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ARTICLE XVI 
MEDICAL INSURANCE 

 
A. A program of benefits shall be provided on a contributory basis to each eligible employee 
and their eligible dependents.  Health benefits shall be in the form of a High Deductible Health 
Plan (HDHP) with a Health Savings Account (HSA).  The deductible for such HDHP shall be 
$2000 for individuals and $4000 for families.  The Board will contribute 50% of the deductible 
for active employees participating in the HDHP.  Employees may choose to “buy-up” to a 
Preferred Provider Organization (PPO) plan by paying the cost difference between what the 
Board would have contributed to the applicable HDHP premium equivalent and the cost of the 
PPO.  Any employee ineligible for the HDHP may participate in a Health Reimbursement 
Arrangement (HRA) with the same terms as the HDHP.  Board funding to the HRA shall include 
a rollover feature allowing any unused HRA deductible funds to be rolled over up to the amount 
legally allowed.   
 
The Board’s deposit toward the HDHP deductible will be made as follows: 
 
July 1, 2013:  50% 
September 1, 2013:  25% 
December 1, 2013:  25% 
Starting July 1, 2014, 25% at the beginning of each quarter 
 
There will be no cost for preventative care.  Once the HDHP deductible is met, benefits will be 
covered at 100% for in-network.  Out-of-network services will be subject to an 80%/20% co-
insurance after the deductible is met with an out-of-pocket maximum of $4,000/$8,000 
(including satisfying the deductible).  The out-of-pocket maximum will be cross accumulative 
between in-network, out-of-network and prescription drug cost  The Board will pay for all full-
time employees (84%) of the costs of all premiums and the employee shall pay sixteen percent 
(16%) of such costs. Effective July 1, 2014, the Board will pay for all full-time employees 
eighty-three percent (83%) of the cost of all premiums and the employee shall pay seventeen 
percent (17%) of such costs. Effective July 1, 2015, the Board will pay for all full-time 
employees eighty-two percent (82%) of the cost of all premiums and the employee shall pay 
eighteen percent (18%) of such costs.  To establish HDHP rates for 2013-2014, the parties will 
retain a mutually acceptable insurance consultant, and the parties shall split the cost.  
Contributions will be based upon the cost of coverage elected by the teacher, i.e. individual, 
individual plus one, family (the employee premium share contributions shall be computed on the 
basis of actual expenditures in the prior year).  Employee premium share contributions shall be 
made pursuant to an I.R.C. Section 125 Plan (pre-tax contribution) implemented by the Board.   
 
The Board will pay for part-time employees, seventy percent (70%) of the cost of all premiums 
and the employee shall pay thirty percent (30%) of such cost. Contributions will be based upon 
the cost of coverage elected by the teacher, i.e. individual, individual plus one, family (the 
employee premium share contributions shall be computed on the basis of actual expenditures in 
the prior year). Employee premium share contributions shall be made pursuant to an I.R.C. 
Section 125 Plan (pre-tax contribution) implemented by the Board." 
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The PPO “buy up” plan design, administered by CIGNA shall include a $25.00 doctor visit co-
payment, $50 urgent care co-payment, $100 emergency room co-payment, $150 out-patient 
hospital services co-payment, $200 in-patient hospital services co-payment, shall permit annual 
mammography without age restrictions.  For out-of-network services, the teacher will be 
responsible for a $300 individual deductible, with 80% co-insurance for the first $6,000 of 
expenses and 100% thereafter. 
 
Prescription benefits under the HDHP and the PPO “buy up” plan shall be provided through a 
prescription benefits manager (PBM), designated by the Board through a formulary established 
by the Board.  The co-payments under the PPO shall be the same as for the HDHP, except that 
for the HDHP, co-payments under the formulary plan will apply after the deductible is met up to 
an additional out-of-pocket maximum of $1000/$2000.  The co-payments shall be $10.00 for 
generic, $30.00 for preferred brand, and $45.00 for non-preferred brand, with mail order of two 
and one-half (2.5) times these retail co-payments for a ninety day supply.  A participant shall pay 
the difference between the brand name drug cost and the generic drug cost when a generic is 
available and the individual elects to take the brand name drug without a physician’s 
specification, “Dispense As Written” (“DAW”) provided for medical reasons.  A summary of the 
benefits of these plans shall be set forth for informational purposes in Appendices D and E, 
provided that the actual benefit shall be determined in accordance with the insurance contract(s). 
 
The Board will also provide life insurance for each eligible employee in an amount equal to one 
and one-half (1.5) times annual salary rounded upward to the next highest thousand.  Upon 
resignation or retirement, unit members will be offered the opportunity to convert life insurance 
previously available under the Board group plan to an individual policy at their own expense, 
carrier permitting.  Upon retirement from the Westport Public Schools, each retiree shall receive 
from the Board an explanation of benefits booklet, which shall describe the retiree’s option for 
benefits and continuing benefits, (e.g. life insurance, medical and dental insurance).  The Board 
shall notify retirees in writing of any changes to those benefits, and the Board and the 
Association may provide information to retirees about the advantages of participation in the TRB 
insurance plan for teachers eligible to participate in Medicare A and B. 

 
B. Dental benefits shall reimburse preventive expenses at 100% co-insurance.  A $50.00 
annual deductible ($150 family maximum) is applied to general and major services.  General 
services shall be reimbursed at an eighty percent (80%) co-insurance and major services at fifty 
percent (50%) co-insurance.  This benefit is subject to a $2,500 calendar year maximum per 
covered individual. 
 
C. Insurance Carriers 
 
 The Board of Education at its sole discretion may change the identity of carriers or 
administrators contracted to provide or to administer medical, prescription drug, dental, vision 
and/or life insurance in whole or in part.  Prior to changing vendors under this section, the Board 
shall notify the President of the Association at least thirty (30) days in advance of the nature of 
the proposed change and the reasons therefore. 
 
 During the next ensuing thirty (30) day period, the parties shall meet and the reasons for 
the proposed change shall be more fully explained.  Any changes in the identity of the carriers or 
administrators contracted to provide or to administer medical, prescription drug, dental, vision 
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and/or life insurance benefits in whole or in part must provide substantially equal coverage, 
benefits and service to the members of the bargaining unit and their dependents at no additional 
cost, and any claims then or thereafter that this is not the case may be the subject of a grievance 
under the controlling grievance procedures.  If, during the thirty (30) day period set forth above, 
the parties cannot agree that this is the case, either the Board or the Association may invoke 
arbitration as provided under this Agreement for the purpose of determining whether the 
proposed change or changes will, in fact, provide equal benefits, at no additional cost to covered 
employees or their dependents.  Network equivalence shall not be a factor in considering 
substantial equivalence in coverage, benefits and service, provided that there is no disruption of 
physicians of greater than fifteen percent (by visit).  A change in formulary shall be considered 
equivalent if at least 90 of the 100 drugs most commonly used by Westport teachers shall be 
included in the formulary.  Any arbitration under this clause will be final and binding as 
provided by the contract, preferably before an arbitrator experienced in insurance matters. 
 
D. Flexible Spending Account 
 
 The Board shall make available a flexible spending account as permitted in accordance 
with federal regulations.   

 
 

ARTICLE XVII 
PHYSICAL EXAMINATIONS FOR PROFESSIONAL PERSONNEL 

 
A. Continuing Personnel 
 
 The Board of Education shall have the right to require a teacher to submit to a medical 
examination by a physician chosen by the Board, and the opinion of that physician as to the 
teacher's fitness to continue employment shall be submitted to the Board of Education.  Such 
examination shall be at the Board's sole expense. 
 
 A list of three or more physicians shall be made available and the teacher shall have the 
right to choose from the list. 
 
B. Health Summary 
 
 The contents of the health statements will be made available only to the teacher, the 
physician and the school medical advisor.  All records will be confidential and kept in the office 
of the school medical advisor.  When the protection of the teacher's health and that of the pupils 
requires a teacher's absence or some other adjustment in the personnel or work arrangements, the 
office of the school medical advisor will be privileged to indicate to the Superintendent the 
specific nature of the ailment and to recommend the necessary action. 
 

 


