school year, the Director of 
Transportation/ AOBI will meet with the Union and drivers at the first work day of 
the year to discuss any changes. If a route is changed and results in an increase of 
twenty (20) minutes, the route shall be construed as a new route and re-bid under 
Section D, 4. 

3. If during the school year a route is changed for five or more consecutive school 
days, the Director ofTransportation/AOBI will meet with the Union and driver(s) 
to discuss the change(s) in contracted route times and pay adjustments. 

SECTION C- BIDDING LIST FOR REGULAR DRIVERS 
1. A bidding list shall be established for regular school bus drivers determined by 

job classification seniority, beginning on the first day as a regular driver as long 
as the employee has worked at least one hundred twenty work days prior to the 
bid. 

2. A driver who has not completed all annual requirements to continue as a regular 
driver will not have his/her name posted on the tentative list. 

SECTION D- BIDDING FOR ROUTE 
1. A route may be bid by a regular route driver when a new route is created or an 

existing route becomes vacant (before or during the school year). 

2. The employer shall post and fill all vacancies as per Article XX Bid Procedure. 
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3. Prior to additional routes being added, the Board will attempt and give preference 
to all additional hours to the current routes. In the event two (2) or more 
additional routes are added, all A.M. and P.M. routes will be rebid in accordance 
with the provisions of this Agreement. 

4. In the event a new route or vacant route is changed by increasing time by at least 
twenty (20) minutes from initial posting, said route will be rebid and offered by 
seniority. 

5. All new routes or vacant routes will state closest approximate time of route when 
placed for bid. 

SECTION E- EXTRA TRIPS 

All approved extra trip assignments will be made by the Transportation 
Supervisor. In as much as possible the following guidelines will normally be 
followed: 

1. Extra trips will be posted at the Bus Garage and also the Board Office on Monday 
and assignments will normally be made by Wednesday. For those weeks that do 
not include Monday as a regularly scheduled day of work, the trips will be posted 
on Tuesday. Multiple trips can be posted at one time (i.e., all football contests for 
the season, etc.). If no driver bids on a trip, the Director of Transportation or 
designee will seek a substitute or will assign the said trip to the first available 
driver with the lowest hours. The driver will be paid from portal to portal. 

2. Every attempt will be made to make extra trip assignments based on driver desire 
and availability. After March 1 of the current school year, regular drivers with the 
least number of accumulated hours for extra trips will be given first priority, 
providing they had bid on at least fifteen (15) different extra duty trips for which 
they are eligible to drive during the first five (5) months of the current school 
year. Drivers will not miss their regular route more than ten (1 0) times during the 
first two (2) weeks of school unless approved by the supervisor based on student 
need. 

A. All regular drivers, including regular drivers holding other paid Bellevue 
City positions, shall be eligible to bid on and to be assigned to drive extra 
trip assignments as long as the estimated total hours worked for their 
regular route, other school paid positions, and/or extra trips do not exceed 
( 45) hours in any given week. The five hours over the ( 40) cannot be 
worked during regular job hours of any other held position in the district. 

B. The above restriction may be waived by the Director of Transportation or 
designee even though such trips would extend the total hours in a given 
week beyond forty ( 40) hours. 

3. Extra trips necessitating the use of several buses and scheduled during the regular 
school day shall be assigned in the most convenient and economic way. It is 
possible that the cumulative hour sheet would not be followed because of the 

19 



location of departure and/or departure time. (Trip examples: elementary trips, 
elementary music concerts, etc.) 

4. Drivers who drive for overnight trips, shall be paid for all driving time and time 
"on call" (on sight as requested) and be provided lodging and meals similar to the 
group the driver is accompanying. Drivers assigned to such trip shall submit a 
complete estimate of expenses to the Director of Transportation or designee prior 
to the trip with an accounting of said expenses for reimbursement no later than 
three (3) days after the trip. 

5. All approved extra trips requiring the use of school vans, shall be driven by 
Bellevue City Schools bus certified professional drivers. All approved extra van 
trips that are not driven by a professional driver, shall be subject to posting and 
bidding to all transportation personnel. In the event that no Bellevue bus driver is 
available to drive the trip, the trip may be assigned by the Director of 
Transportation or designee to another van certified driver. 

SECTION F- BUS PARKING 
1. Due to security reasons, bus maintenance and State inspections, all buses will be 

kept at the bus garage for daily and overnight storage. 

SECTION G- BUS DRIVER'S HOURS 
1. All regular bus drivers with A.M. and P.M. routes shall be guaranteed a minimum 

of four (4) hours of employment daily. Included in this four hour guarantee each 
regular driver shall have 3 Yz hours of driving time and thirty (30) minutes oftime 
allocated for pre-trip inspection, warm-up, clean-up, fueling, and/or any other 
non-driving duties associated with transportation. This same 30 minute allocation 
shall also pertain to any driver with only an A.M. and/ or P.M. route. Extra trips 
which are made during the regular school day or trips held immediately before or 
after regular school routes of a short duration (less than 30 minutes) and/or as 
determined by the Director of Transportation to be of a short duration, will be 
compensated for fifteen (15) minutes for pre-trip inspection, warm-up, clean-up, 
fueling and or other non-driving duties associated with transportation. 

2. All hours worked over the four (4) hour guarantee (including warm-up, clean up 
and any other non-driving duties) shall be paid at the driver's regular or 
appropriate rate of pay. 

3. Bus drivers will time sheet their routes for the first fifteen (15) student days, or 
more if deemed appropriate by the Transportation Supervisor, of the school year 
for purposes of a change in route times. When a driver has documented on a time 
sheet more than fifteen (15) minutes above or below a driver's regular daily 
contracted route time for a minimum of five days in a row, the driver's time will 
be adjusted accordingly on the next payroll. 
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SECTION H- MULTIPLE CALENDARS 
When a driver works on more than one school calendar as assigned, the driver will be 
paid on the Bellevue School Calendar and pay scale(s). Drivers assigned to routes whose 
school(s) (other than Bellevue) are not in session, shall record actual hours worked. 
Drivers shall further record hours worked on days when such school(s) are in session and 
the Bellevue Schools are not in session. At the end of each pay period, those drivers 
identified above shall have their pay adjusted to reflect any increase or decrease as a 
result of the actual hours worked. 

SECTION I- ON BOARD INSTRUCTION-RECERTIFICATION 
Regular route Onboard Bus Instructors will be given first consideration for training 
unless a conflict in scheduling occurs which causes undue time delays or for other 
reasons as determined by the Director of Transportation. In these instances, substitute 
Onboard Instructors will be used. Onboard instructors will be paid a maximum of two 
hundred fifty dollars ($250.00) per trainee. 

When a driver is required to be recertified and attend a class, the driver will be paid at the 
driver's current bus driver scale for all hours of attendance. A driver who holds a second 
job within the School District shall not be paid for any hours not worked in the second 
position because of attendance at a recertification class. The Administrative On Board 
instructor shall be solely responsible for approval and training of a bus driver's six-year 
recertification. 

SECTION J- ADVANCE TRAINING 
Once a year, up to four (4) regular driver's needing re-certification will be sent to 
Advanced Training with the expense of training (cost of training program, meals, mileage 
and lodging) to be paid by the Board of Education. Drivers who receive advanced 
training will be compensated at a rate of an additional $.25 per hour more than 
listed on the negotiated salary schedule. 

SECTIONK 
Additional route time needed to transport in-town elementary students to or from a 
building for both AM and PM will be first assigned to those drivers not meeting the 
minimum 4 hour guarantee. If drivers are still needed, the driver with the highest 
seniority on the most direct route to or from the in-town building(s) will be assigned the 
additional time by the Director of Transportation or designee. 

SECTION L- ALCOHOL AND DRUG TESTING PROGRAM 
The following establishes the guidelines and policies as relating to Bus Drivers, Van 
Drivers, Board-Owned Vehicle Drivers, Bus Aides, and other Employees holding CDL 
Licensing being tested for alcohol and drugs as follows: 

1. The Bellevue City School District will pay for required alcohol and drug testing 
expenses except for the following: 
a. Return-to-duty testing 
b. Re-evaluation and follow-up testing 
c. Counseling and any rehabilitation required by the substance abuse 

professional (SAP) 
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2. Any Commercial Driver License holder required to show up on off duty hours 
will receive a minimum of one hour for time involved in testing. The time will 
be paid at his or her regular hourly rate. 

3. Random testing shall take place one-hour prior to or one-hour after performing 
safety sensitive functions. 

4. If positive test results are obtained under reasonable suspicion testing, there 
shall be no compensation for testing time. 

5. On the first occurrence that an employee's test is positive for alcohol (at .04 
and beyond) and/or drugs, the employee shall be required to attend a 
rehabilitation treatment program (Employee Assistance Program). The cost of 
the program shall be at the expense ofthe employee. The employee shall be 
afforded his/her sick leave and/or medical unpaid leave at his/her request. 

6. Test results shall be released to the employee. 

7. Should a driver/employee be required to submit to an alcohol test and an 
independent administrator is not available, local law enforcement officials will 
be contacted to administer the test. If a driver/employee's alcohol test results in 
a reading between .02 and .039, the employee shall receive a written reprimand 
and an immediate twenty-four (24) hour unpaid suspension, or until the 
employee passes a return to duty test, whichever is longer. An employee having 
an alcohol concentration of .04 or greater shall be relieved of duty without pay 
until they have been evaluated by a substance abuse professional, completed 
any rehabilitation required by the substance-abuse professional and passes a 
return to duty test. 

8. Consequences for violation of the DOT/FHW A Alcohol and Substance 
Regulations will be enforced. Any employee who refuses to take a required test 
is deemed to have failed the test. The failure to provide adequate breath for 
testing without a valid medical reason; engaging in conduct that clearly 
obstructs the testing process, failure to sign the alcohol testing form; refusal to 
cooperate in the controlled substance testing process and leaving the scene of 
the accident before post-accident testing is performed (except when necessary 
for medical treatment) also constitutes a refusal to submit to a test. 

9. Any Commercial Driver License Holder using a prescribed medication that a 
physician states will not adversely affect his/her driving but could cause a 
positive test result will provide written notification from a licensed physician to 
be kept on file in the Board of Education Office. 

SECTION M- VIDEO CAMERAS ON BUSES 

The Bellevue Board ofEducation and O.A.P.S.E. Local612 agree to the need for placement of 
video cameras on school buses. School buses that are retained as property of the Bellevue City 
Schools, shall be equipped with a functioning video/audio camera for the taping of a 
substantial number of school bus occupants. 
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The purpose of this placement shall be to monitor and enforce reasonable student discipline 
expectations and provide a support system to existing bus drivers to assist to alleviate and 
correct inappropriate school conduct. All video tapes are confidential student records and shall 
be subject to all applicable restrictions to and use of such records, unless access to, or use of, 
such records are otherwise permitted by law. 

Placement of the cameras shall be in all the buses as assigned by the Transportation 
Supervisor. All drivers shall be notified in advance of the camera being placed on his/her bus 
and defective cameras shall be replaced in a reasonable time. 

ARTICLE XXII-HOURS OF WORK 

SECTION A 
All employee contracts and salary notices will indicate the number of scheduled days of work, 

number ofhours per day, and the rate of pay. 

SECTIONB 
When school is not in session, all custodial employees will work their regularly assigned shift 
unless notified by the Director of Buildings and Grounds. 

SECTIONC 
In as much as it is possible, if the number ofhours for a given work assignment is increased, the 
time will first be allocated to current employees. 

SECTIOND 
The daily work schedule for all classified employees is closely aligned with the particular duties 
of each employee and shall be so specified as per Section A, Article XXII. The time schedule 
for arrival and departure of employees may fluctuate from year to year. Therefore, the schedule 
will be included in each set of regulations presented prior to the opening of the particular school 
year by the employee's immediate supervisor. The standard work week will be Monday through 
Friday. Twelve (12) month employees will be guaranteed the average number of work days for 
the preceding seven (7) years to determine the number of paid days for each year. Every two (2) 
years the seven (7) year average will be adjusted to reflect any changes. On occasion, with the 
input of the Superintendent, an individual employee and a building administrator or supervisor 
may agree to alter the required starting and/or ending time of an employee's work day. Such 
occasional flexibility in an employee's work day shall be administered in a manner which is 
neither arbitrary or capricious. 

SECTION E- RELIEF TIME 
Except for Bus Drivers, employees assigned to work more than six (6) hours daily shall be 
allowed two (2) relief periods daily with the relief periods not to exceed fifteen (15) minutes in 
duration. One fifteen ( 15) minute relief period may be taken during the afternoon work period. 
Employee's working six (6) hours, but no less than four (4) hours daily, shall be allowed one 
relief period daily. The one fifteen minute relief period should not occur until at least one-half 
(1/2) of the daily assigned work hours have been completed. 
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SECTION F- LUNCH PERIODS 
A daily one (1) hour or one-half (1/2) hour non-paid duty-free lunch shall be provided for 
employees working six or more hours daily. The supervisor and/or principal and the employee 
shall choose the duration and the time of the lunch period per day {either one-half (1/2) hour or 
one (1) hour}. 

SECTION H- FLEX TIME 
Employees shall have flex times of thirty (30) minutes per day when needed. This time may be 
taken at the end of the day or with the regular lunch hour. Flex time usage must be approved by 
the employee's supervisor and/or principal. 

SECTION I- CALAMITY DAYS 
The first five (5) calamity, or as the state mandates, days are in "paid" status and these 
paid status hours count towards the forty ( 40) hours calculation for overtime. Days that 
school is cancelled that are not qualified for calamity status (example: bomb threat) or 
calamity days in excess of three days, are not construed as being in "paid" status and any 
such hours do not count towards the forty ( 40) hours calculation for overtime. 
All employees directed and required to report for work on a calamity day shall be paid at 
the rate of two (2) times the employees' regular rate of pay. In the event that an 
employee that is directed to report to work on a calamity day cannot report to work 
because of weather or other conditions, then said directed employee shall notify the 
Director of Building and Grounds/designee at least sixty (60) minutes prior to the 
employee's starting time. 

SECTION J- CALL-IN-PAY 
Employees assigned to work at times such that they must return on the job site, shall be 
compensated for no less than one hour. Said employees shall work at their assigned location and 
perform duties assigned for the entire period of time for which they are compensated. 
Employees called in as a result of an emergency situation, not including routine building 
inspections for heat and security, shall receive a minimum of 2 hours overtime pay. 

SECTION K- OVERTIME 
All work performed on Saturdays and Sundays will be at the rate of time and one-half (1 lh 
times) only pertains to those individuals that normally work 8 hours per day, 40 hours per week. 
Bus drivers do not receive 1 lh times pay for bus trips on Saturday or Sunday. 

In lieu of pay, an employee working overtime may request that they be given credit in the form 
of compensatory time off of work. Employees may be allowed to accumulate a maximum of 16 
hours of compensatory time per year. 

Compensatory time may only be used with the approval of the employee's immediate supervisor. 
Compensatory time off must be requested in writing with a minimum of 48 hours notice. 

Accumulated hours will be carried over into the next contract year. 
Overtime shall be assigned by the Administrator/Supervisor with the approval of the 
Superintendent. 
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SECTION L- HOURLY STIPEND FOR CLASS SUPERVISION 
Should a classified employee be directed by the building principal or designee to cover an 
instructional period for a teacher, said employee is entitled to a $2.00 per hour stipend for the 
performance of duties for that specified period of time and shall submit a time sheet for the 
period of time worked. 

SECTION M- CUSTODIAL ABSENCE 
When a custodian is absent from work on a student day and no substitute is available to 
work for the absent custodian, the Director of Building and Grounds may schedule and 
direct the custodian to report to work after the custodian's scheduled shift to prepare the 
building for the next student day. Hours worked under this subsection shall be paid at the 
rate of one and one-half (1 Yz times) the custodian's hourly rate. 

SECTION N- DELAYS 
Employees in the classification of bus drivers, food service and custodial/maintenance reporting 
to work at their schedule time on a delay before the delay is called will be paid two hours. For 
payment, time sheet must be submitted and authorized by Supervisor. 

SECTION 0- MEETINGS 
Employees who work in more than one classification may not miss work in one classification to 
attend a meeting pertaining to a different classification unless authorized by the Superintendent. 

ARTICLE XXIII-SICK LEAVE 

SECTION A 
Each full time (8 hours per day) person employed by the Board shall be entitled to (15) days sick 
leave with pay for each completed year of service, which shall be credited at the rate of 1.25 days 
per month up to a maximum of two hundred thirty five (235) days. Each person employed less 
than full time (less than 8 hours per day) shall be entitled to sick leave hours calculated at the 
rate of four ( 4) and six tenths ( 6/1 0) hours for each completed eighty (80) hours of service, 
excluding overtime hours worked. Hours shall be credited up to a maximum of 1,762.5 hours. 
These changes in calculating sick leave by hours will also affect how severance is calculated, 
hourly and by the day. 

SECTIONB 
Employees may use sick leave in accordance with the provisions of Section 3 319.141 of the 
Ohio Revised Code for absences due to personal illness, pregnancy, injury, exposure to 
contagious disease which could be communicated to others, and for absence due to illness, 
injury, or death in the employee's immediate family. For purposes herein the term "immediate 
family" shall mean spouse, children, parents, grandparents, siblings, grandchildren, stepchildren, 
father-in-law, mother-in-law, brother-in-law, sister-in-law, son-in-law, daughter-in-law and other 
relatives or dependents residing in the same household. 

1. Employees will apply for sick leave on the employee KIOSK. 

2. Accumulated Sick Leave Credit shall be deducted upon use in terms of full (1 ), 
half (1/2), and quarter (1/4) days and by hours for less than full time (less than 8 
hours per day) employees. 
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SECTIONC 
Any accumulated Sick Leave for a person separated from any other Ohio Public Service shall be 
transferred to Bellevue Schools. All classified employees shall be entitled to Sick Leave at their 
daily rate of pay. Previously accumulated sick leave transferred to the district will be pro-rated if 
leave was earned at a part-time status. 

SECTIOND 
If Sick Leave is taken and medical attention was required, the Superintendent or designee may 
request a signed statement to justify the use of sick leave or statement from a physician 
validating that they are physically able to resume their duties on a full time basis. 

SECTIONE 
Sick Leave may also be used up to four ( 4) days annually for death or critical illness of a relative 
who does not fall within the definition of immediate family. 

SECTIONF 
Employees who use more than three (3) consecutive sick days or more than (7) sick days 
in one thirty (30) day period may be required to submit a physician's excuse. 

SECTION G- CONVERSION OF UNUSED SICK LEAVE 
1. At the end of the current school year (June 30) employees may convert all sick 

leave earned and not used during the current year (July 1- June 30) in accordance 
with the following scale. 

2. Daily conversion rate is based on current year's base pay rate (excluding 
overtime, extra trips or supplemental pay such as Boiler Fireman- Head 
Custodian, etc.) 

3. Employees shall submit their request to convert unused sick leave (including 
transferred personal leave) in writing to the Treasurer by August 15 of each 
respective year. Employees shall receive this compensation as a lump sum 
payment (by separate check) by September 15 of each year. Such compensation 
shall not be subject to SERS contributions and shall not be reported to the 
retirement system as part of the employee's annual compensation. Federal and 
State taxes will be calculated at the rate listed on the employee's annual 
compensation. Federal and State taxes will be calculated at the rate listed on the 
employees W-4 unless a higher rate is specifically requested in writing by an 
employee. 

4. All unused Sick Leave Days used in conversion shall be forfeited and may not be 
restored at a future day. 

5. Years of experience shall mean years of actual work and will not include any 
years which have been "allowed" for salary purposes. 

6. Employees may submit a one-time increase oftheir annuity (403B or 457) 
through payroll deduction for the one payroll of sick leave buy with an immediate 
change back to regular payroll deduction amount after the payroll for sick leave 
buy. 
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The primary purpose of a sick leave bank policy is to protect a classified employee 
against loss of pay. 

In emergency situations that arise after the use of all accumulated sick leave days 
stated above, an employee shall request from the Superintendent an advance of sick 
leave days, not to exceed five (5) days from the upcoming year or during the current 
school year if the advance is requested after the school year has begun. The 
employee will be required to credit any accrued sick leave back to the district 
immediately if they have accepted an advance in sick leave days. This advance may 
be granted at the Superintendent's discretion. However, any actions made by the 
Superintendent would not set precedent for future requests or advances. 

In the event an employee who has received an advance leaves the school system prior 
to the start of the ensuing school year, the advance will be deducted per diem from 
the final pay. 

Employees who have exhausted their accumulated sick leave including any advances, 
may petition through written application the Labor and Management Committee for 
review and consideration of sick leave days donated from other employees. 

2. Implementation 

Each year, during the month of September, each bargaining unit member who has a 
minimum of thirty (30) accumulated sick days may donate up to a maximum of three 
(3) days per year to the Sick Leave Bank by completing the Sick Leave Donation 
Form (Exhibit D) and sending this form to the OAPSE Local President by September 
15th. For only the 2006-07 school year, the month ofNovember will be designated 
as the time donations can be made, with the deadline ofNovember 151

h. 

a. Donated days will accumulate in the Sick Leave Bank 
b. Donated days will remain in the Sick Leave Bank until used 
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A bargaining unit member may use the Sick Leave Bank ifhe/she has met all of the 
following criteria. 

a. All of his/her sick leave accumulation has been exhausted 
b. He/she has contributed at least one (1) day of his/her own sick leave to the 

Sick Leave Bank 
c. His/her absence is due to catastrophic personal or immediate family illness 

or accident or long term illness, etc. 
d. The bargaining unit member has completed the Sick Leave Bank Benefit 

Request Form 0.) 

A bargaining unit member is NOT eligible for use of the Sick Leave Bank if: 

a. They have not donated to the Sick Leave Bank 
b. The surgery and/or procedure is elective 
c. The specific injury or illness does not exceed thirty (30) days 
d. The bargaining unit member is eligible for Workers' Compensation, SERS 

Disability or a personally purchased disability plan, when applicable 
e. They have been employed in the school district for less than three (3) 

academic years 
f. They have abused their accrued sick leave, based upon the understanding 

and discretion of the Labor and Management Committee and the 
Superintendent 

g. The denial of a request for use of the Sick Leave Bank is not grievable 
under Article IX (Grievance Procedure) 

In the case of a bargaining unit member who has been approved to participate in 
the Sick Leave Bank, days shall be granted in five (5) day increments up to thirty 
(30) days based upon approval from the Labor and Management Committee. 
After the initial thirty (30) days have been used the bargaining unit member may 
re-apply for additional days. 

If an employee is given days from the sick leave bank and does not use all of the 
days, the remaining days will be returned to the sick leave bank. 

When a bargaining unit member has been approved for SERS disability 
retirement or for private disability insurance benefits during the thirty (30) day 
Sick Leave Bank period, he/she must immediately utilize such benefits and Sick 
Leave Bank benefits shall cease. 

ARTICLE XXIV- SEVERANCE PAY 

SECTION A 
An employee may elect, at his/her time of retirement, to be paid severance pay in accordance 
with the formula listed below, times the employee's per diem rate of pay as listed on the 
employee's annual salary notice for the last day of service. 
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1. Twenty-five percent (25%) ofthe first one hundred twenty (120) days of 
accumulated Sick Leave or any part thereof. 

2. Thirty-three and one-third percent (33 1/3%) of all accumulated Sick Leave in 
excess of one hundred twenty (120) days and up to one hundred eighty (180) 
days, provided the employee has been employed by the Bellevue Board of 
Education for at least ten (1 0) years and the effective date of retirement is at the 
completion of the employee's current annual salary notice or if the retirement is 
necessitated by health or disability reasons (physician's verification required). 

3. Fifty-five percent (55%) of all accumulated Sick Leave exceeding one hundred 
eighty (180) days provided the employee has been employed by the Bellevue 
Board of Education for at least fifteen (15) years and the effective date of 
retirement is at the completion of the employee's current annual salary notice or if 
the employee's retirement is necessitated by health or disability reasons 
(physician's verification required). 

4. Such payment eliminates all Sick Leave credit previously accrued, but unused by 
the employee. 

5. Death Benefits- upon the death of an employee, the employee's severance pay 
shall be paid to the employee's estate or to any other beneficiary designated by 
the employee. 

SECTION B- ELIGIBILITY 
To be eligible for severance pay the employee must: 

1. Have been an employee of the State, a political sub division, or a combination 
thereof, for at least eight (8) years. 

2. Apply to the retirement system, as evidenced by the receipt ofthe retirement form 
in the Board of Education's Treasurer's Office, within one hundred twenty (120) 
days after the last day of service. 

3. Be a regular employee of the Bellevue School District. A regular employee is 
defined to mean for purposes of this Article an employee other than a substitute 
employee. 

SECTIONC 
Retirement is defined as when an employee leaves the Bellevue City Schools and is qualified to 
receive benefits from the Public School Employee Retirement System based on contributions to 
the retirement system and those of the Board of Education. 

SECTIOND 
Payment will be made to the employee in one lump sum as part of his/her first check from the 
school system after the employee's regular contract is paid in full. If payment falls in the same 
calendar year as retirement date, employees may tax shelter up to the IRS maximum amount with 
any district approved 457 or 403B annuity provider. In order to be able to tax shelter, all 
paperwork must be completed before retirement date. 
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ARTICLE XXV -LEAVES OF ABSENCE (UNPAID) 

SECTION A 
A leave of absence for up to one year shall be granted by the Board of Education to members of 

the bargaining unit for the following purposes: 
1. Personal illness 
2. Physical or mental disability 
3. Maternity/paternity/adoption 
4. Military service 

The Board of Education may, but shall not be obligated to do so, grant an unpaid leave for the 
following purposes if so recommended by the Superintendent: 

1. Education or professional purposes 
2. Election to political or professional office 
3. Unusual personal consideration 

An employee desiring such leave shall present, in writing, a request stating clearly the reason and 
purpose of the leave to the Superintendent. When the reason for the leave is personal illness or 
physical or mental disability an employee shall also attach a doctor's statement. The 
Superintendent shall report the request to the Board at the next regular meeting. Without 
request, the Board may grant a leave of absence because of physical or mental disability subject 
to the provisions of the grievance procedure. 

If a leave of absence is granted for personal illness or physical or mental disability, it may be 
extended for a second year by written request presented to the Superintendent and with the 
approval of the Board. 

Any employee who is on a leave of absence and who wishes to return to his/her duties at the 
beginning of the following school year shall notify the Superintendent of such intention not later 
than thirty (30) days prior to the commencement of the employee's calendar work year. 

Upon return from a leave of absence, an employee shall resume the contract status held prior to 
such leave and will be returned to position for which he/she is qualified. Employees using any 
Board approved leave of absence shall not lose seniority held prior to the leave, nor shall they 
gain additional seniority for the time on leave. 

Employee(s) on an unpaid leave(s) of absence as stated herein shall not be eligible to receive any 
of the following benefits during the period of the leave: 

1. The accrual of sick leave 
2. The accrual of personal leave 
3. Payment of calamity day(s) 

Contingent upon the procedure established by the insurance company(ies) providing the specific 
coverage, and employee shall be eligible to have any and all of his/her insurance coverage 
continued during an unpaid leave of absence, provided the employee pay the premium(s) for said 
coverage no later than the first day of each month. The premium specifically pertains to paying 
the employee and the employer shares. 
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~~B ( 
1. OAPSE CONFERENCE-The Board agrees to permit duly elected delegates of 

OAPSE Local #612 a leave of up to six (6) days to attend the OAPSE Annual 
Conference with continuity of salary. Bargaining unit members will apply for 
association leave on the employee KIOSK. 

a. Duly elected delegates will be the President of Bellevue OAPSE Local #612 
or his/her representative, or members holding District or State offices and/or 
conference delegates elected by OAPSE Local #612 membership. 

b. All conference expenses to include reimbursement for substitutes as 
determined by the Superintendent or designee will be the responsibility of 
OAPSE Local #612. 

c. The Board will pay for the first three (3) substitute days and OAPSE Local 
#612 will pay the remaining. 

d. Requests for attendance should be made in writing to the Superintendent ten 
(1 0) working days prior to the conference. 

e. No more than two (2) employees shall be absent for such meeting on a given 
day. 

2. DISTRICT DAY- In the event school is in session or an employee is assigned to 
work on a day school is not in session on the day of an OAPSE District Day, the 
Board will grant one OAPSE Local #612 dues paying member, from each category, 
listed in Article III, Section B (maximum three employees), to attend provided: 

a. For each employee request, under conditions for utilizing personal leave, a 
personal leave day for attendance at the OAPSE District Day. 

b. All "District Day" expenses will be the responsibility ofOAPSE Local #612. 
The Board will provide the necessary substitutes. OAPSE #612 will provide 
the necessary reimbursement for substitutes. 

3. LEAVE OF ABSENCE FOR ASSOCIATION DUTIES- Upon the request of the 
employee and as approved in writing by the President of the Union, the Board may 
grant, which permission shall not be unreasonably withheld, an unpaid leave of 
absence to one (1) employee who is a State OAPSE officer, one (1) employee who is 
district officer and one (1) duly elected delegate. 

a. The leaves of absence shall not exceed five (5) consecutive working days and 
such leaves shall be limited to fifteen (15) working days per year. 

b. All requests for leaves of absence shall be directed to the Board and shall be 
made at least (10) days in advance ofthe commencement of the leave except 
in case of emergency, which in said event, the request of leave must be 
submitted in writing within seventy-two (72) hours of commencement of 
leave. 

c. The Union shall pay the Board, within thirty (30) days of billing by the school 
Treasurer, all wages and benefits for the employee permitted to leave. 
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SECTION D- JURY DUTY/COURT LEAVE 
In the event the employee is notified to appear, for duty/court leave, he/she shall apply for jury 
duty/court leave on the employee KIOSK. Such absence shall not be chargeable to either Sick 
Leave or Personal Leave. The employee shall receive his/her regular pay during the time he/she is 
required to serve as a juror. Upon return from jury duty the said employee shall remit payment 
received from the courts to the Treasurer. If an employee is subpoenaed to testify or be a witness as 
a result of an incident which occurs during a time while they are being compensated by the Board, 
they shall be compensated during such released time at their normal wages. 

SECTION E- ASSAULT LEAVE 
The Board shall grant paid leave for injuries resulting in an employee's total, temporary physical 
disability from a physical attack when the employee is performing his/her contractual or assigned 
duties. The employee will be maintained in full pay status during the period of absence or 
assault leave. However, the employee may accumulate sick leave during this period of assault 
leave. To be entitled to compensation for assault leave the employee must do the following: 

1. A certificate must be furnished by a physician stating the nature of the disability 
and the period of total, temporary physical disability; and, 

2. File a written report with the Superintendent within one (1) day, or as soon as a 
physician deems physically possible, stating the facts, identifying the assailant, 
and stating the names and addresses of all witnesses; and, 

3. File a criminal complaint against the person who committed the assault and 
cooperate with the appropriate prosecuting attorney in preparing the case against 
the alleged defendant; and, 

4. In the event the case comes to trial, be ready, able, and willing to testify as to the 
facts of the assault and against the person who committed the assault, without loss 
of pay. 

5. In the event the employee drops the case or instructs the prosecuting attorney to 
withdraw or dismiss the case against the defendant, he/she forfeits the assault 
leave pay; 

6. Assault leave, in no event shall exceed thirty (30) working days. Thereafter, the 
employee must use sick leave for the remainder of his/her total, temporary 
physical disability; 

7. Assault leave pay will be paid upon the conclusion of the criminal proceedings or 
one year after the assault. If the assault leave is forfeited or not earned, by 
conforming with the six prime conditions, the employee must then take sick leave 
in lieu of assault leave. 

ARTICLE XXVI-FEDERAL FAMILY MEDICAL LEAVE ACT, MILITARY LEAVE 
An employee, employed no less than half-time for at least twelve hundred and fifty 
(1250) hours, with at least twelve (12) months of service in the Bellevue City 
Schools shall be granted up to twelve (12) weeks of unpaid family medical leave 
during each fiscal year period for: 1) the birth and first-year care of a child; 2) the 
adoption or foster placement of a child; 3) the serious illness of a spouse, son, 
daughter, guardian, parent of the employee's family, or any dependent child 
residing in the employee's house; and, 4) the employee's own serious health 
condition that keeps the employee from performing the essential functions of his or 
her job in accordance with the following specifications: 
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A. The employee shall apply in writing to the Superintendent or his/her 
designee not later than thirty (30) days prior to the beginning date of the 
requested leave of absence, if leave request was foreseeable. The written 
application, requiring Superintendent's approval, shall specify the proposed 
dates the leave is to commence and terminate, with every attempt being 
made to select those dates least disruptive to the educational process and 
district operations. The Board may require the employee to provide 
certification from a health care provider containing verification in 
accordance with the Family Medical Leave Act if he or she requests a 
medical leave. 

B. While on family medical leave, the employee will continue to receive the 
same group health coverage that he/she had while employed. The Board 
will pay for this continued group health coverage to the same extent that the 
Board paid for the coverage that each employee had before beginning 
his/her leave. 

C. Serious health condition is defined as an illness, injury, impairment, or 
mental condition that involves: a) in-patient care in a hospital, hospice, or 
residential medical facility; or b) continuing treatment by a health care 
provider. 

D. If a husband and wife eligible for leave are employed by the district, their 
combined amount of leave for birth, adoption, foster care placement, and 
parental illness is limited to twelve (12) weeks. 

E. An employee on family medical leave shall not be entitled to advancement 
on the salary schedule for the period of absence, however, the employee 
shall continue to accrue sick leave. 

F. Once the leave is approved by the Superintendent and the Board, it may be 
altered or cancelled with the approval of the Superintendent, the Board, and 
the applicant. 

G. Upon returning from leave, the Board will restore the employee to the same 
or an equivalent position. If an employee on family medical leave decides 
not to return to work, then the Board will charge the employee for the 
amount of the insurance premiums that the Board paid for that employee's 
insurance coverage (medical, dental, vision, and life insurances) during 
his/her leave, unless there is a continuation, recurrence or onset of a serious 
health condition, or other circumstances beyond the employee's control. 
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ARTICLE XXVIII- VACATIONS 

SECTION A 
An employee who is paid more than two hundred thirty-five (235) days per contract year shall 
receive paid vacation days as listed on the schedule below and upon completion of their 
contracted year as stated on the schedule. 

SECTIONB 
Individual classified eligible employees who have less than one year of service with the Bellevue 
City Schools will receive their vacation on a pro-rated basis. 

Years of Completed Service to Days ofPaid Vacation 
District 

1-5 10 
6 11 
7 12 
8 13 
9 14 

10-11 15 
12-13 16 
14-15 18 
16-17 19 
18-19 20 

20+ 21 

SECTIONC 
The vacations shall be subject to the approval of the Supervisor in cases of conflicts with special 
events, work load requirements, or more than one employee per classification requesting 
vacation at the same time. Time lines may be waived in cases of emergencies. 

1. Requests shall be filed in advance using the following time lines: 
1 day - 1 day written or verbal notice 
2 days - 1 week written notice 
3 or more days of vacation - 2 week written notice 

Bargaining unit members will apply for vacation on the employee KIOSK. 

SECTIOND 
Employees may carryover up to ten days of vacation. This section takes precedence and 
supersedes ORC 3319.084. 

ARTICLE XXIX- PAID HOLIDAYS 

SECTION A 
All employees shall receive regular compensation on the holidays listed below, provided the day 
falls within their contracted work year and the employee is in pay status the last regularly 
scheduled work day preceding and following the holiday: 

· New Year's Day 
· Martin Luther King Day 
· President's Day (only when part of approved school calendar) 
· Memorial Day 
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Independence Day 
Labor Day 
Thanksgiving Day 
Day after Thanksgiving Day 
Christmas Day 
Christmas Eve (One day of compensation and release of duty for 12 month employees only) 

SECTIONB 
Any employee assigned to work on one of the above enumerated holidays shall receive 
holiday pay, plus compensation at 1 'li times his/her regular rate of pay for the actual time 
worked. 

ARTICLE XXX- INSURANCE PROGRAM 

SECTION A -Health Insurance 

The Bellevue Board of Education will maintain a group medical insurance plan for all 
employees. To the extent the law changes, health insurance benefits will follow the law. 
These plans will be offered to classified employees of the Bellevue City Schools on 
voluntary basis. 

Summary of Benefits and Coverage for the Wellness Plan and the Optional Minimum 
Value Plan are shown in Exhibit E 

The Board will pay during the life of the contract, the following premium costs for 
medical, dental and vision insurance for all full-time employees which reflects the 
following: 

Table 1- Board of Education Obligation for Insurance for Full-Time Employees 

Health/Prescription Board Premium Obligation Per Month 
Dental Board Premium Obligation Per Month 
Vision Board Premium Obligation Per Month 

AFSCME Drug Premium Obligation Per Month 

85% 
$60 
$ 8 Single 
$18 Family 
$ 9.50 Single/Family 

Premiums above the board's dental, vision and AFSCME drug obligation will be 
split 50% paid by the Board, 50% paid by the employee. 
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SECTION B - Part Time Employees Insurance 

Part-time employees may share in the insurance program as indicated by the 
following schedules. 

Table 2 -Board of Education Obligation for Insurance for Part-Time Employees 

Number of Paid Hours Per Day Percentage of Premium Paid by Board 
HEALTH DENTAL&AFSCME 

6.5-8 hours 
·5.5- 6 hours 29 minutes 
4.5 - 5 hours 29 minutes 
3.5 - 4 hours 29 minutes 
Less than 3.5 hours 

3.5-8 hours 

85% 
70% 
60% 
10% 
0% 

Section C - Open Enrollment Period 

Amount above cap /2 
Amount above cap /2 + 85% 
Amount above cap I 2 + 75% 
Amount above cap I 2 + 25% 
Zero 

VISION 
Amount above cap I 2 

Any employee, whether new or currently employed, may apply during each September 
for coverage under the hospitalization, dental, vision or AFSCME prescription plan 
beginning October 1 for the respective year and will have a waiting period not to exceed 
thirty (30) days for commencement of coverage. Furthermore, any employee who 
involuntarily loses other coverage may enroll at any time or as required by HIP AA. 

Section D- Working Spouse Coverage 

If an employee's spouse is eligible to participate, as a current employee, self-
employed individual (other than a sole proprietor) in a business or organization (e.g., partner, 
member), or retiree in group health insurance and/or prescription drug insurance sponsored by 
his/her employer, business, organization, or any retirement plan, the spouse must enroll for 
coverage in such employer, business, organization, or retirement plan sponsored group 
insurance coverage(s) no later than September 1, 2007. 

This requirement does not apply to any spouse who: 
• Works less than 20 hours per week AND is required to pay more than 50% of the 

single premium to participate in his/her employer's, business's, organization's or 
retirement plan's group health insurance coverage and/or prescription drug 
insurance. 

• Is employed by another Huron-Erie School Employee Insurance Association 
(HESE) district, provided the spouse does not receive any available payment (or 
any other form of remuneration) from that HESE district for waiving health 
insurance and/or prescription drug insurance coverage. 

Upon the spouse's enrollment in any such employer, business, organization, or retirement plan 
sponsored group insurance coverage, that coverage will become the primary payor of benefits 
and the coverage sponsored by HESE will become the secondary payor of benefits according 
to the primary plan's Coordination of Benefits and participation rules. 
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Any spouse who fails to enroll in any group insurance coverage sponsored by his/her employer, 
business, organization, or any retirement plan, as required by this Section, shall be ineligible 
for benefits under such group insurance coverage sponsored by HESE. 

It is the employee's responsibility to advise the HESE Health Benefit Plan (the "Plan") 
immediately (and not later than 30 days after any change in eligibility) if the employee's spouse 
becomes eligible to participate in group health insurance and/or prescription drug insurance 
sponsored by his/her employer, business, organization, or retirement plan after September 1, 
2007. Upon becoming eligible, the employee's spouse must enroll in any group health 
insurance and/or prescription drug insurance sponsored by his/her employer, business, 
organization, or retirement plan unless he/she is exempt from this requirement in accordance 
with the exemptions stated in this Section. 

Every employee whose spouse participates in HESE's group health insurance coverage and/or 
prescription drug insurance coverage shall complete and submit to the Plan, upon request, a 
written certification verifying whether his/her spouse is eligible to participate in group health 
insurance coverage and/or prescription drug insurance coverage sponsored by the spouse's 
employer, business, organization, or any retirement plan. If any employee fails to complete and 
submit the certification form by the required date, such employee's spouse will be removed 
immediately from all group health insurance and/or prescription drug insurance coverage's 
sponsored by HESE. Additional documentation may be required. 

If you submit false information, or fail to timely advise the Plan of a change in your spouse's 
eligibility for employer (or business, organization, or retirement plan) sponsored group health 
insurance and/or prescription drug insurance, and such false information or such failure by you 
results in the Plan providing benefits to which your spouse is not entitled, you will be 
personally liable to the Plan for reimbursement of benefits and expenses, including attorneys' 
fees and costs, incurred by the Plan. Any amount to be reimbursed by you may be deducted 
from the benefits to which you would otherwise be entitled. In addition, your spouse will be 
terminated immediately from group health insurance and/or prescription drug insurance 
coverage under the Plan. If you submit false information, you may be subject to 
disciplinary action, up to and including termination of employment. 

SECTION E -Payment in Lieu of Insurance 
In addition to the regular plan, the Board will compensate employees who elect not to 
participate in this insurance coverage to receive one thousand five hundred dollars 
($1 ,500.00) in lieu of participating in the group hospitalization program. Compensation 
for such non-participation shall be issued to an employee (by separate check). Payment 
in August will be made by the last calendar day of August and will cover the non
participation period of March through August. Payment in February will be made by the 
last calendar day ofFebruary and will cover the non-participation period of September 
through February. The in lieu of payment amount will be pro-rated if employee is 
emolled in insurance any of the months of the non-participation period. The in lieu of 
payment will be the same percentage portion ofthe total as the percentage ofhealth 
insurance premium paid by the board according to the table found in B, Table 2. If an 
employee works less than five (5) days per week, the in lieu of percentage will be based 
on the percentage of hours or days worked in a forty ( 40) hour or five (5) day work week. 
If spouse of employee carries insurance through another HESE school district, the 
employee is not eligible for the payment in lieu of insurance. 
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SECTION F- Insurance Committee 
OAPSE and the Board shall establish an Insurance Committee that will meet on an 
annual basis, as often as needed, to discuss, receive updates, regulate costs and to study 
existing insurance and programs. 

SECTION G- DENTAL INSURANCE 
The Board shall provide single or family (whichever is applicable) dental insurance coverage for 
each employee. The dental benefits provided shall be equal to or exceed the following 
specifications: 

1. Payment based on a percentage of reasonable and customary fees charged by a 
dentist: 
CLASS I- Preventative and Diagnostic 100% 
CLASS II- Basic Restorative 80% 
CLASS III- Major Restorative 60% 
CLASS IV - Orthodontia 60% 

2. A calendar year maximum for all CLASS I, II, and III expenses of$1,000.00 per person. 
3. A lifetime maximum for CLASS IV (Orthodontia) expenses of $1,500.00 per person. 
4. An individual deductible per calendar year of $25.00 for CLASSES II and III. 
5. A family deductible per calendar year of$50.00 for CLASSES II and Ill. 
6. When both husband and wife are employees of the Board, only one will be 

eligible to enroll in the dental insurance program. 

Part-time employees may share in the dental insurance program by paying a salary deduction of 
an amount according to the information shown in B, Table 2. 

Employees may elect to receive twenty percent (20%) of the current premium in lieu of 
· participating in this coverage. The husband/wife exclusion noted in the preceding paragraph 
shall not apply to this payment. Part-time employees may receive payment in lieu of insurance. 
The in lieu of payment will be the same percentage portion of the total as the percentage of 
premium paid by the board according to the Health information found in B, Table 2. Open 
enrollment for dental insurance is the month of September with an effective date of October 1st. 
If spouse of employee carries insurance through another HESE school district, the employee is 
not eligible for the payment in lieu of insurance. 

SECTION H- VISION INSURANCE 
The benefits provided shall equal or exceed the following specifications: 

Examinations once every 12 months 
Lenses once every 12 months 
Frames once every 24 months 
Deductibles: $12.50 on lenses and frames; $7.50 on exams 

Full-time and part-time employees pay the same payroll deduction ofthe monthly premium. 
Employees may elect to receive twenty percent (20%) of the current premium in lieu of 
participating in this coverage. Open enrollment for vision insurance is the month of September 
with an effective date of October 1. If spouse of employee carries insurance through another 
HESE school district, the employee is not eligible for the payment in lieu of insurance. 
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SECTION I- LIFE INSURANCE 
The Board will provide each employee with a group term life insurance policy at the 
Board expense provided the employee works a minimum often (10) hours per week. The 
face value ofthe policy shall equal the employee's annual salary as of October 1 
(exclusive of extra-curricular pay) rounded to the next highest thousand-dollar amount. 

Part-time employees may share in the insurance program by requesting a salary deduction 
of an amount equal to the different between the premium cost and the Board of Education 
obligation. The Board's obligation shall be equal to the percentage of full-time duty 
shown on the employee's contract. 

SECTION J- PRESCRIPTION (AFSCME Plan) 
Board pays 100% of Maximum Premiums for all employees under monetary cap. Part-time 
employees may share in the prescription (AFSCME) insurance program by paying a salary 
deduction of an amount according to the information shown in B, Table 2. 

Summary of Benefits for you and your dependents: 
Prescription Benefit: 

· Percentage Payable: 90% of the amount of covered expense incurred 
· Maximum Amount: $500 per insured person per calendar year 

Medical Expense - the policy will pay benefits for necessary medical expenses incurred 
by you or your dependents, as a result of bodily injury or sickness, while insured under 
this policy, including coverage for medically diagnosed congenital defects and birth 
abnormalities. The benefits are described below and payment will be limited to the 
amounts shown in the Summary of Benefits. 

Prescription Benefit - If you or your dependent incurs expense during any calendar year 
for (1) federal legend or state controlled drugs or medicines which under Federal or State 
Law may be dispensed only upon the written prescription of a doctor or (2) insulin upon 
the written prescription of a doctor, we will pay benefits at the Percentage Payable rate up 
to the Maximum Amount. 

The plan DOES NOT pay benefits for or on account of: 

1. Drugs or medicines dispensed while confined in a hospital, extended care facility, rest 
home, nursing home, sanitarium, psychiatric facility, or other similar institution 

2. Beauty aids, cosmetics and dietary supplements 
3. Professional charges for the administration or injection of drugs and medicines 
4. Contraceptive drugs or medicines, and charges for therapeutic devices or appliances 

as hypodermic needles, syringes, support garments, and other non-medical substances 
5. All drugs or medicines to the extend provided under (a) any other Group Plan, 

including any Union or Association Welfare Plan, or (b) any governmental plan or 
law under which you or your dependent is entitled to coverage, whether or not he has 
elected such coverage 

6. Any drugs or medicines which, when taken or used in accordance with directions of 
the prescribing doctor, are made available in sufficient quantity to provide more than 
a 34-day supply without the necessity for a refill. 

Open enrollment for prescription coverage is the month of September with an effective date of 
October 1. 
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Medical Expense Benefits Exclusions: 

The plan DOES NOT pay benefits for: 

1. Any injury or sickness for which the insured person is not under the regular care of a 
doctor 

2. Eye Refractions 
3. Any injury or sickness covered by any workmen's compensation or occupational 

disease law 
4. Any injury or sickness arising from or sustained in the course of any occupation or 

employment for compensation, profit, or gain 
5. Any supplies or services for which you are not required to pay, which are furnished 

by or payable under any plan or law of any Government or furnished by a County, 
Parish, or Municipal hospital where there is no legal requirement to pay for such 
supplies or services. 

Definitions 

1. "Calendar Year" means the period of 12 consecutive months beginning the first day 
of each January. 

2. "Medicare Plan" means the basic hospital portion and voluntary supplemental 
medical portion of U.S. Public Law 89-97, "Health Insurance for the Ages Act, 
"including any future amendments. 

3. "Hospital" means an institution which (1) has permanent, full time facilities for bed 
care for five or more resident patients, (2) has a doctor in a regular attendance, (3) 
provides 24 hours a day service by Registered Nurses, (4) primarily provides 
diagnostic and therapeutic facilities for the medical and surgical care of patients, (5) 
is not a rest home, convalescent home, or a place for the aged or for alcoholics or 
drug addicts. 

4. "Doctor: means doctor of medicine or doctor of osteopathy. To the extent that 
benefits are provided and while practicing within the scope of his license, doctor will 
include a dentist, podiatrist, chiropractor, optometrist, or psychologist. Doctor will 
not include you or your dependents or any person who is the spouse, parent, child, 
brother or sister of you or your dependents. 

5. "During Any Disability" means all disabilities and complications from the same 
cause (1) until you recover or return to active full-time employment, or (2) for your 
dependent until he recovers and resumes normal activities for a period of six ( 6) 
months. 

6. "Expenses Incurred" means only fees and prices regularly and customarily charged 
for medical services and supplies generally furnished for cases of comparable nature 
and severity in the particular geographical area concerned. Expense is considered to 
be incurred on the date the service or supply is rendered or obtained. 
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ARTICLE XXXI- SALARY ADJUSTMENT FOR RETIREES 

SECTION A 
An employee who retires, with an effective date at the end of a contract year, shall receive a one-time 
salary adjustment in accordance with the following: 

Years of Experience Percentage of Current Annual Salary 
30 or more 5% 

29 years 4.5% 
28 years 4% 
27 years 3.5% 
26 years 3% 
25 years 2.5% 

ARTICLE XXXII-SALARY SCHEDULE 

( 

·Effective July 1, 2014, Employees will be compensated according to Exhibit A ofthis document. Each 
employee will receive credit for the previous school year as it relates to the step schedule. 

If an employee successfully obtains a new position within the category in which they are currently 
employed they will receive an hourly compensation that is comparable to the current rate of pay. For 
this purpose the following categories will be used: 

Category 1: Bus Drivers 
Category II: Maintenance, Head Custodian, Custodian 
Category III: Custodian less than 8 hours, Mail Carrier, Van Driver 
Category IV: ISS Aide, Library Aide, Copy Room Aide, Study Hall Monitor, Special Ed and BusNan 
Aides 
Category V: Secretaries 
Category VI: Cafeteria Workers, Cooks/Cashiers, Head Cooks/Assistant Head Cooks 

If an employee successfully obtains a position outside of their current category they will begin their new 
assignment at Step 0 of their new classification. 

In January 2017 a step committee will be formed to study data and discuss the step schedule prior to 
negotiations for a new contract which will begin July 1, 2017. The committee will be made up of the 
Superintendent, Treasurer, two (2) OAPSE Members and the OAPSE Field Representative. 

SECTION A- LONGEVITY 
All bargaining unit members with at least fifteen ( 15) years of actual service with the Bellevue City 
School District shall be entitled to receive an annual longevity payment. The amount ofthe payment for 
full-time employees shall be two hundred and fifty dollars ($250.00) and for less than full-time the 
amount shall be prorated. An additional $50 will be added to full time employees who have at least 20 
years of service and another $50 added to full time employees who have at least 25 years of service. 
The amounts will be prorated for employees who work less than full-time. The longevity payment shall 
be paid to all eligible bargaining unit members in December of each school year. 
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LONGEVITY FOR AT LEAST 15 YEARS OF SERVICE 
6 Yz- 8 hours $250 100% 
5 Yz - 6 hours, 29 minutes $212.50 85% 
4 Yz - 5 hours, 29 minutes $187.50 75% 
3 Yz - 4 hours, 29 minutes $125.00 50% 
Less than 3 Yz hours $62.50 25% 

LONGEVITY FOR AT LEAST 20 YEARS OF SERVICE 
6 Yz- 8 hours $300 100% 
5 Yz - 6 hours, 29 minutes $255 85% 
4 Yz - 5 hours, 29 minutes $225 75% 
3 Yz - 4 hours, 29 minutes $150 50% 
Less than 3 Yz hours $75 25% 

LONGEVITY FOR AT LEAST 25 YEARS OF SERVICE 
6 Yz- 8 hours $350 100% 
5 Yz - 6 hours, 29 minutes $297.50 85% 
4 Yz - 5 hours, 29 minutes $262.50 75% 
3 Yz - 4 hours, 29 minutes $175 50% 
Less than 3 Yz hours $87.50 25% 

ARTICLE XXXIII BCIIFBI CHECKS 

As required by Ohio law, all employees of Bellevue City School District shall be required to have a BCI 
and FBI check no later than September 1, 2008. 

Beginning with the effective date of July 1, 2008, the Board of Education shall reimburse all bargaining 
unit employees, up to a maximum of sixty dollars ($60.00) for the costs incurred and related to BCI/FBI 
checks required by the Ohio Revised Code. Documentation shall be submitted to the Treasurer for 
payment. 

ARTICLE XXXIV- ORGANIZATIONAL RIGHTS AND UNION REPRESENTATION 

The Union shall have the following rights in addition to the rights contained in any other portion of this 
Agreement: 

1. 

2. 

To use the facilities of any building for local meetings, without fee, upon following 
proper building use procedures. Permission to use such facilities shall be given as 
long as it does not interfere with any authorized student activity in said building. Any 
additional heat or personnel required shall be paid by the Union. 
Request to use Board of Education-owned equipment including typewriters, 
calculators, duplicating equipment, public address equipment, and audio-visual 
equipment at times which do not interfere with the operation of the school system. 
Request shall be made to building administrator prior to the use of Board-owned 
equipment. Any expendable supplies such as duplication and typing paper, 
envelopes, duplicating masters, and stencils will be supplied by the Union. Use of 
Board equipment shall be on school property. 
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3. 

4. 

5. 

6. 

7. 

To receive copies of all Board ofEducation agenda, minutes and financial reports 
upon specific request to the Superintendent by the President of the Union as soon: 
available. ' 
The OAPSE President shall be supplied a complete seniority roster of all bargaining 
unit employees on effective date of this Agreement, and January 1st of each year 
thereafter. 
To use bulletin boards in employee's lounges or workroom to disseminate 
information to members. 
To allow the President of the Union or his designated official to visit schools. Upon 
his/her arrival he/she shall notify the principal/supervisor of his/her presence. Said 
visits shall not interfere with or prevent employees from doing their assigned duties. 
The Union shall be permitted equal time at any In-Service Orientation Session to 
communicate with Bargaining Unit Members regarding Union business/benefits. 

ARTICLEXXXV-FAIRSHAREFEE 

The Board shall deduct from the pay of members of the bargaining unit who elect not to become or to 
remain members of OAPSE, Local #612, a Fair Share Fee for the Union's representation of such non
members during the term of this contract. No non-member filing a timely demand shall be required to 
subsidize partisan political or ideological causes not germane to the Union's work in the realm of 
collective bargaining. 

Notice of the amount of the annual and/or pro-rated Fair Share Fee, which shall not be more than 100% 
ofthe unified dues of Local #612, shall be transmitted by Local #612 to the Treasurer ofthe Board. ('"
Board agrees to transmit all amounts deducted to Local #612. 

Payroll deduction of such Fair Share Fee shall commence no sooner than sixty (60) days after OAPSE 
has notified the Treasurer in writing that the rebate procedure and audit have been provided to the non
member. 

The Treasurer of the Board shall, upon notification from Local #612 that a member has terminated 
membership, commence the deduction of the Fair Share Fee with respect to the former member, and the 
amount of the Fee yet to be deducted shall be the annual Fair Share Fee less the amount previously paid. 

The Board further agrees to accompany each such transmittal with a list of the names of the bargaining 
unit members for whom all such Fair Share Fee deductions were made, the period covered, and the 
amounts deducted for each. 
Local #612 represents to the Board that the internal rebate procedure has been established, and that a 
procedure for challenging the amount of the representation fee has been established and will be given to 
each member of the bargaining until who does not joint OAPSE and that such procedure and notice shall 
be in compliance with all applicable State and Federal laws and the Constitution ofthe United States and 
the State of Ohio. 
Upon timely demand, non-members may apply to Local #612 for an advance reduction/rebate of the Fair 
Share Fee pursuant to the internal procedure adopted by OAPSE. 
OAPSE Local #612, shall indemnify the Board for any cost, expense or other liability that an employer 
might incur as a result of the implementation and enforcement of these provisions. 

Fee payers shall not be entitled to use the grievance procedure or bring action against the Board for 
collecting Fair Share Fee. 
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ARTICLE XXXVI- APPLICATION OF CIVIL SERVICE LAW 

It is the intent of the parties that no section of the Civil Service Laws contained in Ohio Revised Code 
Chapter 124 or the local rules and regulations of the Bellevue Civil Service Commission shall apply to 
employees in the bargaining unit. It is expressly understood that Bellevue Civil Service Commission 
shall have no authority or jurisdiction as it relates to assignment transfer, promotions, discipline, 
suspension, termination and/or any other matter within the jurisdiction of the Civil Service Commission. 

ARTICLE XXXVII- WAIVER CLAUSE 

The parties acknowledge that during the negotiations which resulted in this Agreement, each had the 
unlimited right and opportunity to make demands and proposals with respect to any subject or matter not 
removed by law, that this Agreement supersedes and cancels all prior agreements and expresses the 
entire understanding of the parties; and agree that negotiations will not be reopened on any item(s) 
whether contained herein or not, during the life of this Agreement unless mutually agreed to by both 
parties. 

ARTICLE XXXVIII- REDMEN RUN 
The purpose of the Redmen Run Program is to establish the option for an additional year 
of employment when a bargaining unit member retires under the following conditions 
and criteria. 

1. A bargaining unit member wanting consideration for the above option shall be 
those bargaining unit members who are first eligible for retirement under SERS 
thirty (30) years of service at any age, or twenty-five (25) years of service and 
fifty-five (55) years of age, or five (5) years of service and sixty (60) years of age 
and who have been employed in the school district for at least five (5) years. It is 
the responsibility of the bargaining unit member to show evidence from SERS 
that the member is within his/her first year of retirement eligibility. The district 
Treasurer will be responsible for determining if the employee meets the eligibility 
for participation in the program. 

2. A bargaining unit member shall make a written request to the Superintendent at 
least ninety (90) calendar days prior to the effective date of the SERS approved 
retirement. The Board will act to accept the bargaining unit member's resignation 
due to retirement. 

3. For each qualified bargaining unit member who is eligible for the incentive, said 
bargaining unit member shall complete the current school year (at least through 
May 31) and be entitled to employment for the following school year. 

4. A bargaining unit member in the incentive program shall maintain all rights 
contained in the Master Agreement except for the exclusions contained in Article 
XXXVIII subsection 5 and shall receive compensation at the appropriate rate and 
step of the negotiated salary schedule, as well as receiving any negotiated 
benefits' package (to include insurance) for which the bargaining unit member is 
eligible. 
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5. The employment of the bargaining unit member in good standing shall end on 
June 30th without any further action by the Board of Education. No notice of 
non-renewal is required. 

6. Each qualified bargaining unit member who retires under this program shall at the 
date of retirement no longer accrue sick leave for purposes of severance pay under 
Article XXIV - Severance Pay, and the bargaining unit member's sick leave 
accumulation shall be frozen at that time. Upon re-employment, the bargaining 
unit member shall begin earning sick leave in the month of re-employment. 

7. Consistent with and in compliance with Internal Revenue Service regulations and 
rulings, a bargaining unit member who retires and retunis to work under this 
subsection shall contribute to the Medicare program through payroll deduction. 

8. If the retirement eligibility requirements are changed by SERS, this entire section 
will be renegotiated. 
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SIGNATURES . 

In Witness Whereof, the parties have caused their names to be subscribed on this 15th day of 

May,2014 

For the Bellevue Board of Education 

' Diane Streeter, Board President 

~'~ ~eier, Treasurer 

Jl"0l1~ 
=&schubert, Superintendent 

For the Ohio Association of Public School Employees 
Local #612 (OAPSE) 

... 
: ·.. ; : ~ ... 

Tracy Patten, Pr ident, OAPSE Chapter 612 

?L~,~i~ 
Richard Raifsnider, Vice Prwaent, OAPSE Chapter 612 
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Bellevue City Schools 
Classified Employees Salary Schedule 

2014-15, Effective Ju 1, 2014 
~~~~~ 

17.12 16.11 15.58 15.22 12.94 
17.57 16.90 16.16 15.83 13.26 
17.96 17.72 16.90 16.44 13.59 
18.34 18.61 17.33 17.02 13.91 
18.87 19.38 17.92 17.60 14.28 
19.43 19.98 18.48 18.19 14.64 
19.85 20.70 19.01 18.72 14.98 
20.29 21.45 19.58 19.29 15.31 
20.73 22.19 20.13 19.85 15.64 

12.88 13.01 11.91 12.13 12.29 
13.08 13.96 12.23 12.47 12.74 
13.31 14.83 12.59 12.88 13.23 
13.59 15.78 12.88 13.28 13.69 
13.77 16.50 13.23 13.67 14.13 
14.01 17.00 13.59 14.07 14.77 
14.39 17.90 13.99 14.47 15.21 
14.64 18.70 14.33 14.86 15.70 

20 14.88 19.49 14.67 15.24 16.17 

Exhibit A 

12.30 
12.51 
12.73 
13.01 
13.20 
13.44 
13.81 
14.07 
14.32 



Bellevue City Schools 
Classified Employees Salary Schedule 

2u15-16, Effective Ju 1, 2015 
~~;;;; 

17.46 16.43 15.89 15.52 13.20 
17.92 17.24 16.48 16.15 13.53 
18.32 18.07 17.24 16.77 13.86 
18.71 18.98 17.68 17.36 14.19 
19.25 19.77 18.28 17.95 14.57 
19.82 20.38 18.85 18.55 14.93 
20.25 21.11 19.39 19.09 15.28 
20.70 21.88 19.97 19.68 15.62 
21.14 22.63 20.53 20.25 15.95 

13.14 13.27 12.15 12.37 12.54 
13.34 14.24 12.47 12.72 12.99 
13.58 15.13 12.84 13.14 13.49 
13.86 16.10 13.14 13.55 13.96 
14.05 16.83 13.49 13.94 14.41 
14.29 17.34 13.86 14.35 15.07 
14.68 18.26 14.27 14.76 15.51 
14.93 19.07 14.62 15.16 16.01 
15.18 19.88 14.96 15.54 16.49 

Exhibit A 

12.55 
12.76 
12.98 
13.27 
13.46 
13.71 
14.09 
14.35 
14.61 



Bellevue City Schools 
Classified Employees Salary Schedule 

2016-17, Effective Jul 1, 2016 
~~ 

17.81 16.76 16.21 15.83 13.46 
18.28 17.58 16.81 16.47 13.80 
18.69 18.43 17.58 17.11 14.14 
19.08 19.36 18.03 17.71 14.47 
19.64 20.17 18.65 18.31 14.86 
20.22 20.79 19.23 18.92 15.23 
20.66 21.53 19.78 19.47 15.59 
21.11 22.32 20.37 20.07 15.93 
21.56 23.08 20.94 20.66 16.27 

13.40 13.54 12.39 12.62 12.79 
13.61 14.52 12.72 12.97 13.25 
13.85 15.43 13.10 13.40 13.76 
14.14 16.42 13.40 13.82 14.24 
14.33 17.17 13.76 14.22 14.70 
14.58 17.69 14.14 14.64 15.37 
14.97 18.63 14.56 15.06 15.82 
15.23 19.45 14.91 15.46 16.33 

20 15.48 20.28 15.26 15.85 16.82 

Exhibit A 

12.80 
13.02 
13.24 
13.54 
13.73 
13.98 
14.37 
14.64 
14.90 



Bellevue City Schools Sick Leave Bank 
Donation Form* 

Employee Name ________________ _ 

Position --------------------

Building Assigned ______________ _ 

Exhibit B 

Total number of years employed in the Bellevue City School District ___ _ 

Total number of sick days accumulated (refer to most recent pay stub for 
Verification; you must have a minimum of 30 days to participate) ____ _ 

Number of days you wish to donate (circle one) 1 2 3 

By signing at the bottom of this form, you are acknowledging that this donation is 
permanent, and cannot be "refunded" to you at any time after the donation has been 
made. However, by making a donation to the Bellevue City Schools OAPSE Sick Leave 
Bank, this does qualify you for participation in the use of the benefits of the Sick Leave 
Bank in the event of a catastrophic event or illness to you or a member of your immediate 
family. 

Signed. _______________ _ Date ----------

Received Date --------------- ----------
OAPSE Local President 

*This form must be submitted to the OAPSE Local President by 3:00 p.m. on the 
15th of September of each calendar year. 



Bellevue City Schools Sick Leave Bank 
Benefit Request Form* 

Employee Name ________________ _ 

Position --------------------

Building Assigned _______________ _ 

Exhibit C 

Total number of years employed in the Bellevue City School District ___ _ 

Have your previously donated to the Sick Leave Bank? (Check one) _Y es_No 

If so, please indicate when and how many days you donated. _______ _ 

Please outline the events which led to your use of all accumulated sick leave, and why it 
is that you are requesting assistance form the Sick Leave Bank (all information will 
remain strictly confidential). Use back side of paper if necessary. 

How many days are you requesting? 
(Sick Leave Bank Benefits are awarded in increments of 5 days) ______ _ 

Signed ____________ _ Date ---------

*Submit to OAPSE Local President 



ExhibitD 
GRIEVANCE FORM- STEP 1 PROCEDURES 

(This grievance form is agreed to by the Bellevue Board of Education and the Union pursuant to Article IX of the Master Agreement) 

N arne of Grievant: Building Assignment: 

Date Filed: 

Step 1 

The date(s) on which the alleged violation, misinterpretation or misapplication of the provision ofthe Agreement 
occurred: 

The provision(s) of the agreement which allegedly has been violated, misinterpreted or misapplied: 

Article __ Section __ (if applicable) 

The facts on which the alleged grievance is based (Attach a separate sheet to accompany this grievance if a 
complete statement of the facts requires more space than is provided on this form): 

The remedy sought: 

Signature of grievant: Date: 

I hereby acknowledge that this grievance was filed with me on the date set forth: 

Signature of principal or supervisor: Date: 

Disposition by principal or other immediate supervisor: 

Signature: Date: 



ExhibitD 
GRIEVANCE FORM- STEP 2 PROCEDURES 

I hereby notify the Director of Buildings and Support Services and Superintendent of Schools that this grievance is 
being appealed to STEP 2. The reason for this appeal is as follows: 

Signature of grievant: Date: 

I hereby acknowledge that this grievance was filed with me on the date set forth: 

Signature of Director ofBuildings and Support Services: _________ _ Date: 

Disposition by principal or other immediate supervisor: 

Signature: Date: 



ExhibitD 
GRIEVANCE FORM- STEP 3 PROCEDURES 

I hereby notify the Superintendent of Schools that this grievance is being appealed to STEP 3. The reason for this 
appeal is as follows: 

Signature of grievant: Date: 

I hereby acknowledge that this grievance was filed with me on the date set forth: 

Signature of Superintendent or designee: _________ _ Date: 

Disposition by the Superintendent: 

Signature: Date: 



ExhibitD 
GRIEVANCE FORM- STEP 4 PROCEDURES 

I hereby notify the Superintendent of Schools that this grievance is being appealed to STEP 4. The reason for this 
appeal is as follows: 

Signature of grievant: Date: 

I hereby acknowledge that this grievance was filed with me on the date set forth: 

Signature of Superintendent or designee: _________ _ Date: 

Disposition by the Superintendent: 

Signature: Date: 



EXHIBIT E 

INSURANCE DETAILS 



Wellness Ideal Plan WITH Deductible Buy Down 
HESE ·SCHOOL HEALTH INSURANCE : Plan 2 Coverage Period: 07/01/2014 .. 06/30/2015 

Coverage f~r: Single or Family I Plan Type: P~O Summary of BeAefi-ts and Coverage: What This Pl·an Covers & What it Costs 

..J_-~ This is only a summary. If you want~ore detail about your coverage and costs, you can get the complete terms fn the policy or plan document at 
... MedMutual.com/SBC or by calling 800.521_.6492. 

What is the overall 
deductible? 

Are there other deductibles 
for sDecific seJVices? 

Is there an out-of-pocket limit 
on my expenses? 

What is not included in the 
out-of-pocket limit? 

$500/single,$1,000/family Network 
$500/single, 
$1 ,000/family Non-Network 
Doesn't apply to coinsurance, copays 
and network creventive care 

No 

Yes, $1,000/single,$2,000/family 
Network - · 
$2,500/single, 

nnntbmilv Non-Network 
Drug copays, deductibles, premiums, 
balance-billed charges and health care 
this olan doesn't cover. 

Is there an overall annual"limit I No 
on what the insurer pays? 

Does this plan use a network I Yes, See MedMutual.com/SBC or call 
of providers? 800.521.6492 for a list of participating 

providers. 

Do I need a referral to see a I No 

Are there _services this plan I Yes 
doesn't cov~r? 

Questions: Call800.521.6492 or visit us at MedMutual.com/SBC. 

You must pay all the costs up to the deductible amount before this plan begins to pay for covered 
services you use. Check your policy or plan document to see when the deductible starts over 
(usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for 
covered services after you meet the deductible. 

You don't have to meet deductibles for specific services, but see the chart starting on page 2 for 
other costs for services this clan covers. 

The out-of-pocket limit is the most you could pay during a coverage period (usually one year} for 
your share of the cost of covered services. This limit helps you plan for health care expenses. 

Even though you pay these ~xpenses, they don't count toward the out-of-Docket limit. 

The chart starting on page 2 describes any limits on what the plan will pay for specific covered 
services, such as office visits. 

If you use an in-network doctor or other health care provider, this plan will pay some or all of the · 
costs of covered services. Be aware, your in-network doctor or hospital may use an out-of-network 
provider for some services. Plans use the term in-network, preferred. or participating for providers 
in their netwo.rk. See the chart startino on oaoe 2 for how this olan oavs different kinds of 

You can see.the specialist you choose without permission from this plan. 

Some of the services this plan doesn't cover are listed on page 5. See your policy or plan document 
for additional information about 

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 

Pa!!c 1 of 8 
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HES~ SCHOOL HEALTH INSURANCE : Plan 2 Coverage Period: 07/01/2014 • J/2015 

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single. or Family I Plan Type: PPO 

-. Copayments are fixed dollar amounts {for example, $15) you pay for covered .health care, usually when you receive the service . A . , Coinsurance Is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the plan's 
allowed amoynt for. an overnight hospital stay. is $1,000, your coinsurance payment of20% would be $200. This may change if you haven't met your 
deductible. · · 

• The amount the plan pays for covered services is based on the allowed amount. If an o·ut-of-netwoik provider charges more than the allowed 
amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1.~500 for an overnight stay and the allowed amount is 
$1,000, you may have to pay the $500 difference. {This is called balance billing.) · 

• This plan may encourage you to use Network providers by charging you lower deductibles. copayments and cofnsurance amounts. 

Common Medical Event Services You May Need Your Cost If You Use a YourCost If You Use a limitations and Exceptions 
Network Provider Non-Network Provider 

Primary care visit to treat an injury or co pay apply to out-of-pocket ·limit 
H you visit a health care illness 
provider's office or clinic Specialist visit capay apply to out-of-pocket limit 

Other practitioner offiee visit 50% coinsurance 
(Chiroprac~_c) 
Other practitioner office visit Not Covered 

. _(A~up~~c!~re) . 
'$25 capay/visit, 30% Preventive care/ screening/ No charge 

. immunization coinsurance~ capay apply 
, to out-of.:-pocket limit 

Diagnostic test (x-ray) 10% coinsurance 30% coinsurance 
If you have a test -bfagrlostic test (blood work) . : 10% coinsurance 30% coinsurance 

Imaging (CT/PET scans, .. MRisj - ... ··- 10% coinsurance 30% coinsurance 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 

: --none--

=--none--
{12 visits per benefit period) 

Excluded Service 

--none--

-·-none-
--none--
--none--
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HESE SCHOOL HEALTH INSURANCE : Plan 2 Coverage Period: 07101/20.14 • 06/30/2015 

Coverage for: Single or Family 1 Plan Type: PPO Summary C?f Benefits and Coverage: What This Plan Covers & What it Costs 

Common Medical Event Services You May Need Your Cost If You Use a Your Cost If You Use a Limitations and Exceptions 

If you need drugs to treat 
your illness or condition 

More information about 
prescription drug coverage is 
available at 
MedMutual.comiSBC 

If you have outpatient 
surgery 

If you need immediate 
medical attention 

If you have a hospital stay 

If you have mental health, 
behavioral health, or 
substance abuse needs 

Generic capay - retail /Rx 
Genericcopay::-h~~~ d~fi~e-~ ~~: .. 
Formulary copay- retail /Rx 
Formulary capay- home delivery /Rx 

N?n-Formulal)' ~P~Y.-~-~~il ~ _ 
Non-Formulary capay - home 

. delivery jRx 

Facility fee (e.g., ambulatory surgery 
center} 
-Physician/surgeon. fees (Outpatient) 
Emergency room se~ices . 
Emergency .1!1~9ical transportation 
Urgent care 
Facility fee (e.g., hospital room) 
Physician/ surgeon fee .(in-patient) 
Mentai/Beha:vioral health outpatient 
services 
Mental/Behavioral health inpatient 
services 
Substance use disoicler outpatient 
services (~lq9_~q_lis_IJ})_ . .. . . . . . . 
Substance use disorder outpatient 
services (drug_ !:!_s~L. .. . .... 

Network Provider Non-Network Provider 
$7.50 
$15 
$25 
$50 
$50 
$100 

10% coinsurance 

: Does Not Apply 
; Does-Not Apply 
Does Not Apply 

; Does Not Apply 
: Does Not Apply 

···-noes-Not Ap-ply 
) 

30% coinsurance 

10% coinsurance 30% coinsurance 
$100 copay/visit, capay apply to out-of-pocket limit 

10% coinsurance 30% coinsurance 

. _ . ~p_ay_ ~ppl_y to o_u~-of-pocket lif!l!t_ . 
10% coinsurance . 30% coinsurance 
10% coinsurance : 30% coinsurance" ... . 

. . . .. 
Benefits paid based on corresponding medical benefits 

Benefits paid based on corresponding medical benefits 

Covers up to a 30-day supply 
Covers up to a 90-day supply 

. Covers up to a 30-day supply 

Covers up to a_ eq~ay_~~PEI¥ .. 
Covers up to a 30-day supply 
Covers up to a·90-day supply 

--none--

.--none-
--none--
--none-
--none--
--none--
--none--
--none--

--none--

Benefits paid based on corresponding medical benefits · --none-

Benefits paid based on corresponding medical benefits --none--

Substance use disorder inpatient Benefits paid based on corresponding medical benefits · --none--
services (?!~-~holism) __ .. . . . . . .. . . 
Substance use disorcler inpatient Benefits paid based on corresponding medical benefits --none--

.. services (drug_!:J~L .. . _ _ .. _ .... _ .. _ 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
Page 3 of8 ffyou aren't clear about any of the underlined terms used in this form, seethe Glossary. You can view the Glossary 

at MedMutual.com/SBC or call800.521.6492 to request a copy. · 
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HESE SCHOOL HEALTH INSURANCE: Plan 2 Coverage Period: 07/01/2014 ·, ;/2015 

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family 1 Plan Type: PPO 

Common Medical Event Services You May Need Your Cost If You Use a Your Cost If You Use a Limitations and Exceptions 

H you are pregnant . 

If you need help recover!ng 
or have other special health 
needs 

If your child needs dental or 
eye care 

Prenatal and postnatal care 
oeuver}iaiid.ail.inp-atient services 
Home health care 

: Rehabilitatiori.services. (Physical 
Therapy) 

, Habilitation services (Occupatipnal 
. T.~~!.C:!PY) 
: Habilitation services (Speech 
Therapy) 
Skilled nursing care 
. ·- -- .. ·-· . . . ~-· . . 
Durable medical equipment 

. Hospice service 
Eye exam (Child) 

. Glasses· 
Dental check-up (Child) 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 

. Network Provider. Non~Network Provider 
1 0% coinsurance 
10% coinsurance 
10% coinsurance 
10% coinsurance 

10% coinsurance 

10% coinsurance 

f 10% ?~ins.~r~nce 
. 10% coinsurance 
1 0% coinsurance 

:No charge 

30% coinsurance 
. -30% coinsurance 

· ·· -·- · ~ 3oo/~-coin.surance 

30~{ Coinsurance 

30% coinsurance 

30% coinsurance 

30% coinsurance 
, 30% coinsurance 
30% coinsurance 

: $25 capay/visit, 30% 
: coinsurance, capay apply 
to.~u~~~-pocket limit 

Not Covered 
-··· -- · Not Covered 

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.corniSBC or call800.521.6492 to request a copy. 

--none--
--none--

oO OMM 0 Mouoo 

.--none--
(40 visits per benefit period,-···· 
combined with Occupational 
Therapy) 

: (40 visits per benefit period, 
: combined with Physical Therapy) .. ··-··· 

(20 visits per benefit period) 

--none-
:--none-
--none--

. ·- .. "' ... , 

-none_;__ 

· Excluded Service 
Excluded Service 

--··· _ ... 
I 

. ·~ 
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HESE SCHOOL HEALTH INSURANCE : Plan 2 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Coverage Period: 07/01/2014 • 06/30/2015 

Coverage for: Single or Family 1 Plan Type: PPO 

Excluded Services & Other Covered Services: 

·services Your Plan Does NOT Cover (This isn't a complete list Check your policy or plan document for other excluded services.) 

• Acupuncture • Hearing Aids • Routine Eye Care (Adult) 
• Cosmetic Surgery • Infertility Treatment · • Routine Foot Care 
• Dental check-up (Child) • Long-Term Care • Weight Loss Programs 
• Dental Care (Adult) • Non-emergency care when traveling outside the 
• Glasses U.S. 

Other Covered Services (This Isn't a complete list Check your policy or plan docume~t for other covered services and your costs for these services.). 
• Bariatric Surgery • Chiropractic Care • Private-Duty Nursing 

Your Rights to Continue Coverage: 

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health coverage. Any 
such rights may be limited in duration and will require you to pay a premium. which may be significantly higher thah the premium you pay wjlile covered under the plan. 
Other limitations on your rights to continue coverage may also apply. · 

For more information on your rights to continue coverage, contact the plan at 800.521.6492. You may also contact your state insurance department, the U.S. Department of 
Labor, Employee Benefits Security Administration at 866.444.3272 orwww.dol.gov/ebsa, ortlie U.S. Department of Health and Human Services at 877.267.2323 X61565 or 
www.cciio.cms.gov. 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 

~ 
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HESE: ~CHOOL HEALTH INSURANCE : Plari 2 Coverage Period: 07/01/2014 • J/2015 

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family I Plan Type: PPO 

Your Grievance and Appeals Rights: 

lf you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or fil~ a grievance. For questions about your 
rights,. this notice, or assistance, ·you can contact the plan at 800.521.6492. 

Does this Coverage Pr~vide Minimum Essential Coverage? 

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage." This plan or policy does provide minimum 
essential coverage. · 

Does this Coverage Meet the Minimum Value Standard? 

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage 
does meet the minimum value standard for the benefits it provides. 

---~-------:------To see examples of how this plan might cover costs for sample ~edica/ situations, see the next page----------

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 2 
Coverage Examples 

About these Coverage Examples: 

These examples show how this plan might cover 
medical care in given situations. Use these examples to 
see, in general, how much financial protection a sample 
patient might get if they are covered under different 
plans. 

a This is 
not a cost 
estimator. 

Don't use these examples to 
estimate your actual costs under this 
plan. The actual care you receive will 
be different from these examples,. 
and the cost of that care will also be 
different. 

See the next page for important 
information about these examples. 

, 'Having a baby . ; 
, ., . ' I 

(normal delivery) i 

• Amount owed to providers; $7,540 
• Plan Pays $6,130 
• Patient Pays $1,410 

~~~~le ~~e-~ost~~-· 
rf9§~ital_ ch_a~ges (~o~~r) .. 
Routine obstetric care 

: H~~ei!al_ c~~rges. (~~~y): . 
Anesthesia 

J.aborato_ry tests 
Presc~pt!~'!~ ... __ 

_ Rad_iOIQQ)' __ 

$2,700! 
-$2,100 : 
·-$900' 

$900 i 

$500: 
$200: 

.. -.$200. 
-$40-: 

., ~Vaccine~~~!:..~~:n.t~~~-
Total 

...... -·-··--.·· -··•·-:-.-._• 

Pa!IEmt Pay~: ·-- _ 
Deductibles ··----.... ···--· 

.. c_q2~Y!_. 
Cotnsurance 

-- ------·. - -
Limits or exclusions 
Total 

!?·~~~' 

$500 i 

.$10 ~ 

$700. i 
$iob f 

$1,410 . 

These numbers assume that the patient does not use an 
HRA or FSA. If you participate in an HRA or FSA and 
use it to pay for out-of-pocket expenses, then your costs 
may be lower. F.or more information about your HRA or 
.FSA, please contact your employer group, 

I 
I 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 
~ 

Coverage Period: 07/0~/2014 * 06/30/2015 

Coverage for: Single or Family 1 Plan Type: PPO 

Managing Type 2 diabetes 
(routine maintenance of 

a well-controlled condition) 

• Amount owed to providers: $5,400 
• Plan Pays $4,760 
• Patient Pays $640 

~~~P.le. C?ar~_cost: 
Prescriptions . $2,900. ~ 
Medic~ EguJprnent an~ Supplies 
Office Visits and Procedure - M-- -·~""'- o -~-M 

Education 
_ _h~poratory tests _. 
_\(.~cines,_oth~r-~.r:_e~ve~tiv~. 
Total 

~~tient. ~ay~_: 
Deductibles 
C~p~ys . 
Coinsurance ----· -· 
Limits or exclusions 

--·-·· ·- $1:3oo·: 

$700: 
$300; 
$100 .. 
$16o · 

$5,<1,Q_Q__ 

_$10_0 _ _. 
$500. 

$0 .. 

- 'r• ·-·----··-· • _ M• -···-•·•·-···-• •• 

$40 
$64tf Total 

Note: These numbers assume the patient is 
· participating in our diabetes wellness program. If 

you have diabetes and do not participate in the 
wellness program, your costs may be higher. For 
more information about the diabetes wellness 
program, pleqse contact: 800.521.6492. 
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HESE SCHOOL .HEALTH INSURANCE : Plan 2 
Coverage Examples 

~ . . 

·Q~estions and answers about Coverage Examples: 
·--------~~·~~-...... !C~· 

What are some of the 
assumptions behind the 
Coverage Examples? 

Costs ~on't include premiums. 
Sample care costs are based on national 
.averages supplied by the U.S. Department of 
Health and Human Services, and aren't specific 
to a particular geographic area or health plan. 
Patient's condition was not an excluded or 
preexisting condition. 
All serviees and treatments started and ended in 
the same coverage period. 
There are no other medical expenses for any 
member covered under this plan. 

• Out-of-pocket expenses are based on,Iy on 
treating the condition in the example. 
The patient received all care from in-network 
providers. If the patient had received care from 
out-of-network providers. costs would have 

· been higher. 

~· ···-· 
What does a Coverage Example 
show? 
For each treatment situation, the Coverage 
Example helps you see how deductibles, 
copayments,and coinsurance can add up .. It 
also helps you see what expenses might be left 
up to you to pay because the service or 
treatment isn't covered or payment is limited. 

DQes the Coverage Example 
p~edict my own care needs? 
;~ No. Treatments shown are just examples. 
The care you would receive for this 
condition could be different, based on 
your doctor's advice, your age, how serious 
yo~r condition is, and· many other factors. 

Does the Coverage Ex~mple 
predict my futur.e expenses? 

..... --

:-,;; No. Coverage Examples are not cost 
estimators. You can~ use the examples to 
estimate costs for an actual condition. They 
are for comparative purposes only. Your 
own costs will be different depending on 
the care you receive, the prices your 
providers charge, arid the reimbursement 
your health plan allows. 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. . 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. · 

Coverage Period: 07/01/2014 ~, J/2015 

Coverage for: Single or Family 1 Plan Type: PPO 

..u ~~a: ~::;;w;:ww 

Can I use Coverage Examples 
to compare plans? 
·/ Yes •. When you look ~t the summaries of 
Benefits and Coverage for other plans, 
you'll find the same Coverage Examples. 
When you compare plans, check the· 
"Patient Pays" box on each example. The 
smaller that number, the more coverage the 
plan provides. 

Are there other costs I should 
consider when comparing 
plans? 
/Yes. An important cost is the premium 

you pay. Generally, the lower your 
premium. the more you'll pay in out-of-pocket 
costs, such as copayments, 
deductibles, and coinsurance. You 
should also consider contributions to accounts 
such as health savings accounts (HSAs), 
flexibl.e spending arrangements (FSAs) or 
health reimbursement accounts (HRAs) 
that help you pay out-of-pocket expenses. 
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Wellness Ideal Plan WITHOUT Deductible Buy Down 
HESE SCHOOL HEALTH INSURANCE : 'Plan 3 Coverage Period:.07/01/2014 • 06/30/2015 

Coverage for: Single or Family I Plan Type: PPO Summary of Benefits and Coverage: What This Plan Covers & What iftCosts 

~\ This is only a summary. If you want more detail about your coverage and costs, you can get the complete tenns in the policy or plan document at 
. , ·- ... · MedMutual.com{SBC or by calling 800.521.6492. 

What is the. overall 
deductible? 

Are there other deductlbles 
for soeciftc services? 

Is there an out-of-pocket limit 
on my expenses? 

What is not included in the 
out-of-pocket limit? 

$750/single,$1 ,500/family Network 
$750/single. 
$1 ,500/family Non~Network 
Doesn't apply to coinsurance, copays 
and network oreventive care 

No 

Yes, $750/single,$1,500/family 
Network 
$2,250/single, 

Is there an overall annual limit I No 
on what the insurer pays? 

Does this plan use a network I Yes, See MedMutual.com/SBC or call 
of providers? 800.521.6492 for a list of participating 

providers. 

Do I need a referral to see a f No 
-oeclali 

Are there services this plan I Yes 
doesn't cover? 

Questions: Calf:B00.521.6492 or visit us at MedMutual.com/SBC. 

You must pay all the costs up to the deductible amount before this plan begins to pay for covered 
services you use. Check your policy or plan document to see when the deductible starts over 
(usually, but not always, January 1st). See the chart starting on page 2for how much· you pay for 
covered services after you meet the deductible. ·; 

You don't have to meet deductjbles for specific services, but see the chart starting on page 2 for 
other costs for services this clan covers. 

The out-of-pocket limit is the most you could pay during a coverage period (usually one year) for 
your share of the cost of covered services. This limit helps you plari for health care expenses. 

Even though you pay these expenses, they don't count toward the out-of-pocket limit 

The chart starting on page 2 describes any limits on what the plan will pay far specific covered 
services, such as office visits. 

If you use an in~network doctor or other health care provider. this plan wm pay some or all of the 
costs of covered services. Be aware, your in-network doctor or hospital may use an out-of~network. 
provider for some services. Plans use the term in~network, preferred. or participating for providers 
in their network. See the chart startina on oaae 2 for how this olan oavs different kinds of nrnvirt~~ 

You can see the specialist you choose without pennission from this plan. 

Some of the services ihis plan doesn't cover are listed on page 5. See your policy or plan document 
for additional information about 

If you aren't clear about any .of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.comiSBC or call800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 3 Coverage Period: 07/01/2014. 06/3()/2015 

Coverage for: Single or Family I Plan Type: PPO Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

A Copayments are fixed dollar amounts ·{for example,. $15) you pay ·for covered health care, usually when you receive the seJVice. 
• Coinsurance·is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the plan's 

allowed amount for an overnight hospital stay Is $1,000, your coinsurance payment of 20% would be $200. This may change if you haven't met your 
deductible. 

• The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the allowed 
amount you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed amount is 
$1,000, you may have to pay the $500 difference. \This is called balance billing.) 

• This plan may encourage you to use Network proyiders by charging you lower deductibles. copayments and coinsurance amounts. 

Common Medical Event Services You May Need Your Cost If You Use a Your Cost If You Use a Limitations and Exceptions 
Network Provider Non-Network Provider 

.:·.·.· ..... -··.· ··<··.:>·.·,··, ···.·.:,:·~·. • . .-.·: ~:· .. ·. ~=::~~::·'i Primarycarevisittotreataninjuryor copayapplytoout-of-p6cketlimit . -none-· - i 
·: lf.you .YJ,sit-a hei:tltb·~re . _;· . · illness. i 
·p_roytde(~='-~!fice_;?r.~nn~~ .. · .•.... :.-sP6cfaiist"visit ·· ··- ·· ··-·-·· -· ----··-- -·-- · · ··· · ·capaiapply.to-ollt.:Ot~p~Cket.li.init ·-~-----~-·--·none=--··--··-····· .. ·----··--··----···--·; 

· .. ·(:: -: · · .. : cih8r.iiractitianer-Offic8-vis"if ------ ··· ; -··-·- --·--· ·-··-- --·--so-%-coinsurance ..... ··- -···--·······-· · ·· ·····(1.2"visit8iler benefit P9iiacif ·· -·---· -·· 
. · .. (9hi~e~ctic)______ ......... _ . .. . . .. _ -··- ·-- -·- . .. _ -·- . . ·- _ . .. -···- ·- ··--·-· ..... . 

· . Other practitioner office visit Not Covered : Excluded Service 
: . _ {1.\~l!E!!.ncJ:t:!r~L._._ -· __ __ ________ ··-----·-·- ....... . 
· · . ·: Preventive ·care/ screening/ · No charge . $25 capay/visit, 30% 

·.;. ~·~. 
:--none--

·.; .. : .. : · · . · :·: immunization coinsu~nce, capay apply 
' · . . : . to out-of-pocket limit 

·· . -oia9iiostic-test (x~ray) · --·-·· -· · ··-~-1"o%.colrisurance --- · · -- : 3o% .. coirislirance _____ ······ ~---- ··non-e-=···-·---·-----·· . 
· = .. -· D"ia9r1ostfCtest""<6Jaaifworl<f _______ --~·1o%coinsurance·-·-·· ······· -·····;·3a-% .. coinsurance·- -- -- -· · ·· ·- --···-none==····---··-··------·-·---· .. ~ 

. . \ Imaging (CT/PET scans,-·MRisf··-···--:-1oo/;coinsurance--·-··---· ---:-·3o%.eoinsu-rance·--·-·-······· . ~ ......... ncine_:::.:·-. ··- --······· -------. . .. . 
·-·-··-···--·--··-·· -- -· ---· .. ·--- .......... ·········- ..... ··-··------·-···· --···· -- ----· ....... ··•·•·•·········. --··. .. ·- --· ·----····------------

: .. If you h~~e. a test··-" <· : 
...... . . .. . . 

. !·' ·. ·' 

Questions: Call800.521.6492 or visit us at MedMutual.com/SBC. 
Page 2 o£8 If you aren't clear about any of the underlined tenns used in this fonn, see the Glossary. You can view the Glossary 

at MedMutual.corn!SBC or call 800.521 ~6492 to request a copy. CMS1411500000351-02360 



HESE SCHOOL HEALTH INSURANCE : Plan 3 
Summary of Benefits and Coverage: VIJ1at This Plan Covers & What it Costs 

Coverage Period: 07/01/2014 • 06/30(2015 

Coverage for: Single or ~amily 1 Plan Type: PPO 

Common Medic-al Event Services You May Need Your Cost If You Use a Your Cosflf You Use a Limitations and Exceptions 
Network Provider Non-Network Provider 

--------~ --~ 

Does Not Apply : Covers up to a 30-day supply .·:.~YQ~:··ri~~ ... ~~g~_to.treat ,. ~-~~~~c-~pax-re~~_l13X.. ~ $7.50 ____ .. 
<your:illriess or.·~C?.ildition :, · .. : ;: . Generic capay- home delivery /Rx $15 

.. .-. .-: __ .... : ...... :·.. . ·.: F"orffiliiaiY"copay-_-iitan-iRX·--····- ·• $2s· · 
o~.e~~o~"A_ppl¥.·~ -~ ·· _·· · · · · . covers ~P to .~·iso:aaysupp!y --· ··-··---
Does Not Apply · Covers up to a 30-day supply 

.·Mo~e. i_~fp~atiog abo~ .:. ·. ~·, i Formulary copay·:·hci"me.delivery /Rx -~$50 ___ _ 
P~~cr1ptton ~rug_ coverage 1s : Non-Fonnuiary capay- retaii7RX ··--- · ·-$5o 

.. ··oaes Not Apply ............ -·- ··:covers-up to-a 90-day ·supply 
.· Doe8 Not Apply . --···· -· -·· : Covers up to a 30-day suppiy . 

ava1lable at ·· ,-··- --·- - ···· · · -- · · · -· · · -
·MedMutual.com/SBC . ·. : No~-Fonnulary capay- home $100 :Does Not APply : Covers.upto·a-90-day suppiy ....... . 

. . . ... . . · d~!Y~!Y.lR!c ___ ... __ . .. . ...... __ . _ . ~ --· -··-·---·~-...... . ... .. .. . .. . - -···. --· --· . . ...... -~.-·•········· 
. . .. ~. 

.. lf_you h~~·f~utpatie~t . 
surgery · · 

.. lb~u···ri~~ iq~mediate 
medical attention 

lfyou_·~ave a h~spital stay.·· 
.: : . 

·.·. 

.. If you· have·menfalliealth; 
· bahavioral healthr·or; ._. 
su"bstaiice ·abuse needs.: ... .. ·.·':'' 

·:.= 

· .. 

-f:acnitY "fee (e.g., aiTibliiaiorY""slir9eil-y · 1o% ·coin-surance ·--so% cahisurarice ____ · · --none-
-~-~~~_r) _______ ······---·-- ·- .... -- - -. . . . . 

: Physician/surgeon fees (Outpatient) 10% coinsurance . 30% coinsurance -none-
·.· l Emergency room ser-Vices. . . ... ·········.·· $1oo eopayNisit, capay applyto.out-of-pocketi'i.mit . --none-

~~~~erg!~cy ':ll~~cai"~ns·p~rtatio_!!. ·· ~:-1c)%-c~insuran_ce· .... _ -~ -~-~;3D% coi~~urance ·· --n~ 
. Urgent care capay apply to out-of-pocket limit --none-
(FacliitYfee "(ag~.-liospttai room). . -· .. --1 ooio-cOiiisurance...... . . .. --- .. ·-- .· 30%-coinsurance--·········-- ·-:·-~none--::. . . ·- .. -- --- ..... . 
. ;-rllisician/surgeon-tee-(fnpatientf··-······--1·o% coinsurance ··- .. : 3o% .. coinsuran·c-e--· . . .. ·-·-·:.:.- -iiolie~----- - . ····-·-··-·. -· 
· f-MentallBeilaViarai"health outpatient Benefits paid based on corresponding medical benefits ! -none.:..:.:::..: · ----- -·--· ---- ·· · ·- --

1 services 
. i-Mental78eilavii:iraf tieaitti .. inpatient". ··- -···· 8eiiefitS.paid "base(fon corresponding meCiicil 6enefit5 .... ~ncine~···· 
\services . 
:-substanre "lis~ctisaiTieroirtPiitient ...... ---Benefits paid.baseclon corresponcling-meCifaftienefits-··-·- n-one--

·., services (alcoho!~ITI} ___________ ·-· ·-·-· .. ···-···- . __ .... . ... -·· -·-·->··- ·-··· 
· : [ Substance use disorder outpatient Benefits paid based on corresponding medical benefits -. -none--

~ 

1 services (drug use). 
· '·substaricei.use diso'-rd-=-e-r-=-in_o_au-=-·e-nt--·--::-B-en-e-=fi-ts-o-ai=-=d-=-b-as-ed-:-o-n-c-orre-s-oo-n-:d:-in_o_m_e~di::-cal-=-=-b-en-e-=fits____,:, -none=--·-·····-·--- -- -·-· ·- ----··· 

. ="--~~!Y!ces (alcoholism) . --·-·· ---··· -·- _ --· . . . -·-·--. _ ---·-·-· --·-·- -·-··-·- .. ··---··· ···-·····-· ..... . ... , 
1 Substance use disorder inpatient ; Benefits paid based on corresponding medical benefits -none-- ' 

. i services (drug use) . . . ---- ~ ... .. . --- --·--···--- -- -.. ---------------·· -----~--... - .... ····-····--· ---· ------. ---~-~ ·-- -- -- .. - --·-- . -· ----- _ .. ·-·-·-········ _ .... __________ ·------: 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
Pagc3 o£8 If you aren't clear about any of the underlined tenns used in this fonn, see the Glossary. You can view the Glossary 

at MedMutual.com/SBC or call800.521.6492 to request ~ copy. CMS1411500000351-02360 



HESE SCHOOL HEALTH INSURANCE :·Plan 3 
Summary of· Benefits and Coverage: What This Plan Covers & What it Costs 

Coverage Period: 07/0112014 • 06/3012015 

Coverage for: Single or Family I Plan Type: PPO 

Common Medical Event Services You May Need Your Cost If You Use a Your Cost If You Use a Limitations and Exceptions 
Network Provider Non-Network Provider 

--·-----

·, If you:are preg·n~nt: . · .. _ _.:· ... ·._.:; ·: ': Prenatal and postnatal care 
. .· .-. ·. · ..... : .:. ·:. · · · .. :~.· ........ : ·.~·oei.ivery'aTiifaifiripatierit-services .. 

10% coinsurance 
.. ····- ---- ... 

10% coinsurance 

'lf.yp~·~eed:~·~!P.~~~v~ri~g. / Home:~.e~l~_~are"~---~-~:~~---·~ .: ..... - ~~% coins~rance 
·or .. ~CN"e_.otherspecial health .. Rehabilitation servJces {Physical · 10% coinsurance 
need~ ... < .... .-·. · · Therapy) 

·· .. ··. 

::· . .' , ... ·· . . Habilitation services {Occupational 10% coinsurance 
. _I.!I_~~C:IP.Y) ...... -·- . . . ... _ .... -·- .. - --- ·--- .......... -....... -- .... - .... :'t'. 

.- .. Habilitation services (Speech · 10% coinsurance 
:·Therapy} . ·skilied nursfng care" ............ ·- ............ ·:"1o%"coinsurance 

_gurable medi~ai_~~P."i~nt ____ : .. ~·.·.··:~~~~fil~:~?~~~ur~~~-.. 
'' .. Hospice service 1 ·1 0% coinsurance 

Eye exam (Chiid) . .. .. . ......... No .. charge 
:·.:lfyq~r~~hil~ t:i~~~ de~tar:or · 
. ey~.care .·. . ~- · · · 

· 30% coinsurance --none-
: 30% coinsurance - ··---·----none-· - -

. ___ , . ... -· --·- .. ·--------~ - . . .. . ··-····· ----- -~---~····--- ... 
· 30% coinsurance --none--
.30o/o ·coinsurance_ .. --- - -:-'(4p visits per benefit [lerlod, 

: combined with Occupational 
-~-Therapy} . 
: (40 visits per benefit period, 

_________ ' ..:::CO:::.:m:.:::b:.::in~ed=-w=ith Physical Therapy} 
· ; 30% coinsurance (20 visits per benefit period) · ··· ·-· 

30% coinsurance 

· 30% coinsurance 
30% coinsurance 

-· .... - -.. ~ ----~---· .. 
: 30% coinsurance 
$25 copay/visit, 30% 
coinsurance, copay apply 

--none-
--none--
-none--
--none--

· to out-of-pocket limit . :-·Glasses-· ···· · ·· ·- -·- --··· · ······- ~- ·· · -··-· ···· · -·· --· · ···-Not"covered · -···-----·-·- -- ······ -Excluded service----·---··-···· 
.. - .. =·· : .· ·, ;-tientai'check~up .. {cti11ct) --··--t···--· .... _ ....... --·----- -·i'iat"cover-ed ______ -- · · .. --- .. --.............. ·- Excluciecn3eiVfC:e ___ -

, __ ... ·-----·-···-··-·'"'''··· ... -----~- ·---~-· .. ~~- -·-. --------·· . ····-~·-· . ·-······------ . . - .. ----~~ ·-·-----.. ------- ·-- --- ·-·· ... --- ___________ .. :·· 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 
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HESE ·SCHOOL HEALTH INSURANCE : Plan 3 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Coverage Period: 07101/2014 - 06/30/2015 

Coverage for: Single or Family I Plan Type: PPO 

Excluded Services & Other Covered Services: 

Services Your Plan Does NOT Cover {This isn't a complete list. Check your policy or plan document for other excluded services.) 
• Acupuncture • Hearing Aids • Routine Eye Care (Adult) 
• Cosmetic Surgery • Infertility Treatment • Routine Foot Care 
• Dental check-up (Child) • long-Term Care • Weight Loss Programs 
• Dental Care (Adult) • Non-emergency care when traveling outside the 
• Glasses U.S. 

Other Covered Services (This ·isn't a complete list. Check your policy or plan document for other covered services and your costs for these services.) 
Bariatrfc Surgery • Chiropractic Care • Private-Duty Nursing 

Your Rights to Continue Coverage: 

lf you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health coverage. Any 
such rights may be limited in duration and will require you to pay a premium. which may be significantly higherlhan the premium you pay while covered under the plan. 
Other limitations on your rights to continue Ct?Verage may also apply. 

For more information on your rights to continue coverage, contact the plan at 800.521.6492. You may also contact your state insurance department, the U.S. Department of 
labor, Employee Benefits Security Administration at 866.444.3272 or www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 877.267.2323 X61565 or 
www.cciio.crns.govr · 

Questions: Call 600.521.6492 or visit us at MedMutuai.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call 800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 3 
Summary of Benefits and ~overage: What This Plan Covers & What it Costs 

Your Grievance and Appeals Rights: 

Coverage Period: 07/01/2014 • 06/30/2015 

Coverage for: Single or Family I Plan Type: PPO 

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions about your 
rights, this notice, or assistance, you can con~act the plan at 800.~21.6492. 

Does this Coverage Provide Minimum Essential C~verage? 

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage." This pl.an or policy does provide minimum 
essential coverage. 

Does this Coverage Meet the Minimum Value Standard? 

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage 
does meet the minimum value standard for the benefits it provides. · 

,------- To see examples of how this plan might cover costs for sample medical situations, see the next page----------

Questions~ Call800.521.6492 or visit us at MedMutual.corniSBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 3 
Coverage Examples 

About these Coverage Examples: 

These examples show how this plan might cover 
medical care in given situations. Use these examples to 
see, in general, how much financial protection a sample 
patient might get if they are covered under different 
pians. 

A This is 
nota cost 
estimator. 

Don't use these examples to 
estimate your actual costs under this 
plan. The actual care yol! receive will 
be different from these examples, 
and the cost of that care will also be 
different. 

See the next page for important 
infonnation about these examples. 

Having a baby 
(norma! delivery) 

• Amount owed to providers: $7,540 
.• • Plan Pays $5,830 
• Patient Pays $1,710 

§.am~e ~.re cost!?_; __ ···--··-·-.---------, 
Hospital chC!!:ges (mother)_···-·--·-·--~-- $2,70~ 

· · Routine obstetric care · l $2,1 00 ; ------- ·---···-· --·--.·-··--··--
Jjp_§pital.ch~r.ges (bab~)____ . J ..... J~Qp_, 
Anesthesia ~ $900 , 

. . Labo~!q!Y-·tests ___ ·---- -_···-·····=·~~f-$506-! 

Presq!p~_r-'!__ _ ____ [. ~20Q .i 
Radiology ___ ··----· _. _____ . _ .. ~_j209~ 
Vaccines, other preventive : $40 : 
rcrta~··~--~-~m~~~~~~:=:~==~~:c~~$i;54o·! 

~atient P!!y:s: 
Deductibles $800 ; 

_9E~~--~----··- ···--~··---~---~·- =._::._._. _$1Q_j 
Coinsurance $700 i 

-Limits or exclusions ··-·-·············--- $200l 
~P• I II f1'11>otol!il.ro>tl-IM ,.. ' _.,_. .. 1.,1•-...-...... ~U~~IIII':I~~J 

Total _ _ ___ _j_ __ ~!?10 [ 

These numbers assume that the patient does not use an 
HRA or FSA. If you participate in an HRA or FSA and 
use it to pay for out-of-pocket expenses, then your costs 
may be lower. For more information about your HRA or 
FSA, please contac:t your employer group. 

Questions: Call800.521.6492 or visit us at MedMutual.com/SBC. 

: 

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutua!.com/SBC or call800.521.6492 to request-a copy. 

Coverage Period: 07/01/2014 .. 06/30/2015 

Coverage for: Single or Family I Plan Type: PPO 

Managing Type 2 diabetes 
(routine maintenance of 

a well-controlled condition} 

• Amount owed to providers: $5,400 
• Plan Pays $4,760 
• Patient Pays $640 

SampJe Ci!re cost: 
Prescriptions ; $2;9oo ; 
Medical Eq~Jpm~nt and SupeifesJ_ $'f:SOO l 

_Office y~~!~~ and Procedure. ·····--··'·l·-_ .. j700 j 
Education . $300 ! ·-··----······ -:-·---~-- --·· ... ·-""" 
Laboratorytests $100 ' --- ·-·-··----······--·-· -·· ·-··--]-· --.------·· 
Vaccines, other preventive $100 · 

11>< .,,.. • .....,.,..~~"''I"J\"'J•~'':'o.'Jtl'l';!or--~ ....... ,.,_ .. w1••••"'~ 

Total --------- -·· _______ _j?_t.400 

Patient Pat~!-.. ·----···-····- ··-··--·-
Deductibles l $100! 

Capay~-----··--------· i $500} 
Coinsurance ; $0' ---- ----------L .. ··- . .1 
Umits or exclusions I 

$40: i 
~.-.,_...,.,.....,,,,ratfll'l':":lll..-~l:ctll:::cl'/l:l~.';':::l"~~_, ....... .n--..,..: 

Total $640 

Note: These numbers assume the patient is 
participating in our diabetes wellness program. If 
you have diabetes and do not participate in the 
wellness program, your costs may be higher. For 
more information about the diabetes wellness 
program, please contact: 800.521.6492. 

-
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HESE SCHOOL HEALTH INSURANCE : Plan 3 
Coverage Examples 

Questions and answers about Coverage Examples: 
ltmiiWUfiU~ ~ I • I DtLW1\113141L:115!iiWiiOILCALi:i ......... -aa:::xm i\iiOilli>OM~ililibQiiOtJii 

What are some of the 
assumptions behind the 
Coverage Examples? 

Co~s don't include premiums. 
• Sample care costs are based on. national 

averages supplied by the U.S. Department of 
Health and Human Services, and aren't specific 
to a particular geographic area or health plan. 

• Patient's condition was not an excluded or 
preexisting condition. 
All services and treatments started .and ended in 
the same coverage period. 

• There are no other medical ~xpenses for any 
member covered under this plan. 

• Out-of-pocket expenses are based only on 
treating the condition in the example. 

· • The patient received all care from in-network 
providers. If the patient had received care from 
out-of-network providers, costs would have 
been higher. 

~.trz::s:ltJJU ¥1"'1JJIIIiJIDW4Jllri1JifA£4J.t;tt'!CiO\IIi', .• 5:o;t:;::m"~1iC;i<OOI~il'SI~ 

What does a Coverage Example 
show? 
For each treatment situation, the Coverage 
Example helps you see how deductibles, 
copayinents,and coinsurance can add up. It 
also helps you see what expenses might be left 
up to you to pay because the service or 
treatment isn't covered or payment is limited. 
~::GIJimru!31~Wii!ZIW :z::t=:ra=r~tU .. ,fllliGIQ:CC~ 

Does the Coverage Example 
predict my own care needs? 
x No. Treatments shown are just examples. 
The care you would receive for this 
condition could be differen~ based on 
your doctor's advice, your age, how serious 
your condition is, and many other factors. - . ·~ 
Does the Coverage Example 
predict my future expenses? 
" No. qoverage Examples are not cost 
estimators. You can't use the examples to 
estimate costs for an actual condition. They 
are for comparative purposes only. Your 
own costs will be different depending on 
the care you receive, the prices your 
providers charge, and the reimbursement 
your heaHh plan allows. 

Questions: Call800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any .of the underlined terms used in this form, see the Glo5sary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 

Coverage Period: 07/01/2014 • 06/30/2015 

Coverage for. Single or Family I Plan Type: PPO 

- Z/LiiO&LiiLLUX ·~"'~UlliOili,,W 

Can I use Coverage Examples 
to compare plans? . 
/ Yes. When you look at the Summaries of 
Benefits and Coverage for other plans, 
you'll find the same Coverage Examples •. 
When you compare plans, check the 
UPatient Pays" box on each example. The 
smaller that number, the more coverage the 
plan provides. 
-.--.~~ 

Are there other costs I should 
consider when comparing 

·plans? 
,,/'fes. An important cost is the premium 
you pay. Generally, the lower your 
premium. the more you'll pay in out-of-pocket 
costs, such as copayments. 
deductibles, and coinsurance. You 
should also consider contributions to accounts 
such as health savings accounts (HSAs), 
flexible spending arrangements (FSAs) or 
health reimbursement accounts (HRAs} 
that help you pay out-of-pocket expeoses. 
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Minimum Value Plan WITH Deductible Buy Down 
HESE SCHOOL HEALTH INSURANCE : Plan 4 Coverage Period: 07101/2014 ~ 06/30/2015 

Coverage for: Single or Family I Plan Type: PPO Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

.f;l This is only a summary. If you want more detail about your coverage and costs, you can get the compl.ete terms in the policy or plan document at 

. . . . . MedMutual.com/SBC or by.calling 800,521.6492. 

.What is the overall 
deductible? · 

Are there other deductibles 
for specific services? 

Is there an out-of-pocket limit 
on my expenses? 

What is not included in the 
out-of-uocket limit? 

$3,750/single,$7 ,500/family Network 
$3,750/single; 
$7,500/family Non-Network 
Doesn't apply to coinsurance, copays 
and network oreventive care 

No 

Is there an overall annual limit I No 
on what the insurer pays? 

Does this plan use a network I Yes, See MedMutual.com/SBC or call 
of providers? 800.521.6492 for a list of participating 

providers. 

No 

Are there services this plan I Yes 
doesn't cover? 

Questions: Call800.521.6492 or visit us at MedMutual.com/SBC. 

You must pay all the costs up to the deductible amount before this plan begins to payJor covered 
services you use. Check your policy or plan document to see when the deductible starts over 
(usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for 
covered services after you meet the deductible. 

You don't have to meet deductibles for specific services, but see the chart starting on page 2 for 
other costs for services this olan covers. 

The out-of-pocket limit is the most you could pay during a coverage period (usually one year) for 
your share of the cost of covered services. This limit helps you plan fa~ health care expenses. 

Even though you pay these expenses, they don't count toward the out-of-pocket limit 

The chart starting on page 2 describes any limits on what the plan will pay for specific covered 
services, such as office visits. 

If you use an in-network doctor or other health care provider. this plan will pay some or all of the 
costs of covered servic~s. Be aware,. your in-network doctor or hospital may use an out-of-network 
provider for some services. Plans use the term in-network, preferred, or participating for providers 
in their network. See the chart startina on page 2 for how this plan pays different kinds of 

You can see the specialist you choose without permission from this plan. 

Some of the services this plan doesn't cover are listed on page 5. See your policy or plan document 
for additional information about 

If you aren't clear about any of the tinderlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 4 Coverage Period: 07/01/2014 ·.: 06/30/2:015 

Coverage for: Single or Family I Plan Type: PPO Summary of Benefits and Coverage: What This Pian Covers & What it Costs 

• Copayinents are fixed dollar amounts (for example, $15}. you pay for covered health care, usually when you receive the service. A • Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the plan•s 
allowed amount for an ·overnight hospital stay is $1_,000, your coinsurance payment of 20% would be $200. This may change 'if you haven't met your 
deductible. 

• The amount the plan pays for covered services Is based on the allowed amount. If. an out-of-network provider charges more than the allowed 
amount. you may have to pay the difference, For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed amount is 
$1.000,_you may have to pay the-$500 difference. {This is called balance billing.) 

• This plan may encourage you to use Network providers by chargi'ng you lower deductibles. copayments and coinsurance amounts. 

Common Medical Event Services You May Need Your Cost If You Use a Your Cost If You Use a Limitations and Exceptions 
Network Provider Non-Network Provider 

• , · :·-.==·.· -~ , ·,--~·· .... · · -: .... :·".:"·.-.... l Primarycarevisittotreataninjuryor · 
If Y~ll visit.~ ~ealth care · ' illness 

capay apply to out-of-pocket limit --none--

···p~~~·~~r'~,~tf!.ce or~liriic . -speciaiiSivisit ____ .............. ----··· .... - ........ ~ ....... - .. copay'appiytoout::Of~pOCketfimit -- :_-·_·none~ --·- - ..... . 

· - · ' :·.-.... - · -: · ·· ·ather practitioner office visit --.. --- ' · · .. · - 50% coins~rance (12-visits per-benefifperiocif ... -- · ...... 

. _ (~!.lk~J?racti~L- .. .. ... _____ .... _ ........ 
--- · .· Other practitioner office visit Not Covered : Excluded Service 

. (1\~P.!!..r!_~~-~l .... --·· _ .. -------- ..... _ ... · ................................................ _ ........... ~ .............. ________ . ··---·--
Preventive care/ screening/ . No charge . $50 capay/visit, 50% · --none-

.·: ·:·=··;· 

immunization : coinsurance, capay apply 
to out-of-pocket limit 

. . . . . .. Diagnostic test (x-ray) -30% coinsurance . -.. ·:·so% co-insura.iice·-· ·-- -· .... ~---·-.none=:-·· --------· -- ... - --·----
·If· h t t ... , ................. --- ------.. ·--·----·--·----·---------------·---......... ----- --·-----·----· .... ___ --- .. _ .. _____________ , ___ ,, ________ __ 

··:· ·you ~ve a ~ · · - ·--; ...... :Diagnostic test (blood work) '30% coinsurance . 50% coinsurance -none--

- _-. :_._,; -. ~l~~~irn_Icr~Efs~n~~~~~--~:==~;=~o.r.~~~0~u~~-~~---~-~~·:_:.~~ ---~-~~~~-~ifi~~!an~~:·~-~:-~.--·_ -· · ·: -~~ ··n~~e --~- · :~ .. - ... --=~· . __ ---~-- _· =---~~~-: 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 

·'at MedMutual.com/SBC or call800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 4 
Summary of Benefits and Coverage: What This Plan Cov-ers & What it Costs 

Coverage Period: 07/01/2014 • 06/30/2015 . · 

Coverage for: Single or Family I Plan Type: PPO 

Common Medical Event Services You May Need Your Cost If You Use a YourCost If You Use a Limitations and Exceptions 
Network Provider Non-Network Provider 

-- --- ·----- -- ··----
·.: • ' ...... 1 :· •• • • •• ,: ~.- Generic capay- retail /Rx : $10 · Does Not Apply . 

.. - ---: Does Not Apply 

. Does Not Apply 
. . Generic. capay- home delivery /Rx · $20 

. ~yo~ n.~.ed\dr~gs.to.t~~~~: Formutarycopay-retaii/Rx ...... ··-·· ...... $5o ............ -. 
·y~~r •II!!~~~ or con~.~tlon . ·Formulary capay .:-home deliverY- iRX. · $16o·--- · · 

Covers up to a 30-day supply 
--covers up to a·9a-day.suppty 

· · ··- ·· -· ··- Covers up to a 30-day supply.. · · 
- . dover5iip to ·a 9o~·ay supply 

· ··Mor.e info.rmation about . r~.o~~~~~~~.~~-~pay ~ r~tail ~ . -$1qo ... 
.. Prescripti~n drug":-...... · · ·; Non-Formulary capay- home : $200 

: Does ~ot.~ppl~-· 
.: P.~~ Not Apply .~: -~~ve~.~~P to ~-3Q~~~~~P..P!t ___ ·-
: Does Not Apply covers up to a 90-day supply 

· coverageJs av~ilable·at .,. : '!Jielivery (Rx --· __ ............... ·--·-·--.- .. ··--.. . . .. .. -· .. _ --------·-··· _ ....... ____ . ---.. . 
· .Med.M~tual:coll!ISB.C 1 Specialty drugs - retail : $200 · Does Not Apply ·--none--

-·-none-- I · · · . · Tsi)eciiliYCiiU95-:-J1ame deiiveiY .. ·· · .. $4oD --- ·-·~ ....... · · .. _ ..... --oo·es-NatAppiy 
o ' o''' 0 • OM 0 :0 ··-·-· ... - ... - 0 - ·-- ·-~·••••• o ,,_,, ________ 0 oO- .. 00-0•••o•-- ··-~•'o __ ..... ·-·------- _________ , _______ -··----~ ,, --· - ___ ,,.,J 

... . . . . : 

·')fyau:h·ave outpatiel)t : ·.-: ·. '{FadiitY-fee (e~g: .. am'i:iuiatorysiiiYerY- -.-30-0k ... coinsurance ~ 50°/o coinsurance 
... surgerY.:. .. . · . .. .' . :. ce!.!!~r). . . ... _.. .. .. . .. _ ... ___ ... .. __ . .. ·- . 

. ·. · · · ' · ' · · Physician/surgeon fees (Outpatient) · 30% coinsurance 50% coinsurance 

--none--

:--none--· 

; 

! 
i 

--i 
i 
I 
; 
! . :. . :. ''Emergen~y-room;erViees- ·--·--····. $3o'o capay/visit copayapply to out-of-pocket limit '"--none--

··lfyo~.n~e<f.l.m~ediate .:. . =. ·.:: .. Emergencymeciicaffali5P6itatiaii -- -:-3o%C"oirisur.iiice·- -··-·-- --·-·sa%-coinsliian~e---· .. · · .... _ .. ·--none.:.=.-··-----·-·-··--.. ·-· .. --.. ·-·-! 
medlcal:attentlon . .'· .... -·-----· · · .. ·· - - ·--·-·-.. --, .. ·-···-·····-· .. - .. ·----------···--.... - ·. . ---·· _ .. 

· · .. :.· .. ·, , . Urgent care capay apJ'>IY to out-of-pocket hmit --none--

If you tiave a haspitat.stay ·· · · · L~.~E~iiX"!~~~:~·_:··~~~P~~~·ra~~L~:.~=·=}~~~~oi~surailce·-····· -- -·- ~so% coj~.~~~~~~. -·-· __ ..... _~~-none--
. : .. ·· · : ! Physician/ surgeon fee Qnpatient) 30% coinsurance 50% cainsurance --none--

Questions: Call800.521.6492 or visit us at MedMu~ual.com/SBC. . 
Page 3 of8 If you aren't clear about any of the underlined terfns used in this form, see the Glossary. You can view the Glossary 

at MedMutuaLcom/SBC or call800.521.6492 to request a copy. CMS1411500000360-02404 
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HESE-SCHOOL HEALTH INSURANCE : Plan 4 
Summary of Benefits and Coverage: What This Plan covers & What it Costs 

Coverage Period: 07/01/2014 • 06/30/2015 

Coverage for: Single or Family 1 Plan Type: PPO 

Common Medical Event Servic€s You May Need Your Cost If You Use a Your Cost If You Use a limitations and Exceptions 
Network Provider Non·Network Provider -- --- ---·· .. ·--

·:.··~=·.c<-:r:: .. _··.···:····:··~:···=··· · · · .. =··:'·--::=-:·:·;·:.::: Mentai!Behavioral health outpatient : Benefits paid based on corresponding medical benefrts --none--
... ·,.: · ·. __ .. ·. ·.· · . .-.-_-._-=.;services · ; 

····' __ :.-_ . · .... _.. . - ·.- · .-rtvtentai!Be!laviara!1iea1fh-inilatienr·· -· ·r·· senefitspaicrtiasea·an-correspotidirl"9 medici:ll"iJenefitS · - . ·=~none:=·-
··· ·: .: .,,.-_= .... ··:services ! . 

·:· :. . · ·: . .- _ _.· . . _.-( SLibstanre· useCiisoitieroutpatieTii --;·-·-senefiiS-paid .. ilasec(cincoriesporii:lin-9 irieC!ical benefits ··~ -. -none--
. ·_..-. :-.: ··.. . ,: :1 services (alcoholism) . . . · . · . ; 

. _·: rf.y:: ~~·ha~~ ~en~ai he~th : .. · =r Sub~tance use disorcJer.outpatien( ... j ··-Benefits paiiffiased oii-corres-piJ"ncling medicai "t)enefitS -;-=-none=- -·-·---··-·· ... . ... ...... . . 

. .. · . . .. , ... ,.~,_,· · ·.· ·' ···· ·. · ··· - ' · · i serv1ces (drug use) ' <behavioral-:health;i.or:. _, ~-, .. · ··:-··------·- -~--~-· ... ·· --·· . ······---~ ·--- -- .- · .. ·· ··· . ·· - ··-- . .. ···· ·- ·- · ..... . 
. :S'ubstahce :abuse needs· · ·. ._i Substance use disorder inpatient i Benefits patd based on corresponding medical benefits · --none--
: ·::·;;.:· .· ~ -:"_ :-:::_·· · ..... ·.·· · · j_sery!cesJ?.l99-~9.1!sJ!1)_ ____ : ___ ·-·--··· ___ :___ . ····--------·· -·····--- -· . . ....... , . ·-·····. . ......... . 

· .l Substance use disorder inpatient ; Benefits paid based on corresponding medical benefits ; --
. : · ,.,:, . .,:-_ ~ · · · · l services (drug use) . ! . : . . 

lf.y~li··a~·;P.r~~nant · · .J~ilii18!~r~"~-~~!11~!~r9~re ·· · · -~--3o% .. oofnsurance-- · · · -·--:-so% -coinsurance-------·~·····--~·-··=- -ri~~~~~:.· ~~-=-~---~-- : .. :.· · ~:-- ·-~:~ 
. = .=·::· ··. : ·. ~- ;·· · ··:Delivery and all inpatient services : 30% coinsurance ; 50% coinsurance :·--none-- ·. 

_·:, lii~~·iri~~d~help··'r~~~~rin9 · __ _., L~-~~~_he~!~ -~-~:-.~· .. -~-~ -.:.~~~~:~~~-~~ L~0~~~~§~ur~-~~- :·:~-~~-::~:~~~~cW~~!~~~~~~~~-~-~- ... -~::.-~ ·--~--~- -~:-~-~?.~::.~-~~-~----~~-~-- ~~::~_·: -----··i 
.. ::,or·tiave~::titiler-~peciai iieatth-.- . ·I Rehabilitation services (Physical : 30% coinsurance = 50% coinsurance . (40 visits ~r benefit period, 
:rieeds'=~'· .-·' ·.· ·_:_;·:·:: ..... :, ·-< =:··. .j Therapy} . ·combined with Occupational 

". ;. ... . . ·. ·. ·.: ·.. . .. .. .. . . .. L .. ·-. ·-·· ------·--- ..... -·-·--·- ---··-- :-··---··-----·--·-· ·- .. - ··- -· ·-·-·---· ---- -·-·· ... ·-----~~~py} -- . ·-·· . 
. '.. ·: :. :.: Habilitation services (Occupational ~ 30% coinsurance \ 50% coinsurance ; (40 visits per benefit period, 

.,.-: ·;· .'·: , .. ·: . .- :·_,:. · . . . · ·.. .. . . . · .. ~ The~eY) · --·-·--· -··--------L--------····-··-··-·--·-··---·-·---- ... ~- ______ ___ ____ ··-· ___ ·---·-··· _ .! .<?.?~b!~~5!:with Physi~'--I.~~~I!!eY>.. 
· - : .. :-·-. . :.:. :·:::.: . ··, :- ·. .: . · ; . : .. .- ·1 Habilitation setvices (Speech ! 30% coinsurance ; 50% coinsurance ~ (20 visits per benefrt period} 

:· .. -·. ·_._:~'::·:·:· ::·_: __ ... · :·-< _-'~ · .. : ·:·: ··:·:.,_ .. ::· ! ~~~~:~ursing care---·-·---·--·-·· ·----~3o%"Ciifiisuiince--···-~·-·--·~··s·a-%··c:oinsurari"C:e-· .. . ---·-;-··-··-·none:.==.---···-···-.. -.. -----····-··- -· 
. _- ··-:· ::~.-.. :-:_.- · ·_::: : ... :-=-: · ·.·. :.···· · . -:_·~"'6uratile-meCiicaTequipmeiit--·--·--·· --; 3o%-coinsurance-------·-·-·--;-5oo/;coirisiirance -· ·- ··-- -:--·-···none--
·._ .. _:,.-_:_:_::::;,;:-:;;=:::_··,··:.·-·.·. ·· _. __ .-... ·. . Ti=losP"ice.ser-.iice. ·-···-··-··-·-·-·-·-···------~·sci% cOinsural'lce -···-- -·----·:sa% .. coinsuraii-ce _______ ·--~- ····-·.-none==---··--·· ... ····· ··· ··-····; 
; ·. :_.=-_._.~ ·. .. ,-;···:;.:·· .... :.'L:-.:· ·. :·.-··;_..: .. · . . . Eye exam-(Child)·--. ··--· ·-······----·--··-:No charge-----··-·---·-··-· -T$5oc"opay/visit, 5o% ·-;-==no-l'le~- ······-·· . 

· _._~,yq~~=,c;r~~~-:~~~~ d~_nt~t~r~·:.:. : : coinsurance, copay apply 
:J~Y~~c;;~~ · _:-. . .-_·. · ... · .: . : ·:· · .. :. : .. : to out-of-~cketlimit 

.- ,:·:.;--:'·:.~~_;:-~. ·_: . .-_.-.· ·-~--, · · · -· · · -~ · _. · ··:: ·.:. · 'Giasses ···- -··· · ... -·- ·--·· --··--····- ·; ---·-·- · - ··· ---Natc~vered ·- ----·-· -··· - · : Excluded service __ _ 
O :.••''.~ 0

' o

0 

:.. ~:.-------·~OooO•O~·oo;• ·--- OM ··--·--· ·- -- -~- M' ; - -

.... , ··· .. · ··· .. · ·. · -·.. : _ _oe~!_cli __ ~~~-~~::~.P.J£~!~.---·-··------·--·--'-······ --·--·--·-· . ·----~ot_Co~ered , Excluded S~~~e __ .. 
··-~ .... _.- ; 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521-6492 to request a copy_ 
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HESE SCHOOL HEAL T.H INSURANCE : Plan 4 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Coverage .Period; 07/01/2014 • 06/30/2015 

.Coverage for: Single or Family I Plan Type: PPO 

Excluded Services & Other Covered Services: 

Seriices Your Plan Does NOT Cover (This isn't a complete list. Check your policy or plan document for other excluded services.) 

• Acupuncture • Hearing Aids • Routine Eye Care (Adult) 
• Cosmetic Surgery • Infertility Treatment • Routine Foot Care 
• Dental check-up (Child) • Long-Term Care • Weight Loss Programs 

Dental' Care (Adult} • Non-emergency care when traveling outside the 
• Glasses U.S. 

Other Covered Services (This isn't a complete lisl Check your policy or plan document for other covered services and your costs for these services:}· 
· • Bariatric Surgery • Chiropractic Care • Private-Duty Nursing 

Your Rights to Continue Coverage: 

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health coverage. Any 
such rights may be limited in duration and will require you to pay a premium. which may be significantly higher than the premium you pay while covered under the plan. 
Other limitations .on your rights to continue coverage may also apply. 

For more information on your rights to continue coverage, contact the plan at 800.521.6492. You may also contact your state insurance department, the U.S. Department of 
Labor, Employee Benefits Security Administration at 866.444.3272 or www.dol.gov/ebsa, or the U.S .• Department of Health and Human Services at 877.267.2323 X61565 or 
www.cciio.cms.gov. 

Questions: Call. 800.521.6492 or visit us at MedMutual.corn/SBC. 
If you .aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 4 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Your Grievance and Apf?eals Rights; 

Coverage Period: 07/0112014 • 06i30}2015 

Coverage for: Single or Family 1 Plan Type: PPO 

,If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For-questions about your 
rights, this notice, or assistance, you can contact the plan at 800.521.6492. 

Does this Coverage Provide Minimum Essential Coverage? 

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage." This plan or policy does provide minimum 
essential coverage. 

Does this Coverage Meet the Minimum Value.Standard? 

The Affordable Care Act establishes a minimum value standard of benefits of a health plan .. The minimum value standard is 60% (actuarial value). This health coverage 
does meet the minimum value standard for the benefits it provides. 

To see examples of how this plan might cover costs for sample medical situations, see the next page----------

Questions: Call800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 4 
Coverag~ Examples 

About these Coverage Examples: 
These examples show how this pian might cover 
medical care in given situations. Use these examples to 

Having a baby 
(normal delivery) 

see, in generai, how much financial protection a sample 
patient might g~t if they are covered under different ·t• Amount owed to providers: $7,540 
plans. . • Plan. Pays $2.420 

,. 

A This is 
not a cost 
estimator. 

Don't use these examples to 
estimate your actual costs under this 
plan. The actual care you receive will 
be different from these examples, 
and ·the cost of that care will also be 
different 

See the next page for ,important 
infonnation about these examples. 

• Patient Pays $5~120 

S~n]E.Ie care cos~~----·----,------
HosQital charges (mother) i $2,700 ! 

·· Routine obstetrlc-·care -- : $2,100 ; ---·------------·-------+·····"·' ·----- -• 
Hosp_ltal.~harg:es (babY.) ___ ..... . . . . ~--- _j~QQ __ ! 

· • Anesthesia l $900 : - ·-·-------·----·-·- ...... "'_,, __ ,..,,, .. ·-----··'i 
_L_ab_o_ra_to __ rytests _____ ...... J ___ $5_0_0 j 
-E~S~P~~Il~ .... ~-·---·- ._ ...... _. ______ --! $200 ; 
Radiology ___________ .. ___ J __ _!?OOJ 
Vaccines, other preventive t $40 ~ 

---"''"ollnhfl'lll"'"~~~~ll':m'llnbior::ilii'II:JIMC!J:',:l'l::'~."=":":'·i,....~-~ 

Total _ ----------·-·.L __ J!J54~-~ 

Patient ~~ys: .. _ .. ______ -------·---. 
Deductibles $3,800 : 

..f.Q~xs ______ .. __ · -·:~.: ........ --~--· $20~ 

Coinsurance $1,100 i 
Limits or exclusions ~ $200 r 
~l~~~~~--1!'1-----.-=· .. 
Total ; $5,120 ! ---· --...... -- ......... ·-·~--- ...... ·~ 

These numbers assume that the patient does not use an 
HRA or FSA. If you participate in an HRA or FSA and 
use it to pay for out-of-pocket expenses, then your costs 
may be lower. For more information about your HRA or 
FSA, please contact your employer group. 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 

Coverage Period: 07/01/2014 • 06/30/2015 

Coverage for. Single or Family I Plan Type: PPO 

Managing Type 2 diabetes 
{routine maintenance of 

a welkontrolled condition) 

• Amount owed to providers: $5,400 
• Plan Pays $4,460 
• Patient Pays $940 

Sample care cost: . 
Prescriptions ·- ----- -- --:: l $2,900 l 
Medical Eqtlipment anifSu!Jpfies --- i $1,300 i 

,, -Office Visits-ancf'Procedure______ .. 1 $7oo 1 
--~·••·--·-•"-M••·•~•-•·•·----•·'••noo•·••-.----1'- •••'•' ,o '"-•"'•~ 

Education ~ $300 i ,_._,... . . . ........ -----:-:---- ..__ ---.----·-·-·-"1 
Laboratory tests l $1 00 i .,.. --···----·-·-- ----·- ........... ---r----· - ~-::---J 

· Vaccines, other ereventive ! . $100 l "'-foial = ........ ,.,. · -- · ·- .. $......... ··- ss~4oo· 

Patient Pays: Deductibies _______ ..... ________ ; --$1oo ! 
...... _ ----- --1-~"·"'·'·"·~~"'-~ 

Copa~ .. ----·--. --·-·--·------~-$800 l 
Coinsurance i $0 ! 

.... , ___ .._ __ .... ··- ---·· ~ -·-----·-·--·· ........ ; ---! 

. ~bLIJii~~9I!:~c!~sion~ ... , ...... ~-~,~ ''"' .• , j __ j_40 j 
Total $940 

Note: These numbers assume the patient is 
participating in our diabetes wellness program. If 
you have diabetes and do not participate in the 
wellness program, your costs may be higher. For 
more information about the diabetes wellness 
program, please contact 800.521.6492. 

If you aren't clear about any of the underlined tenns· used in this fonn, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call 800.521...6492 to request a copy. 
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HESE SCHOOL HEALTH lt~SURANCE : Plan 4 
Coverage Examples ~ 

Questions and answers about Coverage Examples: 
~ ..........,., I ... IAW~:&iO!G;Cl)j;:;&."ttQ;;;,tiliLi:LO:Oa::ar::cJOIJm 

What are some of the 
assumptions behind the 
Coverage Examples? 

Costs don't include premiums. 
• Sample care costs are based ~n national 

averages supplied by the U.S. Department of 
Health and Human Services, and aren't specific 
to a particular geographic area or health plan. 

• Patient's condition was not an excluded or 
preexisting condition. 

• All services and treatments started and ended in 
the same coverage period. 

• There are no other medical expenses for any 
member covered under this plan. 

• Out-of-pocket expenses are based only on 
treating the condition in the example. 

• The patient received all care from in-network 
providers. If the patient had received care from 
out-of-network providers. costs would have 
been higher. 

"ill' t;:tL ~' GtJWirmnn'"LZiit:rm :u:Emr::m:awc:: .. mrm""..,.!f• 

What does a Coverage Example 
show? 
For_ each treatment situation, the Coverage 
Example helps you see how deductibles, 
copayments,and coinsurance can add up. It 
also helps you see what expenses might be left 
up to you to pay because the service or 
treatment isn't covered or payment is limited. 

iliWillliiii!!!&il!'li!i:GoOIIMb.tJ:oJ:Mil .. ctulli2 .. 1!S 

Does the Coverage Example 
predict my own care needs? 
x No. Tre;;tments shown are just examples. 
The care you would receive for this 
condition could be different, based on 
your doctor's advice, your age, how serious 
your condition is, and many other factors. - ,., 

Does the Coverage Example 
predict my future expenses? 
x No. Coverage Examples are not cost 
estimatorS. You can't use the examples to 
estimate costs for an actual condition. They 
are for comparative purposes only. Your 
own costs will be different depending on 
the care you receive, the prices your 
providers charge, and the reimbursement 
your health plan allows. 

Questions: Call 800.521.6492 or visit us at MedMutual.corn!SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutuai.com/SBC or call800.521.6492 to request a copy. · 

Coverage Period: 07/01/2014 • 06/30/2015, 

Coverage for: Single or Family I Plan Type: PPO 

~~ !!I !\I d· · it!OSESia:!ttll!!tWtmwmt:Lt:l 

Can I use Coverage Examples 
to compare plans? 
v··· Yes. When you look at the Summaries of 
Benefits and Coverage for other plans, 
you'll find the same Coverage Examples. 
When you compare plans, check the 
"Patient Pays" box on each example. The 
smaller that number, the more coverage the 
plan provides. 
~.!IIIUIII!Il1!T'.-; ... ;a,fN•·'••i,ill,t<LtiillllDI~Iii~ 

Are there other costs I should 
consider when comparing 
plans? 
.. /Yes. An important cost is the premium 
you pay. Generally, the lower your 
premium, the more you'll pay in out-of-pocket 
costs, such as cooayments. 
deductibles, and coinsurance. You 
should also consider contributions to accounts 
such as health savings accounts (HSAs), 
flexible spending arrangements (FSAs) or 
health reimbursement accounts (HRAs) 
that help you pay out-of-pocket expenses. 
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Minimum ·value Plan WITHOUT Deductibl·e Buy Down 
HESE SCHOOL HEALTH INSURANCE : Plan 5 Coverage Period: 07/01/2014 • {)6/30/2015. 

Summary of.ali!nefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family I Plan Type: PPO 

. ..4·~ This is only a summary. If you want more detail about you~ coverage and costs, you can get the complete terms in the policy or plan doc':'ment at 
· . · MedMutual.com/SBC or by calling 800,521~6492. 

What is the overall 
deductible? 

Are there other deductibles 
for soecific services? 

Is there an out-of-pocket limit 
on my expenses? 

$4,000/single,$8,000/family Network 
$4,000/single, 
$8,000/family Non-Network 
Doesn't apply to coinsurance, copays 
and network oreventiVe care 

No 

Yes, $2,250/single,$4,500/family 
Network 
$6,000/single, 

Non-Network 

You must pay all the costs up to the deductible amount before this plan begins to pay tor· covered 
services you use. Check your policy or plan document to see when the deductible starts over 
(usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for 
covered services after you meet the deductible. 

You don't have to meet deductib!es for specific services, but see the chart starting on page 2 for 
other costs for services this olan covers. 

The out-of-pocket limit is the most you could pay during a coverage period (usually one year) for 
your share of the cost of covered services. This limit helps you plan for health care expenses. 

What is not included in the 
out-of-nocket limit? 

copays, deaucttOies, premiums, 
balance-billed charges and health care I Even though you pay these expenses, they don't count toward the out-of-pocket limit 

this olan doesn't cover. 

Is there an ov~rall annual limit I No 
on what the insurer pays? 

Does t~is plan use a network I Yes, See MedMutual.com/SBC or call 
of providers? 800.521.6492 for a list of participating 

· providers. . 

Do I need a referral to see a I No 

. Are there services this pi~n i. Yes 
doesn't cover? 

Questions: Call800.521.6492 or visit us at MedMutual.com/SBC. 

The chart starting on page 2 describes any limits on what the plan will pay for soecific covered 
services, such as office visits. 

If you use an in-network doctor or other health care provider. this plan will pay some or all of the 
costs of covered services. Be aware, your in-network doc!:or or hospital may use an out-of-network 
provider for some services. Plans use the term in-network, preferred. or participating for providers 
in their network. See the chart startina on oaae 2 for how this olan oavs alfferent kinds of ---··'"'--

You can see the specialist you choose without permission from this plan • 

Some of the services this plan doesn't cover are listed on page 5. See your policy or plan document 
for additional information about 

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
PaJ?;e 1 of8 

at MedMutual.com/SBC or call 800.521.6492 to req~est a copy. · 
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HESE SCHOOL HEALTH INSURANCE : Plan 5 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Coverage Period: 07/01/2014 • 06/30/2015 

Coverage for: Single or Family I Plan Type: PPO 

• Copayments are fixed dollar amounts {for example, $15}. you pay for covered ~ealth care, usually when you receive· the ser:vice. i~ .. • Coinsurance· is your share of the costs of a covered service, calcuiated as a percent of the allowed amount for the service. For example, if the plan's 
allowed amount for an overnight hospital stay'is $1,000, your coinsurance payment of 20% wo~ld be $200. Thfs may change if you haven't met your 
deductible. 

• The amount the plan pays for cov.erecl serilces 'is based on the allowed amount. If an out-of-network provider charges more than the allowed 
amount. you may have to pay the difference. For example,. if an out-of-network hospital charges $1,500 for an overnight stay and the allowed amount is 
$1,000, .you may have to pay the $500 difference. (This is called balance billing.) 

• This plan may encourage you t<? use Network providers by charging you lower deductibles. copayments and coinsurance amounts. 

Common Medical Event Services You May Need Your Cost lf You Use a Your Cost If You Use a limitations and Exceptions 
Network Provider Non-Network Provider 

·. ·. :':::.;·=·'::.·~~ ~!}):":::~:';;"""~' ':': .:·': <.~:;~::-:··:·:·, '! Primary care visit to treat an injury or : capay apply to out-of-pocket limit -none--
.,: l.f,.y~~.:~,~~~~ .. li~~~~. ~!!~(:; . · · . illness ' 
-p.r~~~~!!.r:~:;~~~~ .. or ~li,r)i,c' . : .' ·;sPecialist visit ·-·- -· ................. : ....... -·-·--· ·-c~pay.-apply toout-Of..pocket'lim~ ......... ___ , ___ , ............ none==-" ........................ . 

. · ·.~ .. ::,.::: · :., .. ::_:.· ......... " ..... :-otherpractitioner.officeVlsit ..... · ...... t ..... _. , __ .. _ - "soo/~coii1slirance ............ . ....... : (1fviSits .. i>er.tienefitpeno'df-···- --

.: >. :.:: .. '· .. :.-.· .. ·<-:--··:, .. · ... :.':. · .... · ... dQ.hi~pr~E.ti<?L ... - .... _ .... .. ... -·---- .. - .. _ .. . .. . . .. .. ___ .. -....... ~ ··- ............... ___ . __ 

. -~ ·'. _,.·.:.:=,.· ... :> ... i: :. · ·:· .. · ·: ·- .: .. · ... ·: ·: Other practitioner office visit Not Covered i Excluded Service 
· ··-·...'~: ::>.: ,··;=.~;. · ... ,.::·.:~·: . .. . ·::·. · : .. · .:. ~{Acu~unctu~L. __ ........... __ -·-··--- . _______ ............... .. ... -·---· _ ... --- ...... _ ----· __ -·--- ..... L ..... __ _ ....... _ ... .. .. ---· ,_. ·-·-.... . .... " 

. · · · : ·.· · . · . · ·.. '. Preventive care/ screening/ ' No charge ~ $50 capay/visit, 50% ! -none--
·... ·: · ·.: ::.: : ·. ·,. '~.'' :.;::' ... · ·, .: .. ~= :.:'' , :.-<: immunization - : coinsurance, capay apply · 

· ... ·, . ·, :·· · = .. ·· · · :.· ' · · . · . : . i to out-of-pocket limit ~ 
. : . "·,.. . . . .......... __ """'~ .. --- - -- -··----·-·--.. ·--·--···-· . ·- ......... . -· • • .. ... ! .. _, __ ... ... . • .. __ ,_,, -· . ·-·-··-·-··-·--·-··"·--·-··-·---· 

.. ·.· .:· .. ::.:·:.::= ·~,·.~.' . ·· . .' : .. ··. ···.·~, ... : ·=.· ::.: .:.·''.Diagnostic test (x-ray) 1 30% coinsurance ·50% coinsurance· ·--none- ·. 
lfyotl'h·ave·a test" · · · -.. · .. •--.....----·-·-· .. - · -----·-·-·---- ·--·· ·--- ... ____ ... _ .. __ .......... ·-· .... ·---.. -. -- · ----... ...... ···- ... · ......... -- · ------· ------- · ·····-- · ·-·- .. 

.. ;:· ... :.:·':·.:,"·~.".·.:. ,. .. ::: ..... - ~,.::·!Diagnostictest(bloodwork) ;30%coinsurance · '50%coinsurance --none--
·. ;:: .. ·:· .... :: .. :':.···'.:.: ·: .. ;·~ ... ::.::· ..... · :, ,::':.·.:' .. :!·~::·.:·_:-imaging (CT/PETscans, MRis)-. ----3o% coinsurance ........ --·-:so% coinsuranc~-"- ---·-~none=-··--·-·----""-'.·;·-·-· 

. . . . . - .. ,._ ··--- ----~·--·------- ·-···· ···--··-~--- .... -·-··-··-:.·--· --- ··--·· . - ............. -... - ... ·- ·--· -- .. ·--·· '"''' ... ·- ··--- .............. ~·-···-··--------·-·"-'" .. -···· ···-

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this fonn, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 ~o request a copy .. 
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HESE ·scHOOL HEALTH INSURANCE : Plan 5 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Coverage Period: 07/01/2014 • 06/30/2015 

Coverage for: Single or Family I Plan Type: PPO 

Common Medical Event Services You May Need Your Cost If You Use a Your Cost If You Use a Limitations and Exceptions 
Network Provider Non-Network Provider - ~ 

: ::·· .. ·"··: · · ···<(;.=-. : · .... -.,..;:=::. : ··. ·: · -::,_::.:: Generic capay- retail JRx ' $10 Does Not Apply : Covers up to a 30-day.supply , . . ,---·····--······---···-·" .... ···-···· ······--- -·-·- .. ---·--·- __ .. ___ .. ···---· --· ......... -·· . """l 
·. ·.: ·. · :- · :. · ... · ' _:,.-. ·::-.:·:._ ·. · · .. · ·: Generic capay- home delivery /Rx : $20 . Does Not Apply Covers up to a 90-day supply ; 

... I~~YQ.U· nj!~ -~(l~gs .!PJre.at :. . ·.-:i Formuiary' co pay·: 'retail-JRx .. . . ~-$50 .. ·- .. ·--- ·-·· .. ' Does Not Apply"- -· ·:·Cavern Up to ·a- ao:day supply --- ----~ 
:--.- Y(),Ur il~~~s-_or cq_n~tion : .. ·_ :·i ForiliularY co pay--home delivery }Ri"T $100 --DoesNot Appiy·· ~-covers up to a· 90-da~/supply. - ~ . ~ 

-_::·:Mor~:jh_tdrma~i~n··~-~~ut .. : ___ · ::~No~£~rm~l~~-~ii~¥.:re@.CJ!3x -~~~$1.9(f __ . . .. -···- ...... _.Does, ~~~AJ.pli_ ... ----·····:_covers up-to·a·~-~~y·~~~~iy ___ J 
.. :. pre~~iiP,t!~t:J d~g ·.- ·.. · .. ·: ; __ _._: Non-Formulary capay- home _ $200 • Does Not Apply Covers up to a 90-day supply · i 
_:··· c~verc.s~ i~ av~ilatile·at--:· · :· :<,A~J!Y~!Y /Rx ··- .... --··-· -·-·--·· ...... _______ _ ___ .. _ ........................... __ _ ..................... ----·----·. --------·--·····---· ........... _ ............. .! 
::,._M.,edM\-'!~.akcony~~q ··· .... -_:"_. ·;, Specialty drugs- retail· . : $200 : Does Not Apply . --none-- . ! 
·::::·. :.-.. - : ·i_·::~:.:::.·.-_.:-: _. · ·. ·. :. -:·:·. · · . ·,: .. >.:.:! ~iic(~'tY·d~~~~~~~~ dB}~erj ·---~~~~)3~~o~-----~--~=~ ·:~=-- ~-~ ·· ---=p~e-s::~?t!\PJ?!~----~- _:·· -~-~- :.~. --==~:~·---~~~-~--- __ .... ___________ . . ····- _····· ~-: 
.- lfyo_ti-,h~~e-.o.u~ad~nt' .. _· _;._. :fi=aciitr.fee.(e~g-:,-amiiulato!Ysurgery. · 36%--coinsurance···· ----·-··-·····so-%-coTnsuraii"Ce , --none-·--·_ ·-- ·-- ····· ··· 

; ·surgerY.:. · _ . ·.. ......... . ... --~·. <. ceTJter). __ ----------·---- .... _ .. .. . . , __ _ __ . .. . _ __ . _ __, ...... _ .. 
~: ·.. · ·· :--·: : .. : :. ·_· .:. · .· ·-: __ ,.:·:>" .. :.; Physician/surgeon fees (Outpatient) : 30% coinsurance :50% coinsurance ·--none--

. :· ·,:;-: '' . ~. .· ... "·: .:-. .. ·: ·.: . . J~me(gency. room-services $300 capay/visit, cop'ay apply to out-of:pocket limit" : _. -ncine--· ... ·-- ..... ·-·· .. -
. If you need 1mmecbate · ·.·. ·· ··.- ... ,·~- --------------- ·-·--···- ·· · · ·-· ·---· ··----·-·- -····---·-·····---··-····--· ··· ....... ·------·--·-··---·····----- ... ····- ··--····---··- ·-··- -·· ·- ·· ···· ·· · ~-- · ... · 
···.. . . : .. , .. .. . ·.: · ·.i Emergency medical transportation . 30% coinsurance · 50% coinsurance : --none--medical attention - ·. . ··.. ... j--------· -··· · .. · - · ·· ·· -· ·-·-----·- _., ................... _,., ____ -·-···-------·-----······· -·= 

· . . : · · • · · . ·' = . • · <·: :·: Urgent care capay apply to out-of-pocket limit · --none-- : 
. , If yo4 h·ave a .tio~pltafstay::::;·:::--\'f~acfift)ifee (e~~;-~~-pj~ roornf·~~- ·--,~~~~~§l~~~~-~ce·~---~ .. :. ~.- :· . ::~_OJ~!§.~~~urance --~~--~~~=-:~--~ .. n~-~e::=···-·-· .. ---=~~:- · .. ~:: .~> 
. _, .·- .· .. : ,: __ .:.- · ·. · ·.·: ·.- -·=!Physician/ surgeon fee (inpatient) . 30% coinsurance ~50% coinsurance '--none-- , 

-· ... ,.,,._,,_, ___ - 00 '0'"'''-----~-· 0 "'' ........... -----·-·-MOM ______ -·,.;: •-•OoO ooo,oo- ,,_, _______ .._., OoooO-• Oft' 0 ··----··""'-·;-o•o .. OO 

Questions: Call800.521.6492 or visit us at MedMutual.com/SBC. 
lf you aren't clear about any of the underlined terms used in. this fonn, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call 800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 5 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Coverage Period: 07/01/2014 - 06/30/2015 

Coverage for: Single or Family 1 Plan Type: PPO 

Common Medical Event Services You May Need Your Cost If You Use a YourCost If You Use a Limitations and Exceptions 
Network Provider Non-Network Provider 

::·:···, '··._<· .:'.:- ·: ,. · · .: -:··> ·· , .... -_.' ·-;~ Mental/Behavioral health outpatient Benefrts paid based on corresponding medical benefits --none-
. .-.;.:- · . ·: _:. .., , .·: ··= > · ·- · _=·_-~eJVl~s _______________ ··------·-- ·----:-------- _____ -----·-- _______ --·---------- ............... ___ .............. ________ .. _ ...... ___ ......... ____ ·--- ....... ____ __, 
. _ . -. : · - .. - i Mental/Behavioral health inpatient Benefits paid based on corresponding medical benefits : --none- · 

··'::-::· .. __ .. ,_ .. ' ·.· '··· .. : ... :·;·-· · :: ·.j services 
......... ;-.': :'. :_ ... :··.::·-'' -- ·- :_:·; __ '--' s==u7b'""'st..;:.an"'-c-e-u-se---::di:-so-rd-:e·routpatlent"" ~- "senems"j)aidbased_Oii_corresporiding medical benefits i -none- -1 

1 
. · _.. · '· · : ·· services (alcoholism) . · 

:. ~you;h~~e:~~ntat.heaith. -~-· ._ .. : .. _sub~tance-us8disarcter-oiJ1PatienC- -·: ·aenefitS-paic(based on corresponding medical benefits :-none==-----·------------------ -~ 
,. ',._..,_.- !;··.,·' · ·· -.. ,_---·-: · ,_ .- - serv1ces(druguse) 
·behavlorat:health ·or · _;_ - ...... - ---··------·- ---------------1--------- ---·-· -·-- ·----------- - .. . - --------------~-
:.:siJJ)stanc~~Sbuse'il·eeds·. ·. · · ·.j Substance use disorder inpatient · Benefits paid based on corresponding medical benefits : --none--
·:··.-.......... _. _ _.. _::,:-:·,_ · ·_. ·.-~'· · :· - · · services (alcoholism) 
. .. -. . -, ·: -· _. -- ____ , .. substanceuse-ciisor-der-inpatient - ·-i·--senefrts paid based on corresponciing .medica( benefits---~=-=none:.:.-..:. --- ........ -· 

·--~ 

. . _ . _ .. services (drug use) . ----·--------·----·-· ... ____ · .............. ______________ . -------~-------
·;·:' tfy6u _arcfpregn~nt _ · ·~~~na!~-~~-d ~~tnatal care : 30%,coinsurance ·-----'--~-~~--~!~su~nc~- _ ----·----·- __ ....... ______ _ 
.. · · · ·.;: · · · ' Delivery and all inpatient services , 30% coinsurance , 50% coinsurance : --none--

·. ' - - ~ · -- ·. ··. - ·• >. · -Home-heaitrcare : 30% coinsurance 50% coinsurance :---non~ .. .. 
. · lfyou.need help recovenng · · · ,_ __________ -----·-------·--- · ·--- -·- .... --·-------,------------ ------------ ---------~---·-=·-...... _, ........ _____ -............. ---- ---------·-· · ... --. ~r-ti.aW· o~h_er~sp~cia(h~ai_tb:-:··: '· Rehabilitation services (Physical ~ 30% coinsurance : 50% coinsurance · (40 vi~its pe~ benefit pe~iod, 
_ needs·_.-'.::,-... · _---' · . ~-:=-·.~·:··; _ ;-.- ·' Therapy) : ~ : combrned With Occupational 

· ·: _ · ·- . · '·::: · · :· ·. :.._ . : Therapy) : 
_- .... : . .--_ ·. :.- . ---~--- ~::.:·-:·_ .. -.... ' .. :.i Habilitation servlces-(Oecupatfonai .. --:SO%-coinsuran-ce ...... ------ .. 50%-coin~urance-- - . : .(46-visits perh.enefft-period~---------- .. , 
· ·· · : '· · ~ .... _ . · ...... , · 1 Thera~y) _________ ·--- .. L... . _ _ ___ .. . _______________ --------------· .. _______ combined with Physical TheraeY.) __ -; 
...... _ ·_- ..... .-: .. :_=.:.: 1 Habilitationservices(Speech · 30%coinsurance ·50% coinsurance . (20visitsperbenefitperiod) 
.. : __ · __ : ~ :· -~- · :-:--: ~ · ·_-- ... i_Jhe!"§eY.) _____________________ -----------------------------------~--------~-. ________ . ___ .. _ _____ _ _ _ _____ _ 

. · .. :_·· : ... :, ··. ·'· . . · -. i Skilled nursing care : 30% coinsurance . 50% coinsurance : _:_-none-
· .. > . _ ._ -· .. _.. _._ ... .-: ·. ·~-:~- .. ~- ~-- : .. T ourable.medicafe.quTprrient' _______ T3o% coinsurance. -------r·so%C:oinsurance--------·---;-~i1one:=----- ---· --- ------

--. . .. _ .... -~--- _: . . . :''Hc>Sriice sei-Vfce ..... --------· - ------;· 3oo/~ coinsurance- ------· --:-so% coinsurance___ :--none-- --:: 

·--none--

. . ..... :~ ·:--<.· · .. ·.·: ._,._ .. _. ·-< ·. . Eye exam"(chita)""'" --~·-----·. ·- .... ··:·No charge . --------- -------~$66 copay/VisH;"5ci%_______ ; -none-
.. lf:YD_~.r:.~-~_1~ ~~etts:.~en,~l or ; coinsurance, copay apply 
_eye:c~re .- .-· .: · · . :·: _-- _ 1 to out-of-pocketlimit i 

_ ... -~·: · · ·_ -. · · ,_ ... ·· ·Glasses -- - · Not .. covere<f .. --- -·----- ............... _____ .:Excluded Service ·- ------ -------- .. 

.. . · -· .··· · -·. . · ' ·' · :·-. _}Je!_l~al_ ~~~~~~::(~~ildf~:·.-.:~-~---~-~---~--=~~~~:--.~~::~ .. -... : ............ ___ . ----~~!:c~~er~ .. ____ ·---··--·-- __ .. _ ·-----=- ;--~~~~~~~-~~!v.~~~- ~---~ __ ·----· _______ _ 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or cal! 800.521.6492 to request a copy. · 
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HESE SCHOOL HEALTH INSURANCE : Plan 5 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Excluded Services- & Other Covered Services: 

Coverage Period: 07/01/2014 • 06/30/2015 

Coverage for: Single or Family I Plan Type: PPO 

Services Your Plan Does NOT Cover (This isn't a complete list. Check your policy or plan document for other excluded services;) 

• Acupuncture 
Cosmetic Surgery 

• Dental check-up ·(Child) 
• Dental Care (Adult} 
• Glasses 

• Hearing Aids 
• lnfertilityTreatment 
• Long-Term Care 
• Non-emergency care when traveling outside the 

U.S. 

• Routine Eye Care (Adult) 
• Routine Foot Care 
• Weight Loss Programs 

Other Covered Services (This isn't a complete list Check your policy or plan document for other covered services and your costs for these services.) 1 

• Bariattic Surgery • Chiropractic Care · • Private-Duty Nursing 

Your Rights to Continue Coverage: 

If you lose coverage under the plan •. then~ depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health coverage. Any 
such rights may be limited in duration and will require you to pay a premium. which may be significantly higher than the premium you pay while covered under the plan. 
Other limitations on your rights to continue coverage may also apply. 

For more information on your tights to continue coverage, contact the plan at 800.521.6492. You may also contact your state insurance department, the U.S. Department of 
Labor, Employee Benefits Security Administration at 866.444.3272 orwww.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 877.267.2323 X61565 or 
www.cciio"cms.gov~ 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call 800.521.6492 to request a copy. 
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HESE SCHOOL HEALTH INSURANCE : Plan 5 
Summary of Benefits and Coverage: What This Plan Covers & What it Costs 

Your Grievance and Appeals Rights: 

Coverage Perio~: 07/01/2014 • 06/30/2015 

Coverage for. Single or Family I Plan Type: PPO 

If you have a comPlaint or are dissatisfied with a denfal of coverage for claims under your plan, you may be able. to appeal or fife a grievance. For-questions about your 
rights,;; this noti~ or assistance, you can contact the plan at 800.521.6492. . . 

Does this Coverage Provide Minimum Essential Coverage? 

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage." This plan or policy does provide minimum 
essential coverage. · 

Does this Coverage Meet the Minimum ·Value Standard? 

The Affordable 'Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage 
does meet the minimum value standard for the benefits it provides. 

To see examples of how this plan might cover costs for sample medical situations, see the next page'----------

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see UJe Glossary. You can view the Glossary Page 6 of 8 

at MedMutual.com/SBC or call 800.521.6492 to request a copy. · 
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HESE SCHOOL HEALTH INSURANCE : Plan 5 
Coverage Examples ·: 

About these Coverage Ex~mples: 

These examples. show how th!s plan might cover 
medical care in given situations. Use these examples to 
see,.in general, how much financial protection a sample 
patient might get if they are covered under different 
plans. 

:ik .. This is 
not a cost 
estimator. 

Having a baby 
(narmar deiivery) 

• Amount owed to providers: $7,540 
• Plan Pays $2,320 
• Patient Pays $5,220 

SamJ:!Ie care ~-osts~---------· -· __ _ 
HosRital charges {~_otherL ___ ... _ _ __ J_ __ ~_2,7QQ . ..; 
Routine obstetric care 1 $2,1 00 1 
Hospital ch~~~-!I~i~Y.t:==·.=. .. ::.- .. c:~-.··:··:I~~Q.Q~: 

Coverage Period: 07/01/2014-06/30/2015 

Coverage for: Single or Family I Plan Type: PPO 

Managing Type 2 diabetes 
(routine maintenance of 

a well-controlled condition) 

. • Amount owed to providers: $5,400 
• Plan Pays $4,460 
• Patient Pays $940 

Sam~le care cost: ·-·-·---·---·--" 
Prescriptions l $2,900 ! 
M9di~E"g~iTiefitarni"siiPiines ____ 1 __ 11!.~g:gJ 

Office Visits and Procedure ! $700 ! _.,_____ ... -..... ...-..-.-·-- ---·---~ 
Education .. -·--·--- .. ·-······-·L __ ~Q_Q_I 

__ Labora);~rytests -------·-·---··-~······ J ______ $JQ9j 
Don't use these examples to 
estimate your actual costs under this 
plan. The actual care you receive will 
be different from these examples .• 
and the cost of that care will also be 
different. 

Anesthesia 1 $900 : 
-NN .... N--~-----·---·A ~·· "'''" 0 ,,,,,. ......... H~ 

· · Labaratmy tests ! $500 : .. Vaccines, otlier preventive l $100 j 
~Total···-= , ...... ,.-~-~~ .. ~·~"'"~-~~"=S!i.40o'"' 

See the next page for im.portant 
·infonnation about these examples. 

=:p~~~~ns -=-~==:~=:·-.. --. --r·-·--$?.9o'j 
Radiology_________ ; .... J200 ·; 

~L~s. __ <?._th~tP!~~!!!!l~, •.. -~~J~-~··~JLl 
Total l $7,540 J --·-... -~-------- . __ , 

Patient Pay:,-=-s·:....· -----· 
Deducbbles -- · $4,006! 

. :J -Co~y§~-------- .. ~---=~·--:--~_.-_· ---··- __ $20! 
Coinsurance · .$1,000 i 
Limits or exclusions -··· ... ., ----· $26ol 

'1-!IJ:'I:~...,.MIM>fll•n''"-~"~_...~~,.. .. ~ .... ·.: . .,-~..,..~ 

Total. .. ·--- ! $5,~_0 ! 

.These numl:lers assume that the patient does not use an 
HRA or FSA..If you participate in an HRA or FSA and 
use it to pay fur out-of-pocket expenses, then your costs 
may be lower. For more information about your HRA or 
FSA, please contact your employer group. 

Questions: Call 800.521.6492 or visit us at MedMutual.com/SBC. 
If you aren't clear about any of the underlined t~rms used in this form, see the Glossary.. You can view the Glossary 
at MedMutual.com/SBC or call800.521.6492 to request a copy. 

Patient Pay-'-s:'------
. Deductibles ··-··---·------·-r---·-$Too: 
----.. _ ...... , .... ~ . .,.____ -1"'""' .... ,_ ... .,, ...... __ ., .. ~-:: 

-~~pays -"·'····- ---·-·----·· i_ . $800 ~ 
--~oi~~I~l!~ --·---- -- .. ····- -····---- ·-l- ...... ___ j.Q.1 
Umits or exclusions · $40 l 

~....,......_..,_, ~"'""'"'..,.,....~·.r.::."~~··-_..........,--

Total $940 

Note: These numbers assume the patient is 
participating in our diabetes wellness program. If 
you have diabetes and do not participate in the 
wellness program, your costs may be higher. For 
more information about the diabetes wellness 
program, please contact: 800.521.6492. 
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HESE SCHOOL HEALTH INSURANCE : Plan 5 
Coverage Examples 

Questions and answers about Coverage Examples: 

What are some of the 
assumptions .behind the 
Coverage Examples? 

• Costs don't include premiums. 
• Sample care costs are based on national 

averages supplied by the U.S. Department of 
Hea~h and Human Services, and aren't specific 
to a particular geographic area or health plan. 
Patient's condition was not an excluded or 
preexisting condition. 
All services and treatments started and ended in 
the same coverage period. 

• There are no other medical expenses for any 
member covered underthis plan. 

• Out-of-pocket expenses are based only on 
treating the condition in the example. 

• The patient received all care fror:n in-network 
providers. If the patient had received care from 
out-of-network providers. costs would have 
been higher. 

~Jt.GU" ti!li ,.SJII!IWO::ilU\Wit'O:Lfl :uRit:JiiDi3 

. What does a Coverage Example 
show? 
For each treatment situation, the Coverage 
Example helps you see how deductibles, 
copaVments,and coinsurance can add up. It 
also helps you see what expenses might be left 

. up to you to pay because the service or 
·treatment isn't covered or payment is limited. 
~~~ 4Mill: 4 II !!hDmS!~a;;u:v.:a;;;;:aazhSi:t\,:=r.sam~--""""""'""""""' 

Does the Coverage Example 
predict my own care needs? 
x No. Treatments shown are just examples. 
The care you would receive for this 
condition could be different, based on 
your doctor's advice, your age, how serious 
your condition is, and many other factors. 

:DII'IJIWW!Jil#itiiilt!:lim. Ql:u:::;~,t;;«..)c~Dm!iPCIPIINilf 

Does th~ Coverage Example 
predict my future expenses? 
.)lC No. Coverage Examples are not cost 
estimators. You can't use the examples to 
estimate costs for an actual condition. They 

-· are for comparative purposes only. Your 
own costs will be different depending on 
the care you receive, the prices your 
;providers charge, and the reimbursement 
your health plan allows. 

Questions: Call 800.521.6492 or visit us at MedMutuaJ.com/SBC. 
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 
at MedMutual.com/SBC or call 800.521.6492 to request a copy. 

Coverage Period: 07/01/2014- 06/30/2015 

Coverage for: Single or Family 1 Plan Type: PPO 

~~ 

Can I use Coverage Examples 
to compare plans? 
-/ Yes. When you look at the Summaries of 
Benefits and Coverage for other plans, . 
you'll find the same Cover.age Examples. 
When you compare plans, check the 
"Patient Pays" box on each example. The 
smaller that number, the more coverage the 
plan provides. 
~~~IOi,..............iit~~ 

Are there other costs I should 
consider when comparing 
plans? 
-,~·Yes. A_n important cost is the premium 
you pay. Generally, the lower your 
premium, the more you'll pay in out-of-pocket 
costs, such as copayments. 
deductibles, and coinsurance. You · 
should also consider contributions to accounts 
such as health savings accounts (HSAs)·, 
flexible spending arrangements (FSAs) or 
healtiJ reimbursement accounts {HRAs) 
that help you pay out-of-pocket expenses. 
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