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" MINUTES OF BOARD OF SELECTMEN'S MEETING

August 12, 1976

THé meeting ‘'was called to order at 8:00 P.M. with Carl N. Otte,
Betty C, Wakanan, and Joel N. Davis present.
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L l. ‘The Board approved the mlnutes of the previous meeting.
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. 3. A pr/g& en%ﬁ’”mpn%\vas J,gr*ien by M:r;. Wi l y z Insurance
Sal esman, ‘rejd, n“ew hospltallzatlon and medlca;t cov<erage insurance for

the town .em ‘lcir\%evs@x Employee woulwa fecéeive $1; 000,95(7)0/8\:\&@ 49Fire
time;, up’ to< %

50400 ) a/year. SJ\nngegfsurgvery allowa*ac"éf;$2 440 (cms,

- BTIue Cross $3?°”<6~ )., No travel restriction. Com}cnnjg’ﬁ1 nsur:.ng is
-Pacific —Mtgtual. “’Would cost the town 1ess than theworesent pollcy.
75A of thg %emp}@Yees haveét t e 10 “' \One b¢g dlfference.

the 1nsured s, to make ouA i, the evmf: £ claim,
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’Ehe Board voted tﬁ

Cross to the esi“E""’“’Selectmen*’
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5. TheXToyn Trea.hurpr reportedwtqo ﬁhe Boai'a of”’Se’ éotmen that
he is closn.ng\thg,:boeks for\ the fiscal year«g1975 76,. <

g ‘;\ %@f 5{ ,?6’:&‘ y ‘?%&NMM g | [l ’c;v;MQ 7‘3"3{"‘ 4 ‘f‘?" i
. 6. ; The Board\\vo edx t@, write® fletter of 1’ tant +o the
Economic Development A@m1§15trat"“n (U, a»s D‘épartment of Commercs).
in regards to an appllca"tlon «iior ;funds for a tovm garage, library,

and firehouse,
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7.:. The First Selectman reported that he is compiling a list
of proposals to HELCO with ways to improve their service to the town,
He noted“that some transmissions lines are older than our town roads.
Mr, Otte. also "feels that alternate routes should be taken by the
ompany for the powar linesa.

"1‘f1e town w:.ll also do certain things to prevent further compli-
cations;: « trees should not be planted under power lines, and regulatlons
shoula be set up governing the use of generators.
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. e BOard VOted to authorlze the First Selectman to write
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Tas X% tter ~t0, fhe Town Vault 'Building Committee to incuire what the

holdup'ls re completlon of the vault.
T : ) Vote 3-0

; 9."-'~The.FJ.rst Selectman reported that he had dlscussed with
Dr.\,ﬂ:.l]:e 5o

program. ., In October, 1976, a day will be set aside for mass publlc
1nnocxi1at:.ons* B
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tlme was 3 they present tO/’Lhe‘“ oard of s l sPec:LflcatJ_ons as
to the Base a id permanent 1loch tn?on of ;{:he’%b“"ell* J.?n, acgordance with

3 prev:Lous dec1s1on By theg\Boardﬁnof Se‘lxectfz‘hen.,‘,(see M‘:Lnutes, Febe. 5,
l976k -l".(-""'ff ,5:@%,?‘ DT S 5?“ ; o

w R I 5
. ted to spenfi $2,@§ 000 on o:bll“f‘gizg,wamifor\ strip
patch:.ng £OF ﬁ“&”@ﬁ@roads. (Said™smotnt to*include strlp&"patchlng

already doﬁxee‘fby's"éhe hlghway department. )
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property wner who has not"”} satisfadftion
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It you recelve Inpatient care in sn approved Non-
Member General Hospital in Connecticut, B0% of
the tatal charges for semi-private room, meals,
general nursing care and Special Services will be
pald during the basic benefit period.

" Non-Member Specialty Hospitals

If you recelve Inpatient care in sn approved Non-
Member Specialty Hospital, either in or out of
Cannecticut, you will get up ta 80 days of berefits,
and 80% of hospital cherges for semi-private room,
meals, qcncrll nurslng cere and Specisl Sarvu:es
For cases I ism and nervous
disorders, 80% ot hosplul charges for the beneﬂts
described in paragraphs & and 7 will be pravided.

M you receive outpatient care you will get 80% of
hospital charges.

NOTE" Days vsed in any General or Specialty Hos
pital are considered part of and applied to the
benetits which are available in Member General or
Member Specialty Hospitals in Connecticut.

Datinltions of Hospitals

A Member Hospital Is one which has an agrcement
with Connecticut Blue Cross ar any other approved
Blue Cross Plan to provide hosplial service 1o Blue
Cross Members,

An approved General Hospital in which you recewe
Blue Cross benefits is one reglsmed as such by the

vent paymenis of benefits for 8 particular ser;lic.e
which exceed the charges for that service. In this
way we will conserve your health care dollars for
you.

Our plan will determine primary coverage in the
following manner:

We will provide benefits first tor all subscribers
{the person in whose name the membership is
hsted),

All children will ba covered first tnder the
father's membership,

When » primary liabillty canpot be determined by
using the above we will provide benefits {irst
only if our membership was in effect longer,

When Bensfits Start

All benefits other than maternity care start on the
effective date ot your Semi-Private Plan member.
ship, not an date of applicstion.

When You Leave Your Job

If you feave your job for any reason, you will be
able to continue your Biue Cross coverage.

It you go to work at another Connecticut 8lue
Cross member firm, you may iransfer your mem-
bership into the group coverage in altect there.

1t you go 1o work tor a firm which does not offer
Connecticut Blue Cross coversge of If you are not

Ameritan Hospital A i 4

Connecticut Blue Crass as accepluble ta furnech
acute, short term cere This does not include
Federal Hospitals.

An epproved Spuclalty Hospital in which you re-
celve Blue Cross benefits is one registered as such
Ly the American Hospisel Assoclation and deter-
mined by Cannecticut Blue Cross as acceptabie to
furrush hospitalization beaehits for long term care,
This does not include Federal Hospitals,

Caotdination «f Penefits

When a Member covered under this plan is also
cavered under another graup plac which provides
simifar benefits there exists o duplicate coveiage
situation This overinsurance tends to creste @ situ-
stion where substantial claim payment must be
made with a dwect result that premiums must he
adjusted upwards. The incressed premium rates
.must be borne by all members most of whom are
not overineured hut who nevertheless must hear
this cost.

ployed but it to live in Connecncut
you will reccive fal ion regarcting i
Blue Cross coverage Be certain that your cunem
address is on file a1 Connecticut Blue Cross so that
this information wnii reach you.

1f you move ot of State, your Blue Cross member-
ship will be transferred 1o the local Plun serving
thn area w which you will hve,

Consult your Personnel Oepartment for more
information,

When Yo Terth Agg (S

When you reach age G5 and Lacome chgible for
Medicate, your Blue Crass membership will he
converted (o the Blue Cross 65 Plan if you continue
to live n Connectreut
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The membership of a child depentlent sutomatically
terminates on the first of the month following the
month in which the child m¢ or attains age 19.
However, the child may appy 108 his or her own

. v g

of marriage or the 19th .bnr.l‘hz;a\./.‘

An unmarried child viho Is determined 10 be totally
and permanently disabled may continue as 3
dependent bayond age 19,

Nat Covered

Connectfcut Blue Cross does not cover the services
oi private physlclans or private nurses...Workmen's
Cases...Ambul service...Care in
erans or other Federal Hospitals...Services
provided under Public Law B89-97 (the Federal
Health Insurance Program) as amended by Public
Law 82-603 (Soctal Security Amandments of 1972)
...Beneflts requnred to be provided under any
no-feult ey law...0
diagnostic services and physical therapy treatments
covered in whole or in part by Connecticut Medicsl
Service or another Plan,

.
This is aot a legal contract. It is only a geners!
description of your Blue Cross benefits.

Azqa Cteces tor Fudormizten

BRIDGEPORT HARTFORD

856 Marn Street 266 Peari Street

Phone 333.9477 Phone: 5224214

NEW HAVEN NORWICH

195 Church Street One Thames Piaza

Phone: 787-6951 Phun::‘889-0730
WATERBURY

97 North Main Stieet
Phone* 753 2181

CONNECTICUT BLUE CROSS, lNC
370 Bassert Road

. North Haven, Connacticut 06473

Al activines of Connecticut Blue Cross ore under the
supecvisnion af the Siate lasurgnce Commistlange,

“hrp Ml Ciess an O

o
Form 122 ,Js 676

Semi-Private

Blue Cross

ol Connecticut
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Connucturtt Blue Cres is ann profit cotpuratian,
organized ' coromunity wrvice - not Tmancial
gain. Al live cents al every dollar you pay in
membeigup b o tsud 1o operate the Plan, The
balance goes ennirely for juyment of memiers’
bills. Thias ore nu comnmssiung, bonuses or diy
dends. Tio- Board ol Directens serves withoul pay.
Cannueti Blov Cross is the only non-protit
hospital - plan in Conmnecticut and Js run
exclusivily liy and for Connewlicut peogle

In Member Hosgitals in Connecticut
When you enter 8 Membe Hospiial in Connecticut
just show yuur membersiup card ot the Bunntting
offict w1t them you v membe ol the Blue
Cross Seni Private Plan, The hospital will mme
distely wuntuct Connacticul Bive Cross 10 venfy
your fiership. No other ref ¢ 15 nweded,
The haspits! Litks Connecticut Blue Cross Jirectly
far your lunetigs. You just pay the dilterence, if
any, between your Blue Cross benefits ond the
total chargus.

In Member Hospitals Outside Connecticut

When you enter a Member Hospital outside Con-
necticut just show your Blue Cross card at the ad-
mitung oflice. Your benchits will be provided by
the Blue Cmss Pian serving the area In which you
are hospitalized. The hasmtal will bill the local Blug
Cross Plun end you will pay only the difference, if

any, between benefits provided and the hospital's *

totsl chusyes.

If the local Pign serving the ares in which you are
hospitahzet) does not provide credit up to the
amount ravided by your Conaecticut contract,
Connecticul Blue Cross will automatically reim.
burse you for the difference.

In Approved Non-Memher Hospitals
When you enter an approved Non-Member Hospi-
1al, merely ask the hasmital to wira collect ta Con.

Memucr Geaer ol Hospital in Copnecticut. Readmis.
sion 1o any hospital within 30 days is considered
samu gdmussion

During the benett periad, full coverage is provided
for the Gennral Hospital's d\arge Tor semyprivate
room, meals and general nuesing care.

NOTE: If private rather than semi-private accom.
mouations are used, The daily room credis will be
equal 1o the hospital’s weighted averaye charge for
$emi-privale accommodations,

Ouring the benghit period, full COvetage is provitled,
regurdluss of charges, for the following services
when ordered by a physicun, to the extent prg-
vided and billed by the hospital:

Operating Room Medical and Surgical
Recovery Room Supphes
Anesthasta Physical Therapy
X-ray Service Electracardiograms
{including Xoray Oxygen
Therapy) Many other necessary
Labaratory Service hospital services too
Orugs numerous to hst here,

Dressings and Casts
3 Ddu.prtent Core bea fine

The following benefits are grovided for
services rzndered and bilied by a Member Haspl(al

Emergency Roons

Hospital charges for the initial vlsit to the hospital
Emergency Room within 72 hours of an accident
or the onset of serious and sudden (liness are cov-
ered In full or up 10 $16.00 per visit. depending on
the type of program in effect at your group, Full
benetits will be provided for the accidental inges-
tion of a controlled drug.

nectitut Biue Cross, sending your
number. We will promptly establish credit for your
benefits Or, H you prefer, you can pay the bill
yourself and mail us 3 seceipted, itemized copy.
Qur check will be mailed diractly 1o you,

Wl:ax You Get 1a Mamier Haspitals In Connzcticot

485 Day Ezncfl! Period

Your S Plan provides you - and each
‘encolled Fami.  .ember — with a basic benefit
petiod of 120 days plus an additlonal 365 days,
"Wlnv vou up (o 485 days of cdntinuous benafits

(o] fent Surgary

Full coversge ol hospital chnrge: 'or servlces re-
quired inci ] to surgery, incl

procedures, but not charges incurred for follow-up
visits,

Radiotogical Diagnostic Services

Full coverage of hospital charges for dragnostic
X-tay or disgnostic procedures involving radio-
active lsotopes. .

Radiologlcal Therapeutic and
Chemotherapy Services

radium or radon therapy. Chemotherapy for the
treatment of cancer will also be covered

Physical Therapy Treatments

Full coverage Tor physieal therapy for 2 muximum
of 30 freaimentsin a calendar year when treatment
is received in 3 hospital, doctor’s office, an ap-
proved rehabilitation center, a licensed physical
therapist’s office or in your home.

Shock Therapy
Full coveraye of huspital charges for 8 maximum
al 15 treatments in 3 calendar year.

Diagnostic Services

Full coverage for hospital charges for diagnostic
lahoratory services, electrocardiagrams, elcctro
encephalograms and hasal metabolisny tests when
such tests are consistemt with yourillness or injury,
Benefits also provided in 3 physician’s office or 2
private chnical laboraory and will be paid in ac
curdance with 3 fee schedule. As it is not possible
to cover all such tests, please refer to the Rules
and Regulatians tor a fuw exclusions,

Pre-Admissian Testing

Benefits will be provided for tests given on an out-
patient basis before admission to the hospital
when ordered by the aitending physician and when
scheduled so that results will be medically valid
when the Inpatient stay begins Consult your phy-
siclan about the fessibility of using this program
when a haspital admission §s planned,

Coordinated Homa Care
Homc henhh care benefits are avaulable in place of
ization wh drcally necessary

nwhen
and upon the physiclan's recommendation. In order
10 receive home care benefits, skilled nursing and/
or physicyl therapy treatments must be a part of
the physician’s recommendation along with other
supportlve services when necessary,

Kldney Dislysis Traatments

Bensfits wil) be provided for kidney dialysis treat-
ments when provided in a hospital ar a free stand-
ing dlalysls clinic at the equivatent of one day of
care for each unused day of hospltal benefits to
the extent not covered by Medlcare,

4, Maternity Care

A credit of up to $125is provided for each Generat
Hospltal stay involving chlldbirth or conditions
arising aut of pregrancy, after the Member had held
continuous membership for st least eight —onths
following eftective date of membership 1date
of application. Ordinary nursery care :s’?mﬁudcd
in the maternity benefit,

the amount meationed sbove will be doabled but
Aot Lo exceed the haspital’s wotdl charges.

Complications of Maternity

0 any hospilal stay involving childbirth, when the
member is also treated for a condition not related
1o matermity, general care benehiis may be avail-
able for the additional services and the portion of
the stay which Blue Cross determines 13 be non
matesnity

Care for Sick and Injured Newborn

Benelits will be evailalile 10 the nowbarn from
date ol birth for injury and sicknesy mcludlng nec-
essaly care and of

congennal defucts and birth al)narn\alum‘

Up> 10 60 days of benelits for each inpstit nt admis-
sion except for cases involving nervous-niental chs-
oiders or alcohwlism (see belows). Full corerage for
semi-private room, meals and general nursing care
olus full coverage for Special Services. Resdmission
10 any Specialty Hospital within 180 days Is con-
sidered the same admission, Each visit t> the day
care or nighi care unit of a hospital is counted as
one day of haspital care,

6. B.ashit: 19: FenaLs Menta! Onuiders

Up t0 60 days of Uenefits for cach inpatic nt admis-
slon for nervous memal disorders in a calendar
yesr. Each visit 10 the day care or night care unit
of fa hospual shall be considered as one day of care.

or drug ion shall be i da
ncrvous-mcmal disorder.

7. Benalr, o Atsobatinm

Up 10 46 days of benefits In a calendar year will be
provided st aGeneral Hospital, » Specialty Hospital
or at an Alcoholism Treatment Facility, Each visit
to the day care or night care unit of 3 hospital
shall b considered as one day of care.

NOTE: Days used for treatment under thesa bene-
fits are part of and applied 1o the baslc 120-day
benefit period.

8. Benefits in Hospitals Qutside Connecticut and
in Noo-Membier Hospitals in Connecticut

General Hospitals Qutside Connacticut

!f you r* ~ve inpatient care in an approved Mem-
ber or !Member Genersl Hospita! anywhere in
the worls outside Connecticut, you will get 120
days of basmbenems 1or qencul hosnnal care, full
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