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PREAMBLE

The Twin Valley Board of Education, hereinafter referred to as the "Board," and the Ohio
Association of Public School Employees/AFSCME, AFL-CIO on behalf of Chapter #672, referred to
as the "Association," do hereby agree that the welfare of the children of the Twin Valley Community
Local School District is paramount in the operation of the schools and will be promoted by both
parties. The parties, therefore, enter into this Agreement as hereinafter set forth, based on their
respectlive obligations and liabilities.

Because of the above, it is understood and agreed that:

A. The Board of Education, by law, has the final responsibility for establishing policy in the
School District.

B. The Superintendent and his staff and the Treasurer have the responsibility for implementing
the policies established by the Board.

C. The Board and the Association subscribe to the principle that differences shall be resolved
through negotiations and/or grievance procedure without interruption to the school program.

This Agreement supersedes any and all previous agreements between the parties hereto and is a final
and complete agreement of all negotiated items that are in effect throughout the term of said
Agreement. Inaddition, neither the Board, nor the Association shall be obligated to negotiate on any
item for the life of this Agreement, except as may be provided in this Agreement.

ARTICLE 1
MANAGEMENT RIGHTS

The Board, by mutual agreement with the Association, commits itself to such Association
recognition and other conditions of employment as incorporated in the Agreement; and the Board, on
behalf of the electors of the District, retains and reserves unto itself the ultimate responsibilities for
proper management of the School District conferred upon and vested in it by the Revised Code of
Ohio and Constitution of the State of Ohio and the United States, including the responsibility for and
the right:

A. To maintain executive management and administrative control of the school system and its
properties and facilities, and the professional activities of its employees as related to the
conduct of school affairs.

B. To hire all employees and, subject to the provisions of law, to determine their qualifications,
and the conditions for their continued employment, or their dismissal or demotion for just
cause; and to promote, and transfer all such employees.

C. To delegate authority through recognized administrative channels according to current Board
policy.



D. To determine job schedules, the hours of employment, and the duties, responsibilities and
assignments of employees with respect thereto, and the terms and conditions of employment.

The exercise of the foregoing powers, rights, authorities, duties and responsibilities by the Board, the
adoption of policies, rules, regulations and practices in furtherance thereof , and the use of judgment
and discretion in connection therewith shall be limited only by the specific and express terms of this
Agreement and then only to the extent such specific and express terms thereof are in conformance
with the Constitution and laws of the State of Ohio and the Constitution and laws of the United
States.

ARTICLE 2
ASSOCIATION RIGHTS

The Association shall have the following rights:

A. Advance copy of Board agendas.

@

Copy of official minutes of Board meetings, upon request.

Use of designated bulletin boards.

o o

A copy of job postings shall be sent to the Chapter President.

The President of the local or designee will be allowed three (3) days with pay to attend the
annual OAPSE Conference.

F. Any bargaining unit employee wishing to attend an OAPSE Chapter meeting during regular
working hours on second shift, may request permission from the Maintenance Supervisor to
do so, providing the time spent in the meeting is made up during the same shift the meeting
takes place. The Maintenance Supervisor will not arbitrarily withhold such permission, but
will grant the request for up to one (1) hour, so long as there is no disruption to school
operations.

G. The Association President or their designee shall be permitted to speak with newly hired
employees for a period of no more than fifteen (15) minutes to discuss membership and
benefits. The meeting will take place on paid time, in private, and in the new employee’s
first week of work, or at the next most reasonable opportunity.

H. Bargaining unit employees shall be permitted to vote on the annual school calendar
created by the Superintendent.

ARTICLE 3
EMPLOYEE RIGHTS

At any time an employee is to be given discipline, such employee shall be notified of his/her right of
representation and be afforded the right to a hearing before an appropriate administrator. Discipline,
as used herein, shall be defined as a reprimand, position reduction, suspension and/or dismissal.

.



A.

ARTICLE 4
RECOGNITION

Recognition

The Ohio Association of Public School Employees, Chapter #672, is hereby
recognized as the sole and exclusive bargaining unit herein defined.

Unit Defined
The bargaining unit shall consist of employees assigned to the classifications listed below:

Bus Driver

Custodian

Maintenance

Educational Aide

Educational Aide — Special Education
Educational Aide — Media Center
Educational Aide — Technology Assistant
Food Service Worker

Secretary

Media Center Coordinator

Exclusions

All employees whose classification is not listed under B. above, shall be excluded from the
bargaining unit.

I. Those classifications which, on the effective date of this Agreement, are represented
by other established bargaining units.

2. Temporary, seasonal and part-time employees other than regular part-time
employees. For the purposes of this Section, a part-time employee is defined as an
employee who is scheduled to work less than 120 work days.

3. Confidential, management and supervisory employees.

4. Secretary to the Superintendent, Assistant Treasurer and Secretaty to the
Treasurer.

Dues Authorization

FEach employee covered by this Agreement may join or not join the Association, without
reprisal from the Board or the Association.

If there is a change in the law during the term: of this Agreement so that it is lawful to require
Association membership or require the payment of a fair share fee, the parties agree to



reopen this Paragraph and negotiate these requirements.

The Association will provide the Treasurer with dues deduction authorizations from each
employee who is a member of the Association. Dues for Association members will be
withheld by the Treasurer of the Board for twenty-four (24) pays as authorized in writing by
the employee. The deduction period will be from September through August each year, The
dues deductions shall be sent directly to OAPSE’s State Office in Columbus once each
month with a list of all members for whom deductions were made.

The Association agrees to indemnify and save the Board harmless against any and all claims
that may arise out of or by reason of action taken by the Board in reliance upon any

authorization for dues deducted and/or submission to the Association,

P.E.O.P.LL.E. Checkoff.

The Board agrees to deduct payments voluntarily authorized by individual employees to
“The Public Employees Organized to Promote Legislative Equality (P.E.O.P.L.E.) Fund.”
Such authorization must be executed by the employee and may be revoked by the employee
at any time by giving written notice to both the Board and the Association. The Board
agrees to remit any deductions made pursuant to this Section promptly to the Association,
together with an itemized statement showing the name of each employee from whose pay
such deductions have been made and the amount deducted during the period covered by the
remittance.

ARTICLE 5
NON-DISCRIMINATION

The parties hereto agree that neither the Board nor the Association shall discriminate against
any employee covered hereunder because of his/her membership or non-membership in the
Association or his/her activities herein prescribed.

The Board, the Association and each employee will cooperate fully with all applicable laws
forbidding discrimination on account of race, color, creed, religion, sex or political
affiliation.

ARTICLE 6
CONSISTENCY WITH LAW

This Agreement is subject to all existing and applicable state or federal laws and Board
policies, provided that should any change be made in any state or federal laws or Board
policies which would be applicable and contrary to any provision contained herein, such
provisions herein contained shall automatically be terminated and the remainder of this
Agreement shall remain in full force and effect. The parties shall thereafter seek to agree
upon substitute provision which are in conformity with acceptable law.

Should any provision or portion thereof of this Agreement be held unlawful and
unenforceable by any court, legislative or administrative tribunal of competent jurisdiction,



C.

then such decision or legislation shall apply only to that specific provision or portion thereof.
The parties will meet in a committee to discuss the abrogated provision and its impact on the
Agreement. The remainder of the agreement shall remain in full force and effect.

ARTICLE 7
NEGOTIATIONS

In the last year of this Agreement, the parties will decide whether to engage in interest-based
bargaining or traditional negotiations. Absent mutual agreement, the parties will engage in
traditional negotiations,

Release Time for Negotiations Meetings

If the Board, or its designated representative, desires to set a negotiating meeting during
working hours, all members of the negotiating team normally employed during those hours
shall be paid for those hours at the regular rate. All meetings after the normal working hours
would not be thusly affected.

Impasse

1. In the event an impasse results between the parties during their collective bargaining
negotiations, the parties shall seek the services of the Federal Mediation and
Conciliation Service or another mediation service to assist the parties to resolve the
impasse. The parties agree that they will use a free service before selecting a paid
service, if possible. The parties will equally share the costs of the mediator. The use
of such mediation shall be the mutually agreed dispute resolution procedure, and
shall be the exclusive impasse remedy used by the parties, instead of the factfinding
process contained in Ohio Rev. Code §4117.14 and under Ohio Administrative Code
Rule 4117-9-05,

2. Nothing contained herein shall restrict the rights of the Association as set forth in
Ohio Rev. Code §4117.14(D)(2), provided such rights are exercised after the
declaration of impasse and the parties subsequently requesting mediation
assistance.

ARTICLE 8
GRIEVANCE PROCEDURE

Definition

A grievance is defined as a complaint by an employee, employees or the Association
involving the interpretation, application or alleged violation of this agreement; provided,
however:

1. Where specific administrative agency relief of a quasi-judicial nature is provided for
by the statutes of the State of Ohio or the United States for review or redress of a
specific matter (such as Workers' Compensation, Unemployment Compensation,



EEQC, Civil Rights Commission), such matter may not be made the subject of a
grievance and may not be processed as such.

2, All discipline, including suspension and termination, shall be subject to the
procedures outlined in this Article. However, discipline in the form of a verbal or
written warning may be the subject of a grievance, but cannot be arbitrated. This
Article shall supersede and replace the provisions of the Ohio Revised Code Section
3319.081 (A), (B), and (C).

It is the intent of the parties to equitably resolve grievances at the lowest possible
administrative level and to encourage as informal and confidential an atmosphere as is
possible in the resolution of grievances.

Procedure

All employees will make an earnest and honest effort to settle differences and disputes with
their immediate supervisor without filing a grievance. In the event that an agreement cannot
be reached, then the following steps shall be taken with respect to any grievance. Any
grievance not initiated or taken to the nexi step within the time limits specified herein will be
considered to be resolved. Any answer to a gricvance that has not been timely filed shall
permit the Employee or Association to appeal the grievance to the next higher step in the
grievance process. Time limits for invoking the next higher step in the grievance procedure
shall commence on the date the grievance answer is due. Grievances will be settled at the
carliest possible step of the procedure. A grievance may be processed at Step 3 provided it is
not within the authority of the immediate supervisor. Grievances will be processed in the
following manner:

STEP I - INFORMAL PROCEDURE

The employee or Association who feels that he/she has been aggrieved may present the
alleged grievance to the immediate supervisor. The grievance shall be submitted orally
within fifteen (15) working days following the events or circumstances giving rise to the
grievance having occurred, or within fifteen (15) working days of when the events or
circumstances should have become known to the employee. The oral response of the
supervisor shall be given within five (5) working days of the submission of the
grievance at this step. If the grievance is not satisfactorily adjusted informally, the
grievance may proceed to Step II.

STEP 11 - FORMAL PROCEDURE

An aggrieved employee may present directly or through the Association the grievance to
the immediate supervisor in writing within five (5) working days following the reply at
the informal step. The immediate supervisor shall schedule a hearing within five (5)
working days. If the grievance is not satisfactorily adjusted in writing within seven (7)
working days after the hearing of the grievance, the grievance shall proceed to Step 11



STEP HI - SUPERINTENDENT

If the grievance is not resolved in Step II, the employee or the Association
representative may, within ten (10) working days of receipt of the supervisor’s answer,
submit to the Superintendent, or his/her designated representative, the answer at Step 11
with the original grievance statement. The Superintendent, or his/her designated
representative, shall schedule a hearing within five (5) working days. The
Superintendent shall provide an answer within ten (10) working days after the hearing to
the grievant and the Association representative.

STEP 1V - ARBITRATION

If the Association is not satisfied with the disposition of the grievance at Step 111, the
parties shall jointly submit the issue to arbitration within ten (10) working days after
receipt of the written notice to invoke arbitration. Notice to invoke Step IV shall be
submitted to the Board within twenty (20) working days afier receipt of the Step 111
answer.

The arbitrator shall be selected from a list submitted to both parties by the American
Aubitration Association. Selection shall be in accordance with the voluntary rules and
regulations of the AAA. The parties may, by mutual agreement, select an arbitrator
without requesting a panel from AAA.

The Arbitrator shall have no power to alter, add to, or subtract from the terms of the
agreement, nor to make any award which is inconsistent with the terms of this
agreement or contrary to law. The decision of the Arbitrator shall be binding on the
grievant(s), the Association and the Board.

The cost of the Arbitrator’s services shall be shared equally by the Association and the
Board. All expenses incurred by the representative of the parties shall be the
responsibility of the party incurring the expense.

Waiver of Grievance. Any grievance which is not filed within fifteen (15) working days
of its occurrence, not including the day of occurrence, after the employee has knowledge
of the facts which give rise to the grievance, or with reasonable diligence should have
acquired such knowledge, shall not be considered a grievance under this Agreement.

Extensions of Time. Upon the mutual agreement of the parties expressed in writing, the time
fimits set forth in this Article may be extended or the steps herein waived.

ARTICLE 9
PERSONNEL PRACTICES

Seniority

1, Seniority is defined as the right aceruing to employees through fength of continuous
service from the date of employment as a regular employee.

-



Classification seniority is defined as the length of service as a regular employee ina
given classification.

Employees shall have the right to advance to higher paying and new positions within
their classification when vacancies occur in their position or classification, taking
into consideration the qualifications to perform the work, and classification seniority.

The Treasurer of the Board shall maintain a listing of employees by classification
including the name and date of employment of the employee. Such listing shall be
available for viewing during the regular office hours of the District Office of the
Twin Valley Community Local School District, and a copy of which shall be
provided to the Association President upon request.

B. Job Posting and Bidding Procedure

1.

All buildings owned and operated by the Board of the Twin Valley Community
Local School District and staffed by school employees, shall have "Classified
Positions open" posted in an open area accessible to all employees covered by the
bargaining unit.

The employer shall send copies of "Classified Positions Open" by the United States
Postal Service to the President of the Twin Valley Chapter #672 of the Ohio
Association of Public School Employees on the date of or prior to the day of posting
the position. The “Classified Positions Open” posting shall include the following:

Job Title;

Brief Description of the position and duties;
Minimum qualifications required for the position;
Number of hours per day and shift;

Days per week and months per year;

Salary Rate per hour;

Deadline for filing request.

e s o

All "Classified Positions" shall be posted for a minimum of three (3) working days.
Employees in that specific classification, i.e., bus driver, custodian, maintenance,
educational aide, food service worker, secretary, shall submit, in person, their writlen
request for the position to the administrator announcing the position within five (5)
working days after the position has been posted for three (3) working days. During
the summer months, postings will be emailed and employees will be notified by the
District’s automated phone notification system. If employees provide the Board with
self-addressed stamped envelopes, such postings will be mailed to the employees.

When a "Classified Position" is announced as open, such position shall be awarded to
the employee who has applied in accord with the time limit, is the most qualified,
and has the most seniority in that classification (bus driver, custodian, maintenance,
educational aide, food service worker, secretary, Media Center Coordinator). The



employee so awarded the position shall maintain the option of accepting or declining
the position, and shall lose no rights in his/her present position or classification as the
result of the decision. Should he/she decline to accept the position, it shall be
awarded to the employee in that classification who has applied in accordance with
the time limit and also possesses the necessary qualifications for the position. The
position would then be open to the most qualified applicant.

When new positions are established by the Board, the announcement and the
description of duties and the salary range of the position shali be posted for three (3)
working days. Any employee of the District will have five (5) working days after the
position has been posted for three (3) days to submit, in person, a written request for
the position. In the case of a new classification, persons employed by the Board in
compatible classifications, having the skills required for the position, will be given
first consideration for the new position on the basis of qualifications and seniority.

Those employees transferred or promoted to a classification will be placed at the step
that is nearest their current rate, but not less than. If the top step of the classification
to which the employee is being transferred or promoted is less than the employee’s
current rate of pay, the employee will be paid at the top step.

The District Office, within ten (10) days of hire, shall provide the name, position,
classification, home address and phone number of the new hire to the Association
President.

C. Building Closine. Job Abolishment, and Reduction in Force

1.

In the event that a school building is closed permanently or the Board by action in
official session declares the abolishment of a position, or it becomes necessary to
reduce the number of classified employees due to lack of funds, employees who are
laid off may exercise seniotity to displace less senior employees in any classification
in which they have worked.

Employees will be recalled in the reverse order in which they were laid off. An
employee who is laid off will have recall rights for a period of two years from the
date of layoff. A laid off employee will be recalled by seniority to fill a vacancy in
any classification in which the employee has seniority.

If an employee is notified of recall to a vacancy from which they were laid off, or a
job for which they have any classification seniority, he/she may decline the first
offered vacancy allowing the Superintendent to offer the vacancy to the next person
on the recall list. The person declining the vacancy would retain his/her position on
the recall list. If'the employee rejects the offer of recall to a second offered vacancy,
the employee’s name will be removed from the recall list, and the employee will
have no further right to recall.



A.

ARTICLE 10
VYACATIONS

Vacation

6.

Fach fuli-time non-teaching school employee, including full-time hourly raie and per
diem employees, after service of one calendar year with the Board, shall be entitled,
during each year thereafter, while continuing in the employ of such Board, to
vacation leaves with full pay for a minimum of two (2) calendar weeks, excluding
legal holidays. Employees continuing in the employ of said Board for five (5) or
more years of service shall be entitled to vacation leave with full pay for a minimum
of three (3) calendar weeks, excluding legal holidays. Employees continuing in the
employ of said Board for fifteen (15) or more years of service shall be entitled to
vacation leave with full pay for a minimum of four (4) calendar weeks, excluding
legal holidays. Employees continuing in the employ of said Board for twenty (20) or
more years of service shall be entitled to vacation leave with full pay for a minimum
of five (5) calendar weeks, excluding legal holidays.

A full-time non-teaching employee is a person who is in service for not less than
eleven (11) months in each calendar year. (ORC 3319.084)

Up to one (1) week of vacation leave can be carried over to the next anniversary
year. Vacation leave in excess of one (1) week can only be carried over by written
permission from the Superintendent. Such a request shall be presented in writing and
state the reason for said request.

Vacation schedules for the various buildings shall be developed by the immediate
supervisor(s) in consultation with those affected, and presented to the Superintendent
or his/her designate for approval.

Personal leave days shall not be applied to those days immediately preceding or
succeeding a scheduled vacation. A doctor’s excuse will be required in order to use
sick leave on a day immediately preceding or succeeding a scheduled vacation.

In case of the death of a non-teaching school employee, the unused vacation leave to
the credit of such employee, not to exceed the leave accrued to his/her credit for two
(2) years immediately preceding his/her last anniversary date, and the prorated
portion of his/her earned but unused vacation leave for the current year, shall be paid
to the surviving spouse or other beneficiary.

Eligibility for vacations is computed from the anniversary date of hire. Employees
may take vacation any time after this anniversary date except when school is in
session or when school is in session by mutual agreement. Mutual agreement means
that when school is in session, an employee may make a written request for histher
vacation. Approval of the immediate supervisor, the Superintendent, and the
availability of a substitute must precede the employee's vacation if school is to be in
session. Vacation shall be granted two (2) weeks prior to school opening and two (2)
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weeks after school closes only with the approval of the Superintendent.

8. A person employed, other than as an elected official, in any other state political
subdivision earning vacation credits currently, is entitled to have his/her prior service
with these employers counted for the purpose of computing the amount of his/her
service leave.

9. Employees may be advanced at least one (1) week of vacation after six (6) months of
service during the first calendar year of full time employment.

ARTICLE 11
HOLIDAYS

A Scheduled Holidays

The Board agrees to provide all employees in the bargaining unit the following paid

hohidays:

New Year’s Day Thanksgiving Day

Martin Luther King Day Friday after Thanksgiving Day
Good Friday Christmas Eve Day

Memorial Day Christmas Day

Labor Day

In addition, Juneteenth will be a holiday for both 11-month and 12-month employees and the
Fourth of July will be a holiday for 12-month employees.

B. Holiday Eligibility

Except as otherwise provided in this Section, an employee must be on a paid status on the
working day immediately preceding and succeeding the holiday to be paid for the holiday.
If Memorial Day or Juneteenth does not fall during the employee’s time of employment, the
employee must be on a paid status on the last scheduled work day of the duty calendar. A
doctor’s excuse will be required in order to use sick leave on a day immediately preceding or
succeeding a holiday. Personal leave shall not be applied to those days immediately
preceding or succeeding an extended holiday as set forth in Article 14, Paragraph B. If an
employee is required to work on a holiday set forth above, that employee shall receive their
regular rate of pay for all hours worked in addition to holiday pay.

ARTICLE 12
JURY DUTY

An employee required to serve on a jury before a court empowered by law to require such service
shall be excused from duty without loss of pay or sick leave for the time required for such service,

provided, however:

A, Such paid leave shall not exceed thirty-five (35) days each contract years,
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All fees received for jury duty while on such excused leave shall be turned over to the Board
upon payment to the employee by the court.

Whenever possible, an advance notice of such leave is given to the appropriate supervisor
not less than forty-eight (48) hours prior to commencement of such leave.

Voluntary jurors shall not be covered by the no loss of pay or sick leave provisions contained herein.

Employees are expected to be at work during their normal duty hours if they have been excused from
serving as a juror on any given day.

ARTICLE 13
CALAMITY DAYS

For the first five (5) days that schools are closed due to calamity reasons, employees shall be
paid but not required to report to work with the exception of maintenance (as required), who
will be paid their regular rate of pay for hours worked in addition to calamity pay.

For days 6, 7 and 8 that schools are open for e-days, employees will be paid their regular rate
of pay in addition to calamity pay if required to report to work by the Superintendent or
designee. It is anticipated that maintenance and custodians will be required to work, and
other staff will be on call and may be called in as needed. If called in to work, such staff
may request a vacation or personal day.

Days 9 and beyond when schools are closed may be made up. The Board shall have
authority to schedule employees to make up lost days beginning with day 9 without
additional compensation provided employees were compensated for those lost days.

Delayed start or early release or otherwise shortened day due to weather or other related
emergencies:

Employees are not required to report for work at their regular time. Employees’ start time
will be determined by adding the amount of time of the delay to the employees’ regular start
time (with the exception of maintenance, custodians, and food service personnel).
Secretaries will be on call, and may be called in as needed.

The delay or early release by the Superintendent on account of weather or other emergency
conditions shall not result in a loss of pay.

ARTICLE 14
PERSONAL LEAVE

At the beginning of each school year, every employee shall be credited with three (3) days of
unrestricted personal leave. Such leave shall be subjected to the following provisions:

A.

Personal leave may be used for any purpose at the discretion of the employee
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H.

A personal leave day cannot be taken one school day immediately preceding or following
extended vacations during the school year {Thanksgiving, Christmas, President’s Day and
Spring Break). Personal leave may be granted before or after these vacations if prior
approval is granted by the supervisor.

Personal leave may not be taken after May 1 through the end of the school year, unless
granted by the supervisor for extenuating circumstances.

Personal leave may be taken in one-half (1/2) day increments. Use of one-third (1/3) days
may be used by bus drivers with a mid-day route.

A personal leave day shall not be approved for the first day of school, the last day of school,
or an employee meeting day.

Unused personal leave will be rolled over to sick leave days at the end of the contract year.

Personal leave must be requested on the KIOSK at least three (3) school days in advance.
Exception to this three (3) day limitation may be made at the discretion of the supervisor.
Personal leave of an emergency nature may be made on shorter notice or by telephone to the
immediate supervisor or Superintendent, if necessary. If by telephone, the request will be
placed on the KIOSK when the employee returns.

If personal leave is not approved, the employee will be notified prior to the day of requested
leave.

No more than two (2) employees per classification may be granted personal leave on the
same day. In case of conflict, requests will be honored on a first come, first-serve basis.
Exception of this two (2) member limitation may be made at the discretion of the
supervisor.

ARTICLE 15
SICK LEAVE

It shall be the policy of the Twin Valley Board of Education to grant sick leave to its
employees in accordance with the requirements of the Ohio Revised Code, §3319.141. The
following rules and regulations shall apply:
1. Eligibility:

(a) All employees shall be entitled to sick leave with the exceptions noted.

2. Sick Leave Days:

(a) Each contracted employee shall be granted sick leave at the rate of one and
one-quarter (1-1/4) days per month, fifteen (15) days maximum per year.



(b)

(©

(d)

Unused sick leave shall be cumulative up to a fotal of not more than two
hundred twenty-one (221) days for noncertificated personnel.

Employees new to the District may transfer accumulated sick leave from
their last Ohio public agency in an amount not to exceed the total allowed by
the Twin Valley Community Local School District. Transfer requests must
be made on forms provided by the Treasurer.

Employees new to the District, and who have not had the opportunity to
accumulate or transfer sick leave, shall have available five (5) days of sick
leave in advance. Additional days will be cumulative beginning with the
fifth month of employment. Should such an employee leave before
completing four (4) months, the amount of advancement not earned shall be
deducted from the final pay settlement.

Use of Sick Leave:

(a)

(b)

(c)

Personal Illness - An employee may be absent without loss of pay not to
exceed the total number of accumulated days for personal illness.

Illness in the immediate family —

(1) An employee may be absent without loss of pay for an illness of a
member of the immediate family where the nature of the illness is
such or the circumstances dictate that the employee is clearly needed
by the ailing member of the family.

(ii) Sick leave shall be used in the event any member of the employee's
household has a contagious disease which could be communicated to
others.

Pregnancy - Sick leave may be taken for incapacitation due to pregnancy and
incapacitation subsequent to the birth of the child.

(1) The use of sick leave during this time shall be limited to that time
when the employee is not able to effectively perform the task
expected.

(ii) It is suggested that a reasonable use of sick leave would be that
period beginning two (2) weeks prior to and until four (4) weeks after
delivery. Any use of sick leave before or beyond that period shall be
by the written verification of a physician indicating that the employee
is unable to function as required by the contracted position.

(ii)  Anemployee shall not be granted sick leave once maternity leave has
been requested and approved.
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For the purpose of this Section, and personal leave, the immediate family shall be defined as:
parent, brother, sister, spouse, child, parent-in-law or member of the household who stands in
the same relationship as the aforementioned.

Deaths

I.

Employees shall be granted three (3) days but not more than five (5) days for deaths
of members of the immediate family. The number of days allowed shall be at the
discretion of the Superintendent.

2. One (1) day and not more than three (3) days shali be allowed for the deaths of
grandparents, grandchildren, nieces and nephews, aunts and uncles, or sister or
brother-in-law. The number of days allowed shall be at the discretion of the
Superintendent.

3. A maximum of one (1)} day shall be allowed for an employee to act as a pallbearer.

Miscellaneous

1. Application for sick leave must be made by the employee on the KIOSK within three
(3) days after returning to work. Failure to apply shall result in a deduction for
the time absent from work.

2. In the event of continued or prolonged absences for illness, the employee may be
requested to furnish verification by a physician that the employee is unable to work.

3. Personal leave time shall not be used as a substitute for sick leave.

4, Evidence showing the continued abuse of sick leave privileges shall be considered as
just cause for dismissal or nonrenewal of contract.

5. Partial days in one-fourth (1/4) day increments may be requested. Bus drivers
assigned to mid-day routes may request partial days in one-third (1/3) day
increments.

6. Employees will not be required to get their own substitutes when taking sick leave,

except as otherwise required by their current job descriptions.

Sick Leave Bank. A Sick Leave Bank may be established to be used by bargaining unit

members. Each bargaining unit member who wishes to do so may contribute up to a
maximum of ten {10) sick leave days (10 times the number of hours regularly scheduled to
work) per year. Unused hours remaining in the sick leave bank at the end of the year will be
carried over into the next year,

1.

A bargaining unit employee who has been employed by the Board for at least two (2}
years, and who, or their immediate family, has a catastrophic illness or critical injury,
and who has exhausted all accumulated paid leave as a result of the catastrophic
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illness or eritical injury, may be granted additional paid leave through the sick leave
bank. The “catastrophic illness or critical injury” must be unusual, extraordinary,
sudden, an unexpected manifestation of the forces of nature which cannot be
prevented by human care, skill or foresight.

2. The Sick Leave Bank Committee will consist of two (2) representatives from the
bargaining unit, and the Superintendent or his designee.

3. A bargaining unit employee requesting paid leave from the Sick Leave Bank shall
make an application in writing to the Sick Leave Bank Committee, which will meet
and make a determination on the application. The employee submitting the
application must not have exhausted his/her sick leave through short term usage, but
must have exhausted the sick leave as because of the catastrophic illness or critical
injury. The application must include the following:

(a) The nature of the catastrophic illness or critical injury;

(b)  Physician’s diagnosis and prognosis of the catastrophic illness or critical
injury;

{c) Projected date of return to duty;

(d) The applicant’s sick leave balance at the time the catasirophic illness or
critical injury occurred;

(e) Any other pertinent information the applicant can submit to the Committee
for its consideration.

4. A maximum of thirty (30) days (30 times the number of hours regularly scheduled to
work) of paid leave may be granted to the applicant. The employee must re-apply for
any paid leave beyond this amount. Inno event will any employee be granted a total
of more than sixty (60) days (60 times the number of hours regularly scheduled to
work) of such paid leave.

5. All information and reports relating to applications will remain confidential.
6. Decisions made by the Sick Leave Bank Committee are not subject to the Grievance
Procedure.
ARTICLE 16

UNPAID LEAVES OF ABSENCE

At the discretion of the Superintendent, an employee may be granted leave(s) of absence without pay
for a period not to exceed six (6) work days per school year, subject to the following conditions:

A, An unpaid leave of absence must be requested on the KIOSK at least ten (10) work days in
advance of the first day of the requested leave. Anexception may be made in an emergency
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sttuation.

B. A suitable substitute employee must be available to work in place of the regular employee
during the period of the unpaid leave.

C. Requests for unpaid leaves of absence will be considered on a first come/first served basis.
No employee will be granted an unpaid leave of absence if another employee within the
same classification has previously been granted an unpaid leave of absence on the same

day(s).

D. In accordance with O.R.C. 3319.13, upon the written request of a non-teaching school
employee, the Board may grant a leave of absence for a period of not more than two (2)
consecutive school years for educational, professional, or other purposes, and shall grant
such leave where illness or other disability is the reason of the request.

Failure to report for duty following the expiration of a leave of absence, or failure to comply with the
provisions of the leave, may be considered by the Board as voluntary resignation of the employee.

ARTICLE 17
FAMILY AND MEDICAL LEAYE

A. Family and medical leaves of absence without pay are available to employees who are
temporarily unable to work due to:

1. Birth of a son or daughter where the employee is needed to care for the newborn
["newborn leave™};

2. Placement of a son or daughter with the employee for adoption or foster care
["placement leave™];

3. The need to care for a spouse, son, daughter or parent of the employee with a serious
health condition [’family care leave™];

4. Serious health conditions of the employee that make the employee unable to perform
the essential functions of his/her job (with or without reasonable accommodation for
the disability, if such is required) ["employee disability leave™].

No more than twelve weeks of leave will be granted under this Article in any twelve month
period. Newborn or placement leaves are not available beyond twelve months from the date of
birth or placement.

B. Eligibility for Leave. Any employee employed by the Board for at least one (1) year, who
works at least 25 hours per week, with at least 1,250 hours worked during the year prior to
the onset of the leave of absence, is eligible for Family and Medical Leave pursuant to this
Article.

C. Nolice, Requests for Leave and Certification.
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1. Where the necessity for a leave is foreseeable, the employee must give notice by
requesting leave, in writing, at least 30 days prior to the onset of the leave. If the
birth, placement or medical treatment requires leave to begin in less than 30 days, the
employee must give such notice as is practicable.

2. Where family care leave or employee disability leave is foreseecable, based on
planned medical treatment, the employee shall make a reasonable effort to schedule
the treatment so as not to unduly disrupt the education process, subject to approval of
the health care provider as to scheduling.

3. Family care leave and employee disability leave must be supported by a health care
provider certification indicating the date the serious health condition commenced, its
probable duration, appropriate medical facts regarding the condition, and, for family
care leave, a statement that the employee is needed to care for the family member
and estimated time needed for such care, or for employee disability leave, a
statement that the employee is unable to perform the essential functions of his/her
position. Requests for intermittent or reduced schedule family care or employee
disability leave must be further supported by medical certification as to the necessity
and expected duration of the leave, and for planned medical treatments, the dates and
duration of each treatment.

4. The Board reserves the right to require a second opinion of a health care provider of
its own choosing, and at its own expense, concerning the above-described
certifications. In the event the second opinion disagrees with the opinion of the
employee’s or family member’s treating physician, the Board may either accept the
treating physician’s opinion or require a third opinion by a physician mutually
selected by the Board and the employee, with the third opinion controlling. The
Board will pay for the third opinion if required. The Board may require periodic
updates as to the status of the medical condition.

Benefits during Leave. Employees covered by hospitalization insurance under this
Agreement at the onset of a leave may continue to participate in the insurance during the
leave on the same terms and conditions that would have applied had no leave been taken.
Premium co-pays are due on the first day of the month. No other employment benefits
accrue during a leave under this Article. Sick leave benefits do not accrue. Vacation
benefits will be accrued pro rata for the portion of the year worked. No sick leave, or
holiday benefits, will be paid if such occur during a leave under this Article.

Return to Work. Except for the exceptions contained in this paragraph, employees will be
restored to the same or equivalent position as the one held when the leave commenced, or in
another position for which the employee is fully qualified. Employees who fail to return to
work may be required to reimburse the Board the amount of premium paid by the Board to
continue the employee’s participation in the group health plan, unless the reason for failure
to return to work was continued disability of the family member or employee, or other
circumstances beyond the control of the employee.
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Intermittent or Reduced Schedule Leaves. Where there is medical necessity of intermittent
or reduced schedule leave for family care leave or employee disability leave, such are
available. However, if an employee seeks leave that would constitute at least 20 percent of
the total number of working days during the school year or full year, the Board may require
the employee to take leave in a block OR transfer to an available alternative position. The
alternative position must be equivalent in pay, one for which the employee is qualified, and
one which better accommodates the employee’s wish to take leave on an intermittent basis.
Employee on an intermittent leave or reduced leave schedule will have their salaries reduced
to reflect the hours or days missed due to such leave.

Applicability of Other Paid L.eave Benefits. Employees with accrued but unused vacation
benefits must use such benefits first as part of any newborn leave, placement leave, famity
care leave and/or employee disability leave taken under this Article. Employees with
accrued but unused sick leave benefits must use such benefits first (in conjunction with the
aforementioned vacation benefits) as a part of any employee disability leave taken under this
policy. However, where an employee disability is due to a compensable work-related injury
or occupational disease, such benefits need only be used for those days on which no
Workers’ Compensation disability benefits are payable.

ARTICLE 18
SEVERANCE

The following shall be applicable to the conversion of accumulated and unused sick leave at
the time of retirement.

Eligibility for Conversion

As used in this Article, any employee covered hereunder who:

1. Has been employed by the Board continuously for a period of at least five (5) years
prior to the date of retirement and has ten (10) or more years of service in the public
schools of Ohio;

2. Accrues sick leave pursuant to the provision of the Revised Code of Ohio;

3. Is eligible to receive a retirement pension benefit as a result of employment by the

Board pursuant to the provisions of the Revised Code of Ohio;
4. Retires from the employ of the Board after the effective date of this Agreement; and

5. Makes application with the Treasurer within ninety (90) days from his/her last
payroll date.

Conversion Factor

All sick leave accumulated by the employee covered hereunder up to a maximum of 55.25
conversion days shall be paid on the basis of one (1) day of severance pay for each four (4)
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days of unused and accumulated sick leave. The maximum number of days paid as
severance pay under this Article shall be 55.25 days. The severance amount will be paid into
a tax-deferred account under the control of the employee.

D. Payment for sick leave on this basis shall be considered to eliminate all sick leave credit
accrued by the employee at that time. Payment shall be based on the employee’s rate of pay
at the time of retirement. Such payment shall be made only once to any employee.

ARTICLE 19
INSURANCE

A. Hospitalization and Major Medical Insurance

1.

Employees of the Board shall be eligible to participate in the Board-approved health
care plan. Two options will be offered, a preferred provider organization (PPO)
Plan, and a core plan that will include a Health Reimbursement Account (HRA). For
employees who elect the core plan, the Board will pay $750 annually into the Health
Reimbursement Account for an employee with single coverage, to a cap of $2,000,
and $1,500 annually for an employee with family coverage, to a cap of $4,000.

(a) For the life of this Agreement, the Board shall pay 80% of the premium of
the core plan for individual coverage per month, and 80% of the premium for
the core plan for family coverage per month. If both husband and wife are
employed in the school district, they shall be covered under one family policy
only, and the Board shall pay 80% of the cost of the core plan for such family
coverage.

(b) For the life of this Agreement, the Board shall pay 65% of the premium for
the PPO plan for individual or family coverage, and the employee will pay
35%.

() If both husband and wife are employed in the school district, they shall be
covered under one family policy only.

(d) Employees must work at least twenty (20) hours or more per week to be
entitled to these premium payments.

If both spouses are employed by the Board, they shall be covered under one family
policy only.

B. Dental Insurance

1.

Employees of the Board shall be eligible to participate in the Board-approved dental
insurance plan.

During the life of this Agreement, the Board shall pay eighty (80%) of the cost of the
single or family premiums of dental insurance for enrolling employees working



5.

twenty (20) hours or more per week, and agreeing to the employee's share paid via
the Board's payroll deduction plan.

If both spouses are employed by the Board, they shall be covered under one family
policy only.

Pavyroll Deduction:

(a) Employee contributions shall be deducted once per month as authorized by
an enrollment card and payroll deduction authorization.

(b)  The amount of the employee contribution is the difference between the
contribution by the Board and the rate set annually by the health insurance

provider for the Twin Valley Community Local School District group.

The current dental plan is set forth on Addendum #5.

Life Insurance

The Board will provide a $30,000 term life insurance policy for each employee.

Miscellaneous

1.

New employees may enroll in the group insurance programs within thirty (30) days
of their initial employment with the Board. Employees who attempt to enroll in such
programs after they have been employed for thirty (30) days will be provided
coverage only upon approval of the insurance carrier.

Cash will not be paid to an employee in lieu of participation in the group insurance
programs.

Employees who work Iess than twenty hours per week are not eligible for Health and
Major Medical and Dental Insurance, but are eligible for Life Insurance.

The Board has the absolute right to change the carrier for any of the insurance
programs contained herein, provided that such coverage and service shall be

comparable to that as specified in the insurance policies herein. Summary of
Benefits (attached as Addendum #4).

If the Board is considering changing carriers, the Association President shall be
notified fifteen (15) days in advance of Board action. Notice shall include a copy of
the current contract as well as any proposed contracts. The Association will, upon
request, have its designated representatives meet within ten (10) days of receipt of
the contracts cited above to discuss the contract changes.
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IRS 125 Plan

The benefits provided to employees by Section 125 of the Revenue Act of 1978 shall be
made available to all employees. An amount may be set aside under Section 125 of the
Internal Revenue Code to cover the amount paid for eligible expenses, which include:

Part A: Insurance premiums

Part B: Medical spending account

Part C: Dependent care account
ARTICLE 20

SALARY SCHEDULES

Initial Salary Schedule Placement

I. If there is a vacancy in the maintenance classification, the Board will have the
discretion to pay the new employee at up to Step 10 of the Wage Schedule,

2. Bus drivers who have a current Class B or higher Commercial Drivers’ License
(CDL) with school bus and passenger endorsements, and who otherwise met the
requirements of the Ohio Department of Education for On-Vehicle Transportation
staff, will be placed on the salary schedule at the time of hire in accordance with their
prior experience as a bus driver, up to a maximum of ten (10) years of experience,

3. If there is a vacancy in any of the classifications of Secretary, Educational Aide
(including Special Education, Media Center and Technology Assistant), Food
Service Employee, or Custodian, the Board will have the discretion to pay the new
employee at up to Step 5 of the Wage Schedule based on prior verified experience.

Salary Notice

Each year employees will receive a form which will list the number of scheduled working
days, the number of paid holidays and the amount of vacation time, attached to the contract
or salary notice. This form will be for the information of the employee, not a contractual
statement.

Rental Payments

Employees working when buildings are rented out shall receive their appropriate rate of pay.
Wage rates for employees covered hereunder shall be as set forth in Addendum #1 attached
hereto and made a part hereof. Each salary scale will be developed so that there is a uniform

percentage increase from step to step.

The work week shall commence at 12:01 a.m. on Sunday and end at 12:00 midnight on
Saturday.
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Employees shall be paid their regular rate of pay for required attendance at job-related
meetings.

Employees who are regularly assigned to work a shift which begins at and after 2:00 p.m.
will receive a shift differential of $.60 per hour, and employces who are regularly assigned to
work a shift which begins at and after 10:00 p.m. will receive a shift differential of $.60 per
hour. If the employee is required to work before or after the regularly scheduled shift to
which shift differential applies, the employee shall continue to receive the shift differential.

BCII and FBI Check, The Board will pay the cost of an employee’s BCII and FBI check on
the following schedule: Bus drivers once every six (6) years; educational aides once every
four (4) years; and all other employees once every five (5) years.

If an error in excess of $100 is made in calculating payroll, a check will be issued to the
employee within three business days of discovering the error. If the error is the employee’s
fault, then payment will be made the next pay period.

Employees will receive their paychecks by electronic transfer to a bank of their choice.

Employees shall be paid in twenty-four (24) installments on the 5® and 20" of each month.
If a pay day falls on a Saturday, Sunday or holiday, paychecks will be issued on the
immediately preceding business day. (Employees who regularly work less than five (5)
hours per day may choose not to stretch their pay.)

ARTICLE 21
OVERTIME
Overtime
1. One and one-half (1-1/2) times the employee's regular straight time rate shall be paid

for all hours physically worked in excess of forty (40) in one week. If a holiday or
calamity day occurs in a week, the hours the employee is regularly scheduled to work
shall count as hours physically worked.

2. Employees who are called in to work, or who report for work and the overtime
opportunity has been canceled, will be provided with a minimum of two (2) hours of
pay at their regular straight time rate unless Paragraph A.1. of this Article applies.

3. Custodians who are willing to work overtime will sign up at the beginning of the

year. Overtime opportunities will be offered to those who sign up in a continuous
seniority rotation.
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ARTICLE 22
TRANSPORTATION

Field Trips

1.

The first three (3) hours of a trip shall be paid at the driver’s regular hourly rate of
pay. Hours beyond three (3) shall be paid at the bus driver base rate. All trips shall
be at a minimum of three (3) hours’ pay.

Week day field trips with a departure time of 4:00 P.M. or later, weekend field trips
and other week day field trips that do not conflict with the drivers' regular runs shall,
as far as practical, be continuously rotated among all requesting regular drivers.
Every attempt will be made to scheduie week day field trips so as not to conflict with
regular routes.

Week day field trips that conflict with the regular drivers' regular runs shall, as far as
practical, be rotated among substitutes,

Assignment of Field Trips. Drivers wishing to drive extracurricular field trips shall
have their names placed on a list for that purpose. Drivers will sign the appropriate
field trip list at the beginning of each sport season (Fall, Winter, Spring, Summer).
Drivers will be assigned field trips by continuous seniority list rotation. There is to
be only one rotating seniority list used to assign drivers to trips. This list will be
displayed in the transportation office for all drivers to view.

Drivers who are available for carly trip departures that do not conflict with their
regular route during the week, will be assigned those early field trips first during the
rotation list. Once the rotation has been fulfilled, on the next rotation round if within
the same week, the early drivers can then be placed on the trip that coincides with
where they land in rotation if they have not been assigned to a second trip within the
same week.

If a driver is not able to take a trip once assigned, it is to be returned back to the
Supervisor within twelve (12) hours of the trip, unless a driver has called off sick, in
which case the trip would return to the seniority rotation. The Supervisor will then
reassign the trip to the next available driver on the rotation list There will be no
trading of trips among drivers other than same day trips among drivers who are
already assigned to drive trips that day.

Trip sheets will be handed out monthly. Monthly trip sheets will be handed out one
week prior to the start of that month’s trips. Trips added after monthly trip sheets
have been handed out will be assigned to the next available driver on the continuous
seniority rotation list.
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Repular Rouies

Morning (A.M.) hours shall be calculated from thirty (30) minutes prior to departing the
school building and the last student release time plus fifteen (15) minutes to allow for post
trip inspection, fueling, general sweeping, trash removal, and paperwork as necessary.
Afternoon (P.M.) hours shall be calculated from five (5) minutes after the scheduled return
time to the school building to allow for a post trip inspection. If circumstances require (i.e.,
substitute driver, bus change, etc.), thirty (30) minutes shall be authorized prior to the
dismissal time to perform the required pre-trip inspection.

Mid-Day Routes (if applicable}

Mid-day hours shall be calculated from five (5) minutes prior to dismissal time and five (5)
minutes after scheduled return time to the school building to allow for a post trip inspection.
If circumstances require (i.e. substitute driver, bus change, etc.), thirty (30) minutes shall be
authorized prior to the dismissal time to perform the required pre-trip inspection.

Career Technical College Routes (CTC)

Morning (A.M.) hours shall be calculated from thirty (30} minutes prior to scheduled
MVCTC bus release time at the school building and fifteen (15) minutes after the scheduled
return time to the school building to allow for a post trip inspection, fueling, general
sweeping, trash removal, and paperwork as necessary. Afternoon (P.M.) hours shall be
calculated five (5) minutes prior to scheduled departure time at the school building and five
(5) minutes after scheduled return time to the building to allow for a post trip inspection. If
circumstances require (i.e., substitute driver, bus change, etc.), thirty (30) minutes shall be
authorized prior to the dismissal tie to perform the required pre-trip inspection. Additional
hours shall be reported on those days when schools are not in session or the elementary
schools have an early dismissal which CTC buses cannot meet.

Emergency Situations

When a driver is required to assist another driver due to mechanical failure, or to make an
extra run in an emergency, any hours shall be reported over and above the regularly
scheduled hours for reimbursement at the hourly rate of pay.

Forty Hour Limit

Any driver who has reached or exceeded forty (40) hours in a work week, including all
regularly assigned route howrs for that week, will not be eligible for extra trips.

Advanced Driver's Course

1. Drivers who completed the Advanced Driver's Course and/or complete the
requirements for the Red Cross First Aid Certificate shall receive an additional
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twenty-five cents ($.25) per hour. Provided the advanced driver's course or Red
Cross First Aid course is updated at least every five (5) years.

2. The designated On-Board Instructor shall receive an additional twenty-five cents
(8.25) per hour for all hours worked. In addition, the designated On-Board Instructor

shall receive a $150 stipend for each new driver who completes their certification.

Vehicle Washing

When Board owned vehicles require washing, including end of year, the Board will provide
for washing or will pay the employee the howrly rate for time spent washing the vehicle.
Buses must be washed at least monthly but no more often than twice a month at Board
expense.

Spare Buses
Drivers shall not be held responsibie for spare buses' condition (i.e. gas, oil, antifreeze) but
are still responsible for the pre-trip of the bus they are driving. These buses shall be in

operable condition for emergencies,

Commercial Driver License

Drivers must maintain a commercial driver license as a condition of continued employment.
The Board will reimburse employees for the difference between the cost of the renewal of a
comunercial driver license, and the cost of the renewal of a regular driver license. In
addition, employees will be paid their regular rate of pay for hours worked during
recertification of the commercial driver license.

State Mandated Meetings

Drivers will be paid at their regular rate of pay for State mandated meetings. This will not
include meetings required to reinstate a lapsed commercial driver license, except that the
Superintendent may authorize payment for an employee who is off work due to illness or
injury, which prevents the employee from timely renewal of the commercial driver’s license.

Reguired Training Through Public SchoolWorks

Drivers will be paid at their regular hourly rate for hours actually spent in training through
Public SchoolWorks.

Drivers shall maintain their routes from year to year unless awarded a new route when a
route is vacated.

When a driver is absent and a substitute cannot be located, a driver may be asked to drive the
open route so long as it does not affect a field trip the driver is scheduled fo drive.
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ARTICLE 23
FOOD SERVICE

Food service employees who are scheduled to work prior to the opening of school or after
the closing of school shall be paid their regular rate of pay.

Extra duty assignments will be offered to a charge cook first, and other food service
employees, as required, on a seniority rotating basis. When a food service employee fills in
for a Charge Cook or Head Cashier for at least a full shift, they shall receive the hourly
stipend for that position.

Food service employees with contract of fewer than five and one-half (5-1/2) howrs a day are
receiving extra hours of work during the regularly scheduled work day. Since food service
employees with contracts for working the regularly scheduled work day (usually employees
with greater seniority) are excluded from any such extra duty assignments, an imbalance in
the opportunity for extra hours has evolved. In an effort to correct this inequity and better
meet the needs of the clientele served, as well as the food service staff as a whole, the
following procedures will be implemented for events that are scheduled outside the time
frame of the regularly scheduled work day:

I When one (1) person is needed, the head cook will be offered the extra duty
assignment. Ifthe head cook declines, the assignment will be offered to the assistant
cooks by seniority, on a rotating basis, starting with the most senior for each extra
duty assignment.

2. When two (2) or more people are needed the procedure in Paragraph C.1. above will
be followed. Assistant cooks will then be offered any more available extra duty
assignments for the event by seniority on a rotating basis, starting with the most
senior for each extra duty assignment. Ifany decline the assignment, cashiet/servers
will then be offered any other available extra duty assignments for the event on a
rotating basis.

Food service employees who are regularly scheduled to work at least four (4) but less
than five (5) hours per day will receive one (1) 15-minute paid break included within the
5-hour work day. Food service employees regularly scheduled to work at least five (5)
hours a day will receive a 30-minute paid lunch break included within the regularly
scheduled day. The only exception to an employee taking a 30 minute duty-free lunch
each day will be if an employee is asked to work by his/her immediate supervisor, a
building principal, or the Superintendent. If asked to work by some other individual, the
employee may respond to the request only with permission of the employee’s immediate
supervisor, a building principal, or the Superintendent. When an employee works any
part of his/her thirty (30) minute, duty-free lunch, the full thirty (30) minutes shall count
as hours worked for that workweek. The administrative personnel that authorizes the
time sheet of the employee shall note on the time sheet along with the employee, and
both shall initial that the employee worked during his her thirty (30) minute, duty-free
lunch.
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The charge cook will be on a contract of seven and one-half (7-1/2) hours a day.

Required Training Through Public SchoolWorks

Food service employees will be paid at their regular hourly rate for hours actually spent in
training through Public SchoolWorks.

Each year of this Agreement, the Board will reimburse Food Service employees up to $150
for the purchase of safety, slip resistant shoes approved by the Supervisor. Shoes will be
required to be worn.

ARTICLE 24
CUSTODIAL/MAINTENANCE

Custodians and maintenance employees will be scheduled to work a period of eight (8)
consecutive hours each day, which includes a 30-minute paid lunch, and two (2) 15-minute
paid breaks. Lunch and break periods will be scheduled. The only exception to anemployee
taking a 30 minute duty-free lunch each day will be if an employee is asked to work by
his/her immediate supervisor, a building principal, or the Superintendent. If asked to work
by some other individual, the employee may respond to the request only with permission of
the employee’s immediate supervisor, a building principal, or the Superintendent. When an
employee works any part of his/her thirty (30) minute, duty-free lunch, the full thirty (30)
minutes shall count toward the employee’s forty (40) hours of work for that workweek. The
administrative personnel that authorizes the time sheet of the employee shall note on the time
sheet along with the employee, and both shall initial that the employee worked during his her
thirty (30) minute, duty-free lunch.

Each year of this Agreement, the Board will reimburse maintenance/mechanic employees up
to $300 for steel-toed safety shoes. The Board will provide maintenance/mechanic
employees a three hundred dollars ($300) uniform allowance annually, paid in the first pay
in July.

A maintenance employee who meets the qualifications to drive a school bus will be paid on
the bus driver salary schedule. A maintenance employee who drives ficld trips during the
regularly scheduled work day will be paid on the bus driver salary schedule.

Each year of this Agreement, the Board will reimburse Custodial employees up to $150 for
safety, slip resistant shoes. Shoes will be required to be worn.

ARTICLE 25
SECRETARIES AND AIDES

Secretaries scheduled to work a period of eight (8) consecutive hours shall receive a 30-
minute paid lunch as a part of the eight (8) hours. The only exception to an employee taking
a 30 minute duty-free lunch each day will be if an employee is asked to work by his/her
immediate supervisor, a building principal, or the Superintendent. If asked to work by some
other individual, the employee may respond to the request only with permission of the



employee’s immediate supervisor, a building principal, or the Superintendent. When an
employee works any part of his/her thirty (30) minute, duty-free lunch, the full thirty (30)
minutes shall count toward the employee’s forty (40) hours of work for that workweek. The
administrative personnel that authorizes the time sheet of the employee shall note on the time
sheet along with the employee, and both shall initial that the employee worked during his her
thirty (30) minute, duty-free lunch.

The work day for educational aides will consist of seven and one-half (7-1/2) howrs, as
scheduled by the Superintendent or designee, including a 30-minute paid lunch. The only
exception to an employee taking a 30 minute duty-free lunch each day will be if an employee
is asked to work by his/her immediate supervisor, a building principal, or the Superintendent.
If asked to work by some other individual, the employee may respond to the request only
with permission of the employee’s immediate supervisor, a building principal, or the
Superintendent. When an employee works any part of his/her thirty (30) minute, duty-free
lunch, the full thirty (30) minutes shall count toward the employee’s hours worked for that
workweek. The administrative personnel that authorizes the time sheet of the employee shall
note on the time sheet along with the employee, and both shall initial that the employee
worked during his her thirty (30) minute, duty-free lunch.

Required Training Through Public SchoolWorks

Educational aides who are unable to complete training through Public SchoolWorks during
their regularly scheduled hours of work will be paid at their regular hourly rate for hours
actually spent in training.
Educational Aides will have two (2) designated professional development days added to their
annual calendar for training purposes. Resource Room Aides will be paid on the Education
Aide-RR salary schedule.

Building secretaries will work the following days:

High School Secretary shall work three (3) weeks before school begins and three (3)
weeks after school is out.

Middle School/Elementary School Secretary will begin work on August 1% (or the
first Monday of August if the 1* falls on the weekend) and will work two (2) weeks
after school is out,

The Office Aide will work as needed up to ten (10) days prior to the start of school.

All secretaries will work an eight (8) hour day.
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ARTICLE 26
MILEAGE REIMBURSEMENT

When employees use their own vehicles to attend out of District in-service meetings, or in the
performance of their jobs, with prior approval of the Superintendent, they shall be reimbursed for
mileage at the current IRS rate.

ARTICLE 27
ADMISSION TO SCHOOL EVENTS

Enmployees covered hereunder shall be given free admission to school events on the same basis as
free admission is provided to teachers.

ARTICLE 28
SERS PICK-UP UTILIZING THE EARNINGS REDUCTION METHOD

The Board shall designate each employee's mandatory contributions to the State Employees
Retirement System of Ohio as "picked up" by the Board as contemplated by Internal Revenue
Service Revenue Rulings 77-464 and 81-36, although they shall continue to be designated as
employee contributions as permitted by Attorney General Opinion 82097, in order that the amount of
the employee's income reported by the Board as subject to federal and Ohio income tax shall be the
employee's total gross income reduced by the then-current percentage amount of the employee's
mandatory State Employees Retirement System contribution which has been designated as "picked-
up” by the Board, and that the amount designated as "picked-up" by the Board shall be included in
computing final average earnings, provided that no employee's total earnings is increased by such
"pick-up," nor is the Board's total contribution to the State Employees Retirement System increased
thereby.

A. The pick up percentage shall apply uniformly to all members of the bargaining unit as a
condition of employment. The pick up shail apply to all compensation thereafter.

B. The parties agree that should the rules and regulations of the IRS, or retirement system
change making this procedure unworkable, the parties agree to return, without penalty, to the
former method of employee/employer contributions.

C. Payment for sick leave, personal leave and severance, including unemployment and worker's
compensation, shall be based on the employee's daily gross pay prior to reduction as basis
(e.g., gross pay divided by the number of days scheduled to work).

D. Such earnings reduction shall not result in any earnings which may be less than any
minimum earnings required under the State law. Should the reduction calculation result in
an earning that is less than any minimum required under State law, a pro rata reduction shall
result with the employee contributing that portion which falls below such minimuom as may
be required by State law.
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The Board will pay two percent (2%) of the employee’s required contribution to the School
Employees Retirement System of Ohio in addition to the Board’s required contribution under
Ohio law.

ARTICLE 29
ATTENDANCE INCENTIVE PLAN

Each classified employee, eligible to be a member of the bargaining unit, will be granted an
" Attendance Bonus Account"” at the beginning of each contractual year (July 1 through June
30). The following sums will be available in the Account:

1. $275 for 9 and 10 month employees
2. $350 for 11 and 12 month employees
Employee absences will be charged to the Account in the following manner:

I. A sum equal to one-fourth of the Account Fund will be deducted for each sick leave
day used for illness in the immediate family, doctor's appointments, and dental
appointments. This will amount to $68.75 for 9 and 10 month employees, and
$87.50 for 11 and 12 month employees. Four such leave days will exhaust the
Attendance Bonus Account.

2. A sum equal to one-fifth of the Account Fund will be deducted for each other day of
personal sick leave used. This will amount to $55.00 for 9 and 10 month employees,
and $70.00 for 11 and 12 month employees. Five such leave days will exhaust the
Attendance Bonus Account.

3. For purpose of the Attendance Incentive Plan, employee accounts will not be
deducted for attendance at funerals of spouse, parents, parents-in-law, children,
brothers, or sisters, but time will be charged against sick leave.

4. Each "leave without pay" day (deduct or dock day) will count as a sick day for
Attendance Incentive purpose.

At the end of the contract year, a calculation of leave deductions will be made. Money leftin
the employees "Attendance Bonus Account” will be paid to the employee in July.

ARTICLE 30
NO STRIKE/LOCKOUT

It is agreed that during the term of this Agreement, there will be no lockout on the part of the
Board nor any strike, stoppage, slowdown or other interruption of work for any cause
whatsoever by the employees or the Association.

The Association agrees that it will not encourage, sanction or approve any strike, stoppage,
stowdown, or other interruption of work during the term of this Agreement and the
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Association will actively discourage and publicly denounce any strike, stoppage, slowdown
or other interruption of work in violation of this Article.

In the event the Association or other employee organization engages in any picketing, strike,
work stoppage, or other interruption of work, it is expressly understood that the employees
covered hereunder shall continue to work during any such activity as a condition of
continued employment, without exception, and upon the request of the Superintendent or the
Board.

ARTICLE 31
PROGRESSIVE DISCIPLINE

The Board may discipline employees for just cause. Forms of disciplinary action may
include:

I. Documented verbal warning

2. Written warning

3. 3-Day Suspension Without Pay
4. 5-Day Suspension Without Pay
5. Termination

The Board will follow principles of progressive discipline, whenever appropriate. The
parties recognize, however, that certain employee misconduct may be severe enough to
justify deviating from progressive disciplinary principles.

A predisciplinary hearing will be conducted prior to the issuance of discipline. The
employee shall receive advance written notice of all charges of misconduct as well as the
hearing date and time at least forty-eight (48) hours in advance of the hearing. The employee
will be informed of the right to Association representation in the written notice. Association
representation for purposes of this Article means the OAPSE Field Representative, or if the
OAPSE Field Representative is not available at the time scheduled for the predisciplinary
hearing, a designated member of the bargaining unit. Suspension and terminations may be
processed through the grievance procedure beginning at Step III. Discipline less than
suspension or termination can be processed through the grievance procedure, but not
arbitrated.

232



ARTICLE 32
PERSONNEL FILES

A. A personnel file of each employee shall be maintained in the office of the board of education.
This shall be the only official file of recorded information of employees maintained by the
Board and administration.

B. Individual employees shall have access to their personnel files upon request. Requests of
employees to have access to personnel files shall be handled by the Superintendent or the
Treasurer of the Board. The employee shall have the right to have a copy of any information
in the file at his/her expense. Personal per copy charges shall be uniform for all employees
at ten cents (10¢) per copy.

C. Use of personnel files of the employee shall be limited to the superintendent, Treasurer,
Board Members, building principal(s) and supervisor(s).

D. A copy of material being placed in the personnel file of an employee shall be given to the
employee priot to its placement in the file. All materials placed in the personnel file of
employees shall include the following:

I. A dated stamp of the date the item was placed in the file.

2. Initials of the employee in whose file the entry is being made and the initials of the
administrator placing information in the file.

E. Statements or comments on any entry by either the employee or administrators stated above
may be attached to documents entered into the personnel files of employees. No anonymous
material shall be made a matter of record.

F. Information in an employee’s personnel file may be removed upon mutual agreement of the
employee and the administrator making the entry.

ARTICLE 33
ACADEMIC DISTRESS COMMISSION

As required by ORC Section 3302.10(P), the parties incorporate into this contract the provisions of
ORC 3302.10 regarding academic distress commissions. ORC Section 3302.10 will have no effect
on any provision of tis contract unless the District would meet reguirements of state law for the
superintendent of public instruction to establish an academic distress commission for the District.
Should the District enter into academic distress, the intent of the parties is to emerge from academic
distress with this Agreement intact.
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Addendum #1 - 2025-2026 Salary Schedules

Maintenance Educational Aide
0 19.32 0 15.20
B 1.000 © 1.000
1 19.61 1 15.43
1.015 1.015
2 19.90 2 15.66
| 1.030 - 1.030
3 T 20.19 3 15.88
1.045 1.045
4 20.48 4 16.11
1.060 1.060
5 20.77 5 16.34
1.075 1.075
6| 21.06 6 16.57
1.080 1.090
7 21.35 7 16.80
1408 1105
8 21.64 8 17.02
1.120 1.120
9 2193 9 17.25,
RE al .
10 22.22 10 17.48
, 1.150 1.150
11 22 .51 11 17.71
‘ 1.165 1.165
12 22.80 12 17.94
1.180 1.180
13 23.09 13 18.16
1.195 7 1195
15 23.38 15 18.39
1.210 1.210
20 23.67 20 18.62
1225 1'225 ...........
25 23.96 25 18.85
1.240 1.240 B
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Addendum #1 - 2025-2026 Salary Schedules

Educational Aide—Specia11E-d. Educational Aide- MC -
0 16.32 0 15.52
_ 1.000 1.000
""" 1 ~ 16.58! 1 15.75
1.015 1 1015 _
) 2 16.81 2 156.99
o T
3 17.05 3 1822
T _ o e
47 17.30 ) 40 16.45
1.060 - 1080
5 17.54 5 16.68
- 1.075 4 1.075
6 17.79 8 16.92
1,090 1.090
7 18.03 7 17.15
1.105 1.105
8 ~ 18.28 8 17.38
v 1'120 .......... 1.120
9 18.52 g 17.62
1135 1.135
10 18.77 10 17.85)
1.150 1.150
11 19.01 11 ~18.08
1.165 1165
12 19.26 12 18.31
1180 . 1.180
13 19.50 131 18.55
1.195 1195
15 19.75 15 18.78
20 19.99 20 19.01
1.225 1,225
25 20.24 25 19.24
1.240 1.240
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Addendum #1 - 2025-2026 Salary Schedule

Secretary Media Cir Coo
0 17.91 0 23.57
1.000 1000 |
1 18.18 1 23.92
1.015 1,015
2 18.45 2 24.28
b 1030 1.030
3 18.72) 3 24.63
1.045 1.045
4 18.98 4 24.98
1.060 1.060
5 19.25 5 25.34
4 ors 1.075
6 19.52 7 25.69
1,080 1.090
7 18.79 10 27.11
1,405 1.150
8! 20.06 15 28.17
1.120 1.195
9 20.33 20 28.52
1.135 1.210
10 20.60 25 2623
1.150 1.240
11 20.87
o 1.165
12 21.13
1.180
13 21.40
1.195
15 21.67
1210
20 21.94
1.225
25 22.54
1.240
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Addendum #1 - 2026-2027 Salary Schedules

On December 15, 2028, each bargaining unit member will receive a stipend of 2% of base
salary, or $450, whichever is greater,

Maintenance Educational Alde
0 19.90 0 15.66
1.000 1.000
1 20.20 ' 1 15.89
1.015 1.015
2 20.50 2 16.13
1.030 1,030
3 20.80 B T3 16.36
1.045 ' - 1.045
4] 21.09 - 4 16.60]
 1.060 o 1.060
5 2139 5 16.83
1,075 1075
6 21.69 6 17.07
1000 1080
7 21.99 ‘ 7 17.30
1.105 » 1.105
8 - 2229 8 17.54
1.120 1120
g 22.59] - 9 17.77
1435 1.135
10 22 89 ) 10 18.01
1.150 1.150
11 2318 11 1824
1.165 ' 11168
12 23.48 12 18.48
1.180 ' 7 1.180
13 23.78 13 18.71
1.195 1195
15 24.08 15 N 18.95
1.210 _ i 1.210
20! 24.38 20 19.18
1.225 | 1.225
25 2468 25 19.42
1.240 4 1240
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On December 15, 2026, each bargaining unit member will receive a stipend of 2% of base salary, or $450,

Addendum #1 - 2026-2027 Salary Schedules

whichever is greater.

Educational Aide-Special Ed. Educational Aide- MC
0 16.81 0 15.99
1.000 : 1000
T 17.06 (I 1623
1,015 1.015
2: 17.31 2 16.47
~1.030 1.030
. g 3 w1
} 1.045 1.045
4 17.82 4 16.95
1.060 1.080
5 18.07 5 17.19
) 1.075 1076
6 18.32 6 17.43
~1.090 1090 | o
7 18.58 7 - 17.67
1.105 1.105
8 18.83 8 17.91
""" 1,120 1.120
9 19.08 g 18.16
1.135 B 1135
10 19.33] 10 18.39
1.150 o 1.150
11 19.58 11 1863
1165 | 1.165
12 19.84! 12 18.87
1.180 1.180
- 13 ~20.09 13 19.11
L1195 1.195
15! 20.34 16 1935
1.210 1210 B
20 20.59 20 19.59
1.225 1.225
25 20.84 25 19.83
' 1.240 1.240
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Addendum #1 - 2026-2027 Salary Schedule

~ On December 15, 2028, each bargaining unit member will receive a stipend of 2% of base
salary, or $450, whichever is greater.

Secretary Media Ctr Coo
0 18.45 0 24.28
1.000 1.000
1 18.73 1 24,64
1015 7 1.015
2 19.00 2 25.01
1.030 1.030
3 19.28 3 25.37
1.045 1.045
4 19.56 , 4 25.74
1.060 ' 1080
5 19.83 5 26.10
1.075 1075
777777 6 20.11 7 26.47
1.080 : 1.090
7 20.39 ' 10 27.92
1.105 - 1.150
8 20.66 15 29.01
1.120 1.195
9 20.94] 20 29.38 ]
1135 1210
10 21.22 25 30.11
1.150 1.240
11 21.49
12 21.77
1.180
13 22.05
1.195
15 22.32
1.210
20 22.60
1.225
25] 2322
1.240
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Addendum #1 - 2027-2028 Salary Schedules

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base

salary, or $450, whichever is greater.

Bus Driver Custodian

0 22.94 0 1983
' 1.000 1.000

B K 2328 1 19.92
L 1018 ] 1.015

2 23.63 2 20.22
1.030 1.030

3 23.97 ‘ 3 20.51
1.045 __ 1.045

4 2432 4 20.81
1.060 - 1.060

5 24.66 5 21.10
1.675 ) 1.075

6 25.00 _ 6 21.40
‘‘‘‘‘‘‘ 1.090 1.090

_____________ - e H ; 560
_ 1.105 1105

8 25.69 8 21.99
1.120 1,120

9 26.04 9 22.28
1135 . 1.135

10 26.38 10 22.57

1.150 ' 1150

‘11 26.73 11 22.87
1.165 1.165

12 27.07 12 2316
) 1.180 1.180

13 27.41 13 23.46
1.195 1.195

15| 2776 15 23.75
1,210 1.210

20 28.10 20 24.05
_______ 1225 ' 1,225

25 28.45 25 24.34
1.240 1240

“Head custodian - $1.00 per
hour.
|
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Addendum #1 - 2027-2028 Salary Schedules

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base
salary, or $450, whichever is greater.

Maintenance | Educational Aide
- sl = s
- e 1.000 1.000
1 20.81 | 1 16.37
1.015 ] 1015
2l 2112 2 16.61
; s 5 T
4 21.73 4 17.10 |
1.080 | 7 1.080
- T - = e
1.076 B 1.075
6 22.35] ) 6 17.58
1090 1.090
7] 22.65 7 17.82
1.106 1.105
8| 22.96 8 18.07
1.120 ' 1,120
9 23.27 9 18.31
1.135 7 1.135
10 23.58 - 10| 18.55]
1.150 1.150
11 23.88] 11 18.79
NNNNNNNNNN 1.165 1.165
12 24.19 12 19.03
) 1.180 : 1.180
13 24.50 13| 19.28
B 1.195 1.195
15 24.81 15] 19.52
1210 7 1210
20 2511 20 19.76
1.225 1.225
25 25.42 25 20.00
1.240 1.240
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Addendum #1 - 2027-2028 Salary Schedules

~ On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base salary, or $450,
whichever is greater.

Educational Aide-Special Ed. Educational Aide- MC
0 17.31 _ 7 0 16.47]
~1.000 1.000
1 1757 _ 1 16.72
1.015 1.015
) 17.83 2 16,98
v 1.030 1.030
3 18.09 3 17.21
1045 = 1.045 .
i S A T
1.060 1060 |
5 1861 5/ 17.71
1.075 e 75
6 18.87 §] 17.95
1,080 i , 1.090
7 19.13 7 18.20
1,108 1.108
8 19.39 - 8 18.45
B 1.120 B ' 1.120
9 19.65] B 9 18.69
10 19.91 10] 18.94
1150 - 150 |
11 20.17 11 19.19
1.165 1.165
12 2043 12 19.43
1.180 ‘ 1.180
"""""""""""" i3 20.69 B 13 19.68
1.195 1195
15 2095 ” 15 19.93
1.210 o 1.210
20 2120, - 20 20.18
1.225 j 225
25 21.46 , 25 20.42
1.240 ' .. 1240
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Addendum #1 - 2027-2028 Salary Schedules

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base salary, or
$450, whicheverr IS greater.

Educational Aide- RR_ | Food Service
0 17.85 0 16.23
1.000 1.000
1 18.12 1 16.47
1.015 1.015
2 18.38! 2 16.72
1.030 1.030
3 18.65 ) 3 16.96
1.045 S B 1045
4 18.92 4 1720
1.080 - 1.060
5 1919 5 17.45]
1075 1.075
6 19.46] 6 17.69
1.090 1000
7 19.72 7 17.93
1.105 1.105
8 19.99] 8 18.18
1120 | _ 1120
9 20.26 9 18.42
1.135 1 1435
10 20.53 B 10 18.66
' 1.150 1.150
11 20.80 11 18.91
1.165 1.165
12 21.06 12 19.15
1.180 1,180
13 21.33 13 19.39
1.195 1,195
15 2160 B 15] 19.64
1.210 B 1.210
20 21.87 20 19.88
1,225 " - 1226
25 22.13 25 20.43
1,240 ' . 1.240
* Charge cook & Head cashier
- $1.00 per hour
1
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Addendum #1 - 2027-2028 Salary Schedule

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base

salary, or $450, whichever is greater.

Secretary Media Ctr Coo
0 ~18.00 0 25.01
1.000 +.000
1 19.29 1 25.39
1.015 1.0156
2 19.57 2 25.76
1.030 1.030
3] 19.86 3 26.14]
1045 - 1045 -
4 20.14 4 26.51]
1.060 1.060
5 20.43 5 26.89
1.075 1.075
6, 20.71 7 27.26
1000 1080 ¢
7 21.00 10 28.76
1.105 1.150
8 21.28 15 29.89
+.120 1195
9 21.57 20 3026
1.135 1.210
10 2185 25 31.01
1.150 1.240
11 22.14 '
1.1865
12 22.42
©1.180
13 2271
1.195
15 22.99
1.210
20 23.28
1.225
25 23.91
1.240
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ADDENDUM #2

TWIN VALLEY COMMUNITY LOCAL SCHOOL DISTRICT
GRIEVANCE PROCEDURE FORM

Aggrieved Person, Persons, and/or Association

Address Phone
School Principal
Date Grievance Occurred Date of Formal Filing

Person or Persons to Whom Grievance is Directed

initiated on Level

Statement of Grievance:

What part of the definition of grievance is violated? Set forth the language and source violated.

Action Requested:

Have you discussed this with your immediate supervisor?

Yes No

if yes, what action has been taken so far?

Grievant’s Signature

Administrator’s Signature

50



ADDENDUM #3

TWIN VALLEY COMMUNITY LOCAL SCHOOL DISTRICT
GRIEVANCE DECISIONS

Level Il {Formal} Decision

Date Signature

Administrative Representative

Grievant and/or Association Representative

Level HI {Formal} Decision

Date Signature

Administrative Representative

Grievant and/or Association Representative

Level IV {Formatl) Decision

Date Signature

Administrative Representative

Grievant and/or Association Representative

Where decision requires additional space, attach pages as necessary.
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2025 - 12/31/2025

Coverage for: Individual + Family | Plan Type: PPO

EPC- Southwestermn Ohio Educational Purchasing Council: Twin Valley PPO Core

oy The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the
% plan would shate the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will
— —  be provided separately. This is only a summary. For mote information about your coverage, or to get a copy of the complete terms
of coverage, https://eoc.anthem.com/eocdps/aso. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,

copavment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbe-glossary/ or call (855)
255-9952 to request a copy.

O
What is the overall
deductible?

$1,000/person or $2,000/ family
for In-Network Providers.
$2,000/person or $4,000/family
for Non-Network Providers.

Generally, you must pay all of the costs from providers up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible untl the total amount of deductble expenses paid
by all family members meets the overall family deducuble. Deductible resets January 1.

Are there services
covered before you

meet your deductible?

Yes. Primary Care Specialist
Visit Preventive Care and
Vision for In-Network

This plan covers some items and services even if you haven’t yet met the deductible amount.
But a copayment or colnsurance may apply. For example, this plan covers certain preventive

services without cost-shating and before you meet your deducdble. See a list of covered

deductibles for
jpeciﬁc services?

Providers. preventive services at ht‘gps:( [\xmrw.healthcare.icrov[coveraice[Qreventive—care—beneﬁts[.
Are there other No. You don't have to meet deductibles for specific services.

What is the out-of-
pocket limit for this

plan?

$2,000/person or $4,000/ family
for In-Netwotk Providers.
$4,000/person or $8,000/family
for Non-Network Providers.
Prescription drugs have 2
separate limit of $3,000 single/
$6,000 family In-network &
out-of-network combined.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have

other family members in this plan, they have to meet their own out-of-pocket limits unul the
overall family out-of-pocket limit has been met.

What is not included

in the out-of-pocket
limit?

Services deemed not medically
necessary by Medical
Management and/or Anthem,
Non-Network Transplant
Services, Premiums, balance-
billing charges, and health care
this plan doesn't cover.

Even though you pay these expenses, they don’t count toward the out-of-pocker limit.
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Will you pay less if Yes, Blue Card PPO. See This plan uses a provider network. You will pay less if you use 2 provider in the plan’s
you use a network www.anthem.com or call (855) | nerwork. You will pay the most if you use an Qut-of-Nerwork Provider, and you might
provider? 255-9952 fora listof network | receive a bill from a provider for the difference between the provider’s charge and what your
providess. plan pays (balance billing). Be aware, your network provider might use an Qut-of-Network
Proyvider for some services (such as lab work). Check with your provider before you get
services.
Do you need a referral | No. You can see the specialist you choose without a referral.

to see a specialist?

Common

All copavment and coinsurance costs shown in thlS chart are after your deducuble has been met, 1f a deducuble apphes

. Medical Event |

Prmary care visit to treat an

“ $7O/ Visit educbl docs nt -

If youvisita

SE B ; 40% coinsurance none
- | injury or lness _ appl?~ -
e Specialist visit $20/visit %;?Y—bk does not 40% colnsurance | ——memm—- o Yo ] [cmmmm——

hezlth care

:prowder’ ofﬁce
ot clinic’ e

| Preventive care/screening/

imrmunization

No charge 40% coinsurance

You may have to pay for services
that aren't preventive. Ask your
provider if the services needed
are preventive. Then check what
your plan will pay for.

If you have atfest-

| Diagnostic test (x-ray, blood

work)

20% ceinsurance 40% coinsurance

Costs may vary by site of service.

Imaging (CT/PET scans, MRIs)

20% coinsurance 40% coinsurance

Costs may vary by site of service. |

If you need drugs

Tier 1 - Typically Generic

Retail: $12 copay

T
Mail-Order: $24 copay Not covered

| to treatyour
illness-or
condition

| Brand & Non-Preferred

Tier 2 - Typically Preferred

Generic Drugs

Retail: $24 copay

Mail-Ordes: $48 copay Not covered

More informaton '

about prescription:
drug coverage is-
atrailableat

- Brand and Generic drugs

Tier 3 - Typically Non-Preferred

Retail: 50%
(340 Min/$50 Max copay)
Mail-Order: $80 copay

Not covered

Www.caremark.co
m.

| Tier4- Typically Preferred

Specialty (brand and generic)

Retail: 30% coinsurance,
deductible does not apply OR
$0 with Prudent Rx
Mail-Order: Not covered

Not covered

Provider means pharmacy for
purposes of this section.

Retail: Up to a 30-day supply
Mail-Order: Up to 2 90-day
supply

You may need to obtain certain
drugs, including certain specialty
drugs, from a pharmacy
designated by us. Certain drugs
may have a Pre-Notification
requirement or may resultin a
higher cost. If you use a non-
network Pharmacy, vou are

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eoccdps/aso.
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_ Medical Event |

responsible for any amount over
the allowed amount. You may
be required to use a lower-cost
drug(s) prior to benefits under
your policy being available for
certain prescribed drugs. Tier 1
Contraceptives covered at No
Charge. See website listed for
information on drugs not
covered by your plan. Notall
drugs are covered.

medical attention

transportation

If you have Facility fee (e.g., ambulato . :
you - ty fee (e.g, gl 20% colnsurance 40% coinsurance = ------—- none--------
outpatient surgery center)
surgery Physician/surgeon fees 20% colinsurance 40% coinsurance none
. 100/visit deductble does not . : . .
Bmergency room care $100/ apply Covered as In-Network Copay waived if admitted.
If youneed . Non-emergency non-network
. ; Emergency medical o : . _
immediate 20% coinsurance Covered as In-Network Ambulance Services are limited

to $50,000 per trip.

Urgent care

$50/visit deductible does not
apply

$50/visit deductible does not
apply

none

If youhavea - -
hospital stay

Facility fee (e.g., hospital room)

20% coinsurance

40% coinsurance

60 days/benefit period for
Inpatient rehabilitation.

20% coinsurance
T s

Physician/surgeon fees 20% coinsurance 40% coinsurance none
' If you need Office Visit Office Visit | Office Visit
mental health, . ) No charge 40% coinsurance j none -~
; Q -| Outpatient services : . .
" behavioral health, Other Outpatient Other Qutpadent Other Outpatient
or substance . No charge 40% coinsurance none
abuse services - | Inpatent services 40% coinsurance | nmm-mem- NONE-----=~~

Office visits

20% coinsurance

40% coinsurance

If you are

pregnant

| Childbirth/delivery professional

20% coinsurance

40% coinsurance

| services
Chjl.dbmh/ delivery facility 20% coinsurance 40% coinsurance
services

Maternity care may include tests
and services described elsewhere

in the SBC (L.e. ultrasound).

54

* For more information about limitations and exceptions, see plan or policy document at htps://eoc.anthem.com/eocdps/aso.
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: 30 visits/benefit e od for Out-
| Home health care 20% coinsurance 40% coinsurance of-Network Providers including
| private duty nursing.
Rehabilitation services §20/visit deductible does not 40% coinsurance ; )
Ifyouneedhelp |7 apply e Costs may vary by site of service.
 recovetingor Habilitation services $20/visit deductble does not 40% coinsurance *See Therapy Services secton.
. have other special | ™™ apply e
health needs Skilled nugsing care 20% coinsurance 40% coinsurance 18.0 days/ bf:neﬁt p;nod for
= skilled nursing services,
= -
Durable medical equipment 20% coinsurance 40% coinsurance ‘ SCE.D‘EL%QLQB@—M
UL S RREL FESASeRRa . Eguipment Section
Hospice services 20% coinsurance 20% coinsurance e NONE--nmm=--
Ifyour child | Children’s eye exam $20/visit deductible does not 40% coinsurance - . . .
ds dental of apply See Vision Services section
| :e: Gare Childrer’s glasses Not covered Not covered
; el Children’s dental check-up Not covered Notcovered =~ | ceemeeee none--------

Excluded Services & Other Covered Services:

| Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other
excluded services.)

¢ Acupuncture ¢ Bariatric surgery * Cosmetic surgery
¢ Dental care (Adult) ® Dental care (Pediatric) s Dental Check-up
* Glasses for a child o Inferality treatment * Long-term care

* Rouune foot care o Weight loss programs

Other Covered Setvices (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

» Chiropractic care 12 visits/benefit period e Hearing aids 1 item/ear every 3 years ¢ Most coverage provided outside the United
® Prvate-duty nursing only covered in the e Routine eye care (Adulr) ‘ States. See www.bcbsglobalcore.com
home. 30 visits/benefit period for Out-
of-Network Providers including home
health care.

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact informaton for those
agencies is: Ohio Department of Insurance, 50 W. Town Street, Third Floor - Suite 300, Columbus, Ohio 43215, (800) 686-1526, (614) 644-2673,
Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, www.cciio.cms.gov. Other

=5

* For more informaton about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.
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coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more

information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There ate agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan
documents also provide complete information to submit a claim, appeal, ot a grievance for any reason to your plan. For more information about your
rights, this notice, or assistance, contact:

ATTN: Gtievances and Appeals, P.O. Box 105568, Atlanta GA 30348-5568

Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, www.cciio.cms.gov

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare,
Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimura Essential Coverage, you may not be eligible for
the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for 2 premium tax credit to help you pay for 2 plan through the Marketplace.

§ To see examples of bow this plan might cover costs for a sample medical situation, see the next section.

56

* For mote information about limitations and exceptions, see plan ot policy document at https://eoc.anthem.com/eocdps/aso.
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About these Coverage Examples:

Coverage.

This is not a cost estimator. Treatments shown ate just examples of how this plan might cover medical care. Your actual costs will
be different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost
sharing amounts (deductibles, copavments and coinsurance) and excluded services under the plan. Use this information to compare
the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only

H The plan’s overall deductible $1,000 B The plan’s overall deductible $1,000 B The plan’s overall deductible $1,000
B Specialist copayment $20 B Specialist copayment $20 B Specialist copayment $20
B Hospital (facility) coinsurance 20% B Hospital (facility) cofasurance 20% H Hospital (facility) coinsurance 20%
B Other cojgsurance 20% B Other coinsurance 20% B Other coinsurance 20%
This EXAMPLE event includes services This EXAMPIE event includes services This EXAMPLE event includes services
like: like: like:
Specialist office visits (prenatal care) Primary care physician office visits (melnding Emergency room care (inc/uding medical supplies)
Childbirth/Delivery Professional Services disease education) Diagnostic test (x-ray)
Childbirth/Delivery Facility Services Diagnostic tests (blood work) Durable medical equipment (cruiches)
Diagnostic tests (#/trasounds and blood work) Prescription drugs Rehabilitation setvices (physical therapy)
Specialist visit (anesthesia) Durable medical equipment (glucose meter)

Total Example Cost ©oooo0 1812700 ‘Total Example Cost. 1 $5600 Total Example Cost =~ .. . $2800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:

Cost Sharing - o0 _ . . Cost Sharing o i Cost Sharing -

Deductibles $1,000 Deductibles ' ' §900 Deductibles $1,000

Copayments §0  Copayments $600 Copayments £200

Coinsurance $1.000 Coinsurance $0 Coinsurance 370

What isn’t covered - S ot What isn'f covered “What isn't covered
Limits or exclusions $60 Limits or exclusions $20  Limits or exclusions 30
The total Peg would payis = | $2,060 ~The total Joe would payis = ' $1520° Thetotal Mia would payis = = 81,270
57

The plan would be responsible for the other costs of these EXAMPLE covered services.
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Language Access Services:

(TTY/TDD: 711)

Albanian (Shqip): Nése keni pyetje né lidhje me kété dokument, keni té drejt€ t& metrni falas ndihmé dhe informacion né gjuhén tuaj. Pér té kontaktuar me
njé pérkthyes, telefononi (855) 255-9952

Ambaric (ARTICE): NAHU A1E TIYTD9° d PR hAPT NGNP RIR ACSF AT £UT ABCE NIR P97 TF ON1F AAPH: ANHCAT, ATTTIC (855) 255-
9952 B2 Mfv

. (855) 255-9952 o Juall spm fie ] il Jille 90 iy il glaall s Bioluall o Jgumnd] ol Fagd caieall 13s Sl o Ludid 5t <bal IS 1Y 13 21) Arabic

Armenian (huybpkl). Bpt wyu hwunwpneh htn fuwdws hupgkp niikp, poip hpudnitip niikp wiggwup winwbug ogintpnih
nkntyuinnipinih dkp (kqny: Pupgdubsh htn unubne hudwp quitquihwpkp htwnbyug hEnwnuwhudupm)] (855) 255-9952:

Bassa (‘B3 Witdii): M dyi dyi-dis-d2 bé 5866 b4 céé-dE nia ke dyf nf, 5 mb ni dyi-bad&in-d3 b4 th ké gho-kpa-kpa ke b3 kp3 é th bidf-widiiin
b6 pidyi. Bé m ké wudu-ziin-nyd dé gbo wirdi ke, 44 (855) 255-9952.

Bengali (757M): I 5B a¥ g RY¥E IraE @A 27 41, ©RE A« oET R TRET T83E ¢ 83 T8NE JAEFH ATEE e
IFSA TSR NI FT TR T (855) 255-9952 -(S B FTHA

Burmese ([g§e0): oJoogodencns voSoonde cnbogé eurg§indoopbypficlo sageiescocbypist mepenpdo} meelogeg Goepecdd
o&omameogs quafles cofogé §dloopbi eamias codfisé eovmelpglas ¢ (855) 255-9952 o8 eoladdh

Chinese (13X)  {IRTEASHFAEMERER  GERERCNES AR EBEHENEN - BEZREE - SHBEE®55) 255-9952

Dinka (Dinka): Na nog thiééc né ke de vé thorg, ke vin nog log bé yi kuony ku wer aléu bé geer vic vin ne thog du ke cin wéu td4ug ke piny. Te kor vin
ba jam wené ran e thok gervic, ke vin ¢dl (855) 255-9952.

Dutch (Nederlands): Bij vragen over dit document hebt u recht op vwp en informatie in uw taal zonder bijkomende kosten. Als u een tolk wilt spreken,
beltu (855) 255-9952.

2l Guie 13 SaS 5 Oledbl 45 o3l 1o G G2t szl e Ol sl T e 4S5 S5 50 t {w_ L3} Farsi
- tosfy wbas (855) 255-9952 solad Ly e sl da poiia Sy Loy 583588 ¢l i S adloyy glissale glod 4w sl 4ia3e
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Language Access Services:
French (Francais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement 2 ces informations et 4 une aide dans votre

langue. Pour patler 4 un interpréte, appelez le (855) 255-9952.

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Threr Sprache. Um mit
einem Dolmetscher zu sprechen, bitte wihlen Sie (855) 255-9952.

Greek (EAnvied) Av éyete toydv anogies oxetnd e 10 TeQov &yyoawo, éxete 10 Sunaiwpa va AaBete Bonbew xou mhngopogiss o YAGCOR 50g Swpedv. [ v
wikfjoete pe xdmotov dlepunvéx, Tihegwvhiote oto (855) 255-9952.

Gujarati QLUcll): %) il £2ct1A% 33 wuA SIEURL Usl €1 d), SlSuRL W ad12 2 [usfl @NIHE Hee He Hi[&d] Anddlel dyq
SR Q. geINAL AR did 54l HEL, S8 52 (855) 255-9952.

Haitian Creole (Kreydl Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn éd 2k enfomasyon nan lang ou gratis. Pou pale ak yon
entéprét, rele (855) 255-9952.

Hindi (REY): 317X 31795 TR 5% cEaTa & IR 7 a1 e §, A 3799 fo7:e7esh 379w1) s77s1 3 775, 3iR SIeay wied &y st AR 6
T 91 3o & (A1, Fier ahi(855) 255-9952 1

Hmong (White Hmong): Yog tias koj muaj lus nug dab tsi ntsig txog daim ntawv no, koj muaj cai tau txais kev pab thiab lus ghia hais ua koj hom lus yam
tsim xam tus ngi. Txhawm rau tham nrog tus neeg txhais lus, hu xov tooj rau (855) 255-9952.

Igbo (Igbo): O bur u na i nwere ajuju 0 bula gbasara akwukwo a, { nwere ikike inweta enyemaka na ozi n'asusu gi na akwighi ugwo ¢ bula. Ka gl na okowa
okwu kwuo okwu, kpoo (855) 255-9952.

Ilokano (Ilokano): Nu addaan ka iti aniamarn a saludsod panggep it daytoy a dokumento, adda karbengam a makaala t tulong ken impormasyon babaca
lenguahem nga awan ti bayad na. Tapno makatungtong ti maysa nga tagipatarus, awagan ti (855) 255-9952.

Indonesian (Bahasa Indonesia): Jika Anda memiliki pertanyaan mengenai dokumen ini, Anda memiliki hak untuk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa biaya. Untuk berbicara dengan interpreter kami, hubungi (855) 255-9952.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritro di ricevere assistenza e informazioni nella sua lingua senza alcun costo

aggiuntivo. Per patlare con un interprete, chiami il numero (855) 255-9952

Japanese (AATE): COXBEOVNTBENCTHA SN BNE, BBECRBHLLOEBTEMTXEZRI MRS B0
T, BERETETICI (855) 2559952 s =EEEE L.
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Language Access Services:

Khmer (381): 10uamSgnnsis]SHfOmnsS: grusSugs s suSsridmsmeamaug s ien s s Sy

24

IS T MM HSURTL IBUTI855) 255-9952 .

Kirundi (Kirundi): Ugize ikibazo ico arico cose kuti iyi nyandiko, ufise uburenganzira bwo kuronka ubufasha mu rarimi rwawe ata giciro. Kugira uvugishe
urnusemuzi, akura (855) 255-9952.

Korean (SH=0]): 2 210 Tl {3 EolAteto[2t: IS A2, St A= st ArB St 0z RE =5 R BEE €& Hal0t
A& L|CE S S AR} O] OF7[ 3124 T (855) 255-9952 2 F 2|5t Al 2,

Lac (W9=9290): Houmuisrmnlonnyorivcentamnd, vmdSoldsusoingoacde car syuclvwigazeguinulostcza.
cBolSILITUIILCUWIZT, THinms (855) 255-9952.

Navajo (Diné): Dii nazaltscos biké'igh Iahgo bina'iditkidge na bohdnéedzi d66 bee ahoot'l’ t'44 ni nizaad k'ehf bee nit hodoonih faadoo badh ilinigés.
Atz halne’igii 1z’ bieh’i’ hadeesdzih ninizingo kof’ hodiilnih (855) 255-9952.

Nepali (F9Tel): A% 4T FETAAIE TUTEHT bl TILE Gl T, AT HIATAT (0% TZART TAT FFHT TTH T UTe g5 TITEHT B
ZTSTOET G AT A1, ART el TR (855) 255-9952

Oromo (Oromifaa): Sanadi kanaa wajiin walqabaate gaffi kamiyuu yoo qabduu tanaan, Gargaarsa argachun fi odeeffanco afaan ketin kaffalti alla argachuuf
mirgaa gabdaa. Turjumaana dubaachuuf, (855) 255-9952 bilbilla.

Pennsylvania Dutch (Deitsch): Wann du Frooge iwwer selle Document hoscht, du boscht die Recht um Helfe un Information zu griege in dei Schprooch
mitaus Koscht. Um mit en Iwwersetze zu schwetze, ruff (855) 255-9952 aa.

Polish (polski): W przypadku jakichkolwick pytar zwigzanych z niniejszym dokumentem masz prawo do bezpiatnego uzyskania pomocy oraz informacji w
swolm jezvku. Aby porozmawial z thumaczem, zadzwon pod numer (855) 255-9952.

Portuguese (Portugués): Se tiver quaisquer dividas acerca deste documento, tem o direito de solicitar ajuda e informagées no seu idioma, sem qualquer
custo. Para falar com um intérprete, ligue para (855) 255-9952.

Punjabi (J7sh): A 3773 i 2razea 99 39 Aes 92 U6 3T 3973 3% Hes 9 wiuEt s fg Hee wiE Areaal YU 396 e wfiarg ger
3 Bz eol? o5 918 F96 BEI(855) 255-9952 I T I3
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Language Access Services:
Romanian (Romana): Dacd avell intrebiri referitoare 1a acest document, aveli dreptul sd primili ajutor $iinformatii in limba dumneavoastri in mod
gratuit Peatrua vZ adresa unui interpret, contactafi telefonic (855) 255-9952.

Russian (Pycckuiz): ecA® T B4C €CTh KAKHE-AROO BOIPOCH B OTHOICHAR A2HHOIO AOKVMEHT2, BE BMeeTe IIPEBO H DECIAATHOS HOAVICRAE IOMOITH |

EEGOPMATIEE Ha BAIIENM S35Ke. UTODEH CBASATHCA ¢ TCTHEM IEPEBOATIKOM, ITO3BOHATE IO Tea  (855) 255-9952.

Samoan (Samoa): Afai e iai ni ou fesili e uiga i lenei tusi, e iai lou ‘aia € mauva se fesoasoani ma faamatalaga 1 lou lava gagana € zunoza ma se totogi. Ina ia

talanoa 1 se tagata faaliliv, vili (855) 255-9952.

Serbian (Stpski): Ukoliko imate bilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomo¢ i informacije na vasem jeziku bez ikakvih
troskova. Za razgovor sa prevodiocem, pozovite (855) 255-9952.

Spanish (Espadiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su idioma, sin costos. Para hablar con un
intérprete, lame al (855) 255-9952.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang humingi ng tlong at impormasyon sa
iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (855) 255-9952.

Thai (Wen): wavhudidiaiulan dmduanssatud viufidnanaglssuanudbandawazayaluamzasviulaglifisn i3 Toains

(855) 255-9952 iiawnaafua

Ukrainian (YxpalgchKa): FKIIO ¥ B4C BEHEKAIOTS 3AIETAHES 3 IPHEBOAY HHOTO AOKTMEETZ, BH MA€TE IPaBo OE3KOLITORHO OTPHEMATH AOLOMOIT B
EGOpMATIIC BAIIOK PIAHCIC MeBCIC. o oTprmaTH HOCATIH Heperadaids, 33TEASQOHTHTE 32 HOMEPOM: (855) 255-9952.

S S s e e e 5 18 S Jela e gl Sike ae o) ol e Sl # o o e SE Sl e e b S i el &1 1{520) Urdu
-2 S U8 (855) 255-9952 =

Vietnamese (Tiéng Viét): Néu quy vi c6 bét ky thdc mac ndo v€ tai lidu nay, quy vi ¢6 quyén nhdn sur trg gitp va théng tin bing ngdn ngl clia quy vi hoin
todn mién phi. PE trao d6i véi mdt théng dich vién, hiy goi (855) 255-9952.

Y [TV ¥ TS 7 J0R TRASE WOR [N UNRGINSTR OUT UNIPRD 1¥ GOV T YN OXD  UAUARIFRT DUT AV DI7NY ORD YR QIR (W TR) (Yiddish)
. (855) 255-9952 USM WXVTIWLK [R

Yoruba (Yorib#): Ti o bi ni évikévi ibére nipa ikosile vii, 0 nd eto 14t gba Irarwo Ath iwifia nf édé re lofee. Biwsa égb{;ﬂﬁ kan sér@,pe (855) 255-9952.
61

Page 10 of 11



Language Access Services:
If’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people, or treat them differently on the
basis of race, color, national origin, sex, age or disability. For people with disabilities, we offer free aids and services. For people whose primary language isn’t
English, we offer free language assistance services through interpreters and other written languages. Interested in these services? Call the Member Services
number on your 1D card for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color, national origin, age,
disability, or sex, you can file 2 complaint, also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Oz you can file 2 complaint with the U.S. Department of Heaith and
Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509T, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-
1019 (TDD: 1- 800-537-7697) or online at https://ocrportalhhs.gov/ocr/portal /lobby.isf. Complaint forms are available at

http: / /www.bhs.cov/ocr/office/file/index.html
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2025 - 12/31/2025

Coverage for: Individual + Family | Plan Type: PPO

EPC- Southwestern Ohio Educational Purchasing Council: Twin Valley PPO Low

ey The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the
M plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will
— be provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms
of coverage, htips://eoc.anthem.com/eocdps/aso. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,
copavment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at www.healthcare.goy/sbe-glossary/ or call (855)

255-9952 to request a copy

Important Quesnons |

What is the overall
deductible?

$2,600/person or $5,200/family
for In-Network Providers.
$5,200/person or
$10,400/family for Non-
Network Providers.

Generally, you must pav a]l of the costs from prowder up to the deductible amount before
this plan begins to pay. If you have other family members on the plan, each family member
must meet their own individual deductible until the total amount of deductible expenses paid
by all family members meets the overall family deductible. Deductible resets January 1.

Ate there services
covered before you
meet your deductible?

Yes. Preventive Care for In-
Netwotk Providers.

This plan covers some items and services even if you haven’t yet met the deductible amount.
But a copavment or coinsurance may apply. For example, this plan covers certain preventive
services without cost-sharing and before you meet your deductble. See a list of covered
preventive services at https:/ /www.healthcare gov/coverage/preventive-care-benefits/.

limit?

Are there other No. You don't have to meet deductibles for specific services.
deductibles for
_specific services?
What is the out-of- $5,200/person or The out-of-pocket limit is the most you could pay in 2 year for covered services. If you have
pocket limit for this $10,400/ family for In-Network | other family members in this plan, they have to meet their own out-of-pocket limits until the
plan? Providers. $10,400/person or overall family out-of-pocket limit has been met.
$20,800/ family for Non-
Network Providers.
What is not included | Services deemed not medically | Even though you pay these expenses, they don’t count toward the out-of-pocket limit.
in the out-of-pocket necessary by Medical

Management and/or Anthem,
Prermurns, balance-billing
charges, health care this plan
doesn't cover, and Non-

Network Transplants.

Will you pay less if Yes, Blue Card PPO. See This plan uses 2 provider petwork. You will pay less if you use a provider in the plan’s
you use a network www.anthem.com or call (853) | petwork. You will pay the most if you use an Qut-of-Network Provider, and you might
provider? 255-9952 for a list of petwork
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providers.

| services.

receive a bill from a provider for the difference between the provider’s charge and what your

plan pays (balance billing). Be aware, your network provider might use an Qut-of-Network

Provider for some services (such as lab work). Check with your provider before you get

Do you need a referral | No.

to see a specialist?

You can see the gpecialist you choose without a referral.

oy

 Coramon

M|

If youvisita
health care

provider’s ofﬁce
ot clinic :

anary care visit to treat an

&8 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if 2 deductible applies.

10% coinsurance 40% coinsurance none
injury or illness T—— e
Specialist visit 10% coinsurance 40% coinsurance | ———---—- NONE--m=mmmn

Preventive care/screening/
immunization

No charge

40% coinsurance

You may have to pay for services
that aren't preventive. Ask your
provider if the services needed
are prevendve. Then check what
your plan will pay for. :

If you have a test

| Diagnostic test (x-ray, blood

A e e Dk
work)

10% coinsurance

40% coinsurance

Costs may vary by site of service.

‘| Imaging (CT/PET scans, MRIs)

10% golnsurance

40% coingurance

Costs may vary by site of service.

If you need drugs

to treat your
illhess or

condition
Morte information:

about presctiption

drug coverageis:

availableat v
worw.caremark.co
m- ’

i Tier 1 - Typically Generic

Rertail: $10 copay
Mail-Order: $20 copay

Not Covered

Tier 2 - Typically Preferred
Brand & Non-Preferred
Generic Drugs

Retail: §25 copay
Mail-Ordet: $50 copay

Not Covered

Tier 3 - Typically Non-Preferred
Brand and Generic drugs

Retail: $40 copay

| Tier 4 - Typically Preferred
Specialty (brand and generic)

Mail-Order: $80 copay Not Covered
Retail: 30% coinsurance,
deductible does not apply OR Not Covered

$0 with PrudentRx

Mail Order: Not Covered

Provider means pharmacy for
purposes of this section.

Retail: Up to a 30-day supply
Mail-Otder: Up to a 90-day
supply

You may need to obtain certain
drugs, including certain specialty
drugs, from a pharmacy
designated by us. Certain drugs
may have a Pre-Notification
requirement or may resultina
higher cost. If you use a non-
network Pharmacy, you are
responsible for any amount over
the allowed amount. You may
be required to use a lower-cost

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso.
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drug(s) prior to benefits under
your policy being available for
certain prescribed drugs. Tier 1
Contraceptives covered at No
Charge. Sce the website listed
for information on drugs
covered by vour plan. Notall
drugs are covered.

- If you have

Facility fee (e.o., ambulato ; )
& R ty g, Iy 10% coinsurance 40% coinsurance nene
outpatient SUrgery center) = I
surgery Physician/surgeon fees 10% coinsurance 40% coinsurance none
Emeroency room care 10% coinsurance Covered 2s In-Network none-
If you need . Non-emergency non-network
. . | Emergency medical 5 ) . .
immediate 10% coinsurance Covered as In-Network Ambulance Services are limited

medical attentioxij v

| transportation

to $50,000 per trip.

Utrgent care

10% coinsurance

40% coinsurance

If youhave a '

Facility fee (e.g., hospital room)

10% coinsurance

40% coinsurance

- 60 days/benefit period for
~ Inpatient rehabilitation.

hospital sta — - .

P y Physician/surgeon fees 10% coinsurance 40% colnsurance none
If youneed Office Visit Office Visit Office Visit
mental health; . . 10% coinsurance 40% coinsurance none-

. -1 Outpatient services X : .
behavioral health, Other Outpatient Other Outpatient Other Qutpatient
ot substance 10% coinsurance 40% coinsurance = | - fal6)ulcom—
abuse services Inpatient services 10% coinsurance 40% coinsurance | -------- NONE-==mum—n

ot Office visits

10% coinsurance

40% coinsurznce

Childbirth/delivery professional

Maternity cate may include tests

Ifyou are : . 10% coinsurance 40% coinsurance : :
pregnant services and services described elsewhere
Chﬂ’dblrth/ delivery facility 10% coinsurance 40% coinsurance in the SBC (i.e. ultrasound).
services T T
S N N . 30 visits/benefit period for Non-
If you need help Home health case No charge 417 colnsutance Network Providers.

recovering or
' have other special
health needs”

Rehabilitation services

10% coinsurance

40% coinsurance

Habilitation services

10% coinsurance

40% coinsurance

Costs may vary by site of service. |
*See Therapy Services section.

Skilled nursine care

10% coinsurance

40% coinsurance

180 days/benefit period for
skilled nursing services.
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 Medical Bvent | "7 i e | sy mporan

% L Ay the Sebl di

Durable medical equipment 20% ceinsurance 3 40% coinsurance . .
T o z T Egquipment Secdon
, Hosgice services No charge Nocharge | =emmeeas NONE-——-—-—~
If your child Children’s eye exam 10% coinsurance 40% coinsurance - " . .
- ; - See Vision Services section
needs dental or | Children’s glasses Not covered Not covered
eye care - Children’s dental check-up Not covered Notcovered | —eenees NONE--------

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other
excluded services.)

* Acupuncture * Bariatric surgery e Cosmetic surgery
e Dental care (Adult) e Dental care (Pediatric) e Dental Check-up
» Glasses for a child e Infertility treatment e Long-term care

* Routine foot care »  Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Chiropractic care 12 visits/benefit period e Hearing aids 1 item/ear every 3 years s Most coverage provided outside the United
» Private-duty nursing 82 visits/benefit * Routine eye care (Adult) States. See www.bcbsglobalcore.com
period Facility Setung only

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies 1s: Ohio Department of Insurance, 50 W. Town Street, Third Floor - Suite 300, Columbus, Ohio 43215, (800) 686-1526, (614) 644-2673,
Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, www.cciig.cms.gov. Other
coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more
information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have 2 complaint against your plan for a denial of 2 claim. This complaint is
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan
documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights,
this notice, or assistance, contact;

ATTN: Grievances and Appeals, P.O. Box 105568, Atlanta GA 30348-5568

Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, www.cclio.cms.gov

66

* For more information abour limitations and exceptions, sce plan or policy document at https://coc.anthem.com/eocdps/aso.
P policy ) !

Page 4 of 11




About these Coverage Examples:

jeilalitiy

coverage.

4 This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will
be different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost
sharing amounts (deducdbles, copayments and coinsurance) and excluded services under the plan. Use this information to compare
the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only

B The plan’s overall deductible $2,600 E The plan’s overall deductible $2,600 B The plan’s overall deductible $2,600
B Specialist coinsurance 10% B Specialist coiasurance 10% B Specialist cotnsurance 10%
B Hospital (facility) coinsurance 10% B Hospital (facility) coinsurance 10% B Hospital (facility) coinsurance 10%
B Other coinsurance 10% B Other coipsurance 10% @ Other coinsurance 10%
This EXAMPLE event includes setvices This EXAMPLE event includes services This EXAMPLE event includes services
like: like: like:
Specialist office visits (prenatal care) Primary care physician office visits (including Emergency room care (including medical supplies)
Childbirth/Delivery Professional Services disease education) Diagnostic test {x-ray)
Childbirth/Delivery Facility Services Diagnostic tests (blosd work) Durable medical equipment (zrutches)
Diagnostic tests (#itrasounds and blosd work) Prescription drugs Rehabilitation services (physical therapy)
Specialist visit (anesthesia) Durable medical equipment (glncose meter)
Total Example Cost .+ | $12,700. ~Total Example Cost: ~ .~ | $5600 Total Example Cost =~ . -$2,800°
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
CostSharing " oo Cost Sharing T e Cost Sharing _
Deductibles $2,600 Deductibles 81,900 Deductibles $2,600
Copayments $10  Copayments $500 Copayments $10
Coinsurance $1,000 Coinsurance $0  Coinsurance £20
What isn't covered .. .. i 3 . What isn’s covered S ool What isw’t covered
Limits or exclusions $10  Limits or exclusions %20  Limits ot exclusions : §0
The total Peg would payis | $3,670° ThetotalJoe would payis = | $2420 The total Mia would pay is- 50 $2,630
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The plan would be responsible for the other costs of these EXAMPLE covered services.
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Language Access Services:

(TTY/TDD: 711)

Albanian (Shqip): Nése keni pyetje né lidhje me kété dokument, keni t€ drejté t& mertni falas ndihmé dhe informacion né gjuhén tuzj. Pér té kontaktuar me
njé pérkthyes, telefononi (855) 255-9952

Amharic (RMICT): DAHU AL T35 M9 P NAPH NANP £7% ACSF AT 2UY AOLE N8 09997 FF APt AAP T ANHLATL ATIFIC (855) 255-
9952 & 2arfr:

(855) 255-9052 ‘é_b sl tan o ;“ Sanall L. g alialy \_tLa.ﬁa..q}U ERTS | Jr- J}.a:ﬂ IS I TN I PR | KT sy 2 1..4.3:..4.- .....I_J B 1.':! :(29._:‘):.51) Arabic

Armenian (burykpkit). Tph wju thwuinwpneh hbn juwdws hupgkp ntbbp, pmp hpunjntip niithp win&wp uinwing oghmipnil b
wnbgkjunnipntl dbp (kqUnd: fupgiwish htan unuk)nt hudwp qubquhwpbp hEnlyug hhnuz]jmumhmﬂulpnq‘ (855) 255-9952:

Bassa (‘BAs3) Widi): M dyi dyi-dis-dg bé bédé b4 cée-d& nia ke dyind, o md ni dyi-H62deln-de 62 m ké gho-kpa-kpd ke b5 kp3 dé th bidf-widhiin
b6 pidyi BE m ké wudu-zlin-nyd do6 gbo widi ke, da (855) 255-9952.

Bengali (J1s7M): I 92 ARCIEE R SEE (ST 79 910F, SRE SIFER S {AEEy SEEs AT 8 9% TeIR ARG ATaE SRRl
9B (ArSHE N FAT FE I (355) 255-9952 ~(® B TP

Burmese ([§§w): ojeogoSencndisé voSoonde a8ogé euigfedoopbypde sagiodsecondypisé mocpmapdo? smeeegieg cormqpectd
co8omameomig qup8éet mofopt §dloclbieomilgs wdfist eovmelpElas ¢ (855) 255-9952 a3 eeleBcl

Chinese (FF30) * WIRTEAAE TN  TERERTNES A BERHEEITIEN - WHEZEE » FEE(855) 2559952

Dinka (Dinka): Na nog thigéc né ke de vi thoré, ke vin nog lory be vi kuony ku wer aléu b€ geer vic vin ne thog du ke cn wén tafug ke piny. Te kor vin
ba jam wené ran ve thok gervic, ke vin cal (855) 255-9952.

Dutch (Nederlands): Bjj vragen over dit document hebt u recht op hulp en informatie in uw taal zonder bijkomende kosten. Als u een tolk wilt spreken,
belt u (855) 255-9952.

69
2 Oadm o KaS 5 oledbl 45 Lot [ e Gu! clonto Abde 52! s ey i3 4S5 Sose 52t (e, L3) Farsi
- b S o Las (855) 255-9952 sobad Ly oAl poyie S Lo 53558 ol j i S asloso GlSssales glod 4o sl 45052



Language Access Services:
French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement 4 ces informations et 3 une aide dans votre

langue. Pour parler 4 un interpréte, appelez le (855) 255-9952.

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Threr Sprache. Um mit
einem Dolmetscher zu sprechen, bitte wihlen Sie (855) 255-9952,

Greek (Elhnving) Av gyete toydv anogleg oyetixd (e 1o Topov yypupo, éyete 1o Smalwue va AxBete Boydetx not mAnpovoplieg o yAbooa oug dwpeav. [ va

UIATOETE [e u&TOoLovY Slepunvea, Tispwynote oto (855) 255-9952.

Gujarati (1%21ell): ) il £2cd1d% 203 v S1SURL Ul S1A dl, 16Ul Wl gaR WAl N Hee wa HilEd]l Daadie] dua
AUES1R V. g@INAL UE dld 50l I, Sl6 5 (855) 255-9952,

Haitian Creole (Kreyodl Ayisyen): Si ou gen nenpdt kesyon sou dokiman sa a, ou gen dwa pou jwenn éd ak enfomasyon nan lang ou gratis. Pou pale ak yon
entéprée, rele (855) 255-9952.

Hindi (fF&)): 317K 3T U1 ST CTATad & I & iy U2 §, AT e foh:3Jeeh 9= $1791 7 Feg AR SATEFRT 9Tod et A ADFR ¢
SR & 91T BT & AT, e HA(855) 255-9952 I

Hmong (White Hmong): Yog tias koj muaj lus nug dab tsi ntsig txog daim ntawv no, koj muaj cai tau txais kev pab thiab lus qhia hais uz koj hom lus yam
tsim xam tus nql. Txhawm rau tham nrog tus neeg txhais Ius, hu xov tooj rau (855) 255-9952.

Igbo (Igbo): O bur u na i nwere ajujl ¢ bula gbasara akwukwo a, 1 nwere ikike Inweta enyemaka na ozi n'asusu gl na akwughil ugwo 0 bula. Ka gl na okowa
okwu kwuo ckwu, kpoo (855) 255-9952.

Ilokano (Ilokano): Nu addaan ka iti aniaman a saludsod panggep itf daytoy a dokumento, adda karbengam a makaala ti tulong ken impormasyon babaen d
lenguahem nga awan ti bayad na. Tapno makatungtong 6 maysa nga tagipatarus, awagan ti (855) 255-9952.

Indonesian (Bahasa Indonesia): Jika Anda memiliki pertanyaan mengenai dokumen ini, Anda memiliki hak untuk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa biaya. Untuk berbicara dengan interpreter kami, hubungi (855) 255-9952.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e informazioni nella sua lingua senza alcun costo
aggiundvo. Per parlare con un interprete, chiami il numero (855) 255-9952

Japanese (HAEE): CO LB THIENT TR SHBNE. BRECEHEED SHTEN CTEET S REE5 EFB0E
TOBRCEIC 6552559952 EHBEEED, 70
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Language Access Services:

25

S S U S SHITSEN S MANIIUIH S LN WS e S el

8
/)

Khmer (128): 108AENSOMNEES) SH0RANNS: gRmnsey
RGN mMmMyERUATY EUTI(855) 255-9952 9

Kirundi (Kirundi): Ugize tkibazo ico arico cose kuri iyi nyandiko, ufise uburenganzira bwo kuronka ubufasha mu rurimi rwawe ata giciro. Kugira uvugishe
umusemuzi, akura (855) 255-9952,

Korean (SH=0{): 2 2 A0 Chsl O{HEH 2OJAFEO[2LE S AR, Mot H = TSt AFESt= 0 E RE S Sl EES €= dl7t
Q& LT E AL} O[0F7|SF2d B (855) 255-9952 2 #2|0FM Al 2.

Lao (W27270): v isrmulognyorivcenvamnd, uimbdoldsusoingoncds wor 2uuclvwiznzeguianlosiizess.
chelsSuTuIwcUWIn, Thtnmn (855) 255-9952.

Navajo (Diné): Dii naaltsoos bikd'igii fzhgo bina’iditkidgo ni bohdnéedzi d66 bee ahoot'i™ t°24 ni nizaad k' ¢hji bee nit hodoonih t'aadoo badh ilinigss.
Ata’ halne’igii 1a* bich’i” hadeesdzib ninitzingo koj” hediilnih (855) 255-9952.

Nepali FTOTE): 312 AT FHTITGATE TITEET Fl TIEE S A, AT ATITHT 906 HZFWT T SHTRL TTH 5 TS5 3% T B
STATOEAT BT AT AT, FET FT T (855) 255-9952

Oromo (Oromifaa): Sanadi kanaa wajiin walgabaate gaffi kamiyuu yoo qabduu tanaan, Gargaarsa argachuu i odeeffanoo afaan kedin kaffaldi alla argachuuf
mirgaa qabdaa. Turjumaana dubaachuuf, (855) 255-9952 bilbilla.

Pennsylvania Dutch (Deitsch): Wann du Frooge iwwer selle Document hoscht, du hoscht die Recht urn Helfe un Information zu griege in det Schprooch
mitaus Koscht. Um mit en Iwwersetze zu schwetze, ruff (855) 255-9952 za.

Polish (polslki): W przypadku jal\ichkoiwiek pytaf zwiazanych z niniejszym dokumentem masz prawo do bezplatnego uzyskania pomocy oraz informacji w
swoim jezyku. Aby porozmawiaé z thumaczem, zadzwon pod numer (855) 255-9952.

Portuguese (Portugués): Se tiver quaisquer dividas acerca deste documento, tem o direito de solicitar 2juda e informag¢des no seu idioma, sem qualquer
custo. Para falar com um intérprete, ligue para (855) 255-9952.

Punjabi (477=): 7 3T°F iR SR3<E I3 99 AEE g2 75 3T 3T 9% HeS T wnE I fém Hew wiE arEardt Yz 39% e wfiag g
31 fiz =R 5% 315 IIS BE(855) 255-9952 Ef=ir =1

71
Page 9 of 11



Language Access Services:
Romanian (Roména): Daci aveti intrebin referitoare Iz acest document, aveli dreptul si pomili ajutor siinformatii in limba dumneavosstrd in mod
gratuit. Pentrua v2 adresa vnui interpret, contactafi telefonic (855) 255-9952.

Russian a)yCCKIﬂ"‘I): €CAE T BAC ECTD KAKHMe-ARGOo BCIIpOCH B COTHOIICHAR A3HHGIO AOKF"M&HTQ, BH IMEELTE Op4e0O Ha DECTTALTHOE TIOAVHCHEC IOMOITHE X

#RQOPMATIAE Ha BAMIEM ASHKE. 1TOOH CBA3ATHCA C TCTHEIM IepPEBOATHKCM, HOSBOEETE I Tea  (855) 255-9952.

Samoan (Samoa): Afai ¢ iai ni ou fesili ¢ uiga 1 lenei tusi, ¢ iai lou ‘ala ¢ maua se fesoasoani ma faamatalaga 1 lou lava gagana e aunoa ma se totogi. Ina ia
talanoa i se tagata faaliliv, vili (855) 255-9952.

Serbian (Srpski): Ukoliko imate bilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomoé i informacije na vasem jeziku bez ikakvih
troskova. Za razgovor sa prevodiocem, pozovite (855) 255-9952.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda ¢ informacidn en su idioma, sin costos. Para hablar con un
intérprete, lame al (855) 255-9952.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang humingi ng tulong at impormasyon sa
iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (855) 255-9952.

Thai (lna): wnvitudidnaiulen enduanssaiiud vinufidnifagldfuanuhamiawardayalunmmizasvihulaelaifidldine Taains
(855) 255-9952 IlawaaufUaL

Ukrainian (¥ KpailEchKa): S0 ¥ BAC BEHAKAICTD 34THTZHES 3 OPEBOAT IIHOTO ACKYMEETZ, BH MAETE IPABO OE3KCIITOBEC OTPHEMATH ACTIOMOIT X
EGOPMATHIO BAIICIC PlaBOIO MOBOXC. IHoC OTpEMATE DOCAYTH HepeKkaaadda, saTesedonvHTe 32 HOMEpONT (855) 255-9952.

S ST e o e ;ﬁc.:&ab mlﬁra‘ﬁdmbmhﬁumh‘)udbd‘sm Lajsviﬁnﬁﬂyéﬁls%iwash,_s ey el S :{5,)) Urdu
-2 S JE 2 (855) 255-9952 et

Vietnamese (T1eng Viét): Néu quy vi ¢6 bt ky thic méc ndo v& i lidu nay, quy vi cd quyen nhén sur o gitp va thoéng dn bang ngbn ngff cia quy vi hoan
toan mién phi. D& trao d8i v6i mot théng dich vién, hiy goi (855) 255-9952.

R [TY Y TPID [P X TRIOW IR PR VSNRGIRDIR OV T [UNIPRI I¥ UDYY 7T 1'% URD  RYALAT DY T JAVIL TI7RY 080 YR 2R TR} (Yiddish)
. (855) 255-9952 U9 TWXYTIVA'K [X

Yoruba (Yorubd): Ti o bi ni évikévi iberé nipa 1kosile Til, o ni eto 14ti gha irdnow it iwifiin ni 8dé re lofee. B wa c‘)gbﬁfc_; kan sQro, pe (855) 255-9952.
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Language Access Services:
It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people, or treat them differently on the
basis of race, color, national origin, sex, age or disability. For people with disabilities, we offer free aids and services. For people whose primary language isn’t
English, we offer free language assistance setvices through interpreters and other written languages. Interested in these services? Call the Member Services
number on your 1D catd for help (TTY/TDD: 711). If you think we failed to offer these services or discriminated based on race, color, national origin, age,
disability, or sex, you can file a complaint, also known as 2 grievance. You can file 2 complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington, ID.C. 20201 or by calling 1-800-368-
1019 (TIDD: 1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal /lobbv.jsf. Complaint forms are available at

http:/ /www.hhs.gov/ocr/office/file /index.html
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. O DELTADENTAL

Delta Dental PPO™ (Point-of-Service)
Summary of Dental Plan Benefits
For Group# 5630-8090, 8089
Twin Valley Community Schools

This Summary of Dental Plan Benefits should be read along with your Certificate. Your Certificate provides additional
information about your Defta Dental plan, including information about plan exclusions and limitations. If a statement in
this Summary conflicts with a statement in the Certificate, the statement in this Summary applies to you and you should
ignore the conflicting statement in the Certificate. The percentages below are applied to Delta Dental's allowance for
each service and it may vary due to the dentist's network participation.*

Control Plan - Delta Dental of Ohio
Benefit Year - January 1 through December 31

Covered Services -

Delta Dental Deita Dental Nonparticipating
PPO™ Dentist Premier® Dentist Dentist
‘Plan Pays __Plan Pays _______ Plan Pays*

- Coln U U Diaghostic & Preventive o i
Diagnostic and Preventive Services - exams, i -100% o 100% 100%

cleanings, fluoride, and space maintainers

Emergengy Palliative Treatment - to temporarily - 100% . 100% 100%
relieve pain bt

Sealants - to prevent decay of permanent teeth 100% 100% 100%
Brush Biopsy - to detect oral cancer 100% 100% 100%

Radiographs - X-rays 100% 100% -
: : ; ' Basic Services :

__100%
Minor Restorative Services - fillings and crown repair 80% 80 T O%

Endodontic Services - root canals 80% ' 80% 80%
Periodontic Services - to treat gum disease L 80% 80% 80%
Oral Surgery Services - extractions and dental surgery - 80% - 80% 80%
Other Basic Services - misc. services - 80% o 80% 80%
Relines and Repairs ~ to prosthetic appliances ' 80% i 80% 80%

: ‘ o . " e . :_:,,» g E o Major Services SR R ‘_;:.: TR R R o B
Major Restorative Services - crowns 50% 50% 50%
Prosthodontic Sgrwces - bridges, implants, dentures, 50% 50% 50%
and crowns over implants

J slefe B B
Orthodontic Services ~ braces 60% 60% 60%
Orthodontic Age Limit - "No Age Limit No Age Limit No Age Limit

* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of
Delta Dental’s Nonparticipating Dentist Fee that will be paid for those services. This amount may be less than what the
Dentist charges or Delta Dental approves and you are responsible for that difference,

» Oral exams (including evaluations by a specialist) are payable twice per calendar year.

» Prophylaxes (cleanings) are payable twice per calendar year.

> People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride
treatment. The patient should talk with his or her dentist about treatment.

Fiuoride treatments are payable twice per calendar year with no age limit.

Benefits for bitewing X-rays are unlimited. Full mouth X-rays (which include bitewing X-rays) or a panorex are
payable once in any three-year period.

Sealants are payable once per tooth per three-year period for permanent bicuspids and molars for people age 13
and under. The surface must be free from decay and restorations.

Veneers are pavable on incisors, cuspids, and hicuspids once per tooth in any five-year period.

Composite resin (white) restorations are payable on posterior teeth.

Metallic inlays are Covered Services.

Porcelain and resin facings on crowns are optional treatment on posterior teeth.

Implants are payable once per tooth in any five-year period. Implant related services are Covered Services.
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» Crownhs over implants are payable once per tooth in any five-year period. Services related to crowns over implants
are Covered Services.

¥  Occlusal guards are payable once in any three-year period.

» People with special health care needs may be eligible for additional services including exams, hygiene visits, and
dental case management. Special health care needs include any physical, developmental, mental, sensory,
behavioral, cognitive, or emotional impairment or limiting condition that requires medical management, healthcare
intervention, and/or use of specialized services or programs. The condition may be congenital, developmental, or
acquired through disease, trauma, or environmentai cause and may impose limitations in performing daily self-
maintenance activities or substantial limitations in major life activity.

Having Delta Dental coverage makes it easy for you to get dental care almost everywhere in the world! You can now
receive expert dental care when you are outside of the United States through our Passport Dental program. Fhis
program gives you access to a worldwide network of dentists and dental clinics. English-speaking operators are
available around the clock to answer questions and help you schedule care. For more information, check our Web site or
contact your benefits representative to get a copy of cur Passport Dental information sheet,

Maximum Payment - $1,000 per Member total per Benefit Year on all services except orthodontic services. $1,000 per
Member total per lifetime on orthodontic services.

Payment for Orthodontic Service - When orthodontic treatment begins, your Dentist will submit a payment plan to
Delta Dental based upon your projected course of treatment. In accordance with the agreed upon payment plan, Delta
Dental will make an initial payment to you or your Participating Dentist equal to Delta Dental's stated Copayment on
30% of the Maximum Payment for Orthodontic Services as set forth in this Summary of Dental Plan Benefits. Delta
Dental will make additional payments as follows: Delta Dental will pay 60% of the per monthly fee charged by your
Dentist based upon the agreed upon payment plan provided by Delta Dental to your Dentist,

Deductible - $50 Deductible per Member total per Benefit Year limited to a maximum Deductible of $100 per family per
Benefit Year. The Deductible does not apply to diagnostic and preventive services, emergency palliative treatment,
brush biopsy, X-rays, sealants, and orthodontic services.

Deductible Carry Forward - Any expenses incurred by an efigible person for covered services during the last three
months of a benefit year and applied to the Deductible for that benefit year will afso be applied to the Deductible for the
following Benefit Year.

Waiting Period - Enrollees who are eligible for Benefits are covered on the first of the month following the date of hire.

Eligible People - All regularly scheduled o work employees of the Contractor, subject to the board contract who
choose the dental plan (8090) and COBRA (Consolidated Omnibus Budget Reconciliation Act of 19853 enrollees
(8099).

Also eligible at your option are your legal spouse, your unmarried dependent children to the end of the calendar year in
which they turn 19, and your dependent unmarried children to the end of the calendar yvear in which they turn 28 if a full-
time student or eligible to be claimed by you as a dependent under the U5, internal Revenue Code during the current
calendar year,

Enrollees and dependents choosing this plan are required to remain enrolled for a minimum of 12 months. Should an
Enrollee or Dependent choose to drop coverage after that time, he or she may not re-enroll prior to the date on which
12 months have elapsed. Dependents may only enroll if the Enrolige is enrolled (except under COBRA) and must be
enrolled in the same plan as the Enrollee. An election may be revoked or changed at any time if the change is the resuilt
of a qualifying event as defined under Internal Revenue Code Section 125.

Coordination of Benefits - If you and your Spouse are both eligible to enroll in This Plan as Enrollees, you may be
enrolled together on one application or separately on individual applications, but not both, Your Dependent Children
may be enrolled on one application. Delta Dental will not coordinate Benefits between your coverage and your Spouse's
coverage if you and your Spouse are hoth covered as Enrollees under This Plan,

Benefits wili cease on the last day of the month in which your employment is terminated.
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