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PREAMBLE 

This Agreement is made by and between the Town of Simsbury, Connecticut, 
hereinafter referred to as the Town, and UE Local 222, CILU/CIPU, CILU Local #41, 
hereinafter referred to as the Union, and is effective as of July 1, 2016 except as 
otherwise indicated. 

ARTICLE 1. 
RECOGNITION 

The Town hereby recognizes the Union as the exclusive collective bargaining 
agent for the unit consisting of all civilian dispatchers of the Simsbury Police 
Department, excluding supervisors and all other employees excluded by the Municipal 
Employees Relations Act, C.G.S. Section 7-467a, et seq. 

ARTICLE 2. 
UNION SECURITY 

Section 1. As a condition of employment, each employee who is a member of 
the Union on the effective date of this Agreement shall remain a member in good 
standing for the duration of this Agreement or shall be assessed a "Union Service 
Fee." Each employee who is not a member of the Union on the effective date of this 
Agreement shall be required to become a member in good standing, or shall be 
assessed a "Union Service Fee." Each new employee, as a condition of employment 
shall become a member of the Union in good standing after thirty (30) days of 
employment or shall be assessed a "Union Service Fee." Said "Union Service Fee" 
shall not exceed the "Union Dues Assessment" currently in effect. 

Section 2. The Town agrees to deduct from the wages of all employees 
covered herein who voluntarily and individually authorize such deductions in writing 
from their wages, such dues and initiation fees as may be fixed by the Union and 
allowed by statute. The Town will remit to the Union amounts collected once each 
month, on or before the last day of the month in which such deductions are made, 
together with a list of employees from whose wages these sums have been deducted. 
Such dues deductions shall continue for the duration of this Agreement and any 
extension thereof. The Union agrees to indemnify and hold the Town harmless for 
any claims, loss or damages arising out of the operation of this article. It is also 
agreed that neither an employee nor the Union shall have any claim against the Town 
for any deductions made as the case may be. 
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ARTICLE 3. 
UNION BUSINESS LEAVE 

Sect~on 1. One (1) member __ ~f the Union Negotiation Committee shall be 
granted leave from duty witli full pay for all meetings oetween tlie Town ana tlie 
Union for the purpose of negotiating the terms of the contract when such meetings 
take place at a time during which such members are scheduled to be on duty. 

-
Section 2. One (1) member of the Union Grievance Committee plus the 

Grievant shall be granted leave from duty with full pay for all meetings between the 
Town and the Union through arbitration for the purpose of processing grievances, 
when such meetings take place at a time during which such members are scheduled to 
be on duty. However, when such leave from duty for conducting the informal step, 
Step 1, Step 2, and Step 3 will create a staffing shortage among the sworn uniformed 
personnel called upon to perform dispatching duties, such leave may not be granted. 
In such an event, the time frames for processing grievances shall be held in abeyance 
and another meeting shall be scheduled. Requests for leave to attend Step 4 of the 
grievance procedure (arbitration) shall not be denied. 

Section 3. One (1) member of the Union, as may be designated by the Union, 
shall be granted leave from duty with full pay for Union business, such as attending 
labor conventions and educational conferences, provided that the total leave for the 
bargaining unit for the purpose set forth in this section shall not exceed an aggregate 
of three (3) working days in any fiscal year. Such leave shall be contingent upon a 
written request by the employee and approved by the Chief of Police upon reasonable 
notice in advance of the requested leave date and subject to the operating 
requirements of the Department. 

ARTICLE 4. 
PROBATIONARY PERIOD 

Section 1. All new employees shall serve a probationary period which will 
continue for one (1) year after successful completion of CTO Training. 

Section 2. All new employees shall have no seniority rights during said 
period, but shall be subject to all other provisions of this contract, except that neither 
the Union nor the probationary employee shall have access to the grievance procedure 
or to arbitration when the sole issue concerns the discharge or discipline of the 
probationary employee. It is agreed that this clause shall not be deemed to deny such 
employee the right to a meeting with the Chairman of the Police Commission and the 
Chief of Police regarding discipline or discharge. 

Section 3. All employees after completion of probationary period shall 
acquire length of service records as of the date they began the probationary period. 
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ARTICLE 5. 
GRIEVANCE PROCEDURE - NO STRIKE 

Section 1. Purpose 

The purpose of the grievance procedure shall be to resolve employee grievances 
on as low an administrative level as is possible so as to insure employee morale 
without impairing police department efficiency. No grievance settlement shall 
contravene the provisions of this Agreement. 

Section 2. Definitions 

A. A "grievance" is defined as any of the following: 
1). dispute or disagreement arising out of discharge or suspension; or 
2). a claim that there has been a misinterpretation or misapplication of a specific 

provision of this Agreement. 
B. "Days" are defined as calendar days. 

Section 3. Procedure 

A. Any employee may use this grievance procedure with or without Union assistance. 

B. Both parties recognize the importance of prompt and expeditious processing of 
grievances. Therefore, each of the time limits provided herein shall be considered 
as a maximum, provided that any such time limit may be extended by mutual 
agreement. Failure to appeal a grievance within the designated time shall be 
considered acceptance of the last decision rendered. Failure to respond to appeal a 
grievance within the designated time shall be deemed a denial of the grievance and 
the grievant may immediately proceed to the next step of the procedure. Any 
grievance not filed in writing within ten (10) calendar days of the event or 
condition giving rise thereto shall be deemed waived. 

C. The following remedies, except for grievances involving any dispute or 
disagreement arising or out of any discharge or suspension, shall be exhausted in 
order; 

INFORMAL STEP: 
Any employee may submit a grievance to the Patrol Shift Supervisor as soon as 

possible but not later than twenty-four (24) hours following the event or condition 
giving rise to the grievance. The Patrol Shift Supervisor shall attempt informally to 
resolve the grievance. If the grievance is not resolved informally to the satiSfaction of 
the employee within three (3) days, the employee shall submit the grievance in 
writing pursuant to the time limits specified in Step 1. 
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STEP 1 

Any employee with a grievance shall submit said grievance in writing to the 
Communications Division Commander as soon as practicable and in no event later 

----thi°"~-te~-(lO) days-from the event or occurrence giving rise to tlie grievance. Tli...,..e ___ _ 
Communications Division Commander shall use his/her best efforts to resolve the 
dispute. The Communications Division Commander decisions shall be submitted in 
writing to the aggrieved employee within five (5) days of receipt of the grievance. 

STEP2 

If the employee or the Union is not satisfied with the decision rendered by the 
Communications Division Commander, the employee and/or his representative shall 
submit the grievance in writing to the Chief of Police within seven (7) days after the 
date of the Commander's decision. The decision of the Chief shall be submitted in 
writing to the aggrieved employee and the Union within five (5) days after receipt of 
grievance. 

STEP3 

If the employee or the Union is not satisfied with the decision rendered by the 
Chief, the employee or the Union shall submit the grievance in writing within ten (10) 
days after the date of such decision, to the Police Commission who shall render a 
decision within thirty (30) days after receipt of the grievance. 

STEP4 

If the Union is not satisfied with the decision rendered, it shall, within fourteen 
(14) days after the receipt of the· decision of the Board of Police Commission submit 
the grievance to the State Board of Mediation and Arbitration in accordance with its 
rules and procedures. · Only the Union shall have the right to appeal a grievance to 
arbitration hereunder. The decision rendered by the Arbitrator(s) shall be final and 
binding on both parties. The Arbitrator shall be bound by the provisions of this 
Agreement and shall have no power to add to, subtract from, or modify in any way the 
terms of this Agreement. 

Section 4. Mediation 

The mediation services of the State Board of Mediation and Arbitration may be 
used at any time provided either party so desires. 
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Section 5. Recording of Minutes or Testimony 

Either party shall have the right to employ a public stenographer at its own 
cost at any step in this procedure. 

Section 6. Meetings 

If either of the parties related to the grievance process desires to meet for the 
purpose of oral discussion, a meeting shall be requested and scheduled in Steps One, 
Two, Three and Four. The Town and the Union agree that any meeting held pursuant 
to this provision is part of the collective bargaining process. The Town and The Union 
further agree that if a meeting is being held at Step Three regarding discipline in the 
form of a suspension or termination, the employee who is the recipient of the 
discipline has the right to have the meeting held in public or a closed meeting. 

Section 7. Union as Grievant 

The Union shall be entitled to submit grievances in the name of the Union in 
the same manner as is provided herein for employees, except that such grievances 
shall begin at Step 2. 

In order to avoid the necessity of processing at one time numerous grievances 
originating with the same event, the Union shall file a similar grievance at Step 2. 
When this occurs, all other grievances, if any, arising out of the same event will be 
held in abeyance, and the Union grievance shall be processed as a precedent. 

When such grievance is resolved, the parties shall promptly review the other 
grievances, if any, that were held in abeyance in an effort to resolve them. This 
mutual review procedure shall not require more than seven (7) days, subject, however, 
to mutual extension of period for review if circumstances so require. 

If any such grievance cannot be settled on the basis of a precedent grievance, it 
shall be processed in accordance with the Grievance Procedure and in accordance with 
the time limits established in this Agreement. 

Section 8. Representation 

Either party shall have the right to be represented by an attorney at any step 
in the grievance procedure after the Informal Step. 
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Section 9. No Strike 

The Union agrees that it will not call or support any strike, sympathy strike, 
picketing, slowdown, sick-in, or any other concerted refusal to render services to the Town. ----------- - ~--- ·--~- ------------ -

ARTICLE 6. 
LEAVE 

Section 1. Sick Leave 

Sick Leave shall be granted as follows: 

A. As used herein, the term "sick leave" means an absence from work because of 
illness, incapacity or injury to an employee not arising out of or during the 
performance of duty, and for which the employee is compensated at his regular 
rate of pay. The Town reserves the right to check the home of any employee 
who claims sick leave, to request a medical certificate for any sick leave of over 
three (3) days, and to require the employee to visit a licensed physician chosen 
and paid by the Town for the purpose of having the employee examined in 
order to verify the employee's fitness for duty. In the event of frequent or 
habitual absence from duty, or when in the judgment of the Chief reasonably 
exercised it appears than an individual is abusing sick leave, the Town may 
require a medical certificate for further sick leave, provided the employee has 
been warned at least once in writing in advance of the request. This certificate 
shall be an original and shall state the diagnosis, prognosis, and estimated 
return date. 

In addition to the foregoing, an employee may use up five (5) sick days annually 
in the event of an illness of a member of the employee's immediate family, 
defined as parent, child, spouse or civil union partner. 

B. Effective July 1 of each year, full-time employees shall be eligible to accrue sick 
leave at a rate of one and one-quarter (1.25) days per month to a maxim um of 
fifteen (15) days per year. Unused sick leave may be accumulated to a 
maximum of one-hundred forty (140) days. In order to accrue sick leave during 
any month, the employee must be on the active payroll for at least half the 
month or be on an authorized paid leave of absence. Part-time employees shall 
not be eligible for paid sick leave. 

C. Each member of the bargaining unit shall be entitled to one (1) personal day for 
each three (3) month period of consecutive regularly scheduled days worked 
without taking sick leave. A maximum of one (1) personal day may be carried 
over into the next fiscal year for cases where the employee may not have 
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sufficient time in the current fiscal year to use said personal day. This request 
must be made in writing to the Chief of Police for approval by the First 
Selectman or his/her designee. 

Section 2. Death in the Family 

Full-time employees shall be allowed up to three (3) days off with pay to attend 
funeral or other memorial services with approval of the Shift Supervisor for death in 
the immediate family (defined as mother, father, mother-in-law, father-in-law, sister, 
sister-in-law, brother, brother-in-law, husband, wife, civil union partner, son, 
daughter, step-son/daughter, grandmother, or grandfather). One (1) day off with pay 
will be allowed for attendance at the funeral or other memorial service of other 
relatives with approval of the Shift Supervisor. Employees taking funeral leave will 
complete the Department's standard certification form. Nothing herein shall be 
deemed to prevent an employee from requesting an additional two (2) days of time off 
with pay (if the employee applies his/her vacation leave) in cases of extreme hardship 
or travel or without pay for attendance at a funeral not provided for herein, and such 
requests shall not be unreasonably denied. 

Section 3 Family and Medical Leave 

A. Employees may be eligible for unpaid FMLA leave in accordance with federal 
law. Entitlement to such leave shall be computed utilizing a rolling twelve
month (12) period measured backward from the date leave is used. 

B. If an employee's spouse is also employed by the Town, the combined total 
number of weeks of leave to which both may be entitled under this Section for 
the birth or adoption of a child or to care for a parent with a serious health 
condition shall not exceed twelve (12) weeks. 

C. Procedure for Requesting Family or Medical Leave 

1) If the need for the leave is foreseeable, requests for a medical leave of 
absence due to an employee's serious health condition or a family leave of 
absence due to the serious health condition of a child, spouse or parent shall 
be made at least thirty (30) days from the date leave is to be used, and the 
employee shall provide the Town, on a form provided by the Town, with 
written certification from the physician or other health care provider of such 
employee, child, spouse, civil union partner or parent stating the following: 

a. the nature of such illness and its estimated duration; 
b. in the case of a family leave, that the employee is needed to care for the 

family member; 
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c. in the case of a medical leave, that the employee is unable to perform the 
essential functions of his/her position; and 

d. in the case of leave taken intermittently or on a reduced schedule, the 
medical necessity for such leave, the dates on which treatments are 

_________ a_n_ti-.c-ipated -and - the ___ expected -duration of the treatment and tli_e ____________ _ 
intermittent leave schedule. 

2) If the need for leave is the result of an emergency, the request for leave and 
written certification described in Section (a) shall be provided by the 
employee after the leave begins. 

3) Upon the request of the Town, an eligible employee requesting a medical 
leave of absence because of his or her own medical condition shall submit to 
an examination by a medical doctor selected and paid for by the Town. 

D. Reinstatement at Expiration of Leave 

1) Whenever possible, any eligible employee who takes a medical leave of 
absence pursuant to this Section shall provide the Town with a least two 
weeks advance notification of the date he or she intends to return to work. 

2) Upon the expiration of any leave taken pursuant to this Section, the 
employee shall be entitled to return to his/her original position from which 
the leave of absence was provided or, if not available, to an equivalent 
position with equivalent pay, benefits and terms and conditions of 
employment except that in the case of a medical leave, if the employee is 
medically unable to perform the employee's original job upon the expiration 
of such leave, the employer shall transfer such employee to work suitable to 
his/her physical condition where such work is available. The employee shall 
also be entitled to all accumulated seniority, retirement, fringe benefit and 
other service credits the employee had at the commencement of such leave. 
Employees shall continue to accrue seniority, retirement, other service 
credits during the period of the leave of absence. 

E. Coordination With Other Leave Provisions 

Any other leaves provided for in this Agreement which are also covered by the 
Federal Family and Medical Leave Act, as amended from time to time, shall be 
included in the entitlement provided by this section and shall not be in addition 
to such entitlement. An eligible employee shall exhaust all applicable accrued 
paid leave prior to taking unpaid leave to care for a dependent relative. An 
eligible employee shall exhaust all available sick leave prior to taking unpaid 
leave for the serious health condition of the employee. Notwithstanding the 
foregoing, an employee who requests and receives a leave of absence as 
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described above may elect to reserve five (5) days of vacation and five (5) days of 
sick leave so they may be used after the conclusion of the leave. 

Section 4. Workers' Compensation Leave 

Worke1·s' Compensation Leave, as distinguished from sick leave, means paid 
leave given to an employee because the accident or injury occurred while the employee 
was engaged in the performance of his/her duties. The Town may supplement for a 
period not to exceed six (6) months the payments made under Workers' Compensation 
Insurance so that the employee will receive his/her normal weekly pay for the period 
of time absent on injury leave. The employee must sign an agreement to reimburse 
the Town the amount of the Workers' Compensation pay if he/she wishes to be paid by 
the Town prior to submission of the Workers' Compensation pay voucher. 

ARTICLE 7. 
VACATION 

Section 1. All vacation time shall be taken in the vacation year .(July 1 
through June 30) with no overlapping or accruals from year to year without written 
approval by the Chief of Police, based upon the following schedule: 

Less than 1 year 
1 - 5 years 
5-10 years 
10-14 years 
15 years or more 

Full- Time Employee 
COMPLETED SERVICE 

(As of July 1st) 
VACATION ENTITLEMENT 

Prorated 
10 days 
15 days 
20 days 
One (1) additional day per year, with a 
maximum of twenty-five (25) days per 
year 

Part-time employees are not eligible for paid vacations. 
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Section 2. Credit Uvon Termination 

For full-time employees, vacation pay or vacation time accrued shall be 
______ :m.·ovideg_~_Ron se~aration. An employee shall be paid for vacation time earned the 

previous vacation year and not used up in the present vacation year upon separation 
from employment. · 

Earned vacation pay will be prorated to the date of termination of employment 
at the following rate: 

One twelfth (I/12th) of full vacation pay for each full month of completed 
service commencing July I and ending the next June 30. 

"Full vacation pay" shall mean the amount of vacation pay the employee would 
receive if he/she had remained on the payroll in his employment status (at the time of 
termination) throughout the next succeeding June 30. 

In the event of death of an employee, the employee's accrued vacation shall be 
paid to the beneficiary designated in the life insurance policy, or in the absence of one, 
the estate. 

Section 3. Payment of Salary in Lieu of Vacation 

No additional salary will be paid to an employee in lieu of vacation, since the 
purpose of a vacation is rest and relaxation. 

Section 4. Break in Service 

Vacation time shall be determined by the length of continuous service. For 
purposes of computing vacation time, employees who leave the Town service and are 
later restored shall be considered as new employees. 

Section 5. Advanced Vacation 

No employee may take vacation time beyond the amount earned except in the 
most unusual of circumstances. Requests for advanced vacation must be submitted by 
the employee to the Chief of Police in writing. 

Section 6. Sickness While on Vacation 

An employee who becomes ill while on vacation may not deduct illness from 
vacation time unless a medical certificate confirms the illness. 
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Section 7. Advanced Vacation Pay 

Employees wishing vacation pay in advance must notify the Chief of Police one 
week before the day of last payroll distribution before the start of vacation to allow for 
the drawing of the check. 

Section 8. 

Employees' choice of vacation schedule shall be granted whenever practicable. 
Seniority among bargaining unit members shall prevail in the selection of vacation up 
to a two (2) week period. The Chief of Police shall have the right to limit the number 
of employees who may be off simultaneously because of the operating requirements of 
the department. No more than two (2) employees in this unit may be scheduled off for 
full week vacation at the same time. Such rights shall not be unnecessarily 
restrictive, however. 

Section 9. 

Employees shall provide a minimum of forty-eight (48) hours notice in advance 
of their scheduled shift to take vacation time. Shift vacancies created by requests 
made with less than forty-eight (48) hours notice will not be filled by order-ins. 

Employees who make a written request for vacation leave in advance shall not 
be bumped from such vacation within thirty (30) days of the vacation leave date 
requested as the result of changing squads or as the result of having less seniority 
among members of the bargaining unit. Employees who request at least five (5) but 
no more than ten (10) priority vacation leave days at least 120 days in advance shall 
not be bumped after such request is approved as the result of changing squads or 
having less seniority among members of the bargaining unit. However, only one such 
priority vacation leave request shall be designated as priority vacation leave by the 
employee on the written request. No employee shall be refused or have altered any 
vacation as a result of the military obligation of any other employee. 

Section 10. 

Any employee who is laid off as the result of a reduction in force, and who is 
subsequently recalled, shall receive credit for seniority prior to layoff for the purpose 
of earned vacation under this Article. 
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ARTICLE 8. 
HOLIDAYS 

------------------·--·----·---- -···--··-~~-

Section 1. Paid Holidays 

The following holidays shall be observed by all permanent, full-time employees, 
and shall be granted with pay: 

Section 2. 

New Year's Day 
Martin Luther King Day (Observed) 

Good Friday 
Memorial Day (Observed) 

Independence Day 
Labor Day 

Thanksgiving Day 
Friday following Thanksgiving Day 

Christmas Eve 
Christmas Day 

A. When a holiday falls on an employee's regularly scheduled day off, the 
employee shall be granted an additional day off as compensatory time. 
Such day off shall be taken at a time agreeable to the Chief of Police, and 
shall not be denied without sufficient reason. 

B. When a holiday falls on a day the employee is regularly scheduled to 
work, the employee shall receive the rate of compensation described in 
Article 8, Section 3 or 5, respectively and may take another day off. Such 
day off shall be taken at a time agreeable to the Chief of Police, and shall 
not be denied without sufficient reason. 

C. Any employee who is scheduled to work a shift on a holiday, but who 
does not work such scheduled shift for whatever reason, shall forfeit 
holiday pay and compensatory time for such day. 

Section 3. Except as provided below, full-time and part-time employees, who 
are required to work on a designated holiday shall be paid at a rate of time and one
half. 
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Section 4. Whenever any said holiday falls within paid vacation time said 
holiday shall not be charged against earned vacation. The employee shall be given 
another vacation day off to compensate for said holiday at a time mutually agi·eeable 
to the employee and the Town. 

Section 5. If the Town is unable to staff a designated holiday with a part
time employee and finds it necessary to utilize a full-time employee, the full-time 
employee shall be compensated at double his/her regular hourly rate on the following 
designated holidays: 

New Year's Day 
Memorial Day (Observed) 

Labor Day 
Thanksgiving Day 

Christmas Eve 
Christmas Day 

ARTICLE 9. 
UNIFORMS 

Section 1. Each full-time dispatcher shall receive a complete uniform from 
the Town consisting of three (3) pants, three (3) long sleeve shirts, (1) Wooly Pully 
uniform sweater, three (3) short sleeve shirts, a uniform jacket, a belt, patches and 
nameplate. Each part-time dispatcher shall receive two (2) pants, two (2) long sleeve 
shirts, one (1) Wooly Pully uniform sweater, two (2) short sleeve shirts, a uniform 
jacket, a belt, patches and a nameplate. 

Section 2. The Town will provide replacement of uniform items as required. 

Section 3. If an employee leaves the Town's service for any reason, all 
uniforms shall be returned to the Town. 

Section 4. Female employees shall receive uniform clothing designed for 
women. 

ARTICLE 10. 
SENIORITY 

Section 1. Seniority is defined as continuous service from the first day of 
employment. Whenever more than one (1) person begins employment in the 
department on the same day, the seniority of each individual as it relates to others 
employed the same day shall be determined by the order of appointment. 
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Section 2. Seniority shall not be broken by vacations, sick time, suspension, 
any authorized leave of absence, any call to military service for the duration of one 
enlistment or layoff of up to two (2) years. 

Section 3. The pu~pose of seiiiorityls-to provide-·a declared policy of the right 
of preference as to vacation, layoff and recall. 

Section 4. An employee's seniority shall be considered broken if he 
voluntarily quits, is discharged, is absent from scheduled work for five (5) consecutive 
days without notifying the department, or fails to return to work within fifteen (15) 
calendar days after notice by certified letter of recall from layoff to an equivalent 
position. 

Section 5. The Town shall maintain a separate list for part-time employees 
for the purpose of scheduling, layoff and recall, and possible full-time employment. 

Section 6. If the Town decides to create and/or fill a vacant full-time 
dispatcher position, it shall first offer such position to part time dispatchers who are 
certified. Award of the full time position shall be made of the basis of skill and ability. 
When such factors are equal, seniority shall be the determining factor. If there are no 
certified part-time dispatchers, the Town may also seek outside applicants. Refusal of 
a full-time position shall affect neither the seniority nor the employment status of a 
part-time dispatcher. 

Section 7. When the Town deems it necessary to reduce the working forces of 
the bargaining unit due to lack of work, the order shall be as follows: part time 
employees before full-time employees. 

ARTICLE 11. 
HOURS OF WORK 

Section 1. The regular workday shall be eight (8) consecutive hours, which 
shall include one (1) paid hour for meals. Employees shall not be eligible for 
compensatory time or other additional pay in the event that they are unable to take 
their meal break due to work requirements. 

Section 2. The regular work schedule for members of the bargaining unit 
shall be maintained on the basis of five (5) consecutive days worked with two (2) days 
off, followed by five (5) consecutive days worked with three (3) days off, provided that 
each employee shall be required to work no less than twenty (20) days in any thirty 
(30) day bid period and no less than sixty (60) days in any ninety (90) day bid period. 
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Shift assignments for dispatchers shall be determined by bidding every three 
(3) months according to seniority. The bidding process shall apply to the position of 
Jump Dispatcher. 

Civilian dispatcher(s) shall be employed as a "Jump-Shift Dispatcher(s)." Said 
dispatcher(s) shall be used solely for the purpose of coverage on the shifts in which the 
other full-time civilian dispatchers are scheduled for their regular days off (excluding 
holidays and vacation days). 

If the "Jump-Shift Dispatcher," is terminated or if he or she voluntarily departs 
employment as such, it will in no way be cause to use anyone of the other full-time 
dispatchers as a "Jump-Shift Dispatcher." The other full-time civilian dispatchers 
will continue to work on a bid shift basis. A jump-shift dispatcher replacement shall 
be sought for employment. 

Section 3. Hours worked in excess of eight (8) hours per day shall be paid at 
the rate of time and one-half. Part-time employees shall receive overtime pay when 
they work in excess of eight (8) hours per day but shall not be eligible to receive 
compensatory time in lieu of overtime pay. 

Section 4. When an employee is required to return to duty to perform 
overtime duties and when the overtime hours so worked are not contiguous with said 
employee's regular duty hours, he/she shall be paid not less than four (4) hours pay at 
a rate of time and one-half. 

Section 5. Mandatory training, in excess of the scheduled workday, will be 
paid at the rate of time and one-half. 

Section 6. All overtime work shall be first offered to regular full-time 
employees of the bargaining unit and they shall be given first preference for all such 
overtime work. If an employee is offered overtime work and refuses to work, the 
refusal will be counted toward the employee's total overtime hours accrued. If an 
employee signs up for overtime work and is assigned such overtime work, he/she shall 
be required to work the assignment. The Town shall have the right to order in 
employees to work overtime on a rotating basis, with all members of the bargaining 
unit included. 

Section 7. When the Chief of Police or his agent determines that there is not 
sufficient manpower to cove1· a shift or police activity, the Chief or his agent shall call 
in such manpower as he/she deems necessary. To the extent possible, call-in will be in 
reverse order of seniority. 

Section 8. Any member of the bargaining unit may switch assigned work 
days with the approval of the shift supervisor, or may trade shifts with another 
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member of the unit, regularly scheduled for dispatching assignment, provided that in 
either case the shift or trade does not incur additional costs to the Town and adequate 
manpower is maintained and further provided that both employees involved in the 

·---~----· trade are actually able to perform their duties on the shif'.t in q!J.estion at the time of 
the trade. Partial shift swaps will be allowed at the beginning or the end of shifts. - --

Section 9. In lieu of overtime compensation, full-time employees may elect 
compensatory time subject to the following provisions: 

A. A maximum of ninety (90) hours of compensatory time (sixty (60) hours of work 
at the overtime rate) may be accumulated; a maximum of eighty (80) hours of 
compensatory time may be carried over from one fiscal year to the next; 

B. Compensatory time off will have the same priority and be utilized the same way 
as vacation time; 

C. An employee who has accrued compensatory time off shall, upon termination of 
employment, be paid for unused compensatory time at the higher of either 
his/her regular final rate or the average regular rate received by such employee 
during the last three (3) years of employment. 

Section JO. Part-time dispatchers will be utilized, as available, to fill all 
shifts where the vacancy in such shift is known at least thirty-six (36) hours prior to 
the commencement of such shift. In the event there is no part time dispatcher 
available to work or the vacancy in the shift becomes known less than thirty-six(36) 
hours prior to the commencement of such shift, full time dispatchers will be given 
preference to fill the vacancy as follows: the overtime list of volunteers will be 
exhausted in order of the least hours to the maximum hours, with such list to remain 
in effect for one (1) year. 

Section 11. The Memorandum of Understanding dated April 20, 2003 
concerning Article 11, Sections 6 and 10, is no longer applicable such that the Town 
shall retain discretion with regard to incurring overtime costs, consistent with the 
contractual terms. 

ARTICLE 12. 
INSURANCE 

Section 1. The Town reserves the right to change insurance carriers provided 
that coverage under new plans is comparable to coverage presently in effect, provided 
that the Union is notified of the proposed change at least thirty (30) days prior to 
implementation. 

Section 2. The Town will provide each full-time employee who elects coverage 
with a choice of the following insurance or insurance that is comparable to that set 
forth below: 
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A. A Preferred Provider Organization option (PPO); a Health Maintenance 
Organization option (HMO), which both include a prescription drug program 
with revised benefit terms, services and co-payments as set forth in 
Appendix B; and a High Deductible Health Plan (HDHP) and a Healthcare 
Savings Account (HSA) option as a non-mandatory alternative to the above 
two options. Effective July 1, 2018 the PPO option shall be discontinued. 

B. Dental Coverage. 
C. Term Life Insurance in the amount of $5,000 paid by the Town, and up to 

twice salary provided the employee contributes twenty percent (20%) to the 
premium cost for the excess. 

D. Long-term disability coverage after the six-month (6) waiting period, 
benefits equal to sixty percent (60%) salary up to a maximum of $1,500 per 
month. 

E. Employee Assistance Program. The Town shall offer members of the 
bargaining unit participation in the Lexington Group Employee Assistance 
Program or a comparable EAP. The Town will fund the cost of the EAP. 

F. Credit for Declination of Health Care Coverage. Full-time employees 
eligible to participate in the Town of Simsbury's health care plans who 
decline to participate will receive an annual credit of $2,000 pro-rated and 
credited on a monthly basis provided the employee can provide evidence on 
an annual basis of coverage by other health insurance. In the event that an 
employee experiences a qualifying event and seeks to enroll in the Town's 
health care plans, and provided that the employee is otherwise eligible to 
participate in the plans, the credit will be discontinued beginning in the 
month the enrollment takes place. Employees electing to receive the credit 
may not participate in the Town's health care program through coverage of a 
spouse or family member. Payments under this program shall not be 
retroactive and shall begin upon the effective date of this Agreement. 

The Town will also provide eligible dependent coverage for any employee who elects 
such coverage under paragraphs A and B. Employees hired before July 1, 2005 shall 
contribute fifteen percent (15%) of such premium costs for the insurance elected in 
paragraphs A and B above for themselves and their eligible dependents for the full 
contract term. Employees hired on or after July 1, 2005 shall contribute twenty 
percent (20%) of such premium costs for the full contract term. 

The employee contributions towards medical insurance premium costs shall be on a 
pre-tax basis. 

Section 3. Health Incentive Program 

A. The Town will offer an optional wellness program designed to help 
employees better manage their own health. Employees who choose to 
participate in the program will receive: 

19 



1. A one-time financial incentive payment of $100 for participating in 
the wellness program. Participation in the program shall include 
participation in an onsite confidential health evaluation conducted by 

----------~t_h_e_w~e,_ll_n_e-ss provider (to--incfude~-provision, by the .. employee, of a 
medical history and participation in a blood pressure reading and a 
blood draw as determined by the wellness provider); and 

2. In the second year of the program and all subsequent years covered 
by this agreement, for those employees who maintain participation in 
the wellness program and meet the employee-specific health goals 
established by the wellness program provider, a health care premium 
rate 2% lower than the applicable premium rate set forth in Article 
12, Section 2 of this agreement. 

B. The Town shall not be provided with any employee-specific health, medical 
or genetic information by the wellness provider. Both the Town and the 
wellness provider shall comply with all federal and state laws, including but 
not limited to ADA, GINA, and HIP AA, prohibiting the unauthorized 
disclosure of employee medical and genetic information. The wellness 
provider shall be permitted to provide the Town with aggregate data 
designed to help the Town identify the health needs of the workforce, the 
need for specific health improvement programs and the measurable return 
the program offers to the Town and its employees. 

C. Implementation of the proposal is contingent upon participation by a 
sufficiently large number of Town Employees. 

Section 4. Employees who are eligible and who retire before age sixty-two 
(62) have the option of remaining on the Town's group health coverage at their own 
expense. At age sixty-two (62), the Town begins providing ninety-five percent (95%) 
payment for a retired employee's health insurance premium provided coverage had 
not been discontinued. The retired employee will pay five percent (5%) of the health 
insurance premium. Retired employees will pay one-hundred percent (100%) of the 
premium for spouse and dependent coverage. Those who elect to leave the plan may 
not reenter. If the insurance carrier rejects the continuance of any Simsbury retiree as 
a member of the group, the Town will not be held liable for continuing in any other 
manner. 

Upon reaching age sixty-five (65), retired employees may receive from the Town 
supplemental retiree insurance coverage as follows: 

A. For employees hired before July 1, 2009, the Town provides 
supplemental medical only insurance coverage (no dental). The Town provides 
payment of seventy-five percent (75%) of the premium charged for such coverage, and 
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the retired employee will pay twenty-five percent (25%) of the premium for such 
coverage. After notification of the employee's share of the premium, it is the 
employee's responsibility to make payment directly to the Town. 

B. For employees hired after July 1, 2009, the Town provides supplemental 
medical only insurance coverage (no dental). The Town provides payment of sixty 
percent (60%) of the premium charged for such coverage, and the retired employee 
will pay forty percent (40%) of the premium for such coverage. After notification of the 
employee's share of the premium, it is the employee's responsibility to make payment 
directly to the Town. 

C. Prior to reaching age sixty-five (65), the retired employee must enroll in 
Medicare Part B in order to be eligible for the above supplemental medical only 
insurance coverage. 

D. A retired employee, at his/her own expense, may choose to elect medical 
coverage for spouse and dependents in accordance with the plan's rules and 
regulations. If the retired employee dies or otherwise becomes ineligible for coverage, 
the retired employee's spouse and/or dependents shall be granted such continuation 
rights as COBRA or other state or federal law may provide. 

E. Retired employees have the option to remain on the Town's group dental 
coverage at their own expense and also pay for continuing dental coverage for spouse 
and dependents. 

F. The Town is required to fund retiree benefits, including retiree health 
insurance, for current employees in advance of their retirement by making 
contributions to the Town's Other Post Employment Benefits (OPEB) fund. Effective 
and retroactive to July 1, 2013 current employees shall share in this responsibility by: 

Contributing 0.5% of compensation to the OPEB fund effective July 1, 2013; 
Contributing 1.0% of compensation to the OPEB fund effective July 1, 2014; 
Contributing 1.5% of compensation to the OPEB fund effective July 1, 2015; 
Contributing 2.0% of compensation to the OPEB fund effective July 1, 2016 and 

every year thereafter until June 30, 2023. 

Employees hired after the effective date of this agreement shall contribution 2% of 
compensation into the OPEB fund for a period of ten (10) years. 

An employee with less than five (5) years of service is not entitled to any retiree 
health benefit, and is not entitled to a refund of the employee's OPEB contributions if 
the employee voluntarily separates from service with the Town. An employee with 
five (5) years or more of service with the Town is entitled to a one hundred percent 
(100%) refund of the employee's actual contribution only if the employee (1) does not 
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elect retiree health coverage; or (2) is not entitled to retiree health coverage for any 
other reason. 

~~~--=--.. _ -------~e~~ion 5. The Town of Simsbury will indemnify dispatchers in accordance 
with the terms of Connecticut General Statutes Section 7-465, as amended, for actions 
arising out of their employment. 

Section 6. Retirement Plans. 

A. Employees hired on or before June 30, 2013 shall participate in the 
Pension - Town of Simsbury General Government Employees' Retirement Income 
Plan (the "Pension Plan"), as amended and restated effective January 24, 2005, 
Section 2.19 (b), to reflect a normal retirement age of 62 after 25 years of service. 

Employee contributions to the Pension Plan shall increase from 2% to 5% 
according to the following schedule, and the Pension Plan shall be amended to reflect 
these increases: 

• Retroactive to July 1, 2013, employee contributions shall increase to 2.5% 
• July 1, 2014, employee contributions shall increase to 3.0% 
• July 1, 2015, employee contributions shall increase to 3.5% 
• July 1, 2016, employee contributions shall increase to 4.0% 
• July 1, 2017, employee contributions shall increase to 4.5% 
• July 1, 2018, employee contributions shall increase to 5.0% 

B. Employees hired after June 30, 2013 and before the execution date of this 
Agreement shall have the following retirement benefit options: 

1. Participation in the Pension Plan: the employee may participate in the 
plan provided the employee contributes seven percent (7%) of compensation as 
defined by the plan. All other provisions of the plan as stated in the plan 
documents apply. 

2. Participation in Defined Contribution Plan: Alternatively, the employee 
may elect to participate in the defined contribution plan. The Town shall 
contribute an amount equal to five percent (5%) of the employee's base wage. 
The employee shall have the option of contributing up to the maximum amount 
allowable by law. There shall be a rolling 5 year vesting period for Town 
contributions. Employees electing the defined contribution plan may not elect 
to participate in the defined benefit plan at a later date. 

C. Employees hired on or after the effective date of this Agreement. Employees 
hired on or after the effective date of this Agreement shall not be entitled to 
participate in the Pension Plan. Such employees shall participate in the Town 
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of Simsbury's Defined Contribution Plan and shall be required to contribute 
five percent (5%) of base wages into the Defined Contribution Plan. Employees 
have the option of contributing additional amounts into the plan up to the 
maximum amount allowable by law. The employer shall make matching 
contribution of seven percent (7%) at no cost to the employee. There shall be a 
rolling five (5) year vesting period for employer contributions, provided that all 
employer contributions shall vest upon the completion of the fifth year and 
thereafter. 

ARTICLE 13. 
RATES OF PAY 

Section 1. Salaries for the duration of the contract are reflected in Appendix 
A which is hereby incorporated as a part of this Agreement. 

Section 2. Employees shall be paid on a weekly basis. 

Section 3. Employees who are not at the top step of their salary schedule 
shall advance one step on the wage schedule each year on their anniversary dates. 
Employees who are at step 5 on June 30, 2011 and who have been at step 5 for more 
than one (1) year shall advance to step 6 retroactive to July 1, 2011 and shall advance 
thereafter as if their anniversary date is July 1. 

Section 4. Employees regularly scheduled to work five (5) consecutive days 
with two (2) days off, followed by five (5) consecutive days worked with three (3) days 
off and wh9se regular work day shall consist of eight (8) hours shall in addition to 
their regular pay receive the following longevity payments annually: 

$150.00 after four (4) years 
$250.00 after eight (8) years 
$375.00 after twelve (12) years 
$475.00 after sixteen ( 16) years 
$575.00 after twenty (20) years 

Longevity payments will be made in one (1) payment on the first payday 
following the anniversary date of the employee. The anniversary date for the 
purposes of longevity pay shall be that date on which the employee was appointed. 
Only time in service with the Simsbury Police Department will be credited for 
purposes of longevity payments. 

This section shall not apply to employees hired into the Department after 
September 15, 2000. 
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ARTICLE 14. 
DISCIPLINARY ACTION 

Section 1. 

•· ·------- --· ----·-·-·----=----=--=-=--=-:-----=-:--~---.,.....--------=,...,.--...,,...,----------
A. No employee shall be disciplined without just cause. Discipline may ·include 

but is not limited to verbal or written warning, suspension or dismissal 
consistent with the severity of the offense. All suspensions and discharges 
must be given to the employee at the time of the suspension or discharge. 

B. No dispatcher will be disciplined solely on the basis of an unsigned, unsworn 
complaint by persons outside the Police Department. Dispatchers will be 
given a copy of any citizen complaint against them as soon as practicable but 
no less than seven (7) days prior to any disciplinary action being taken 
based solely on such complaint. 

Section 2. The Union shall be notified by the Town, in writing, of any 
discharge or dismissal within seventy-two (72) hours of the action. 

Section 3. Each employee has the right to review his/her personnel file and to 
request copies of materials contained in it. Employees have the right to respond in 
writing to any material contained in their file. 

Section 4. Employees ·will be given a copy of any written complaint and 
findings verified after investigation by the Town when it is placed in the employee's 
personnel file. 

Section 5. The Union and Town agree that when a grievance has been 
resolved in the employee's favor, a review of the pertinent related records concerning 
the grievance shall take place. 

Section 6. The Town shall evaluate employees at least once in each fiscal 
year. Employees shall be given a copy of any written evaluation. 

ARTICLE 15. 
EDUCATION INCENTIVE 

Section 1. Reimbursement for Courses 

Employees shall be reimbursed for one hundred percent (100%) of the tuition 
cost of a course subject to the following conditions: 

A. Request is made in writing to the Chief of Police stating the name of the 
course and cost. 

B. Prior approval is obtained from the Chief of Police. 
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C. During the term of this Agreement no more than two (2) classes per 
employee per contract year may be approved. Following June 30, 2005 the 
Town may approve up to three (3) classes per contract year. 

D. The course must be work-related or considered an asset to the job function 
(including but not limited to communication, Criminal Justice, Sociology, 
Psychology, Emergency Medical Technology, or Cardio- Pulmonary 
Resuscitation). 

E. To be eligible for reimbursement, the employee must successfully complete 
the course with a final grade of B or better. 

F. The Town's payment to employees for completed, approved course work 
shall not exceed the per credit fees charged by the University of Connecticut 
for comparable courses. 

Section 2. Required Courses 

Courses necessary to meet requirements of the Town, as approved in advance 
by the Chief of Police, are exempted from this provision. The Town shall pay full 
tuition costs for such courses, including State of Connecticut OSET Telecommunicator 
Training and Certification, Enhanced 911 Equipment Familiarization, State of 
Connecticut COLLECT Training and Certification and Emergency Medical Dispatch 
Training and any other training required by law. 

ARTICLE 16. 
GENERAL 

Section 1. The Town shall provide Bulletin Board space for the Union m 
designated areas for the posting of notices concerning Union business and activity. 

Section 2. The Town shall give each employee a copy of this Agreement. 

Section 3. Any employee who is required by the Town to attend any training 
session or conference shall be reimbursed any expenses approved in advance 
associated with said training session or conferences. 

Section 4. The Town shall supply the Union with a seniority list for the 
bargaining unit which includes classification and rates of pay on July 1 of each year. 

Section 5. When an employee is required to use his or her own motor vehicle 
to perform Town business, he/she shall be reimbursed at the rate approved by the 
Board of Selectmen and based on IRS standards. 
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Section 6. The Union and the Town recognize the right of employees to work 
in an environment free from discrimination, coercion, or intimidation. An employee, 
and at the employee's option, his/her union representative, may bring a discrimination 
~omplaint to the attention of the Town. The parties recognize employees have 
remedies at law for such discrimination, and therefore no dispute under this section 
may be submitted to grievance arbitration. 

Section 7. Training. The Employer will post training announcements for 
dispatchers in appropriate areas and facilitate their attendance at same whenever 
practicable. This provision shall not be subject to the grievance and arbitration 
provisions of this Agreement. 

Section 8. It is understood and agreed that this Agreement contains the 
complete agreement of the parties and that it may be amended or altered only by 
mutual agreement in writing signed by the parties. The Town and the Union agree 
that each had a full opportunity to raise issues and that all matters to be included in 
this Agreement have been presented, discussed and incorporated herein or rejected. 
This Agreement supercedes all prior understandings and agreements, whether 
written, oral, implied or grounded in past practice and shall be the final agreement 
between the parties unless modified by mutual agreement, reduced to writing and 
signed by both parties after the effective date of this Agreement. 

Section 9. Throughout this Agreement, when the context so requires, the 
masculine gender shall include the feminine and the feminine shall include the 
masculine. 

Section 10. The Union's Business Representative shall be permitted to visit 
specific job sites where bargaining unit members are employed provided such visits 
are at normal business hours and do not interfere with the performance of the 
bargaining unit member's duties. The Union's Business Representative will report to 
the shift supervisor/officer in charge before talking to bargaining unit members. 

Section 11. Upon the death of the employee, all compensation due to the 
employee in accordance with this Agreement is paid to the estate of the employee, 
except those sums which may, by law, be paid to the surviving spouse and/or 
beneficiary(s). 

Section 12. The Town agrees that it shall not utilize part time dispatchers to 
reduce the number of full time dispatch_ers below four (4). 
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ARTICLE 17. 
MANAGEMENT RIGHTS 

Section 1. The Town has and will continue to retain, whether exercised or 
not, all of the rights, and powers and authority heretofore had by it and, except where 
such rights, powers and authority are specifically relinquished, abridged or limited by 
the provisions of this Agreement, it shall have the sole and unquestioned right, 
responsibility and prerogative of management of the affairs of the Town and direction 
of the working forces, including, but not limited to the following: 

A. To determine the care, maintenance and operation of equipment used for 
and on behalf of the purposes of the Town. 

B. To establish or continue policies, practices, and procedures for the conduct of 
Town business and, from time to time, to change or abolish such policies, 
practices, or procedures. 

C. To discontinue processes or operations or to discontinue their performance 
by employees. 

D. To select and to determine the number and types of employees required to 
perform the Town's operations. 

E. To employ, transfer, promote, demote employees, layoff, terminate, or 
otherwise relieve employees from duty for lack of work or other legitimate 
reasons when it shall be in the best interests of the Town or the department. 
In the event of a reduction in the number of employees, layoff shall be in 
inverse order of seniority and recall shall be by seniority. 

F. To prescribe and enforce reasonable rules and regulations for the 
maintenance of discipline and for the performance of work in accordance 
with the requirements of the Town, provided such rules and regulations are 
made known in a reasonable manner to the employees affected by them. 

G. To insure that incidental duties connected with departmental operations, 
whether enumerated in job descriptions or not, shall be performed by 
employees. 

H. To establish contracts or subcontracts for municipal operations, provided 
that this right shall not be used for the purposes or intention of 
undermining the Union or discriminating against its members. All work 
customarily performed by the employees of the bargaining unit shall 
continue to be performed unless in the sole judgment of the Town it can be 
done more economically or expeditiously otherwise. 

Section 2. The above rights, responsibilities and prerogatives are inherent in 
the Board of Selectmen and First Selectman by virtue of statutory and charter 
provisions and are not subject to delegation in whole or in pa:rt. Such rights may not 
be subject to review or determination in any grievance or arbitration proceeding, but 
the manner of exercise of such rights may be subject to the grievance procedure 
described in this Agreement. 
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ARTICLE 18. 
JOB DESCRIPTIONS 

-"~- -"--------------,----=-~--=---=---:--::--::---:---:----=---=:-=---~-~----o-=--~--------

Section 1. Copies of each job description shall be on file with the Town, shall 
be given to each unit employee and shall be forwarded to the Union. Any future 
changes will be sent to the employees and to the Union. 

ARTICLE 19. 
SAVINGS CLAUSE 

Section 1. The Town and the Union agree that if any prov1s1on of this 
Agreement is determined to be unlawful by a court or legal agency of competent 
jurisdiction or by legislative enactment, such decision shall apply only to such specific 
provision which shall be severed from this Agreement, and the remaining provisions 
shall remain in full force and effect consistent with prevailing principles of ~ontract 
interpretation. 

ARTICLE 20. 
DURATION OF AGREEMENT 

Section 1. This agreement shall take effect on July 1, 2016 with respect to 
wages, and unless otherwise provided herein, upon signing with respect to all other 
articles, and shall remain in effect until June 30, 2019. 

Section 2. 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 within collective 
bargaining, and that the understanding arrived at after the exercise of that right are 
set forth in this Agreement. Therefore, the Town and the Union for the life of this 
Agreement, each voluntarily waives the right, and each agrees to that the other shall 
not be obligated, to bargain collectively with respect to any subject matter referred to 
or covered in this Agreement even though such subject or, with respect to any subject 
or matter not specifically referred to or covered in this Agreement, matter may not 
have been within the knowledge or contemplation of either or both of the parties at 
the time they negotiated or signed this Agreement. It is further agreed that this 
Agreement may not and shall not be amended or modified in any respect whatever 
except by a document in writing signed on behalf of the parties hereto by their duly 
authorized officers and representatives. 

Section 3. This Agreement shall remain in full effect until the 30th day of 
June 2019. Subsequently, it shall automatically be renewed from year to year unless 
one of the parties requests negotiations on a successor Agreement prior to January 15, 
2019. 
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IN WITNESS W~~REOF, the parties have caused their names to be signed to 
this instrument on the~ day of January, 2017. 

FOR THE TOWN OF SIMSBURY 

Lisa Heavner 
First Selectwoman 
Duly Authorized 
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Appendix A 

Rates of Pay - July 1, 2015 - June 30, 2016 (Prior Contract) 

New Hire Step 1 Step 2 Step 3 Step 4 Step 5 ·Step 6 Step 7 Step 8 
$ 41,616.00 $ 49,472.76 $ 50,762.32 $ 52,085.01 $ 54,228.03 $ 57,708.10 $ 58,862.26 $ 60,039.50 $ 61,240.29 

Rates of Pay - July 1, 2016 - June 30, 2017 (4% and Step 6,7 & 8 Adjustment) -

Step 3 Step4 Step 5 Step 6 Step 7 Step 8 
$ 54,168.41 $ 56,397.15 $ 60,016.42 $ 61,816.92 $ 63,671.42 $ 65,581.57 

Rates of Pay - July 1, 2017 - June 30, 2018 (4%) 
Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 
$ 56,335.15 $ 58,653.04 $ 62,417.08 $ 64,289.60 $ 66,218.28 $ 68,204.83 

Rates of Pay - July 1, 2018 - June 30, 2019 (4%) 
Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 
$ 58,588.55 $ 60,999.16 $ 64,913.76 $ 66,861.18 $ 68,867.01 $ 70,933.03 



SU-MMARY-OF seNElflTS •Oo 
:'ll~:->o:=. 

Cigna Health and Life Insurance Co. 

HMO Plan Design 
~°(~ 

For - Simsbury, Town and Board of Education Cigna. Open Access Plus IN Plan - Simsbury, Town and Board of Education 

Selection of a Primary Care Provider - your plan may require or allow the designation of a primary care provider. You have the right to designate any primary care 
provider who participates in the network and who is available to accept you or your family members. If your plan requires designation of a primary care provider, 
Cigna may designate one for you until you make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of your ID card. For children, you may designate a 
pediatrician as the primary care provider. 
Direct Access to Obstetricians and Gynecologists - You do not need prior authorization from the plan or from any other person (including a primary care provider) 
in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The health · 
care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved 
treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, visit 
www.mycigna.com or contact customer service at the phone number listed on the back of your ID card . 

· Plan Highlights 
.. 

In-Network .. 

Lifetime Maximum Unlimited 
Coinsurance 

.. Plan pays 100% 

Calendar Year Deductible 
Individual: None 
Famil)": None 

• After each eligible family member meets his or her individual deductible, covered expenses for that family member will be paid based on the coinsurance 
level specified by the plan. Or, after the family deductible has been met, covered expenses for each eligible family member will be paid based on the 
coinsurance level specified by the plan. 

Calendar Year Out-of-Pocket Maximum 
Individual: $6,350 
Family: $12,700 

• All copays and benefit deductibles contribute towards your out-of-pocket maximum . 

• Mental Health and Substance Use Disorder covered expenses contribute towards your out-of-pocket maximum . 

• After each eligible family member meets his or her individual out-of-pocket maximum, the plan will pay 100% of their covered expenses. Or, after the family 
out-of-pocket maximum has been met, the plan will pay 100% of each eligible family member's covered expenses. 

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

• Retail and home delivery Pharmacx costs contribute to the combined Medical/Pharmacy out-of-pocket. 
. . 

Benefit ln-Netwark 
Note: Services where plan deductible applies are noted with a caret(") 

Ph}'sician Services 
Physician Office Visit $15 Primary Care Physician (PCP) copay 

or 
• All services including Lab & X-ray 

$15 Specialist copay 

7/1/2016 
ASO I EHB State: CT 
Open Access Plus In-Network - Copay - Simsbury, Town and Board of Education IN3 - 3944256. Version# 5 

1 of 11 ©Cigna 2016 
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Note: Services where plan deductible applies are noted with a caret("') I 
Second Surgical Opinion Plan pays 100% I 
Surgery Performed in Physician's Office $15 copay, then plan pays 100% I 
Allergy Treatment/Injections I . 

• Includes Testing I Plan pays 100% 
• Unlimited maximum ~er calendar year 

Allergy Serum 
I Dispensed by the E.b.Ysician in the office Plan pays 1 00% 

Preventive Care I 
Preventive Care Plan pays 100% I 

• Includes coverage of additional services, such as urinalysis, EKG, and other laboratory tests, supplementing the standard Preventive Care benefit. 
Immunizations Plan pays 100% I 
Mammogram, PAP, and PSA Tests Plan pays 100% I 

• Coverage includes the associated Preventive Outpatient Professional Services. 
I • Diagnostic-related services are covered at the same level of benefits as other x-ray and lab services, based on place of service . 

Inpatient I 
·inpatient Hospital Facility $250 per admission copay, then plan pays 100% 

I 
Semi-Private Room: Limited to the semi-private negotiated rate 
Private Room: Limited to the semi-private negotiated rate 
Special Care Units (Intensive Care Unit (ICU), Critical Care Unit (CCU)): 
Limited to the negotiated rate 
ln[>atient Hospital Physician's Visit/Consultation Plan pays 100% I 
Inpatient Professional Services 

• For services performed by Surgeons, Radiologists, Pathologists Plan pays 100% 
and Anesthesiologists 

Outpatient I 
·Outpatient Facility Services 

• Non-surgical treatment procedures are not subject to the facility $100 per facility visit copay, then plan pays 100% 
per visit copay/benefit deductible 

Outpatient Professional Services 

• For services performed by Surgeons, Radiologists, Pathologists Plan pays 100% 
and Anesthesiologists 
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:IBernefit ···• 
1 

• 1 ~ r1 r ,. r ""'; lh~Netwe~k 
' 

Note: Services where plan deductible applies are noted with a caret(") 
Short-Term Rehabilitation $15 copav, then plan pavs 100% 
Calendar Year Maximums: 

• Pulmonary Rehabilitation, Cognitive Therapy, Physical Therapy, Speech Therapy, Occupational Therapy, Cardiac Rehabilitation and Chiropractic Care- 90 
days 

Note: Therapy days, provided as part of an approved Home Health Care plan, accumulate to the aoolicable outpatient short term rehab therapv maximum. 

Other Health Care Facilities/Services 
Home Health Care 
(inciudes outpatient private duty nursing subject to medical necessity) 

Plan pays 100% .• Unlimited days maximum per Calendar Year 
• 16 hour maximum per dav 

Skilled Nursing Facility, Rehabilitation Hospital, Sub-Acute Facility 
Plan pays 100% 

• 120 davs maximum per Calendar Year 
Durable Medical Equipment 

Plan pays 100% 
• Unlimited maximum per Calendar Year 

Breast Feeding Equipment and Supplies 
• Limited to the rental of one breast pump per birth as ordered or Plan pays 100% 

prescribed by a physician. 
• Includes related supplies 

Routine Vision 
• Eye exam limited to one every calendar year Plan pays 100% 
• Eve glasses and Contacts are not covered . 

External Prosthetic Appliances (EPA) 
Plan pays 100% 

• Unlimited maximum per Calendar Year 
Hearing Aids 

Plan pays 100% 
• Unlimited maximum per Calendar Year for children under age 13 

Wigs 
Plan pays 100% 

• Unlimited maximum per Calendar Year 
Routine Foot Disorders Not Covered 
Note: Services associated with foot care for diabetes and perif:)heral vascular disease are covered when medical!]' necessary. 

Plaee of Serv1ice - yawr ~Ian ~a}!s ~ased GA where ~ou receive services 
Physician's Office Independent Lab 

Emergency Room/ Urgent Care 
Outpatient Facility 

Benefit Facilit~ 
In-Network In-Network In-Network In-Network 

Lab and X-ray Plan pavs 100% Plan pavs 100% Plan oavs 100% Plan pays 100% 

7/1/2016 
ASO I EHB State: CT 
Open Access Plus In-Network - Copay - Simsbury, Town and Board of Education IN3 - 3944256. Version# 5 

3 of 11 ©Cigna 2016 



~-~1j;; ... ~ .... /~;:::~ ~~ ~. :'' "r;: ~ - ielaee ef.$ervice - ~«121:1 r ~~·Ian ~~a,~s rbasgEI. e.m where '~Ol!J! recc~i~g. $erv.ices" .. · . .:' "·~ --~ - "· .~: ·_·. 

B f
·t Physician's Office Independent Lab Emergency RFo~m1 .t!,,Urgent Care Outpai ient Facility 

ene 1 ac1 ••Y 1 

In-Network In-Network In-Network In-Network 
Advanced I 
Radiology Plan pays 100% Not Applicable Plan pays 100% Plan pays 100°jYo 
Imaging 
Advanced Radiology Imaging (ARI) includes MRI, MRA, CAT Scan, PET Scan, etc... I 
Note: All lab and x-ray services, including ARI, r:irovided at Inpatient Hospital are covered under lnr:iatient Hosr:iital benefit 

B
- f"t Emergency Room I Urgent Care Facility Outpatient Professional Services *Ambulan'ce 
ene 1 , 

In-Network In-Network In-Network 
Emergency $50 per visit (copay waived if admitted), then Pl 1 ooo/ Pl 10001 I 
Care r:ilan pays 100% an pays '0 an pays 10 

U t C $10 per visit (copay waived if admitted), then Pl 1 OO% N t A r bl I rgen are plan pays 100% an pays _o o pp 1ca e 

*Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered. I 

B f
·t Inpatient Hospital and Other Health Care Facilities - Outpatient Services I 

ene 1 
In-Network In-Network I 

·Hospice Plan pays 100% Plan pays 100% I 
Bereavement Counseling Plan pays 100% Plan pays 100% I 
Note: Services provided as part of Hosr:iice Care Program I 

Global Maternity Fee Office Visits in Addition to D r I F Tt 
Initial Visit to Confirm (All Subsequent Prenatal Visits, Global Maternity Fee (I f e ·:~ry --t~' ~Yrth" 

Benefit Pregnancy Postnatal Visits and Physician's (Performed by OB/GYN or npa ien c;°sf 1 ) ' 1 mg 
Delivery Charges) Specialist) 1en er 

In-Network In-Network In-Network In-Network 

Maternity $15 copay, then plan pays 100% Plan pays 100% $15 copay, then plan pays 100% ~~~~~t~~ ~::1its plan's Inpatient 

B f
·t Physician's Office Inpatient Facility Outpatient Facility lnpatiesnt Pr_ofessional Outpaj'tiesnt P_rofessional 

ene 1 erv1ces erv1ces 
In-Network In-Network In-Network In-Network I In-Network 

Abort_ion . . $100 per facility visit J 

(Elective and $15 copay, then plan pays $250 per adm1ss1on copay, th 1 Pl 10001 Pl 10001 
I t. 10001 th 

1 10001 copay, en pan pays an pays 10 an pays 10 
non-e ec 1ve 10 en p an pays 10 1 OO% j 
procedures) 

Famil~ . . $100 per facility visit J 

Planning - $15 copay, then plan pays $250 per adm1ss1on copay, copa then Ian pa s Plan pays 100% Plan pays 100% 
Men·~ 100% then plan pays 100% 1 oool'' p y I 
Services 
Includes surgical services, such as vasectomy excludes reversals I 
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Physician's Office Inpatient Facility Outpatient Facility 
Inpatient Professional Outpatient Professional 

Benefit Services Services 
In-Network In-Network In-Network In-Network In-Network 

Family 
Planning -

Plan pays 100% Plan pays 100% Plan pays 100% Plan pays 100% Plan pays 100% Women's 
Services 
Includes surgical services, such as tubal ligation (excludes reversals) 
Contraceptive devices as ordered or prescribed by a physician. 

$15 copay, then plan pays $250 per admission copay, 
$100 per facility visit 

Infertility 
100% then plan pays 100% copay, then plan pays Plan pays 100% Plan pays 100% 

100% 
Infertility covered services: lab and radiology test, counseling, surgical treatment, includes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc. 
Unlimited lifetime maximum 
TMJ, Surgical 

$15 copay, then plan pays $250 per admission copay, 
$100 per facility visit 

and Non-
100% then plan pays 100% copay, then plan pays Plan pays 100% Plan pays 100% 

Surgical 100% 
Services provided on a case-by-case basis. Always excludes appliances & orthodontic treatment. Subject to medical necessity. 
Unlimited maximum per lifetime 

Bariatric $15 copay, then plan pays $250 per admission copay, $100 per facility visit 

Surgery 100% then plan pays 100% copay, then plan pays Plan pays 100% Plan pays 100% 
100% 

Treatment of clin ically severe obesity, as defined by the body mass index (BMI) is covered. 
The following are excluded: 

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

• weight loss r:irograms or treatments, whether r:irescribed or recommended by a 1:2hysician or under medical supervision 
Inpatient Hospital Facility Inpatient Professional Services 

Benefit Lifesource Facility Non-Lifesource Facility Lifesource Facility Non-Lifesource Facility 
In-Network In-Network In-Network In-Network 

Organ Transplants $250 per admission copay $250 per admission copay, 
Plan pays 100% Plan pays 100% 

then plan pays 100% 

• Travel Lifetime Maximum - Lifesource Facility: In-Network: Unlimited maximum per Transr:ilant r:ier Lifetime 

Benefit 
Inpatient Outpatient - Physician's Office Outpatient - All Other Services 

In-Network In-Network In-Network 

Mental Health $250 per admission copay, then plan 
$15 copay, then plan pays 100% Plan pays 100% pays 100% 

Substance Abuse $250 per admission copay, then plan 
$15 copay, then plan pays 100% Plan pays 100% pays 100% 
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Note: Detox is covered under medical 

• 
• 
• 
• 

Mental Health/Substance Use Disorder Utilization Review, Case Management and Programs 
Cigna Total Behavioral Health - Inpatient and Outpatient Management . 

• Inpatient utilization review and case management 
• Outpatient utilization review and case management 
• Partial Hospitalization 
• Intensive outpatient programs 
• Changing Lives by Integrating Mind and Body Program 
• Lifestyle Management Programs: Stress Management, To.bac.co Cessation and Weight Management. 
• Narcotic Therapy Management 

Complex Psych_iatric Ca~: Mana~~~!!! 

- ., ·:~.lli :~m·ae.~r 
Cigna Pharmacy three-tier copay plan 

• Retail drugs may be obtained In-Network at a wide range of 
pharmacies across the nation. 

• Patient is responsible for the applicable copay based upon the tier 
of the dispensed medication. 

• Your pharmacy benefits have a combined out-of-pocket maximum 
with the r:nedical/behavioral benefits. 

• Self Administered injectable and optional injectable drugs are 
covered 

• Oral contraceptives included 
• Includes oral contraceptives - with specific products covered 100% 
• Lifestyle drugs included - limited to sexual dysfunction 
• Prescription smoking cessation drugs included 
• Oral Fertility drugs included 
• Insulin, glucose test strips, lancets, insulin needles & syringes, 

Retail - 30 day supply 
Generic: You pay $5 
Preferred Brand: You pay $10 
Non-Preferred Brand: You pay $20 

Home delivery - 90 day supply 
Generic: You pay $10 
Preferred Brand: You pay $20 
Non-Preferred Brand: You pay $40 

Not Covered 

insulin [Jens and cartridges included 
'------.--~--..,-----~------------.,.--...... __,,..,....,.._ __ ....... ....,...__,,......._,,.......,.. __ ...,,....,...,,,,..........,...,,..,,,.........., __ ......,.,...,.._,,,....,...,,._,,.......,......,......,...,,... __ -1 

t ,hai1u1litacr i~r05!1Jram1 h11fa-f1111a.tiom - · · ······ ···· · 
Pharmacy Clinical Management and Prior Authorization 

· • Your plan is subject to refill-too-soon and other clinical edits as well as prior authorization requirements. 
• Plan exclusion edits are always included. 
• Additional clinical management - Basic package - provides a limited set of clinical edits such as prior authorization, age edits and quantity !limits for a specific 

list of pres_csiption medications. 
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Pharmaey Pregriam lmformation 
Prescription Drug List: 

• Your Cigna Standard Prescription Drug List includes a full range of drugs including all those required under applicable health care laws. To check which 
drugs are included in your plan, please log on to myCigna.com. 

Specialty Pharmacy Management: 

• Clinical Programs 
0 Prior authorization is not required on specialty medications but quantity limits may apply. 
o Theracare® Program 

• Medication Access Option 
0 Retail and/or Home Delivery 

A<ilcliti0nal lmf.ermation 
Case Management 
Coordinated by Cigna HealthCare. This is a service designated to provide assistance to a patient who is at risk of developing medical complexities or for whom a 
health incident has precipitated a need for rehabilitation or additional health care support. The program strives to attain a balance between quality and cost effective 
care while maximizing the patient's quality of life. 
Comprehensive Oncology Program 

• Care Management outreach Included 
• Case Management 

Health Advisor - A 
Support for healthy and at-risk individuals to help them stay healthy 

Health and Wellness Coaching Included • 
• Gaps in Care coaching for select conditions 
• Preference Sensitive Care/Treatment Decision Support Coaching 

Multiple Surgical Reduction 
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The most expensive procedure is paid 
as an)' other surgery. 
Pre-Certification - Continued Stay Review - PHS Inpatient - required for all inpatient admissions 
In Network: Coordinated b)' your physician 
Pre-Existing Condition Limitation (PCL) does not aoolv. 
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Your Health First - 200 
. Individuals with one or more of the chronic conditions, identified on the right, may 
be elig ible to receive the following type of support: 

• Condition Management 

• Medication adherence 

• Risk factor management 

• Lifestyle issues 

Holistic health support for the following chronic health conditio'ns: 
• Heart Disease 
• Coronary Artery Disease 
• Angina 
• Congestive Heart Failure 
• Acute Myocardial Infarction 
• Peripheral Arterial Disease 
• Asthma 

• Health & Wellness issues 
Pre/post-admission 

• Chronic Obstructive Pulmonary Disease (Emphysema and Chronic 
• Bronchitis) 
• Treatment decision support • Diabetes Type 1 
• Gaps in care • Diabetes Type 2 

• Metabolic Syndrome/Weight Complications 
• Osteoarthritis 
• Low Back Pain 
• Anxiety 
• Bipolar Disorder 
• Dei:?_ression 

Coinsurance - After you've reached your deductible, you and your plan share some of your medical costs. The portion of covered expenses you ~re responsible for 
is called Coinsurance. 
Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions. 
Deductible - A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered services. 

·Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pocket before your plan coinsurance percentage no longer applies. Once 
you meet these maximums, your plan then pays 100 percent of the "Maximum Reimbursable Charges" or negotiated fees for covered services. I 
Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan. 
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved 
clinical reasons why the customer should continue to see the same doctor. . - \ 

m~o1l'.wsie;ms 
What's Not Covered (not all-inclusive): I 
Your plan provides for most medically necessary services. The complete list of exclusions is provided in your Certificate or Summary Plan Descri~tion. To the extent 
there may be differences, the terms of the Certificate or Summary Plan Description control. Examples of things your plan does not cover, unless r~quired by law or 
covered under the pharmacy benefit, include (but aren't limited to): \ 

• Care required by state or federal law to be supplied by a public school system or school district. 
• Care for health conditions that are required by state or local law to be treated in a public facility . . I 

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

• Treatment of an lniu!:Y or Sickness which is due to war, declared, or undeclared, riot or insurrection. 
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E~clusions 
• Charges which you are not obligated to pay or for which you are not billed or for which you would not have been billed except that they were covered under 

this plan. For example, if Cigna determines that a provider is or has waived, reduced, or forgiven any portion of its charges and/or any portion of copayment, 
deductible, and/or coinsurance amount(s) you are required to pay for a Covered Service (as shown on the Schedule) without Cigna's express consent, then 
Cigna in its sole discretion shall have the right to deny the payment of benefits in connection with the Covered Service, or reduce the benefits in proportion to 
the amount of the copayment, deductible, and/or coinsurance amounts waived, forgiven or reduced, regardless of whether the provider represents that you 
remain responsible for any amounts that your plan does not cover. In the exercise of that discretion, Cigna shall have the right to require you to provide proof 
sufficient to Cigna that you have made your required cost share payment(s) prior to the payment of any benefits by Cigna. This exclusion includes, but is not 
limited to, charges of a Non-Participating Provider who has agreed to charge you or charged you at an in-network benefits level or some other benefits level 
not otherwise applicable to the services received. 

• Charges arising out of or related to any violation of a healthcare-related state or federal law or which themselves are a violation of a healthcare-related state 
or federal law. 

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

• For or in connection with experimental, investigational or unproven services. 
• Experimental, investigational and unproven services are medical, surgical, diagnostic, psychiatric, substance use disorder or other health care technologies, 

supplies, treatments, procedures, drug therapies or devices that are determined by the utilization review Physician to be: 
o Not demonstrated, through existing peer-reviewed, evidence-based, scientific literature to be safe and effective for treating or diagnosing the 

condition or sickness for which its use is proposed; 
o Not approved by the U.S. Food and Drug Administration (FDA) or other appropriate regulatory agency to be lawfully marketed for the proposed use; 
o The subject of review or approval by an Institutional Review Board for the proposed use except as provided in the "Clinical Trials" section of this plan; 

or 
o The subject of an ongoing phase I, II or Ill clinical trial, except for routine patient care costs related to qualified clinical trials as provided in the 

"Clinical Trials" section(s) of this plan. 
• Cosmetic surgery and therapies. Cosmetic surgery or therapy is defined as surgery or therapy performed to improve or alter appearance. 
• The following services are excluded from coverage regardless of clinical indications: Acupressure; Dance therapy, Movement therapy; Applied kinesiology; 

Rolfing; and Extracorporeal shock wave lithotripsy (ESWL) for musculoskeletal and orthopedic conditions. 
• Dental treatment of the teeth, gums or structures directly supporting the teeth, including dental X-rays, examinations, repairs, orthodontics, periodontics, 

casts, splints and services for dental malocclusion, for any condition. Charges made for services or supplies provided for or in connection with an accidental 
injury to sound natural teeth are covered provided a continuous course of dental treatment is started within six months of an accident. Sound natural teeth are 
defined as natural teeth that are free of active clinical decay, have at least 50% bony support and are functional in the arch. 

• Medical and surgical services, initial and repeat, intended for the treatment or control of obesity, except for treatment of clinically severe (morbid) obesity as 
shown in Covered Expenses, including: medical and surgical services to alter appearance or physical changes that are the result of any surgery performed 
for the management of obesity or clinically severe (morbid) obesity; and weight loss programs or treatments, wtiettier prescribed or recommended by a 
Physician or under medical supervision. · 

• Unless otherwise covered in this plan, for reports, evaluations, physical examinations, or hospitalization not required for health reasons including, but not 
limited to, employment, insurance or government licenses, and court-ordered, forensic or custodial evaluations. 

• Court-ordered treatment or hospitalization, unless such treatment is prescribed by a Physician and listed as covered in this plan. 
• Transsexual surgery including medical or psychological counseling and hormonal therapy in preparation for, or subsequent to, any such surgery. 
• Medical and Hospital care and costs for the infant child of a Dependent, unless this infant child is otherwise eligible under this plan. 
• Nonmedical counseling or ancillal}' services, including but not limited to Custodial Services, education, training, vocational rehabilitation, behavioral training, 
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biofeedback, neurofeedback, hypnosis, sleep therapy, employment counseling, back school, return to work services, work hardening programs, driving 
safety, and services, training, educational therapy or other nonmedical ancillary services for learning disabilities, developmental delays, aJtism or intellectual 
disabilities. j 
Therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of enhancing job, school, athletic or recreational 
performance, including but not limited to routine, long term, or maintenance care which is provided after the resolution of the acute medic~! problem and 
when significant therapeutic improvement is not expected. / 
Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited to bandages and other 
disposable medical supplies, skin preparations and test strips, except as specified in the "Home Health Services" or "Breast Reconstructidn and Breast 
Prostheses" sections of this plan. · · I 
Private Hospital rooms and/or private duty nursing except as provided under the Home Health Services provision . 
Personal or comfort items such as personal care kits provided on admission to a Hospital, television, telephone, newborn infant photograP.hs, complimentary 
meals, birth announcements, and other articles which are not for the specific treatment of an Injury or Sickness. I 
Artificial aids including, but not limited to, corrective orthopedic shoes, arch supports, elastic stOckings, garter beits, corsets, dentures . 
Hearing aids (with the exception of that shown in Covered Expenses), including but not limited to semi-implantable hearing devices, audiant bone conductors 
and Bone Anchored Hearing Aids (BAHAs). A hearing aid is any device that amplifies sound. j 
Aids or devices that assist with nonverbal communications, including but not limited to communication boards, prerecorded speech devices, laptop 
computers, desktop computers, Personal Digital Assistants (PDAs), Braille typewriters, visual alert systems for the deaf and memory booKs. 
Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses for treatment of keratoconus or post cataract su ~gery) . 
Routine refractions, eye exercises and surgical treatment for the correction of a refractive error, including radial keratotomy. j 
Treatment by acupuncture. · . 
All non-injectable prescription drugs, injectable prescription drugs that do not require Physician supervision and are typically considered self-administered 
drugs, nonprescription drugs, and investigational and experimental drugs, except as provided in this plan. · , / 
Routine foot care, including the paring and removing of corns and calluses or trimming of nails. However, services associated with foot care for diabetes and 
peripheral vascular disease are covered when Medically Necessary. . \ 
Membership costs or fees associated with health clubs, weight loss programs and smoking cessation programs . 
Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a testing method performed in the absence of any 
symptoms or any significant, proven risk factors for genetically linked inheritable disease. I 
Dental implants for any condition . 
Fees associated with the collection or donation of blood or blood products, except for autologous donation in anticipation of scheduled seJNices where in the 
utilization review Physician's opinion the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery. 
Blood administration for the purpose of general improvement in physical condition . 
Cost of biologicals that are immunizations or medications for the purpose of travel, or to protect against occupational hazards and risks . 
Cosmetics, dietary supplements and health and beauty aids . 
Medical treatment for a person age 65 or older, who is covered under this plan as a retiree, or their Dependent, when payment is denied tjy the Medicare 
plan because treatment was received from a nonparticipating provider. 
Medical treatment when payment is denied by a Primary Plan because treatment was received from a nonparticipating provider . 
For or in connection with an Injury or Sickness arising out of, or in the course of, any employment for wage or profit. 
Telephone, e-mail, and Internet consultations, and telemedicine . 
Massage thera 
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Exc,lus1io11s 
;•'1r,: 

• Any medications, drugs, for the treatment of male or female sexual dysfunction such as, but not limited to, treatment of erectile dysfunction. 

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

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance 
Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L.C. and HMO or service 
company subsidiaries of Cigna Health Corporation. "Cigna Home Delivery Pharmacy" refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L. C. The Cigna name, 
logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 

EHB State: CT 
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... 
~l~ Cigna Health and Life Insurance Co. PPO Plan Design - Except CSEA 

For - Simsbury, Town and Board of Education Cigna. Open Access Plus Plan - Simsbury, Town (AFSME, Dispatchers, i'BPO and Unaffiliated) and Board of Education 

Selection of a Primary Care Provider - your plan may require or allow the designation of a primary care provider. You have the right to designate any primary care 
provider who participates in the network and who is available to accept you or your family members. If your plan requires designation of a primary care provider, 
Cigna may designate one for you until ypu make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of your ID card. For children, you may designate a 
pediatrician as the primary care provider. 
Direct Access to Obstetricians and Gynecologists - You do not need prior authorization from the plan or from any other person (including a primary care provider) 
in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The health 
care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved 
treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, visit 
www.mvciana.com or contact customer service at the phone number listed on the back of your ID card. 

Pl.an Higlil'lights In-Network, Out-of-Network 
Lifetime Maximum Unlimited Unlimited 
Coinsurance Plan pays 100% Plan pays 80% 
Maximum Reimbursable Charge 

Not Applicable 300% ,. 
" 

. . . Individual: None Individual: $250 
Calendar Year Deductible · Individual+ Family: None Individual+ Famil)': $750 

• Only the amount you pay for in-network covered expenses counts toward your in-network deductible. The amount you pay for out-of-network covered 
expenses only counts toward your out-of-network deductible. 

• After each eligible family member meets his or her individual deductible, covered expenses for that family member will be paid based on the coinsurance 
level specified by the plan. Or, after the family deductible has been met, covered expenses for each eligible family member will be paid based on the 
coinsurance level specified by the plan. 

Note: Services where plan deductible applies are noted with a caret (A) 
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Individual: $1,500 \ 
individual+ Family: $12,700 I Individual+ Family: $3,'250 

• Only the amount you pay for in-network cove.red expenses counts toward your in-network out-of-pocket maximum. Only the amount you p~y for out-of-
network covered expenses counts toward your out-of-network out-of-pocket maximum. 

• Plan deductible does not contribute towards your out-of-pocket maximum. 
• All copays and benefit deductibles contribute towards your out-of-pocket maximum. 
• Mental Health and Substance Abuse covered expenses contribute towards your out-of-pocket maximum. 
• After each eligible family member meets his or her individual out-of-pocket maximum, the plan will pay 100% of their covered expenses. Qr, after the family 

out-of-pocket maximum has been met, the plan will pay 100% of each eligible family member's covered expenses . . 
• This plan includes a combined Medical/Pharmacy out-of-pocket maximum. · 

• _R_etail and home delivery Ph; rn;,~c¥io:~ .. c~ntrip.,i;ite ~o " t~ekombine~ ~~ead ~~al/~h~~~acy o;t~.of-e._~.~~'. 
B~1iJ-~'11l·,.m_~. ~Ill ~II'~ ll'o m; .~..,,.·~Jil.•~gtyy~i;i 

Note: Services where p!an dedu<;tible CIP_Qlies are noted with a caret(" 

Physician Services 
$15 Primary Care Physician (PCP) copay, 
then plan pays 100% 
or I Plan pays 80% 11 

Physician Office Visit 
• All services including Lab & X-ray $15 Specialist copay, then plan pays 

100% . 
Second Sugical Opinion Plan 
Surgery Performed in Physician's Office Plan 
Allergy_Ir~Cl_t_lllen!£11'1Jections Plan 
Allergy Serum 
Disr:iensed b)' the r:ihvsician in the office 

Plan pays 100% Plan pays 80% /\ 

Preventive Care 
Preventive Care I Plan pays 100% I Plan pays 80% /\ I 

• Includes coverage of additional services, such as urinalysis, EKG, and other laboratory tests, supr:ilementing the standard Preventive Care benefit. 
. Immunizations I Plan pays 100% I Plan pays 80% 11 I 
Mammogram, PAP, and PSA Tests I Plan r:iays 100% I Plan pays 80% 11 I 

• Coverage includes the associated Preventive Outpatient Professional Services. j 
• Diagnostic-related services are covered at the same level of benefits as other x-ray and lab services, based on place of service. 

ln~atient I 
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1Be m e,fii.t , ln~Netwerk Out-ef-Network 
Note: Services where plan deductible applies are noted with a caret(" 

$250 per admission copay, then plan pays 
Inpatient Hospital Facility 100% Plan pays 80% {\ 

Semi-Private Room: In-Network: Limited to the semi-private negotiated rate I Out-of-Network: Limited to semi-private rate 
Private Room: In-Network: Limited to the semi-private negotiated rate I Out-of-Network: Limited to semi-private rate 
Special Care Units (Intensive Care Unit (ICU), Critical Care Unit (CCU)): In-Network: Limited to the negotiated rate I Out-of-Network: Limited to ICU/CCU daily 
room rate 
Inpatient Hospital Physician's Visit/Consultation Plan pays 100% Plan pays 80% {\ 
Inpatient Professional Services 

• For services performed by Surgeons, Radiologists, Pathologists Plan pays 100% Plan pays 80% {\ 
and Anesthesiologists 

Outpatient 
Outpatient Facility Services 

$100 per facility visit copay, then plan 
• Non-surgical treatment procedure~ are .not subject to the facility pays 100% 

Plan pays 80% {\ 
per visit copay/benefit deductible 

Outpatient Professional Services .. 

• For services performed by Surgeons, Radiologists, Pathologists plan pays 100% Plan pays 80% {\ 
and Anesthesiologists 

Short-Term Rehabilitation $15 copay, then plan pays 100% Plan pays 80% {\ 
Calendar Year Maximums: 

• Pulmonary Rehabilitation , Cognitive Therapy, Physical Therapy, Speech Therapy, Occupational Therapy, Cardiac Rehabilitation and Chiropractic Care - 90 
days 

Note: Therapy days, provided as part of an aooroved Home Health Care plan, accumulate to the aoolicable outpatient short term rehab therapy maximum. 

Other Health Care Facilities/Services 
Home Health Care 
(includes outpatient private duty nursing subject to medical necessity) 

Plan pays 100% Plan pays 80% {\ 
• Unlimited days maximum per Calendar Year 
• 16 hour maximum per day 

Skilled Nursing Facility, Rehabilitation Hospital, Sub-Acute Facility 
Plan pays 100% Plan pays 80% {\ 

• 120 days maximum per Calendar Year 
Durable Medical Equipment I 

• Unlimited maximum per Calendar Year 
Plan pays 100% Plan pays 80% {\ 

Breast Feeding Equipment and Supplies 
• Limited to the rental of one breast pump per birth as ordered or Plan pays 100% Plan. pays 80% {\ 

prescribed by a physician. 
• Includes related supplies 
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Note: Services where plan deductible applies are noted with a caret(/\) I 
Routine Vision 

• Eye exam limited to one every calendar year Plan pays 100% Plan pays 100% 
• E}_'.e glasses and Contacts are not covered . 

External Prosthetic Appliances (EPA) 
Plan pays 100% Plan pays 80% " I • Unlimited maximum per Calendar Year 

·Hearing Aids 
Plan pays 100% Plan pays 80% " I • Unlimited maximum per Calendar Year for chidren under age 13 . 

Wigs 
Plan pays 100% Plan pays 80% " l • Unlimited maximum per Calendar Year 

Routine Foot Disorders I Not Covered Not Covered I 
Note: Services associated with foot care for diabetes and Qerir:iheral vascuiar disease are covered when medically necessary. I 
-~ .•. _ ~ •• - :. -~ ..,,f;l ~1· < '\ f 's:- <"'·---~~i ;·,. : r;t,£.- ; }P#t'¥jlf':-'"1"~cJit .. ;·~·ri..,.,,,-~, <·,' i":b~·"' ,-.·,, ... '." ~ · : (· ·, .. ·r.L~t,w~*;:~iWL1rs-~t~r;e.::L .. t~:: ••. · .. .,. ·""""· -~~. ·c:·~-A ... """"'"" 1 ~, ac~;I!>. ~ e.r~1.~a'h. . -EH1.r: ,~ _aB-1Ji!.8¥,.S,. =as.e~-~ 0m1w 1 erre fOl\lrJrr.ell'ei•~E}J..~e~1~es.., _ ..• ,r_,, i(i-,,~ ....... ,.,,.> ..... ,;;._, .. ~. 

Note: Services where plan deductible aoolies are noted with a caret(/\) j 

· Independent Lab 
Emergency Room/ Urgent Care l 

Physician's Office Facility 
Outpatient Facility 

Benefit I 

In-Network 
Out-of-

In-Network 
Out-of- In-Network I 

Out-of-
In-Network I Out-of-

Network Network Network I Network 
Lab and X- Plan pays 80% 

Plan pays 100% 
.Plan pays 80% 

Plan pays 100% 
I Plan pays 80% 

ray Plan pays 100% I\ I\ Plan pays 1 00°{o /\ 

Advanced 
Plan pays 80% 

. I 
Plan pays 80% 

Radiology Plan pays ·100% I\ Not Applicable Not Applicable Plan pays 100% Plan pays 100°lo I\ 

Imaging 
Advanced Radiology Imaging (ARI) includes MRI, MRA, CAT Scan, PET Scan, etc ... 

I Note: All lab and x-ray services, including ARI , r:irovided at lnQatient HosQital are covered under lnJJatient HosJJital benefit 

Benefit 
Emergency Room I Urgent Care Facility Outpatient Professional Services *Ambulance 

In-Network I Out-of-Network In-Network I Out-of-Network In-Network I I Out-of-Network 
. Emergency $50 per visit (copay waived if admitted), then Plan pays 100% Plan pays 100% I Care plan pays 100% 

Urgent Care 
$10 per visit (copay waived if admitted), then 

Plan pays 100% Not Applicable I plan pays 100% 
*Ambulance services used as non-emergency transportation (e.g., transportation from hospital back home) generally are not covered. I 

Benefit 
Inpatient Hospital and Other Health Care Facilities Outpatient Services I 

In-Network Out-of-Network In-Network Out4of-Network 
Hospice Plan pays 100% Plan pays 80% " Plan pays 100% Plan pays 80% " 
Bereavement I 

Counseling 
Plan pays 100% Plan pays 80% " Plan pays 100% Plan pays 80% " 

I 
Note: Services provided as JJart of Hospice Care Proqram I 
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Benefit I Inpatient Hospital and Other Health Care Facilities I Outpatient Services 
I In-Network Out-of-Network I In-Network I Out-of-Network 

Note: Services where plan deductible applies are noted with a caret(") 
Global Maternity Fee Office Visits in Addition to Delivery - Facility Initial Visit to Confirm (Alf Subsequent Prenatal Visits, 

Pregnancy Postnatal Visits a.nd Physician's 
Global Maternity Fee (Performed (Inpatient Hospital, Birthing 

Benefit Delivery Charges) by OB/GYN or Specialist) Center) 

In-Network 
Out-of-

In-Network Out-of-
In-Network 

Out-of-
In-Network 

Out-of-
Networ.k Network Network Network 

Covered same Covered same 

Maternity 
$15 copay, then Plan pays 80% 

Plan pays 100% 
Plan pays 80% $15 copay, then Plan pays 80% as plan's as plan's 

plan pays 100% II II plan pays 100% II Inpatient Inpatient 
Hospital benefit Hospital benefit 

Note: Services where plan deductible applies are noted with a caret(") 

Physician's Office Inpatient Facility . Outpatient Facility 
Inpatient Professional Outpatient Professional 

Services Services 
Benefit 

Out-of- Out-of- Out-of- Out-of- Out-of-In-Network 
Network 

In-Network 
Network In-Network 

Network 
In-Network 

Network 
In-Network 

Network 
Note: Services where plan deductible applies are noted with a caret(") 

Abortion $15 copay, $250 per $100 per 

(Elective and then plan Plan pays 
admission 

Plan pays facility visit Plan pays Plan pays Plan pays Plan pays Plan pays 
non-elective pays 100% 80% II 

copay, then 
80% 11 copay; then 80% II 100% 80% II 100% 80% II 

procedures) plan pays plan pays 
100% 100% 

Family $250 per $100 per 

Planning -
$15 copay, Pl~n pays 

admission 
Plan pays facility visit 

Plan pays Plan pays Plan pays Plan pays Plan pays 
Men's 

then plan 80% II 
copay, then 

80% 11 copay, then 80% II 100% 80% II 100% 80% 11 

Services 
pays 100% plan pays plan pays 

100% 100% 
Includes surgical services, such .as vasectomv (excludes reversals) 
Family 
Planning - Plan pays Plan pays Plan pays Plan pays · Plan pays Plan pays Plan pays· . Plan pays Plan pays Plan pays 
Women's 100% 80% I\ 100% 80% II 100% 80% II 100% 80% II 100% 80% 11 

Services 
Includes surgical services, such as tubal ligation (excludes reversals) 
Contraceptive devices as ordered or prescribed by a physician. 

$15 copay, $250 per $100 per 
admission facility visit then plan Plan pays ' Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Infertility copay, then copay, then pays 100% 80% II 
plan pays 80% II plan pays 80% II 100% 80% II 100% 80% 11 

100% 100% 

7/1/2016 
ASO I EHB State: CT 
Open Access Plus - Copay - Simsbury, Town (AFSME, Dispatchers, IBPO and Unaffiliated) and BOE - OAP3 - 3944238. Version# 5 

5of12 ©Cigna 2016 



Physician's Office Inpatient Facility Outpatient Facility 
Inpatient Professional Outpatient Professional 

Services ! Services 
Benefit 

Out-of- Out-of- Out-of- I In-Network I Out-of- I Out-of-In-Network 
Network In-Network 

Network . 
In-Network 

Network Network ln-Net't'ork Network 
Note: Services where plan deductible applies are noted with a caret(") I 
Infertility covered services: lab and radiolog~ test, counseling, surgical treatment, includes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc. 
Unlimited lifetime maximum I 

$15 copay, 
$250 per $100 per 

Plan paJs 
TMJ, Surgical then plan Plan pays 

admission · 
Plan pays facility visit Plan pays Plan pays Plan pays Plan pays and Non-

pays 100% 80%1\ copay, then 80%(\ copay, then 80%(\ 100% 80% (\ 100% I 80% (\ 
Surgical plan pays plan pays 

j100% 100% 
Services provided on a case-by-case basis. Always excludes aooliances & orthodontic treatment. Subject to medical necessity. I 
Unlimited maximum per lifetime I -

$15 copay, $250 per ~100 per · 

Plan paJs Bariatric then plan Plan pays 
admission 

Pla.n pays 
facil ity visit 

Plan pays > Plan pays Plan pays Plan pays 
Surgery pays 100% 80% (\ · copay, then 80% (\ copay, then 80% (\ 100% 80% (\ 100% 

I 
80% (\ 

plan pays plan pays 
100% 100% 

Treatment of clinically severe obesity, as defined by the body mass index (BMI) is covered. . I · 
The following are excluded: · ' 

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

• weight loss programs or treatments, whether !Jrescribed or recommended by a physician or under medical SU!Jervision 
Inpatient Hospital Facilitv Inpatient Professional Service~ 

Benefit Lifesource Facility 
Non-Lifesource 

Lifesource Facility 
Non-Lifesource 

In-Network 
Facility Out-of-Network 

In-Network 
Facility Out-of-Network 

In-Network In-Network 

Organ $250 per admission $250 per admission . I 
Transplants 

copay, then plan pays copay, then plan pays Plan pays 80% (\ Plan pays 100% Plan pays 100% Plan pays 80% (\ 
100% 100% I 

• Travel Lifetime Maximum - Lifesource Facility: In-Network: Unlimited maximum per Transplant per Lifetime I 
Note: Services where !Jlan deductible a!Jplies are noted with a caret(") I 

Benefit 
Inpatient Outpatient - Phvsician's Office Outpatient - All other Services 

In-Network Out-of-Network In-Network Out-of-Network In-Network I Out-of-Network 
$250 per admission 

$15 copay, then plan l 
· Mental Health copay, then plan Plan pays 80% (\ 

pays 100% 
Plan pays 80% (\ Plan pays 100% Pjlan pays 80% (\ 

pays 100% 
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Benefit 
Inpatient Outpatient - Ph vsician's Office Outpatient - All Other Services 

In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network 
$250 per admission 

$15 copay, then plan Substance Abuse copay, then plan · Plan pays 80% " Plan pays 80% " Plan pays 100% Plan pays 80% " 
pays 100% pays 100% 

Note: Services where f2lan deductible aJ:>JJlies are noted with a caret(") 
Note: Detox is covered under medical 

• Unlimited maximum per Calendar Year 

• Services are paid at 100% after you reach your out-of-pocket maximum . 

• Inpatient includes Residential Treatment. 

• Out12atient includes [2artial hos12italization and individual, intensive out12atient and grouf2 theraP.Y.· 

Mental Health and Substance Use Disorder Services 
Mental Health/Substance Use Disorder Utilization Review, Case Management and Programs 
Cigna Total Behavioral Health - Inpatient and Outpatient Management 

• Inpatient utilization review and case management 

• Outpatient utilization review and case management 
• Partial Hospitalization 

• Intensive outpatient programs 

• Changing Lives by Integrating Mind and Body Program 

• Lifestyle Management Programs: Stress Management, Tobacco Cessation and Weight Management. 

• Narcotic Therapy Management . · ... 

• Complex Psychiatric Case Management 

"har:mac}' In-Network Out-of-Network 
Cigna Pharmacy three-tier copay plan 

• Patient is responsible for the applicable copay based upon the tier 
of the dispensed medic;::ition. Retail - 30 day supply 

• Self Administered injectable and optional injectable drugs - Generic: You pay $5 
includes infertility drugs . Preferred Brand: You pay $10 Retail - 30 day supply 

• Oral contraceptives included Non-Preferred Brand: You pay $20 Generic: You pay $5 

• Includes oral contraceptives - with specific products covered 100% . Preferred Brand: You pay $10 

• Lifestyle drugs included - limited to sexual dysfunction Home delivery - 90 day supply Non-Preferred Brand: You pay $20 

• Prescription smoking cessation drugs included Generic: You pay $10 
Home delivery - Not covered 

• Oral Fertility drugs included Preferrt;Jd Brand: You pay $20 

• Growth Hormones Non-Preferred Brand: You pay $40 

• Insulin, glucose test strips, lancets, insulin needles & syringes, 
insulin pens and cartridges included 
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Pharmacy Clinical Management and Prior Authorization 
• Your plan is subject to refill~too-soon and other clinical edits as well as prior authorization requirements. 
• Plan exclusion edits are always included. 
• Additional clinical management - Basic package - provides a limited set of clinical edits such as prior authorization, age edits and quantity limits for a specific 

list of prescription medications. · · . . · · · I 
Prescription Drug List: · j 

• Your Cigna Standard Prescription Drug List includes a full range of drugs including all those required under applicable health care laws. To check which 
drugs are _iri~ILJ_d_ecj_in _youi:_elan, please log on to myqgna.com. · I 

Specialty Pharmacy Management: 
• Clinical Programs 

o Prior authorization is required on specialty medications but quantity limits may apply. 
o Theracare® Program 

• Medication Access Option 
o Retail and/or Home Delive 

Clinical Outcome Programs: 
• Includes complex psychiatric case management · 
• Includes narcotic thera~y management , 
---~~--a-"'""·"'•-.~ .... ---. "'"1·-~ ss.~- · ·-~..,, ... ·*:7*' .. ~,.'"'6m .. ·; ;;_ •• ™"FJ:asw=. 1 .• _ _k _ .. _·_;;:·~ __ ·S _ WAC .. ,~-" ..... ~~,.. 'l.:.-'f'f :· t. ~~ .......... J;:t??;, ·.~ ·~--' _·;_- .? .. 3: jttl_ -'i~·t·B~.· . ...t..:! f.'34.J·Al.~--21.d .w a. 4 

- · · · · ·· -~fl'G;lii1tL~m!l~-~l_fii~~1tmati,c;nl'i 
Case Management · . . . · · · . · . · . . . · . . ·· . . . . · j 
Coordinated by Cigna HealthCare. This is a service designated to provide assistance to a patient who is at risk of developing medical complexities or for whom a 
health incident has precipitated a need for rehabilitation or additional health care support. The program strives to attain a balance between quality Jand cost effective 
care while maximizing the patient's quality of life . 

. Comprehensive Oncology Program 
• Care Management outreach I Included 
• Case Management 

Health Advisor - A 
Support for healthy and at-risk individuals to help them stay healthy 

• Health and Wellness Coaching . lnduded 

• Gaps in Care coaching for select conditions 
• Preference Sensitive Care/Treatment Decision Suooort Coaching 
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Additional ~1nfermation 
Maximum Reimbursable Charge 
Out-of-Network services are subject to a Calendar Year deductible and maximum reimbursable charge limitations. Payments made to health care professionals not 
participating in Cigna's network are determined based on the lesser of: the health care professional's normal charge for a similar service or supply, or a percentage 
(300%) of a fee schedule developed by Cigna that is based on a methodology similar to one used by Medicare to determine the allowable fee for the same or similar 
service in a geographic area. In some cases, the Medicare based fee schedule is not used, and the maximum reimbursable charge for covered services is 
determined based on the lesser of: the health care professional's normal charge for a similar service or supply, or the amount charged for that service by 80% of the 
health care professionals in the geographic area where it is received . The health care professional may bill the customer the difference between the health care 
professional's normal charge and the Maximum Reimbursable Charge as determined by the benefit plan, in addition to applicable deductibles, co-payments and 
coinsurance. 
Multiple Surgical Reduction 
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The most expensive procedure is paid 
as any other sun:ierv. 
Pre-Certification - Continued Stay Review - PHS Inpatient - required for all inpatient admissions 
In Network: Coordinated by your physician 
Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance. 

• $300 penalty applied to hospital inpatient charges for failure to contact Cigna Healthcare to precertify admission. 
• 50% penalty applied for any admission reviewed by Cigna Healthcare and not certified. 
• 50% penalty applied for any additional days not certified by Cigna Healthcare. 

Pre-Existing Condition Limitation (PCL) does not apply. 
Your Health First - 200 
Individuals with one or more of the chronic 'conditions, identified on the right, may 
be eligible to receive the following type of support: -

• Condition Management 

• Medication adherence 

• Risk factor management 
• Lifestyle issues 

Holistic he.alth support for the following chronic health conditions: 
• Heart Disease 
• 
• 
• 
• 
• 
• 

Coronary Artery Disease 
Angina 
Congestive Heart Failure 
Acute Myocardial Infarction 
Peripheral Arterial Disease 
Asthma 

• Health & Wellness issues 
• Pre/post-admission 

• Chronic Obstructive Pulmonary Disease (Emphysema and Chronic 
Bronchitis) 

• Treatment decision support 

I • ·Gaps in care 
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Diabetes Type 1 
Diabetes Type 2 . _ 
Metabolic Syndrome/Weight Complications 
Osteoarthritis 
Low Back Pain 
Anxiety 
Bipolar Disorder 
Depression 
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Coinsurance - After you've reached your deductible, you and your plan share some of your medical costs. The portion of covered expenses you *e responsible for 
is called Coinsurance. 
Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions. 
Deductible - A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered services. 
Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pocket before your plan coinsurance percentage no longer applies. Once 
you meet these maximums, your plan then pays 100 percent of the "Maximum Reimbursable Charges" or negotiated fees for covered services,. I 
Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan. 
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved 
clinical reasons wh}' the customer should continue to see the same doctor. . \ 
't!f:'?'·-.,- ;··*' ~ •. rsau • : ™1l·z:r:=',..~.fii?->*~ -¥-R~1 -···&..-~~~--:--'7''_-e:J¥..:if-~*4"~~~~dtlW":.JWWW-i-•ffe',.,. _,.._:wmw;a:::w:ae;;vJ&>~W-4EJ9t?i.:t¥-~+e:f4-#--=S--W 

~E'Xic·lws·iG:lils, .-",:-. ~~~~;~~i~::,~(·' ... ~,:~~,,, .• ,, __ :~f~ .. · ··~·~·-· · · · · ·· -
What's Not Covered (not all-inclusive): . · . . · j 
Your plan provides for most medically necessary services. Jhe complete list of exclusions is providedin your Certificate or Summary Plan Descrip

1
tion. To the extent 

there may be differences,·the terms of the Certificate ()r Summary Plan Description control. Examples of things your plan does not cover; unless required by law or 
covered under the oharmacv benefit, include (but aren't limited tor· · I 

• Care required by state or federal law to be supplied by a public school system or school district. 
• Care for h~alth conditions that are required by st~te or local l~w to be treated in a public f~cil~ty. · I 
• Care for military service disabilities treatable through governmental services if you are legally entitled to such treatment and facilities are reasonably 

available. · . I 
• Treatment of an Injury· or Sickness which is due to war, declared, or undeciared, riot or insurrection. 
• Charges which you are not obligated to pay or for which you are not billed or for which you would not have been billed except that they wEire covered under 

this plan. For example, if Cigna determines that a provider is or has waived, reduced, or forgiven any portion of its charges and/or any portion of copayment, 
deductible, and/or coinsurance amount(s) you are required to pay for a Covered Service (as shown on the Schedule) without Cigna's exp~ess consent, then 
Cigna in its sole discretion shall have the right to deny the payment of benefits in connection with the Covered Service, or reduce the benefits in proportion to 
the amount of the copayment, deductible, and/or coinsurance amounts waived, forgiven or reduced, regardless of whether the provider represents that you 
remain responsible for any amounts that you,r plan does not cover. In the exercise of that discretion, Cigna shall have the right to require Yiou to provide proof 
sufficient to Cigna that you have made your required cost share payment(s) prior to the payment of any benefits by Cigna. This exclusion includes, but is not 
limited to, charges of a Non-Participating Provider who has agreed to charge you or charged you at an in-network benefits level or some dther benefits level 
not otherwise applicable to the services received . I · 

• Charges arising out of or related to any violation of a healthcare-related state or federal law or which themselves are a violation of a healtlil\ care-related state 
or federal law. · 

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

• For or in connection with experimental, investigational or unproven services. · 
• Experimental, investigational and unproven services are medical, surgical, diagnostic, psychiatric, substance use disorder or other health !care technologies, 

supplies, treatments, procedures, drug therapies or devices that are determined by the utilization review Physician to be: 

7/1/2016 

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

o Not approved by the U.S. Food and Drug Administration (FDA) or other appropriate regulatory agency to be lawfully marketed for jthe proposed use; 
o The subject of review or approval by an Institutional Review Board for the proposed use except as provided in the· "Clinical Trials" section of this plan; 

or 
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Exclusions 
o The subject of an ongoing phase I, II or Ill clinical trial, except for routine patient care costs related to qualified clinical trials as provided in the 

"Clinical Trials" section(s) of this plan. 
• Cosmetic surger'Y and therapies. Cosmetic surgery or therapy is defined as surgery or therapy performed to improve or alter appearance. 
• The following Acupressure; Dance therapy, Movement therapy; Applied kinesiology; Rolfing; and Extracorporeal shock wave lithotripsy (ESWL) for 

musculoskeletal and orthopedic conditio.ns. · 
• Dental treatment of the teeth, gums or structures directly supporting the teeth , including dental X-rays, examinations, repairs , orthodontics, periodontics, 

casts, splints and services for dental malocclusion, for any condition . Charges made for services or supplies provided for or in connection with an accidental 
injury to sound natural teeth are covered provided a continuous course of dental treatment iS started within six months of an accident. Sound natural teeth are 
defined as natural teeth that are free of active clinical decay, have at least 50% bony support and are functional in the arch. 

• Medical and surgical services, initial and repeat, intended for the treatment or control of obesity, except for treatment of clinically severe (morbid) obesity as 
shown in Covered Expenses, induding: medical and surgical services .to alter appearance or physical changes that are the result of any surgery performed 
for the management of obesity or clin ically severe (morbid) obesity; and weight loss programs or treatments, whether prescribed or recommended by a 
Physician or under medical supervision. . . 

• Unless otherwise covered in this plan , for reports , evaluations, physical examinations, or hospitalization not required for health reasoris including, but not 
limited to, employment, insurance or government licenses, and court-ordered, forensic or custodial evaluations. 

• Court-ordered treatment or hospitalization, unless such treatment is prescribed by a Physician and listed as covered in this plan. 
• Transsexual surgery including medical or psychological counseling and hormonal therapy in preparation for, or subsequent to, any such surgery. 
• Medical and Hospital care and costs for the infant child of a Dependent, unless this infant child is otherwise eligible under this plan. 
• Nonmedical counseling or ancillary services, including but not limited to Custodial Services, education, training, vocational rehabilitation, behavioral training, 

biofeedback, neurofeedback, hypnosis, sleep therapy, employment counseling , back school, return to work services, work hardening programs, driving 
safety, and services, training, educational therapy or other nonmedical ancillar}i services for learning disabilities, developmental delays, autism or intellectual 
disabilities. · 

• Therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of enhancing job, school, athletic or recreational 
performance, including but not limited to routine, long term, or maintenance care which is provided after the resolution of the acute medical problem and 
when significant therapeutic improvement is not expected. 

• Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited to bandages and other 
disposable medical supplies, skin preparations and test strips, except as specified in the "Home Health Services" or "Breast Reconstruction and Breast 
Prostheses" sections of th is plan. 

• Private Hospital rooms and/or private duty nursing except as provided under the Home Health Services provision. 
• Personal or comfort items such as personal care kits provided on admission to a Hospital , television , telephone, newborn infant photographs, complimentary 

meals, birth announcements, and other articles which are not for the specific treatment of an Injury or Sickness. 
·• Artificial aids including, but not limited to, corrective orthopedic shoes, arch supports, elastic stockings, garter belts, corsets, dentures. 
• Hearing aids (with the exception of that as shown in Covered Expenses), including but not limited to semi-implantable hearing devices, audiant bone 

conductors and Bone Anchored Hearing Aids (BAHAs). A hearing aid is any device that amplifies sound. · 
• Aids or devices that assist with nonverbal communications, including but not limited to communication boards, prerecorded speech devices, laptop 

computers, desktop computers, Personal Digital Assistants (PDAs), Braille typewriters, visual alert systems for the deaf and memory books. 
• Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses for treatment of keratoconus or post cataract surgery). 
• Routine refractions, eye exercises and surgical treatment for the correction of a refractive error, including rad ial keratotomy. 
• Treatment by acupuncture. 
• All non-injectable prescription drugs, injectable 12rescrii:ition_cl!!!9S that do not require Physician supervision and are typically considered self-administered 
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drugs, nonprescription drugs, and investigational and experimental drugs, except as provided in this plan. . j 
• Routine foot care, including the paring and removing of corhs and calluses or trimming of nails. However, services associated with foot care for diabetes and 

peripheral vascular disease are covered when Medically Necessary. I 
• Membership costs or fees associated with health clubs, weight loss programs and smoking cessation programs. 
• Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a testing method performed in the absence of any 

symptoms or any significant, proven risk factors for genetically linked inheritable disease. I 
• Dental implants for any condition. 
• Fees associated with the collection or donation of blood or blood products, except for autologous donation in anticipation of scheduled sell/ices where in the 

utilization review Physician's opinion the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery. 
• Blood administration for the purpose of general improvement in physical condition. 
• Cost of biologicals that are immunizations or medications for the purpose of travel, or to protect against occupational hazards and risks: 
• Cosmetics, dietary supplements and health and beauty aids. 
• Medical treatment for a person age 65 or older, who is covered under this plan as a retiree, or their Dependent, when payment is denied qy the Medicare 

plan because treatment was received from a nonparticipating provider. . . 
• Medical treatment when payment is denied by a Primary Plan because treatment was received from a nonparticipating provider. 
• For or in connection with an Injury or Sickness arising out of, or in the course of, ·any employment for wage or profit. 
• Telephone, e-mail, and Internet consultations, and telemedicine. 
• Massage therapy. . . _ .. . . 
• Any medications, drugs, for the treatment of male or female sexual dysfunction such as, but not limited to, treatment of erectile dysfunctior;i. 

These are only the highlights - . . . · _ . . , - - ' I 
This summary outlines the highlights of your plan. For a complete list of both covered and not covered services, including benefits required by your state, see your 
employer's insurance certificate or summary plan description -- the official plan documents. If there are any differences between this summary and the plan 
documents, the information in the plan documents takes precedence. This summary provides additional information not provided in the Summary bf Benefits and 
Coverage document required by the Federal Government. I 
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance 
Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L. C. and HM(f) or service 

·company subsidiaries of Cigna Health Corporation. "Cigna Home Delivery Pharmacy" refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L. q. The Cigna name, 
logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 

EHB State: CT 
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Cigna Health and Life Insurance Co. -·· .. High Deductible Health Plan Design ~°(~ 
For - Simsbury, Town and Board of Education . Cignct Ch()ice Fund Open Access Plus Town 9f Simsbury HSA Plan 

Selection of a Primary Care Provider - your plan may require or allow ttie designation of a primary care provider. You have the right to designate any primary care 
provider who participates in the network and who is available to accept you or your family members. If your plan requires designation of a primary care provider, 
Cigna may designate one for you until you make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of your ID card. For children, you may designate a 
pediatrician as the primary care provider. 
Direct Access to Obstetricians an~ Gynecologists - You do not need prior authorization from the plan or from any other person (including a primary care provider) 
in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The health 
care professional, however, may be required to comply with certain procedures, including obtaining prior au'thorization for certain services, following a pre-approved 
treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, visit 
www.mvciona.com or contact customer service at the phone number listed on the back of your ID card. 

Your coverage includes a health savings account that you can use to pa}' for eligible out-of-pocket expenses. 

Employer Contribution I Employee - $1,000 
Family_ - $2,000 

.. Rian Highlights . I ri1 :-Network Cwt-of-Network .. '· 
Lifetime Maximum Unlimited Unlimited 
Coinsurance Plan pays 100% Plan pays 80% 
Maximum Reimbursable Charge . 

Not Applicable 300% 

Contract Year Deductible Individual: $2,000 Individual: $2,000 
Family: $4,000 Family: $4,000 

• The amount you pay for all covered expenses counts toward both your in~network and out-of-network deductibles . 
• All eligible family members contribute towards the family plan deductible. Once the family deductible has been met, the plan will pay each eligible family 

member's covered expenses based on the _coinsurance level specified by the plan. 
• This plan includes a combined Medical/Pharmacy plan deductible . 
• Retail and home delivery Pharmacy costs contribute to the combined Medical/Pharmacy deductibie. · 

Note: Services where plan deductible applies are noted with a caret (A) 
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Individual: $5,000 
. Contract Year Out-of-Pocket Maximum Individual - In a Family: $6,850 

Family: $10,000 

Individual: $10,000 I 
Individual - In a Family/: $20,000 
Family: $20,000 

• The amount you pay for all covered expenses c.ounts toward both your in-network and out-of-network out-of-pocket maximums. 
• Plan deductible contributes towards your out-of..:pocket maximum. · 
• Mental Health and Substance Use Disorder covered expenses contribute towards your out-of-pocket maximum. 
• After each eligible family member meets his or her individual out-of-pocket maximum, the plan will pay 100% of their covered expenses. Qr, after the family 

out-of-pocket maximum has been met, the plan will pay 100% of each eligible family member's covered expenses. 
• This plan includes a combined Medical/Pharmacy out-of~pocket maximum. 

Retail and home delivery Pharmacy costs contribute to the combined Medical/Pharmac out-of- ocket. 

~"dii~miit: .. ·~~ :·-.. ~~·~;:?"~-~S''~, .'(;; ··.· ,,·,··'.·~''l'.~i.\wr: · -'IM~N.e~~J!i 
Note: Services where plan deductible applies are hoted with a caret(") 

Physician Services 
Physician Office Visit 

• All services including_~ab &_2(-ray 
Surgery Performed in Physician's Office 
Allergy Treatment/Injections 
Allergy Serum 
Disoensed bv the ohysician in the office 

Preventive Care . 

Plan pays 100% I\ 

Plan pays 100% I\ 

Preventive Care ~ 

Plan pays 80% I\ 

Plan pays 80% I\ 

Plan oays 80% I\ 

Plan pays 80% I\ 

Plan oays 80% I\ 

• Includes coverage of additional services, such as urinalysis, EKG, and other laborato lementing the standard Preventive Care benefit. 
Immunizations I Plan oays 100% Plan oays 80% I\ I 
Mammogram, PAP, and PSA Tests Plan oay_s 80% I\ I 

• Coverage includes the associated Preventive Outpatient Professional Services. 
• Associated wellness exam is covered in-network only. 
• Diagnostic-related services are covered at the same level of benefits as other x-ray and lab services, based on olace of service. 

Inpatient 
Inpatient Hospital Facility I Plan pays 100% I\ I Plan pays 80% I\ 

Private Room: In-Network: Limited to the semi-private negotiated rate I Out-of-Network: Limited to semi-private rate 
Semi-Private Room: In-Network: Limited to the semi-private negotiated rate I Out-of-Network: Limited to semi-private rate I 
Special Care Units (Intensive Care Unit (ICU), Critical Care Unit (CCU)): In-Network: Limited to the negotiated rate I Out-of-Network: Limited to ICU/CCU daily 

·room rate 
lnpa!~nt Jiospital Physician's Visit/Consultation I Plari oays 100% I\ I Plan oays 80% I\ 

Inpatient Professional Services 
• For services performed by Surgeons, Radiologists, Pathologists I Plan pays 100% I\ I Plan pays 80% I\ 

and Anesthesiologists 
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Benet.it ln-Netwerk Out-of-Network 
Note: Services where plan deductible applies are noted with a caret(" 

Outpatient 
Outpatient Facility Services Plan pays 100% (\ Plan pays 80% (\ 
Outpatient Professional Services 

• For services performed by Surgeons, Radiologists, Pathologists Plan pays 100% (\ Plan pays 80% (\ 
and Anesthesiologists 

Short-Term Rehabilitation Plan pays 100% (\ Plan pays 80% (\ 
Contract Year Maximums: 

• Pulmonary Rehabilitation, Cognitive Therapy, Physical Therapy, Speech Therapy, Occupational Therapy, Cardiac Rehabilitation and Chiropractic Care - 90 
days 

Note: Therapy days, provided as part of an aooroved Home Health Care plan, accumulate to the aoolicable outpatient short term rehab therapy maximum. 

Other Health Care Facilities/Services 
Home Health Care 
(includes outpatient private duty nursing subject to medical necessity) 

Plan pays 100% (\ Plan pays 80% (\ 
• Unlimited days maximum per Contract Year 
• 16 hour maximum per day 

Skilled Nursing Facility, Rehabilitation Hospital, Sub-Acute Facility 
Plan pays 100% (\ Plan pays 80% (\ : •· 

• 120 days .maximum per Contract Year 
Ourable Medical Equipment 

Plan pays 100% (\ Plan pays 80% (\ 
• Unlimited maximum per Contract Year 

Breast Feeding Equipment and Supplies 

• Limited to the rental of one breast pump per birth as ordered or 
Plan pays 100% Plan pays 80% (\ 

prescribed by a physician. .. Includes related suoolies 
Routine Vision 

• One eye exam every 12 months Plan pays 100% (\ Your plan pays 80% (\ 

• Eye glasses and Contacts are not covered . 
External Prosthetic Appliances (EPA) 

Plan pays 10.0% (\ Plan pays 80% (\ 
• Unlimited maximum per Contract Year 

Hearing Aids 
Plan pays 100% (\ Plan pays 80% (\ 

• Unlimited maximum per Contract Year for children under age 13 
Routine Foot Disorders Not Covered Not Covered 
Note: Services associated with foot care for diabetes and peripheral vascular disease are covered when medically necessary. 
Wigs 

Your plan pays 100% fl Your plan pays 80% (\ • Unlimited maximum oer Contract Year 
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1 
Note: Services where plan deductible applies are noted with a caret " I 

1 d . d t L b Emergency Room! Urgent Care 0 t tJ t F Tty 

Benefit 

Lab and X
ray 
Advanced 
Radiology 
lmagj11_g 

Physician's Office n epen en a Facility u pa 1en ac1 1 

In-Network Out-of- ·1 I · Out-of- I I Out-of- I I ·1 Out-of-
Network . In-Network ·. Network In-Network Network ln-Ne.twork Network 

/\ 

Plan pays 100% I Plan pays 80% I Plan pays 100% I Plan pays 80% I Pl 1000, /\ I Plan pays 100% I Plan pays 80% 
· an pays 10 /\ I /\ /\ /\ /\ 

Plan pays 100% 
/\ ' 

Plan pays 80% 
/\ Plan pays 100% " Not Applicable Not Applicable 

I 
~Ian pays 1 OOl I ~Ian pays 80% 

Advanced Radiology Imaging (ARI) includes MRI, MRA, CAT Scan, PET Scan, etc .. . 
Note: All lab and x-ray_~ervi~§._l!i_clud_i11_g_~RI, provided at Inpatient Hospital are covered under Inpatient Hospital benefit 

Benefit 
Emergency Room I Urgent Care Facility ~utpatient Professional Services _J_ *Ambulance 

In-Network I Out-of-Network I - hi-Network I Out-of-Network I In-Network I !Out-of-Network 

~~r:rgency I Plan pays 100% " I Plan pays 100% " I Plan pays 100% " J 

Urgent Care I Plan pays 100% " I Plan pays 100% " I Not Applicable I 
*Ambulance services used as non-emerg_enc;t_t@ri_~portation f~. g_., transportation from hospital back home) generally are not covered. I 

Benefit 
Inpatient Hospital and Other Health Care Facilities I Outpatient Services I 

In-Network I Out-of-Network · I ln~Network I Out-hf-Network · 
Hospice 
Bereavement 

.counseling 

Plan pays 100% " 

Plan pays 100% " . 

Plan pays 80% " 

Plan pays 80% " 

Note: Services provided as part of Hospice Care Program 
Note: Services where plan deductible applies are noted with a caret(") 

Benefit 

Maternity 

Initial Visit to Confirm 
Pregnancy 

In-Network Out-of
Network 

Global Maternity Fee 
(All Subsequent Prenatal Visits, 
Postnatal Visits and Physician's 

Delivery Charges) 

In-Network Out-of
Network 

Plan pays 100% I Plan pays 80% I Plan pays 100% 
/\ /\ /\ 

Plan pays 80% 
/\ 

Note: Services where plan deductible applies are noted with a caret(") 
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Plan pays 100% " 

Plan pays 100% " 

Office Visits in Addition to 
Globai Maternity Fee (Performed 

by OBIGYN or Specialist) 

In-Network 

Plan pays 100% 
/\ 

Out-of
Network 

Plan pays 80% 
/\ 

Plan pays 80% " 
I 

Plan pays 80% " 
I 

Delive~ - Facility 
(Inpatient H;ospital, Birthing 

9 enter) 

In-Network J 

Covered same 
as plan's 
Inpatient 
Hospital benefit 

Out-of
Network 

Covered same 
as plan's 
Inpatient 
Hospital benefit 
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Physician's Office Inpatient Facility Outpatient Facility 
Inpatient Professional Outpatient Professional 

Services Services 
Benefit 

Out-of- Out-of- Out-of- · Out-of- Out-of-
In-Network 

Network In-Network 
Network 

In-Network 
Network 

In-Network 
Network 

In-Network 
Network 

Note: Services where plan deductible applies are noted with a caret (A) 

Abortion 
(Elective and Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays 
non-elective 100% /\ 80% " 100% /\ 80% " 100% /\ 80% " 100% /\ 80% " 100% /\ 80% " 
procedures) 
Family 
Planning - Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays 
Men's 100% /\ 80% " 100% /\ 80% " 100% /\ 80% /\ 100% /\ 80% " 100% /\ 80% " 
Services 
Includes surgical services, such as vasectomy (excludes reversals) 
Family 
Planning - Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays 
Women's 100% 80% /\ 100% 80% /\ 100% 80% /\ 100% 80% /\ 100% 80% " 
Services 
Includes surgical services, such as tubal ligation (excludes reversals) 
Contraceptive devices as ordered or prescribed by a physician. 

Infertility 
Plan pays Plan pays Plan pays Plan pays Plan pays . Pla.n pays Plan pays Plan pays Plan pays Plan pays 
100% /\ 80% /\ 100% /\ 80% " 100% /\ 80% " 100% /\ 80% /\ 100% /\ 80% " 

Infertility covered services: lab and radiology test, counseling, surgical treatment, includes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc. 
Unlimited lifetime maximum 
TMJ, Surgical 

Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays and Non-
Surgical 

100% /\ 80% /\ 100% /\ 80% " 100% /\ 80% /\ 100% /\ 80% " 100% /\ 80% " 

Services provided on a case-by-case basis. Always excludes appliances & orthodontic treatment. Subject to medical necessity. 
Unlimited maximum per lifetime 
Bariatric Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays Plan pays 
Surgery 100% /\ 80% /\ 100% /\ 80% " 100% /\ 80% /\ 100% /\ 80% /\ 100% /\ 80% /\ 
Treatment of clin ically severe obesity, as defined by the body mass index (BMI) is covered. 
The following are excluded: 

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

• weight loss programs or treatments, whether prescribed or recommended by a physician or under medical supervision 
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Inpatient Hospital Facility Inpatient Professional Services! 

Benefit Lifesource Facility 
Non-Lifesource .. 

Lifesource Facility 
Non-Lifesource 

lout-of-Network In-Network 
Facility Out-of-Network I In-Network 

Facility 
In-Network I In-Network 

Organ 
Plan pays 100% " Plan pays 100% " Plan pays 80% " Plan pays 100% " Plan pays 100% " 

j 
Plan pays 80%" 

Transplants I 

• Travel Lifetime Maximum - Lifesource Facility: In-Network: Unlimited maximum per Transplan~ per Lifetime I 
No_te: Services where plan deductible apQlies are_noted with a caret (JI. I 

Benefit 
Inpatient Outpatient - Phxsician's Office Outpatient - All Other Services 

In-Network Out-of-Network In-Network ·. T Out-of-Network · In-Network I Out-of-Network 
Mental Health Plan pa~ 100% " Plan pays 80'?'o " Plan pays 100°/a._~--- I Plan pays 80% " Plan pays 100% " Plan pays 80% " 
Substance Use I I 

Disorder Plan pays 100% " Plan pays 80% " Plan pays 100% " I Plan pays 80% " Plan pays 100% " Plan pays 80% " 
--· I 

Note: Services where i:ilan deductible applies are noted with a caret(") I 
Note: Detox is covered under medical 

• Unlimited maximum per Contract Year · 
• Services are paid at 100% after you · reach your out-of-pocket maximum . 

• Inpatient includes Residential Treatment. 
• Outi:iatient includes f)artial hosi:>italization and individual, intensive outeatient and grouf) therai:iy. 

MJ ~~ r _· , • ·~ i.. --: "'-"'> ~ ·i ~. , ~·--' ·~-· "- ~ ™I_ _ .f 'i. · ·~-" ,-. r .W '.!;~ A&Z Q.._,; / ;-;:~, 5 . ;;::.~::. . <j ~~:- .a _·':"7!;*'f" ~ · ;:~ • ~ - -,_~~ ---~-',:M~I~ .:~~ ;.*~k'~~;.Jtf~j_.~t:~)'~,~~1~;:_:·;~·~~~'8.!\~-~;;;~:~·l2~(.-~-~i.·-~:1.~;.:-.::.t:)~i;~1 ~.'(_, 
1 ~e:oitall hl~ell~lil a11i! f!t.,,$t11~~l'ii'111&~ itJ$e lll1$m:lid~r "&Qr,.~•~e~ t • · ~: . .:1~f. ~. . . · .. . - . · •'. ·· • _ "' ···" . '"'-•!::'"",-;;.,;: ::,;ii'ii.;·{1:-' ;-:-~~, .,,,r,,,.".·_,;,;..,::- t<':;.i~\'""''i;,:::.o.~;.~<>· 
Mental Health/Substance Use Disorder Utilization Review, Case Management and Programs 
Cigna Total Behavioral Health - Inpatient and Outpatient Management 

• Inpatient utilization review and case management 
• Outpatient utilization review and case management 
• Partial Hospitalization 
• Intensive outpatient programs 
• Changing Lives by Integrating Mind and Body Program 
• Lifestyle Management Programs: Stress Management, Tobacco Cessation and Weight Management. 
• Narcotic Therapy Management 
• Complex Psychiatric Case Management 
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Pharmacy f 1111-Network Out•of-Netwerk 

Cigna Pharmacy three-tier copay plan Retail - 30 day supply Retail 

• Retail drugs may be obtained In-Network at a wide range of Generic: You pay $5 " You pay 20% 11 

pharmacies across the nation. Preferred Brand: You pay $10 " Your plan pays 80% " 

• Patient is responsible for the applicable copay based upon the tier Non-Preferred Brand: You pay $20 11 

of the dispensed medication. Home Delivery 

• Your pharmacy benefits have a combined annual deductible and Home delivery - 90 day supply Not Covered 
out-of-pocket maximum with the medical/behavioral benefits. The Generic: You pay $10 11 

applicable cost share for covered drugs applies after the combined Preferred Brand: You pay $20 11 

deductible has been met. Non-Preferred Brand: You pay $40 " .. Self Administered injectable and optional injectable drugs are 
covered 

• Oral contraceptives included 

• Includes oral contraceptives - with specific products covered 100% 
• Lifestyle drugs included - limited to sexual dysfunction 

• Prescription smoking cessation drugs included 

• Oral Fertility drugs included 

• Insulin, glucose test strips, lancets, insulin needles & syringes, 
insulin pens and cartridges included 

Phar,mac:y Program Information ' 
Pharmacy Clinical Management and Prior Authorization 

• Your plan is subject to refill-too-soon and other clinical edits as well as prior authorization requirements . 

• Plan exclusion edits are always included . 

• Additional clinical management - Basic package - provides a limited set of clinical edits such as prior authorization, age edits and quantity limits for a specific 
list of prescription medications. 

Prescription Drug List: 
• Your Cigna Standard Prescription Drug List includes a full range of drugs including all those required under applicable health care laws. To check which 

drugs are included in your plan , please log on to mvCigna.com. 
Specialty Pharmacy Management: 

• Clinical Programs 
0 Prior authorization is not required on specialty medications but quantity limits may apply. 
0 Theracare® Program 

• Medication Access Option 
0 Retail and/or Home Delivel}' 

Additional lnformaitien 
. 

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

Health Advisor - A 
Support for healthy and at-risk individuals to help them stay healthy 

• Health and Wellness Coaching Included 

• Gaps in Care coaching for select conditions 
• Preference Sensitive Care/Treatment Decision Support Coaching . . 

Maximum Reimbursable Charge / 
Out-of-Network services are subject to a Contract Year deductible and maximum reimbursable charge limitations. Payments made to health care professionals not 
participating in Cigna's network are determined based on the lesser of: the health care professional's normal charge for a similar service or supply;, or a percentage 
(300%) of a fee schedule developed by Cigna that is based on a methodology similar to one used by Medicare to determine the allowable fee for the same or similar 
service in a geographic area. In some cases, the Medicare based fee schedule is not used, and the maximum reimbursable charge for covered s~rvices is 
determined based on the lesser of: the health care professional's normal charge for a similar service or supply, or the amount charged for that se~ice by 80% of the 
health care professionals in the geographic area where it is received. The health care professional may bill the customer the difference between t~ e health care 
professional's normal charge and the Maximum Reimbursable Charge as determined by the benefit plan, in addition to applicable deductibles, co-payments and 

. coinsurance. I 
Multiple Surgical Reduction · · / 
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The most expensive procedure is paid 
as anv other surgery. J 

Pre-Certification - Continued Stay Review - PHS Inpatient - required for all inpatient admissions 
In Network: Coordinated by your physician 
Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance. 

• $300 penalty applied to hospital inpatient charges for failure to contact Cigna Healthcare to precertify admission. 
• 50% penalty applied for any admission reviewed by Cigna Healthcare and not certified. 
• 50% oenalty_§_Q_!)lied for anl' additional dal's not certified by Cigna Healthcare. 

Pre-Existing Condition Limitation (PCL) does not aool .. 

7/1/2016 
ASO I EHB State: CT 
Choice Fund Health Savings Account (HSA) Open Access Plus - Town of Simsbury HSA Plan - THSAF;THSAI - 4591493. Version# 5 

8of12 ©Cigna 2016 



-
AEIElitional Information 

Your Health First - 200 Holistic health support for the following chronic health conditions: 
Individuals with one or more of the chronic conditions, identified on the right, may • Heart Disease 
be eligible to receive the following type of support: · • Coronary Artery Disease 

• Angina 
• Condition Management • Congestive Heart Failure 
• Medication adherence • Acute Myocardial Infarction 
• Risk factor management • Peripheral Arterial Disease 
• Lifestyle issues • Asthma 
• Health & Wellness issues • Chronic Obstructive Pulmonary Disease (Emphysema and Chronic 
• Pre/post-admission Bronchitis) 
• Treatment decision support • Diabetes Type 1 
• Gaps in care • Diabetes Type 2 

• Metabolic Syndrome/Weight Complications 

• Osteoarthritis 

• Low Back Pain 

• Anxiety 
• Bipolar Disorder 

• Depression 
·-

Definitions 
If .• ' 

Coinsurance - After you've reached your deductible, you and your plan share some of your medical costs. The portion of covered expenses you are responsible for 
is called Coinsurance. 
Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions. 
Deductible - A flat dollar amount you must pay out of your own pocket before your plan begins to pay for covered services. 
Out-of-Pocket Maximum - Specific limits for the total amount you will pay out of your own pocket before your plan coinsurance percentage no longer applies. Once 
you meet these maximums, your plan then pays 100 percent of the "Maximum Reimbursable Charges" or negotiated fees for covered services. 
Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan. 
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved 
clinical reasons why the customer. should continue to see the same doctor. 

Exclus1ions 
What's Not Covered (not all-inclusive): 

.. 

Your plan provides for most medically necessary services. The complete list of exclusions is provided in your Certificate or Summary Plan Description. To the extent 
there may be differences, the terms of the Certificate or Summary Plan Description control. Examples of things your plan does not cover, unless required by law or 
covered under the pharmacy benefit, include (but aren't limited to): 

• Care for health conditions that are required by state or local.law to be treated in a public facility . 
• Care required by state or federal law to be supplied by a public school system or school district. 

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

• Treatment of an Injury or Sickness which is due to war, declared, or undeclared, riot or insurrection . 
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• Charges which you are not obligated to pay or for which you are not billed or for which you would not have been billed except that they were covered under 

this plan. For example, if Cigna determines that a provider is or has waived, reduced, or forgiven any portion of its charges and/or any po~ion of copayment, 
deductible, and/or coinsurance amount(s) you are required to pay for a Covered Service (as shown on the Schedule) without Cigna's exp~ess consent, then 
Cigna in its sole discretion shall have the right to deny the payment of benefits in connection with the Covered Service, or reduce the benefits in proportion to 
the amount of the copayment, deductible, and/or coinsurance amounts waived, forgiven or reduced, regardless of whether the provider re

1

presents that you 
remain responsible for any amounts that your plan does not cover. In the exercise of that discretion, Cigna shall have the right to require ~ou to provide proof 
sufficient to Cigna that you have made your required cost share payment(s) prior to the payment of any benefits by Cigna. This exclusion 

1

includes, but is not 
limited to, charges of a Non-Participating Provider who has agreed to charge you or charged you at an in-network benefits level or some other benefits level 
not otherwise applicable to the services received. I 

• Charges arising out of or related to any violation of a healthcare-related state or federal law or which themselves are a violation of a healthcare-related state 
or federal law. • I 

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

• For or in connection with experimental, investigational or unproven services . . 
• Experimental, investigational and unproven services are medical, surgical, diagnostic, psychiatric, substance use disorder or other health \care technologies, 

supplies, treatments, procedures, drug therapies or devices that are determined by the utilization review Physician to be: 
o Not demonstrated, through existing peer-reviewed, evidence-based, scientific literature to be safe and effective for treating or diagnosing the 

· condition or sickness for which its use is proposed; J 

o Not approved by the U.S. Food and Drug Administration (FDA) or other appropriate regulatory agency to be lawfully marketed foqthe proposed use; 
o The subject of review or approval by an Institutional Review Board for the proposed use except as provided in the "Clinical Trials"! section of this plan; 

or . 
o The subject of an ongoing phase I, II or Ill clinical trial, except for routine patient care costs related to qualified clinical trials as provided in the 

• Cosmetic surgery and therapies. Cosmetic surgery or therapy is defined as surgery or therapy performed to improve or alter appearance. 
"Clinical Trials" section(s) of this plan. I 

• The following services are excluded from coverage regardless of clinical indications: Acupressure; Dance therapy, Movement therapy; Applied kinesiology; 
Rolfing; and Extracorporeal shock wave lithotripsy (ESWL) for musculoskeletal and orthopedic conditions. I 

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

• Medical and surgical services, initial and repeat, intended for the treatment or control of obesity, except for treatment of clinically severe (morbid) obesity as 
shown in Covered Expenses, including: medical and surgical services to alter appearance or physical changes that are the result of any Surgery performed 
for the management of obesity or clinically severe (morbid) obesity; and weight loss programs or treatments, whether prescribed or recom

1

1 
mended by a 

Physician or under medical supervision. · 
• Unless otherwise covered in this plan, for reports, evaluations, physical examinations, or hospitalization not required for health reasons including, but not 

limited to, employment, insurance or government licenses, and court-ordered, forensic or custodial evaluations. I 
• Court-ordered treatment or hospitalization, unless such treatment is prescribed by a Physician and listed as covered in this plan. 
• Transsexual surgery including medical or psychological counseling and hormonal therapy in preparation for, or subsequent to, any such surgery. 
• Medical and Hospital care and costs for the infant child of a Dependent, unless this infant child is otherwise eligible under this plan. / 
• Nonmedical counseling or ancillary services, including but not limited to Custodial Services, education, training, vocational rehabilitation, behavioral training, 
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Exclusions 
biofeedback, neurofeedback, hypnosis, sleep therapy, employment counseling , back school, return to work services, work hardening programs, driving 
safety, and services, training, educational therapy or other nonmedical ancillary services for learning disabilities, developmental delays, autism or intellectual 
disabilities. 

:• Therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of enhancing job, school, athletic or recreational 
performance, including but not limited to routine, long term, or maintenance care which is provided after the resolution of the acute medical problem and 
when significant therapeutic improvement is not expected. 

• Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited to bandages and other 
disposable medical supplies, skin preparations and test strips, except as specified in the "Home Health Services" or "Breast Reconstruction and Breast 
Prostheses" sections of this plan. · · 

• Private Hospital rooms and/or private duty nursing except as provided under the Home Health Services provision. 
• Personal or comfort items such as personal care kits provided on admission to a Hospital, television, telephone, newborn infant photographs, complimentary 

meals, birth announcements, and other articles which are not for the specific treatment of an Injury or Sickness. 
• Artificial aids including, but not limited to, corrective orthopedic shoes, arch supports, elastic stockings, garter belts, corsets and dentures. 
• Hearing aids (with the exception of that listed in the Schedule), including but not limited to semi-implantable hearing devices, audiant bone conductors and 

Bone Anchored Hearing Aids (BAHAs). A hearing aid is any device that amplifies sound. 
• Aids or devices that assist with nonverbal communications, including but not limited to communication boards, prerecorded speech devices, laptop 

computers, desktop computers, Personal Digital Assistants (PDAs), Braille typewriters, visual alert systems for the deaf and memory books. 
• Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses for treatment of keratoconus or post cataract surgery). 
• Routine refractions, eye exercises and surgical treatment for the correction of a refractive error, including radial keratotomy. 
• Treatment by acupuncture. . · · _ . 
• All non-injectable prescription drugs, injectable prescription drugs that do not require Physician supervision and are typically considered self-administered 

drugs, nonprescription drugs, and investigational and experimental drugs, except as provided in this plan. 
• Routine foot care, including the paring and removing of corns and calluses or trimming of nails. However, services associated with foot care for diabetes and 

peripheral vascular disease are covered when Medically Necessary. · · 
• Membership costs or fees associated with health clubs, weight loss programs and smoking cessation programs . 
. • Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a testing method performed in the absence of any 

symptoms or any significant, proven risk factors for genetically linked inheritable disease. 
• Dental implants for any condition. 
• Fees associated with the collection or donation of blood or blood products, except for autologous donation in anticipation of scheduled services where in the 

utilization review Physician's opinion the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery. 
• Blood administration for the purpose of general improvement in physical condit'ion . 
• Cost of biologicals that are immunizations or medications for the purpose of travel, or to protect against occupational hazards and risks. 
• Cosmetics, dietary supplements and health and beauty aids. · · · . 
• Medical treatment for a person age 65 or older, who is covered under this plan as a retiree, or their Dependent, when payment is denied by the Medicare 

plan because treatment was received from a nonparticipating provider. 
• Medical treatment when payment is denied by a Primary Plan because treatment was received from a nonparticipating provider. 
• For or in connection with an Injury or Sickness arising out of, or in the course of, any employment for wage or profit. 
• Telephone, e-mail, and Internet consultations, and telemedicine. 
• Massage__tl'!era~y . 
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These are only the highlights 
. This summary outlines the highlights of your plan. For a complete list of both covered and not covered services, including benefits required by you'r state, see your 
employer's insurance certificate or summary plan description -- the official plan documents. If there are any differences between this summary and the plan 
documents, the information in the plan documents takes precedence. This summary provides additional information not provided in the Summary bf Benefits and 
Coverage document required by the Federal Government. I 
All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Li\e Insurance 
Company, Connecticut General Life Insurance Company, Cigna Behavioral Health, Inc., Tel-Drug, Inc., Tel-Drug of Pennsylvania, L.L.C. and HM(J) or service 
company subsidiaries of Cigna Health Corporation. "Cigna Home Delivery Pharmacy" refers to Tel-Drug, Inc. and Tel-Drug of Pennsylvania, L.L. C,. The Cigna name, 
logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 

EHB State: CT 
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