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AGREEMENT 

THIS AGREEMENT is entered into this 21st day of September, 2010, pursuant to 1965 
P .A. 379, between the County of Saginaw and the Saginaw County Prosecutor, hereinafter 
referred to as the "County" or "Prosecutor" or "Employer" and the American Federation of State, 
County & Municipal Employees, Local 1124 representing the Bargaining Unit hereinafter 
referred to as the "Union" or "Employee(s)''. 

WITNESSETH: That the parties hereto, m consideration of the mutual covenants and 
agreements hereinafter contained, do hereby agree, as follows: 

DEFINITIONS 

A. 11 Agreement" - Agreement refers to this collective bargaining contract. 

B. "Assistant 'Prosecuting Attomey(s)". The licensed lawyer(s) appo:inted by the 
Prosecuting Attorney, e:x,cept Chief Assistant Prosecutor and AP A N, to carry out the duties, 
obligations and authority of the Office ofProsecuting Attorney as defined by applicable statutes 
and laws in the State of Michigan. 

C. 11Bargaining Unit". The Assistant Prosecuting Attorney(s) employed by the 
Prosecuting Attorney during the effective -period of this Agreernen.t excluding all other 
'Employees of :the Saginaw County Prosecutor's Office. 

D. "Classification"- Refers to Assistant Prosecutor I-II, as applicable. 

E. _"Countv". The Board of Commissioners acting ill the lawfuJ. capacity ·as elected 
--·--·representatives---of--the---residents---of-the County ·of Saginaw and administration of-County 

government by any -person assigned, appointed or designated by the Board of Commissioners for 
the__purpose of carrying out any applicable provisions ofthis Agreement. 

F. rrnate of Hire" - as used in all sections of this Agreement; except Article IX, shall 
-mean the date upon which the Employee began current and continuous employment with the 
County of Saginaw. 

G. "Demotion". Refers to an Employee being reclassified downward ·to a lower -pay 
scale. 

H. ''Employee(s)". An Assistant Prosecuting Attorney appointed by the Prosecutor as 
set forth by the statutes and the laws in the State of Michigan and is a licensed Attorney m the 
State of Michigan. 

. I. "Employer". For the purpose of thls Agreement the word "Employer" or "Co-
Employer" means the Prosecuting Attorney and Saginaw County Board of Commissioners. 

J. "ICMA". Refers to the International City and County Management Association 
Defined ContributionJ>lan adopted bythe County. 
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K. ~'MERS". Refers to the Municipal Employees Retirement System Defined Benefit 
Retirement Program. 

L. "ProbationarY Employee(s)''. Shall be defined as any Employee having less than 
one (1) year employment with the County. 

M. "Promotion". Is defined as movement of an Employee from a lower classification to 
a higher classification on the salary scale (See Appendix A). 

N. "Prosecuting Attorney" or "Prosecutor". The elected Prosecuting Attorney and co-
Employer of the Assistant Prosecuting Attorneys whose duties obligations and authorities 
defined by the applicable statutes and laws in the State of Michigan or any person assigned, 
appointed or designated by him or her for the purpose of carrying out any applicable provisions 
of this Agreement. 

0. "PTO". Refers to Paid Time Offhours as accumulated pursuant to this Agreement. 

P. "Regular Full-Time Employee". For the purposes of detennining eligibility for 
fringe benefits, is any Employee who works seventy-two (72) hours or more of the normal bi­
weekly pay period on a regular basis. 

Q. "Regular Part-Time Employee". For the purposes of determining eligibility for 
fringe benefits, is any Employee wb.o works forty ( 40). or more hours and less than seventy:-two 
(72) hours of the normal bi-weekly-pay J?eriod on a regular basis. 

R. "Step Increases" - Refers to annual upward salary adjustment within the same 
classification level, (See Appendix A). 

S. "Temporary". Is any Employee who works either -full-time or part-"time., but is hired 
9r contracted for a limited period of time for special projects or during beavy workload periods; 
and to :6.11 ill for .absent Employees for the period of absence(s). The-period of employment for 
Temporary Employees hired for special projects and heavy work ·periods shall not exceed one 
year, except however, unless extended by mutual consent of .the Employer and the Union. Law 
students and interns shall be exempt from.this definition. Temporary Employees shall be.hlred 
by the Prosecuting Attorney. 

T. "Union". Shall be defined as officers, representatives, and members of the duly 
elected labor organization representing the bargaining unit comprised of The American 
:Federation of State, County & Municipal Employees, Local1124 within the scope and meaning 
of Act 379 of the Public Acts of 1965 as amended. 

U. 11Years of Service11
• Refers to the number of years the Employee has continuously 

worked for the County of Saginaw. · 
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PREAMBLE 

This Agreement, entered into by the parties has as its purpose the promotion of 
harmonious relations between the Employer and the Union, the establishment of an equitable and 
peaceful procedure for the resolution of differences and establisbment of rates of pay, wages, 
hours of employment, and other conditions of employment. The parties to this Agreement will 
cooperate fully to secure advancement and achievement of these ·purposes. It is further 
recognized that it is in the best interest of the Prosecutor, the Board of Commissioners, the Union 
and their respective -representative(s) at all levels that all dealings pursuant to this Agreement 
continue to be characterized by fairness, good faith, and the spirit of mutual respect for the duties 
and responsibilities which each party has in ensuring the public good, and by recognizing the 
benefit to the residents of Saginaw County in recruiting and retalning an experienced, productive 
and stable staff of career-oriented Assistant Prosecuting Attorneys. 

NON-DISCRIMINATION 

The Employer and the Union pledge that the provision of this Agreement shall be applied 
equally to all Employee(s) in the Bargaining Unit without discrimination as to age, religion, 
·physical handicap, sex,_ marital status, race, creed, national origin, political affiliation, sexual 
preference or sexual orientation .. The Employer and Union shall comply fully with the non­
discrimination provisions of all applicable State and Federal laws and :regulations. The Union 
shall share equally with the Employer in the responsibility for applying this provision of the 
Agreement. All references to Employee( s) in the Agreement designated both sexes and 
whenever the male or female gender is used shall be construed to include the male and female 
Employees. 

ARTICLE I 
I.-- --. -- . -------- -

RECOGNITION AND SECURITY 

$ection 1.1 -Recognition of Bargaining Unit · 

Pursuant to and in accordance with. all applicable provisions of 1965 P.A. 379, as 
amended, and any other applicable law, the County .and the Prosecuting Attorney do :hereby 
recognize the Union as the sole, exclusive representative for the purpose of collective bargaining 
with-respect to compensation and rates of pay, hours of work, and other specified terms and 
conditions of employment, during the term of tbis Agreement for those employees in a 
BargainiDg Unit consisting of duly licensed attorneys of the Michigan Bar appointed to the 
position of Assistant Prosecuting Attorney pursuant to MCL 49.11, et. sq., except for the Chief 
Assistant Prosecutor and the AP A IV position. 

Section 1.2- Management Non-Interference 

The County and Prosecutor Attom~y will not interfere with. the rights of Employees to 
become members of the Union. The County and Prosecuting Attorney shall not engage in 
discrimination against, interference with, restrain, or coerce -in any way an Employee in the 
Bargaining Unit because of Union roembersbip or activity required by this Agreement. The 
Union shall share equally with the County and the Prosecuting Attorney the responsibility for 
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applying the provisions of this Agreement. 

Section 1.3 -Employees Covered 

A full-time Employee who is a duly-licensed attorney of the bar appointed to the position 
of Assistant Prosecuting Attorney shall be entitled to all benefits under this Agreement. A 
regularpart-timeEmployee shall receive only those benefits specifically enumerated, as follows: 

(1) Be-paid in the same grade as full-time Employees in the same classification. 
(2) Advance on the salary schedule athalf the rate of the regular full-time Employees. 
(3) Receive Paid Time Off (PTO) benefits at one-half (50%) of the full-time rate. 
(4) Receive holiday pay at one-half (50%). · 
(5) Be a member of the Saginaw County De:fined Contribution Plan as otherwise 

provided in this Agreement. 

Section 1..4 - Agency Shop 

Employees who are eligible members of the Union shall, as a matter of course within thirty 
(30) calendar days of employment or the effective date of this Agreement whichever is later as a 
condition of employment, pay to the Union each month the dues and initiation fees uniformly 
required. Within thirty (30) calendar days following the beginning of e:1,nployment or effective 
date of this Agreement, whichever is later, present or ·future Employees shall either become 
members of the Union and pay to the Union each month the dues and initiation fees uniformly 
required, or in the event the Employee has not made application for Union membership on or 
after thirty (30) calendar days following the commencement of their emplQyment or effective 
date of tbis Agreement, whichever is later, shall as a condition of employment pay to the Union 
each mo~th a service fee which shall .be equivalent to the amount of Union dues, and any 

· ···· initiation--fees-as required .. of-members tlHhe·Union~- --- - · -··- - .. ---- .. .. ................. - . .... .... -- -- -.. 

Any Employee who has failed to either maintain membership or pay the requisite agency 
fee shall not.be retained in the Bargaining Unit covered by tbis Agreement; :provided, b.owever, 
no Employee shall be terminated under tbis Article unless: 

(a) The Union has notified the Employee by certified letter addressed to addiess last 
known to the Union spelling out that she/he is delinquent in payment of dues or fees, 
specifying the current amount of delinquency, warning th.e Employee that unless 
such amount istendered.witlrin ten(lO) calendar days, she/he will be reported to the 
Employer for tennination from employment as provided .herein. 

(b) The Union has furnished the Employer with written proof th.at the foregoing 
procedure has been followed and has supplied the Employer with a written demand 
that Employee be discharged for failure to conform to the provisions of this Article. 
TI1e Union shall provide the Employer, in affidavit form signed by the Union 
Treasurer, a certification that the amount of delinquency does not exceed the 
collective bargaining service fee. 

(c) The Employer shall then -provide the Employee with two weeks termin.ation notice 
specifying the date she/he will be discharged if delinquent dues or fees are not 
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tendered on or before one day prior to the discharge date. 

(d) The Union will indemnify and save the Employer harmless for all sums checked off 
and/or remitted to the Union together with all costs, including attomey1s fees and 
damages incurred by the Employer in connection with this Article. 

Section 1. 5 - Check-off 

The Employer will check off fees and monthly dues on the basis of individually signed 
voluntary check-off authorization cards on forms that have been agreed to by the Employer and 
the Union. A properly executed copy of the form authorizing cbeck-offby an Employee shall be 

· delivered to the Employer before any payroll deductions are made. Deductions shall become 
effective the first (1st) day of the month following the month the authorization is delivered to the 
Employer and shall be deducted from the second pay of the month and each month thereafter. 
An Employee shall cease to be subject to check-off deductions beginning with the month 
immediately following the :month in which she/he is no longer a member of the Bargaining Unit. 
An Employee who declines to sign the proper authorization card shall pay bis/h.er dues or fees 
directly to the Treasurer of the Union. The Union Treasurer shall advise the County Personnel 
Division of the amount of fees and monthly dues to be deducted, (which shall not be computed 
on the basis of a percentage of earnings) ·and the Union agrees that fees and monthly dues 
amounts shall not be changed more than once every 12 months. 

The Union will :invoice the employer, monthly in advance, by union member, for the 
amount of dues required and will accept -payment from the employer by electronic funds deposit, 
if such payment method is requin;:d by the employer, and compatible with the Union's ability to 
receive such payment. 

· · ·· ·· ··· ·· · ··· --····In -the·event··an ·Empleyee has no ·pay. due-or.insuffi.-Gient.:pay :to.perrnii.:tb.e .deduction. on. ±he ... 
second pay of the :month, the deduction shall be :made on the second _pay of the next f011owing 
month. The Employer shaH not be liable for the remittance or payment of any sums other than 
those constituting.actual deductions made. If for any reasop. it fails to make a deduction for any 
Employee as above provided, it shall :make that deduction from the Employee1s next pay in 
which such deduction is normally deducted after tb.e error has oeen called to its attention by the 
Employee or the Union. 

The Employer agrees to cooperate with the Union in identifying new and terminated 
Employees and those with insufficient pay to permit Union dues deduction. 

In the event that a refund is due any Employee for any sums deducted from wages and 
paid to the Union, it shiill be the responsibility of such Employee to ob~ain the appropriate refund 
from the Union. 

All sums deducted by the Employer shall be remitted to the Union Treasurer at an address 
to be designated by the Union no later than ten (1 0) calendar days after such deductions are 
made. A list of Employees and :individual deductions shall be :included with the payment. 
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ARTICLE II 

UNION AND MANAGEMENT RIGHTS 

Section 2.1 - Union Rights 

The Union as a sole an exclusive bargaining representative of the Employees shall nave 
rights granted to them by 1975 P.A. 379 as amended and by any other applicable law. 

Section 2.2 - Co-Employers 

The County and the Prosecuting Attorney as Co~Employers will retain all ngb.ts, 
responsibilities and prerogatives normally exercised by employers in the" past subject only to 
such restrictions as are expressly provided for :in this Agreement. The County and the 
Prosecuting Attorney retain and reserve onto themselves or the delegated representatives all 
-powers, rights, duties and responsibilities conferred upon and vested in them by the laws and 
Constitutions of the State ofMichigan and the United States of America. 

Section 2.3 - Prosecutor Rights 

The Prosecuting Attorney retains an "rights provided by law wbicb includes but are not 
limited to those listed here: 

(a) To manage and operate the Office of the .Prosecuting Attorney. 

(b) To hire and discharge Employees covered by this Agreement at will. It is 
understood by and between the :parties that em.ployment under this Agreement is 

·· ··· · · ---··-subject to-cemmencement and termination at-the will of the :Prosecuting Attorney .. 

(c) To promote, discipline or suspend Employees covered by flris Agreement. 

(d) To install, modify, change methods of operations, work schedules and work 
assignments. 

(e) To approve tiin.e off or vacations and to withhold time off or vacations if deemed 
necessary for the proper.functionmg of the office. 

(f) To determine the work hours, location of the work or the performance of the 
work. 

(g) To select Employees for Promotion without regard to seniority. 

(h) To make judgments regarding skill, ability, qualifications and competence of 
Employees. 

(i) · To establish traiillng requirements for the purposes of ma-intaining or improving 
the professional skills or for advancement or Promotion. 

lO 



Section 2.4 - County Rights 

The County retains all rights provided by law, which include but are ·not limited to those 
listed here: 

(a) The County has exclusive right to determine all matters pertaining to the level of 
services to be provided by the .Prosecutor's Office and the necessary equipment to provide 
such service. 

(b) The County has exclusive rights to determine the number of Assistant Prosecuting 
Attorneys in each classification, and to increase or decrease the number of Employees 
retained. 

(c) The County reserves the right to approve the consolidation and reorganization of any 
part of the Prosecutor's Office as requested by the Prosecutor. 

ARTICLE III 

SENIORITY 

Section3.1 ~ SeniorityDate 

.A Regular FUll~ Time Employee's seniority shall start from his!hermost recent starting date 
of full-time employment as an Assistant Prosecutor. 

A regular part-time Employee's seniority shall date from his/her most recent starting date 
of regular part~time as an Assistant_ Prosecutor with the Employer. · 

Length of service for the purpose of computing eligibility fcir··beliefits shall be the most 
recent starting date of full-time employment with the County of Saginaw. 

Seniority shall commence with the Employee's first full day of work as an Assistant 
Prosecutor on. a permanent basis for the Employer. An Employee shall bave no more -than one 
classification at a time. 

There shall be separate seniority lists for .full-time and regular part- time Employees . 
.Provided .seniority is not broken full-time Employees may count 50% of their regular part-time 
service if any, towards their seniority date and regular part-time Employees may count full~time 
service towards their seniority date. · 

Assistant Prosecuting Attorney seniority shall be separate and distinct from all other 
County Employees. 

Section 3.2- Probation 

New Employees hired :in the Prosecutor's Office shall be considered as Probationary 
Employees for the fust one (1) year of their employment. When an Employee :finishes the 
probationaryperiod, by accumulating one (1) year of employment she/he shall be entered on the 
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seniority list of the unit and shall rank for seniority from the day one (1) year -prior to the day 
she/he completes the probationary ·period. There shall be no seniority among Probationary 
Employees. 

The Union shall represent Probationary Employees for the purpose of collective 
bargaining in respect to rates of pay, wages, hours of employment and other specified conditions 
of employment as set forth :in Article I of this Agreement except discharged and disciplined 
Employees for other than Union activity. 

The probationary period may be extended -in the event the P,robationary Employee is 
absent from work as a Tesult of a medically verified disability for ·more :than two weeks. The 
probationary period may be extended upon the mutual Agreement of tbe Employer and the 
Union. 

Section 3 .3 - Tenn:ination of Seniority 

An Employee's seniority and his/her employment relationship with the County shall 
terminate upori.tb.e occurrence of any of the following: 

(a) Voluntary quitting. (Not reinstated within ten (10) days). 

(b) Discharge. 

(c) Layoff or absence because of illness or injury not covered by workers' 'compensation 
for a continuous period .in excess of the Employee's seniority at the time the layoff 
or absence began, or for one year, whichever is shorter. 

·- ·- ·-· ·-.. -· -- ... · - (d) --·An· absence due· to ·:a eompensabie · Eworkers!--.c0mpensatiGn). disability. incurred. 
during the course of employment shall not break continuous service, provided the 
Employee returns to work within -thirty (30) days after statutory -payments cease 
(unless payments were stop.ped inappropriately) or after the e:o.d of the -period, used in 
calculating a lump sum payment or· upon signing an Agreement to waive seniority as 
part of a redemption Agreement, whichever occurs first. 

(e) Absence from work for a period of -tbree (3) consecutive scheduled wo:dc days 
without notification to the Prosecutor during such period of the reason for the 
absence. 

(f) Failure to report for work upon recall from layoff. 

(g) Retirement. 

(h) Failure to return to work at the expiration of an approved leave 
of absence. 

Section 3.4-- Job Posting 

Permanent Bargaining Unit vacancies (vacancies other than Tern.porary vacancies) that are 
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to be filled shall be posted on bulletin boards in the Prosecutor's Office for application by current 
Employees for a period often (10) calendar days. 

Vacancies re-occurring within ninety (90) days in the same job title do not have to be re­
posted, if more than one Employee applied for 011 the original-posting. 

Section 3.5 - Layoff and Recall 

The word "layoff'' means a reduction in the working force authorized by the County Board 
of Commissioners. "'Where there is such a reduction in the work force, the Prosecuting Attorney 
shall determine who shall be laid off first. The Prosecutor's decision is :final. 

Layoff and recall of seniority Employees will be detennined by the Prosecutor without 
regard to seniority, provided that when a position becomes available at any time within one (1) 
year of the start of the layoff, the person on layoff shall have right of first refusal to that position 
and, if recalled, shall be reinstated consistent with the salary limitations described in Section 9 .2. 

Section 3.6- Notice ofRecall 

Notice of recall shall be sent by certified mail to the Employee's last lmown address as 
shown on the Employer's records, and it shall be the obligation of the Employee to -provide the 
employer with a current address. A recalled Employee shall give notice of intent to return. to 
work within seven calendar days of receipt of the recall notice and shall return as soon thereafter 
as the Prosecutor and the Employee agree, :not to exceed seven calendar days or such Employee's 
employment shall be terminated (because ofresignation) without recourse to this Agreement. 
Failure to accept a recall notice sent by certified mail shall constitute a voluntary termination of 
seniority and employment unless the Employee shows good cause or otherwise was -prevented 
·from receiving or accepting-notice by·circumstances·beyond the Employee's controL--

Section 3 .7 -Notice of Layoff 

The Employer shall give one (1) month notice to bargaining unit Employees and ihe Union 
President on any proposed layoff and such notice shall state the reasons thereof 

Section 3:8 -Use ofPTO Compensation 

.Any Employee laid off -pursuant to this Article shall have the option of being -paid, within 
one pay -period of the effective date of the layoff: for accumulated PTO hours or any portion 
thereof, at the discretion of the Employee, in the same manner under this Agreement as if that 
Employee had been terminated. 
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ARTICLEN 

HOLIDAYS 

Section-4.1 -Holidays 

The following days shall be designated and observed as paid Holidays: 

NewYear'sDay 
Martin Luther King, Jr.'s Birthday 
Presidents' Day 
Good Friday 
Memorial Day 
Independence Day 
Labor Day 

Veterans' Day 
Thanksgiving Day 
Eriday.after Thanksgiving 
Christmas Eve Day 
Christmas Day 
New Year's Eve Day 

It is a.lso further agreed that in the event of inclement weather or other events resulting in 
· the general excusal of County ~ersonnel from the performance of their duties, such excusal, with 

-pay, shall also pertain to Bargaining Unit "Personnel. 

It is further agreed that in the event·the Board of Commissioners designate otb.ernolidays 
not 1isted above, such holidays shall be granted to Bargaining Unit Personnel-provided the 
holiday designated is not in exchange for another holiday. 

Section 4.2 - Observance ofHolidavs 

1f one of the holidays listed above should fall on a Sunday, the following Monday shall be 
··observed as· a ·holiday:··· If·one of the holidays listed above should-fall-on a Saturday, :excluding ..... 
Christmas and New Year's Day, the previous Friday shall be observed as a holiday. If Christmas 
Eve or New Year's Eve falls on Saturday or Sunday, the holiday will be observed on Eriday. If 
-Christmas-or New Year's Day falls on Saturday, the holiday will be observed on the previous 
Friday and Christmas Eve or New Year's Eve will be observed on Thursday the day before. 

ARTICLEV 

-pAID TIME OFF 

Section 5.1- ~aid Time Off(PTO Banks) 

Regular Full~ Time Employees shall accrue .PTO in accordance with the following provisions: ..... 
(a) Employees with more than six (6) months and less than tbree (3) years of service 

shall accrue PTO in the amount of 136 hours per year. Employees are not eligible to 
take PTO during the first six (6) months of employment. PTO accrued during the 
first six ( 6) months of employment will not be credited until completion of that 
period. 

(b) Employees with tbree (3) but less than five ( 5) years of service shall accrue PTO in 
the amount of 152 hours per year. 
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(c) Employees with five (5) but less than (10) years of service shall accruePTO in the 
amount of 168 hours per year. 

(d) Employees with ten (10) years but less than :fifteen (15) years oi"service shall accrue 
PTO in the amount of 184 hours per year. 

(e) Employees with :fifteen (15) years but less than twenty (20) years of service shall 
accrue PTO in the amount of200 hours-per year. 

(f) Employees with twenty (20) or -more. years of service shall accrue PTO in the 
amount of216 hours per year. 

Section 5.2 - Carry over 

The number ofPTO hours carried forward into a new calendar year shall be limited to 700. 
1n the event an Employee has over 700 hours accumulated in his/her ~TO bank on the 
ratification date of this Agreement, said Employee shall retain that number of PTO hours, which 
shall serve as thatEmp1oyee(s)' limit. For the ensuing year, said Employee(s) shall not be able 
to carry over any more PTO hours than that ·which existed 1n bislher PTO bank as of t'b.e 
ratification date of this Agreement. As of September 30, 2012, no bargaining unit Employee 
shall be allowed to retain more than 7 00 accumulated hours in bis!her PTO barik at any time. 

Section 5 .3 - Payoff at Separation 

Upon tennin.ation of employment, an EIIJ±lloyee shall be compensated at 50 -percent (50%) 
cash value for the unused PTO time up to a maximum of 600 hours (maximum payment for 300 

· ... --h0urs· at- -Etnployee!.s ... current :rate of compensation)-.. thro.ugh date .. .of te!Iltination. . . PTO _ . 
compensation will not be used in computing final average compensation for retirement purposes. 

Section 5..4-:-:.Usage 

~TO may be taken in increments of one (1) hour. 

Section5.5- Scheduling 

Scheduled J>TO time will be worked out :as far in advance as possible with the Prosecutor 
or the Prosecutor's designee. 

Section 5.6 -Payment 

PTO will be paid at the current rate of the Employee at the time it is used or1?aid. Current 
salary shall include any increase in salary schedule by reason of length of service, or any 
percentage increase which an Employee is entitled to by reason of any increment plans. PTO 
compensation will not be used in computing final average compensation for retirement 
programs. 
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Section 5.7- Holidays 

When aholiday observed. by the Employer falls during an Employee's scheduled PTO, the 
holiday will be allowed and PTO leave will not be charged against Employee's bank. 

Section 5.8- Absence 

For the purpose of computing J>TO in accordance with the above provisions, hours worked 
shall include time paid as PTO. PTO time will accrue during absence due to workers' 
compensation or paid disability leave only for the :first ninety (90) calendar days per occurrence. 

Section 5 .9 - Short Duration Absence 

The County and the Prosecuting Attorney recognize that the demands of the Office of the 
Prosecuting Attorney often require that Employees, in the discharge of their duties, expend 
personal time outside normal work hours for the benefit of the County or Prosecuting Attorney. 
Consistent with the professionalism of the Employees and the respect for that professionalism by 
the County and the Prosecuting Attorney, the :parties understand and agree that circumstances 
will arise that may require Employees to be away from the work 1?lace for J?eriods of short 
duration that may be unrelated to the needs of the County or the Prosecuting Attorney. The 
County .and Prosecuting Attorney agree that any such periods will not be counted against PTO 
hours provided that any such period shall be no more than two hours in duration, does .not occur 
on a regular basis .and .the Prosecuting Attorney or designee is timely notified of the absence in 
advance. The Emplqyees will not abuse this privilege. 

ARTICLE VI 

---- -LONGEVITY:PAY- ----- ----- ---- ----- ---

Section 6.1 -Longevity Pay. 

Full-time CURRENT members of the Bargainillg Unit (those employed in this unit prior to 
January 25, 2005) shall receive an annual longevity bonus payable as soon as possible on or after 
December 1 of each year in the amount of $70 per year for each full y~ar of service (as of 
December 1) after completion of five (5) years of service. A CURRENT 1YIEMBER who retires 
or dies during the year, who would otherwise have been eligible for longevity pay on December 
1 of the payment year, shall receive pro rata longevity pay for the year. A CURRENT 
MEMBER who is laid off subsequent to September 1 of the payment year, who would otherwise 
have been eligible for longevity J>ay on December 1, shall receive pro rata longevity pay for that 

- · year. :Any CURRENT J:v.1El\1BER who is terminated, dismissed, or resigns on _or _"befo:re 
December 1 of each year shall not be eligible for longevity compensation. _ 

NEW MEJ\.ffiERS of this -unit (those bired :into tbis bargaining unit on or after January 25, 
2005) are not eligible for nor shall i:hey receive longevity pay, unless they were receiving 
longevity pay pursuant to their former collective bargaining agreement with Saginaw County, in 
which casenewmembers shall receive longevitypay as iftheywere CURRENT MEMBERS. 
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ARTICLE VII 

ThTSURANCE 

For purposes of this Article, CURRENT EMPLOYEES are defmed as bargaining unit 
members currentlv employed bv the County of Saginaw who were hired prior to Januarv 
25, 2005; and NEW EMPLOYEES are defmed as bargaining unit members who are hired 
on or after January 25, 2005. 

Section 7.1 - Hospitalization/Medical Insurance for CURRENT E:M:PLOYEES only 

The County shall pay the premium (subject to Employee co~pay as provided in Section 
7.9) for the preferred provider health care program, including, but not l:imited to, preventative 
services; office visits, diagnostic services, in-patient hospital care, out-:patient hoS}Jital care, 
mental health care, special hospital programs, medical/surgical care, reproductive care and 
family planning services, additional benefits and prescription drug program as otherwise set forth 
in Saginaw County's Community Blue 1 or PP08, with the benefits, deductibles, co-pays, riders, 
etc., as outlined in this Agreement and in the attached Bei?-efits at a Glance, or provide 
comparable coverage for each full-time Employee, spouse and dependents. Dependants, as used 
in this Section, shall be in accordance with the definition of the Internal Revenue Service. The 
Employer may also offer other health insurance plans, which may be chosen during specified 
open enrollment periods. 

After selecting a plan, an Employee may thereafter change such plan selection only during 
an open emollment period. Those Employees who do not indicate a plan change shall, in 
accordance with the above procedure, continue under the previously declared plan. 

· ----------- -The· Coun.ty--shall-eontinue to -pay"'the·premium-fm--applioable -insurance-during any -period 
of an Emp1oyee1s disability resulting from any work related injury as well as for the surviving 
spouse and dependents of an Employee who dies as a result of sucb work related injury. 
Dependents, as used in this Section, .shall be in accordance with the definition of the insurance 
carrier. Employees may voluntarily choose between the available· coverage orpayment in lieu of 
coverage at the time they are employed and at the annual reopening. 

The insurance benefits described in this Section shall not be modified by the Employer 
without first presenting a11y proposed changes in coverage or carrier to the Union for the pur:pose 
of bargaining. The parties shall engage in good faith bargaining for the _purpose of arriying at a 
mutually satisfactory resolution. The Employer shall not unilaterally implement any changes in 
the insurance benefits provided herein, or the carriers thereof, unless there is an agreement 
thereto by the Union, or a bonafide :impasse reached on the issues exists. 

See Saginaw County Health CareProgram details for more information. 

Section 7 .lA Hospitalization/Medical Insurance for NEW EMJ>LOYEES 

Employees lrired on or after January 25, 2005 shall become eligible the fust day of the 
month following completion of six (6) months of continuous employment for the coverage 
herein described. Hospitalization/Medical insurance for New Employees of this unit shall be the 
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same as that provided for Current Employees in sections 7.1, 7.3 and 7 .13 but for New 
Employees shall be eligible to receive PPO Option 8 only, with the benefits, deductibles, co­
pays, riders, etc., as outlined :in tbis Agreement and in the attached Benefits at a Glance, and shall 
not be eligible for Community Blue 1, except as follows: During an open enrollment period 
New Employees may elect to purchase or "buy up" to Community Blue 1 at a cost equal to the 
actual difference plus any administrative expenses, as detenn:ined exclusively by the County 
Controller's Office, between PP08 and the coverage elected by the New .Employee. All costs 
associated with a New Employee's election to purchase a plan other than ·PP08 shall be borne 
exclusively by the affected New Employee and the County shall incur no costs or expenses 
whatsoever related to any New Employee's election to choose a plan other than PPO 8. The 
Employer may also offer other health :insurance 1llans, which may be chosen during specified 
open emollment periods. 

See Saginaw Councy Health Care Program details for more information. 

Section 7.2 - Life and Accidental Death Insurance 

The Councy shall pay full premium on a tenn po1icy of group life insurance providing 
coverage to eacb.full-time Employee in the amount of $50,000 .and $50,000 Accidental Death 
and Dismemberment Insurance effective the first day ofthe month following completion of six 
( 6) months continuous employment or the fust of the month .following ratification of this 
Agreement, whichever is later. The amount of insurance for active Employees will be reduced to 
92%,.84%, 76%, 68%, 60% and 50% ofthat amount on the Employee1s 65th, 66th, 67th, ·68th, 
69th and 70th birthdays, respectively. Retirees willhe.insured for group term life in the amount 
of$4,000. 

Section 7.3 - Dental Insurance 

Dental insurance sball be provided to full-time .Employees only and their eligible 
dependents (as defined by the insurance carrier) effective the first day of the month subsequent 
to completion of six months serv.ice. Benefits shall be eqwvalent to the Blue Cross. Dental Plan 
currently in effect at thetime of this Agreement. 

Section 7.4 - Workers Compensation 

1n the event an Employee sustains an occupational injury, be/she will be covered by 
applicable W orker1s Compensation Laws. .Any Employee sustain.ll1g an occupational injury, 
shall be paid for the days scheduled to work .during the first seven (7) calendar days .after the 
injury not chargeable to any other benefit. The Employee shall fill out the appropriate Worker1s 
Compensation forms and must substantiate such injury. Tbis Article shalLapply only to 
compensable injuries. .. · 

The Employee shall be responsible for immediately (on the day of the mjury or as soon 
thereafter as reasonably possible) reporting the occupational injury to the Prosecutor or .his 
designee and sb.all request and complete the appropriate workers compensation form 
substantiating the mjury. The Employee shall cooperate with the Employer should an 
Employer's physician examination be requested by the Employer. Reasonable post exam 
treatment orders must be followed. 
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The Employer shall maintain the right to remain in communication with an Employee who 
is absent due to a compensable injury to determine the nature of the disability, prognosis and 
expected date of return. 

The County reserves the right to provide fringe benefits as allowed by appropriate workers 
compensation rules, regulations or law. Fringe benefits which will continue for one year are 
Health, Dental, Vision and Life insurance wifu appropriate co-pays required. 

Section 7.5 - Continuation Upon;Retirement for CURRENT EMPLOYEES only 

An Employee retiring from Saginaw County employment shall be eligible for single 
coverage with group health insurance provided proper application is made prior to retirement and 
the Employee is a member of the Plan on the date of the retirement and the Employee agrees to 
_participate in the Employee's share program outlined below. The Employee may purchase 
-insurance for non-covered eligible dependents at group rates at their option. Retirees and 
authorized covered dependents shall be able ·to continue 'Vlith the current plan in. which they are 
enrolled at the time of retirement (either Community Blue 1 or PPO Option 8, Blue Preferred 
.Program; and possibly other plans that may be offered by the Employer) or provided comparable 
coverage. There will be no opportunity to switch to other existing group health options at the 
time of or during retirement. An Employee who ·retires under this Agreement shall contribute to 
the payment of the health insurance premium required for coverage of the Employee. Payment 
shall be in. accordance with the number of continuous years of service actually worked for 
Saginaw County regardless of the total number of credited years of service held by the employee 
for the purpose of calmilating the. County Defined Benefit Pension through MERS, as indicated 
in the following table: 

·- ·-=full·T-ime · · .. .. · · ·· --· · ·-­
Years of Service 

6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 &Over 

Employer Pays 

.25% 
30% 
35% 
40% 
45% 
50% 
55% 
60% 
65% 
70% 
75% 
80% 
85% 
90% 
95% 

·Employee Pays 

75% 
70% 
65% 
60% 
55% 
50% 
45% 
40% 
35% 
30% 
25% 
20% 
15% 
10% 
05% 

Part-time Employees ar~ ineligible for health insurance upon refuement. 
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Employees who retire or tenninate employment, and who are eligible for health insurance 
coverage, may elect to receive a monthly stipend of one hundred fifty dollars ($150) per month 
in lieu of said coverage, provided that they are not covered under a County paid health plan. 
This election is irrevocable. 

Current Employees may make an irrevocable election to refuse the retirement health insurance 
provided in this section and instead choose the RHS Plan described in section 7 .SA below for 
New Employees. Current Employees making this election to the RHS Plan shall never be 
eligible for the retirement health insurance provided in this section or any other retirement bealth 
insurance provided by the County at any time in the future. Current Employees who refuse 
retirement health insurance and elect the RHS Plan shall be paid a one-time incentive of fifteen 
thousand dollars ($15,000.00) by the County. This paragraph shall expire and be null and void 
one (1) year after the effective date oftbis Agreement. 

Section 7 .SA Retirement Health Care Savings Program for NEW EMPLOYEES. 

NEW EMPLOYEES shall not be eligible for retirement health insurance provided under Section 
7.5 above or any other retirement health insurance that may be provided by the County in the 
future. NEW Elv.1PLOYEES and those employees previously enrolled in the former .RHS plan 
shall thereby be enrolled in an .employer-sponsored Health Care Savings Program (HCSP) per 
the Employer's agreement with MERS. The County will contribute 1% of enrolled employees' 
salary to the HCSP and those enrolled are mandated to contribute a percentage of their salary 
ranging from 0.25% to 10%. This amount may be increased at any time, but never decreased, 
per the HCSP's niles. Other mandatory pre-tax contributions and elective post-tax contributions 
may apply to the HCSP. See HCSP Agreement for more details. 

Regular part-time employees are not entitled to nor shall they receive an HCSP account. 

Section 7.6 - Medicare Complementary Coverage 

. The hospitalization insurance for retirees, and authorized dependents shall be converted to 
Medicare complementary coverage at County expense upon either the subscriber or a covered 
dependent becorrring eligible for Medicare. It is each Employee's personal responsibility to 
contact the Social Security Administration regarding Medicare. The subscriber and his/her 
dependent must enroll for both Parts A and B of Medicare. If the plan member who becomes 
eligible for Medicare conversion dies before the other plan member is eligible for Medicare, the 
surviving plan member shall be transferred to the PPO Plan :in which he/sbe was enrolled prior to 
the conversion. · 

Section 7. 7 - ContinuationUpon Layoff 

In the event of layoff, an Employee's hospitalization/medical and life insurance shall be 
continued at the Employer's expense for a period of sixty (60) days :from the end of the month in 
which the Employee last worked. 

Section 7.8 - Cont:inuation Upon Leave of Absence 

Life insurance shall continue in force for a period of up to six months from the fust day of 
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the month in which a leave of absence commences for all leaves of absence other than service in 
the armed forces. Health and Dental insurance shall be continued during an Employee's absence 
as a result of being off work and receiving disability benefits. 

Section 7.9- Health and Dental Insurance 

With respect to the insurance coverage designated in Section 7.1 and Section 7.3 of this 
Article, it is agreed that Employees shall pay ten percent (10%) of the cost of the Community 
Blue 1 health plan and dental insurance, and zero percent (0%) of the cost of the "PP08 Health 
Plan. The Employer shall pay the remaining premium; provided, however, the Employee shall 
be responsible for the additional cost of sponsored dependent riders (Dependent over age 19 is 
not eligible for a family continuation Tider unless the subscriber provides more than half of the 
support of the dependent, and the dependent is related to subscriber by blood, marriage or legal 
adoption, and the dependent is a member of subscriber's household). Proof of the preceding may 
be requested by the County. Applicable rates for the year are those in effect at the beginning of 
the premium year. The Employee's contribution shall be changed only onoe each year coinciding 
with the beginning of the premium period, unless the Employee's dependent status changes 
during the year in which event the new rate will be based on the rate currently in effect for the 
new dependency class. Regular part-time E11fployees hired on or after January 1, 1996, shall not 
:receive :insurance benefits. 

Section 7.10 - Option to Health Insurance Coverage 

A full-time Employee upon becoming eligible to receive Qr presently enrolled in a County 
Health Insurance Program may choose to receive one ·hundred fifty dollars ($150.00) for full­
time Employees per month in lieu of such insurance· coverage, -provided however, the Employee 
provides proof of another source of health insurance and signs a statement attesting to said 

· msurance coverage ·and -furth.er;meets other-eligibility requirements-herein ·mentioned ... 

Employees and retirees shall not be eligible for dual coverage as both a sponsor and a 
dependent .for any insurance .coverage under this Agreement. .Employees who are covered by 
another Saginaw County Employee's health care c~verage are not eligible to receive the payment 
:in lieu of coverage. 

If an Employee's status changes such that he/she is no longer covered under another policy 
(divorce, death of spouse, change of spouses's employment status, etc.) the Employee may 
reenter County coverage subject to the terms and conditions of the carrier. Jn the event that a 
lapse in coverage occurs due to the Employee not notifying the Employer in a timely manner, or 
for any oth.erreason not directly attributable to Employer, the Employer shall in no way be held 
liable for health .coverage during such lapse. 

Section 7.11- Liabilitylnsurance 

The County shall provide, at no cost to the Employees, a policy of professional liability 
insurance to indemnify and protect Employees agamst liability on any claim brought aga:inst an 
Employee arising out of the performance of the Employee's official duties. For the purposes of 
tbis Section, official duty shall be construed to be acts done pursuant to authority conferred by 
law or within the scope of employment or :in relation to matters committed by law to the 
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Employee or to the County under whose authority the Employee is acting, whether or not there is 
negligence in the doing of such acts. Where there is willful Employee misconduct the same shall 
not constitute the performance of the official duties of any Employee within the operation of this 
Section. The coverage provided shall be in accordance with the limits of the Saginaw County 
general liability insurance policy (currently at $15,000,000) (Fifteen Million Dollars) and shall 
include the cost of defense, including attorney fees. 

Section 7.12 - Change In Insurance Coverage 

The County may select or change insurance providers carrying out the provision of this 
msurance coverage ouilined above, providing comparable .benefits at comparable or less cost to 
Employees are maintained. 

Section 7.13 - Vision Insurance 

Full time members of this bargaining unit, after the fust day of the month following 180 
days of service, and their dependents as defined by the F·ederalinternal Revenue Service, shall 
be eligible for vision inSurance through Vision Service Plan. Employees must enroll in the 
program and follow the requirements of the program. Vision benefit includes eye exam, lenses 
.and frames or contact lenses; once every 24 months. ·commonly used frames and lenses are 
covered in full, after co"'pay requirements have been met. Contact lens allowances are $210. 0'0 if 
medically necessary, and $150.00 if elective. Fully covered services are Teceived from 
:participating providers. Services from non-participating providers are partially reimbursed. Co­
pays are as follows: $25.00 for eye exams and $25.00 for lenses .anc;l frames or contact lenses. 

Section 7.14. Wellness ActivitY Reimbursement. 

· · ··· -The EMPLOYER shall provi.de-wellness-reimbursement:to qualifiecl.e:tnployees pursuant.. 
to County Policy 353, attached hereto and incorporated herein, up. to fue amount ·of $200 :per 
calendar year. 

Section 7.15. Blue Cross/Blue Shield Michigan Savings Refund. 

Historically, the County of Saginaw Teceives an annual Michigan Savings Refund 
(Refund) from Blue Cross/Blue Shield of Michigan (BCBSM). This annual Refund has been 
based on physician and other medical provider settlements; pharmacy recoveries; and 
prescription drug rebates. The EMPLOYER agrees to provide each barga:irring unit employee 
who is eligible to receive employer-sponsored health benefits a pro-rata share of the annual 
Refund on or before March 31 of the following year for "refund years" 2010, 2011 and 2012 

· (e.g. 2010's ·annual Refund -share,--if any, will be distributed by March 31, 2011.). _F.or_purp.oses. __ 
of this Section, "refund years" mean the 12-month periods recognized by BCBSM (historically 
from December 1 through November 30). Thepro-rata share shall be based on the total number 
of County employees eligible to share the annual Refund amount. Eligibility for the :pro-rata 
share of the Refund is contingent on the employee having been employed the entire «refund 
year," as no shares will be prorated. 

By way of example only, us:ing 2008's Refund in the amount of $246,071.91, if 500 employees 
had been eligible to receive the annual Refund, each employee wb.o vvas employed during the 
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entire 2008 "refund year" would have received approximately $492 by March 31, 2009. Further, 
if an employee had left employment on November 29, 2008, said employee would not have been 
eligible for nor would he/she have received any share of the Refund for that ''refund year." 

The UNION acknowledges and agrees that the EMPLOYER has no control whether an annual 
Refund is provided by BCBSM or the amount of the annual Refund, if -provided. The UNION 
further understands that no promises or representations .have been made by the EM:PLOYER as 
to any future amount of the annual Refund, if any. 

Section 7 .16. Participation in Union/Management Health Insurance Committee. 

The UNION agrees to provide one representative to -participate on a Union/Management 
Health Insurance Committee to be established by the Employer. 

ARTICLE VIII 

LEAVES 

Section 8.1 - Time Off for illness 

(A) Should an Employee.be rj.bsent because of illness during the first six (6) months of 
employment, such absence shall be withoutpay. 

(B) .Any Employee of the County who finds it necessary to be absent from work due to 
illness shall notify the Prosecutor or designee prior to the beginning of the work day. Such 
:notice shall be given as much in advance as possible. 

-·· -- ·· -- ·- (C) · Ule-Employer -has. the right to require documentation of illness if sick.leave .ablis.e.is .. 
suspected. 

Section .8 .2 ~ Leav.es .. of Absence 

(A) Employees shall be eligible to apply for a leave of absence after one (1) year of 
service with the Employer. A Leave of Absence is for an Employee who, in addition to personal 
and vacation time, requires time off from hlslher emplciyment. Such leaves shall be unpaid and 
without benefits unless otherwise specified. However, employees shall first be required to 
utililze any Paid Time Off (PTO) available to them wbile on an approved leave of absence. The 
employee may elect to maintain a maximum balance of no more :than forty ( 40) PTO hours in 
.his/her bank throughout the leave of absence, if requested and approved by the J>rosecutorprior 
to approval of the leave of absence. · 

(B) A request for leave of.absence shall be submitted in writing by the Employee to the 
Prosecutor. The request shall state the reason the leave of absence is being requested and the 
approxlinate length of leave the Employee desires. The Prosecutor may approve or deny the 
leave of absence. 

(C) Authorization or denial for a leave of absence request shall be furnished to the 
Employee by ~e Prosecutor, and it shall be :in writing stating the reason for denial, if applicable. 
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(D) An Employee on an approved leave of absence will continue to accumulate 
seniority, however, the Employee's next Anniversary Date, as hereinafter defined, for the 
purpose of implementing salary step increases, shall be delayed by :the length of the leave of 
absence. 

(E) Further extension beyond the return date designated may be granted by the 
Prosecutor. 

(F) AnY gainful employment during a leave of absence must be approved :in advance by 
the Prosecutor . 

. (G) It shall be the duty of the Employee to keep the Prosecutor informed of his/her 
current address and telephone number at all times, while on leave of absence. 

Section 8.3 - Milita.zy Leave 

Except as herein provided, the re-employment rights of Employees and Probationary 
·Employees after military service will be limited by applicable laws and r·egulations. .However, 
regular employees involuntarily called to active military duty shall have the same benefits as 
those afforded to ·non-union employees m County Policy No. 363, as m.nended on October 25, 
2005. 

Section 8.4 - Jury Duty 

Employees shall be granted a leave ~thpay when·they are required to report for jury duty. 
Employees shall be paid the difference between any jury duty compensation they receive and 

· · their·· regular ·wages -for time· spent in jury· -service,··· Seniority· will -continue to aGcru:e to the 
Employee while on jury duty. Employees will be paid for the full day after endorsing the jury 
check to the Employer. 

Section 8.5 :. Disabiiity Leave 

Section 1. A non-probationary regular full-time employee who is unable to work for reasons due 
to injury or illness of a non-work related ·nature is eligible to apply for disability leave (described 
in Section 2). Upon approval, the disability plan works in concert with the Paid Time Off process 
described in the Paid Time Off Article (Article V). The plan requires an unpaid 14 calendar day 
waiting period during the disability before the disability compensation program begins, however, 
the employee may use his/her Paid Time Off bank during the 14 calendar day period, if such 
PTO time is avmlable.lf a subsequent disability occurs, solelyresulting from the same ilJ.ne.ss. 91:. _ 
injury, the original 14-day waiting period described above shall be considered the waiting period 
required for the subsequent disability, if the subsequent disability occurs within one year. If the 
disability continues beyond the 14 calendar days the employee shall receive 60% of his/her pay 
up to one year, which may be supplemented with the Paid Time Off bank. PTO shall only accrue 
for the fust ninety (90) days of the disability. (PTO accrual shall discontinue for an employee on 
disability more than ninety (90) days). The disability plan will also provide for health, optical 
and dental coverage to continue during the entire period of disability (up to one year) with the 
same employee co-pay orpercentage of premium contribution. Basic life insurance coverage will 
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also continue without cost during the disability. Voluntary additional coverage will be · 
maintained based on continuous employee premium payments. 

Section 2. Eligibility. Under no circumstances will an employee be eligible for benefits 
described in Section 1 except by County approved medical disability. Requests are submitted and 
processed through the Budget and Benefits Division or the designated court official(s). Benefits 
will not be paid unless the employee submits the attending physician's certificate of disability 
stating the nature of illness or injury and .anticipated period of disability. Jn all cases of alleged 
disability, the County retains the right to verify said certificate(s) and may refer the employee to 
a physician of its choice whenever it deems necessary, which will.be paid for by the County. An 
eligible employee requesting disability leave who may also be eligible uncier the Family Medical 
Leave Act (FMLA) requirements (Section 8.7) shall have the time used counted towards the 
annual (FMLA) entitlement of twelve (12) total weeks. 

Section 3. Employer/Supervisor Review. The decision to grant a disability leave, -reduce hours of 
work, provide reasonable accommodation or other favored work will not be made unless and 
until the Prosecuting Attorney has been contacted and allowed time to discuss the proposed job 
modification. 

Section 4. Final Determination. The Budget and Benefits Division will exclusively make the 
final detennination to grant a disability claim and notification will be provided to the affected 
Prosecuting Attorney along with any work restrictions. 

Section 5. Termination. Disability payments shall terminate when the employee is able to return 
to regular work or restricted work if directed by medical authority and approved by the County 
or when the treating-physician's statement of disability expires and an extension is not provided; 
or when the employee retires as a result of disability or normal service retirement; or upon 

· -·-layoff,-'death-or discharge; -onesign.ation, ...... -· ... --. - ·--· .. . ... . . - -- .. __ 

Section 6. Social Security Offset. Disability payment des9ribed herein shall be offset by any 
Social Security disability .payment due or :rec~ived by the employee . .An employee determined to 
be disabled for an indefinite period shall be obligated to apply for benefits from the Social 
Security Adnllnistration and in such case any disability payments received by the employee from 
the County for any period paid by Social Security shall be repaid by the employee to the County. 

Section 7. Light Duty. All employees are subject to the Light Duty rules as listed below: 

All employees who may become unable to perform their normal job description duties due to 
medical restrictions associated with either non-work related or work-related injuries or illnesses 
shall be assessed for light duty and shall comply with the requirements of the Light Duty Job 
Program outlined witbln this section. The goal of the progr·am is to get the employee. back to 
productive employment and normal duties as soon as medipally possible. Light duty jobs have 
been developed to enable the County of Saginaw to assign employees to work, wbich will 
accommodate their medical restrictions. 

The County of Saginaw will assign light duty jobs after review of and consistent with medical 
evidence of restrictions associated with the employee's injury. These light duty jobs may or may 
not: 
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• be located in the department where the employee is normally assigned, 
• be within the bargaining unit where. the employee is nonnally assigned, 
• consist of duties which the employee normally performs, 
• take place during shifts, which the employee normally works. 

All employees assigned to a light duty job will report to that work site as directed, take directions 
as givenby the job site supervisor and perform duties as instructed. 

Section 8.6- Funeral Leave 

(a) Immediate ·Family: In the event of a death in the employee's immediate family (spouse, 
child, stepchild, parent, legal guardian, part-in-law, brother/sister, grandparent, grandchild, 
daughter~in~law, or son-in-law), the employee shall be excused without loss of pay on the 
days scheduled to work for a period not to exceed tbree (3) consecutive days, one of which 
must be the day of the funeral. The Prosecutor may authorize an extension of the leave up 
to a total of five (5) days if circumstances, such as extensive travel~ require the employee 
to be absent. Extensive travel is defined as any distance over 300 miles one way. 

(b) Close Relative: In the event ofthe death of a close relative (spouse,s brother orsister) the 
employee shall be excused without loss of pay for the purposes of attending the funeral 
provided such funeral day is one of the employee's normally scheduled work days. The 
Prosecutor may authorize an extension of the leave up to a total of three (3) days if 
circumstances, such as extensive travel (as defined above) require the employee to be 
absent. 

(c) ·Employees Excluded: .Funeral Leave is not authorizedfor other than regUlar full time 
··· --er:np1oyee~i; provided,- however; the Prosecutor may -reschedule -part;;time personnel to 

11rovide for lost time. 

Section 8.7-}'amily·and Medical Leave 

The provisions of this Agreement will be applied to assure ·fua.t Employees who have 
actually worked for at least one year and who have actually worked at least 1250 hours during 
the one year period immediately preceding the request for leave will be afforded the entitlement 
set forth in the Family and Medical Leave Act of 1993 (FMLA) and as prescribed .in County 
Policy No. 364, as amended on January 20, 2009, subject to law. 

ARTICLE IX 

SALARIES AND COMPENSATION 

Section 9.1 Anniversary Date 

The anniversary date of each Employee for purposes of salary increases called for by this 
Agreement shall be October 1st, unless thereafter promoted. An Employee J:rired or promoted 
after October 1st, shall have, as an amriversary date for salary increases, the date ofhire or most 
recent promotion. 
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Anniversary date is the date used to determine length of service within a specific 
classification. 

Section 9.2- Rates of Pay and Number of Prosecutors Per Classification 

The Saginaw County Board of Commissioners has the sole authority to determine the 
number of Assistant Prosecuting Attorneys and the number in each classification level. 

The Prosecuting Attorney has the sole authority to determine where each Employee shall 
be classified, limited to the number of assistant prosecuting attorneys budgeted in each 
classification, subject only to the initial implementation of Section 9.3. 

The Prosecuting Attorney reserves the right to, at any time, reassign any Employee's 
classification or step level within the limitations specified in this Article. However, no 
Employee's compensation level shall be reduced during the term of this Agreement. 

Section 9.3 -Initial Placement and Movement in Salary Grid of Existing Employees: 

Effective each subsequent anniversary date, the employee shall be moved to the next 
higher Step level and be paid at his or her salary rate· for the applicable year as reflected· in 
Schedule A, except as may be provided elsewhere in this Article. 

Any employee who is ·promo~ed from his or her initial classification shall be paid at the 
next step level in the new classification that is at least 5% above the salary being received 
immediately before the promotion. 

· ·· Any .employee who- is -classified at Step -1· shall move to Step 2 six. months after his or her . 
anniversary date and to Step 3 one year after his or her anniversary date. Further step .increases 
shall occur annually thereafter in accordance with the terms of this Article . 

.A:n:y employee demoted or reassigned to a lower classification shall continue to receive the 
same salary as immediately before the demotion or reclassification but shall not receive any 
salary increases whatsoever until the new salary classification level exceeds the employee's 
salary. Further step increases.shall occur annually thereafter in accordance with the terms of this 
Article. 

Section 9.4- Appointment to Position For New Employees 

Original appointment to any position for a new Employee shall be made at the· entrance. 
rate of the classification. Authorization for initial compensation above Step 1 shall be obtained 
from the Board of Commissioners in accordance with the Saginaw County Personnel Policy. 

Section 9.5 -Date ofHire 

Date of h:ire, as used in tbis Article only, is the date ihat an Employee commences 
employment in a full or part-time County position as an Assistant Prosecutor. 
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Section 9.6- Maximum Pay 

Employees shall.not be paid at rates in excess of the maximum for the salary grade in 
classification. 

Section 9. 7- Implementation of Step Increases 

All step increases provided for in t1:ris Agreement shall take effect on an Employee's 
anniversary date except as set forth below. 

If the Prosecuting Attorney detemrines that an Employee's work performance is not 
satisfactory, he/she shall-inform the Employee, the Union and the County's Personnel Office of 
this in writing, including the reasons therefor, no later than 30 days prior to the Employee's 
anniversary date that would result in a step increase. The step increase may then be postponed 
for up to ninety (90) days to provide the Employee an opportunity to improve 1:ris/her work 
performance. At or before ·the end of that time, the Employee shall receive the step increase if 
adequate improvement has been made. 

Section 9.8- Retroactive Application 

All provisions of this Article, including provisions relating to compensation, salary and 
related benefits shall be deemed retroactive to October 1, 2008, regardless of the date this 
Agreement is signed or otherwise made effective, except certain insurance provisions which will 
be deemed effective at the soonest-possible date after ratification. 

Section 10.1- Discharge 

ARTICLE X 
DISCHARGE 

Assistant Prosecuting Attorneys are at will Employees. _!illd .can ·be discharged by the 
Prosecutor without cause. J>.;.ny Employee discharged, except for willful misconduct, shall 
receive: 

1. Severance compensation based upon years of service as follows: 

8 or more years of service 
6 - 7 years of service 
4 - 5 years of service 
2 .,. 3 years of service 
1 - 2 years of service 

12weeks 
10 weeks 
8 weeks 
6weeks 
4weeks 

2. Compensation for any accrued unused PTO hOlJ!S up to 600 hours at the rate of fifty 
percent (50%) of the Employee1s salary rate at time of discharge .. 

3. For Employees not fully -vested .in the ICMA Retirement System, the non-vested Employer 
contributions and accumulated earnings thereon held by the ICMA Retirement Corporation 
shall be payable, at the election of the Employee, either by -payment, to the extent 
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permitted by law, into a deferred compensation program designated by the Employee or in 
cash in the form of salary less social security and withholding taxes and other deductions, 
as applicable, or in a combination of the two forms ofpayment. 

4. Continuation of Employee health, dental and life insurance benefits for a period of ninety 
(90) days following the date of discharge provided the Employee shall be solely 
responsible for malcing payment of the Employee1s contribution to the applicab1e premium. 

ARTICLE XI 

RETIREMENT 
Section 11.1 - Retirement 

Full-time Employees hired prior to January 1, 1996 who have not voluntarily opted to be 
members of the ICMA Defined Contribution Plan shall be members of the Michigan Municipal 
Retirement System, in accordance with P .A. 427 of the Michigan Public Acts of 1984, as 
amended, with·the Benefit B-3 and FS0/25 or F55/20, FAC 5, V-6 ?rogram. and 0% Employee 
contribution. 

Effective January 1, 1996, all full-time new hires to the Bargaining Unit shall become 
members of the Saginaw County Defined Contribution Plan (:independently administered as a 
Trust Fund in conjunction with. the International City Management Association ICMA) which 
provides Ior the following Employee and Employer contributions: 

For CURRENT El\.1=PLOYEES of this unit (those employed in this unit prior to January 
25,2005) 

·Employer Contribution· .. · · · 
6% 
9% 

···Employee Contribution··· 
0% 
3% 

... .Total 
6% 

12% 

. For NEW EMPLOYEES of tbis Unit (those hired into this unit on or after January 25, 
2005): 

Employer Contribution 
3% 
6% 

Employee Contribution 
0% 
6% 

Total 
3% 

12% 

The Employee may select one (1) of the above contribution plans initially upon being 
hired or selecting tbis retirement option and may change the contribution plan in accordance with 
regulations established by the ICMA. Employees under the Defined Contdbution Plan can retire 
at age 55 with 6 years of service. 

Under the Saginaw County Defined Contribution Plan (ICMA), the Employee will be 
provided with maximum portability ofboth the Employee and Employer contributions :including 
earnings on the Employer and Employee contributions by allowing the Employee, upon 
termination of employment to withdraw the entire amount of the Employee contribution 
including earnings on tb.e Employee contribution and a percentage of the Employer 
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contributions, on a sliding scale based on the years of service as scheduled below:. 

SERVICE TIME 
Up to and including 3 5 months 
36 through 47 months 
48 through 59 months 
60 through 71 months 
72 months plus 

RETAINED BY EMPLOYEE 
0% 

25% 
50% 
75% 
100% 

Employees can select from the investment options provided by ICMA to utilize for their 
portion of the retirement contributions and after 100% vesting the. Employees shall select the 
option for both the Employer1s and the Employees funds. The County ·shall be responsible for 
coordillating the Saginaw County Defined Contribution Plan with the ICMA and shall hold the 
Union b.annless for Employee liability related to the new pro gram. 

ARTICLE XII 

GENERAL PROVISIONS 

Section 12.1 -Keys 

The County agrees to supply each Employee with keys or cards necessary for access to 
the Courthouse~ subject to compliance ·with the adopted security plans, the Prosecutor1s Office 
and the Employee's individual office. These keys will be replaced by the County if broken or 
lost without cost to the Employee. 

Section 12.2 -Private Practice or Employment 

Employees shall not engage in the practice oflaw for-profit on a private basis without the 
express approval of the Prosecuting Attorney. This ·provision in no way pronibits or restricts 
Employees from providing legal counsel to family, friends or.. others, w¥ch may otherwise be 
viewed by professional or ethical standards as equating to the practice of law, provided such 
counsel is not for profit and does not take time away from the proper and appropriate functioning 
of the Employees, official duties and obligations. 

Section 12.3 - Professional Dues 

The Employer shall timely pay for each employee any professional dues Tequired by 
operation of law, rule or otherwise to maintain the employee1s license to practice law witbin this 
State, inc hiding any expenses. related to. mandatory continuing legal education. The. Employer . . .. 
also shall timely pay dues for membersbip in the Saginaw County Bar Association and the 
Prosecuting Attorneys Association of Jv.fichigan. Membersbip dues of any other association or 
professional organization not required by operation oflaw or rule will be the responsibility of the 
employee. 

Section 12.4 - Other CountyBenefits 

Employees shall be entitled to take advantage of any optional or elective benefit 
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programs offered to otber non-union county employees, as of the effective date of this 
Agreement, under the same eligibility requirements applicable to those other non-union county 
employees, provided that the benefit program does not conflict with any provision of this 
Agreement. Such benefit programs include, but are not necessarily limited to, the Deferred 
Compensation Program, Supplemental Life Insurance Coverage, Tuition Expense 
Reimbursement, Payroll Direct Deposit, Child Care Reimbursement, Eye Examination 
Reimbursement, Travel Mileage Reimbursement, Employee Family Assistance Program and any 
programs instituted during the period of this Agreement. This provision in no way requires or 
implies the continuation of any benefit program when otherwise eliminated for those other non­
union county employees. 

ARTICLE XIII 

GRffiVANCEPROCEDURE 

Section 13.1 - Pur:pose 

The purpose of the grievance procedure shall be to provide a method for complaints to be 
voiced in an orderly manner such that the proper authority can resolve such matters fairly and .in 
a timely manner. 

Section 13.2 -Definition of Grievance 

A grievance is a complaint regarding a violation or misinterpretation of the articles or 
provisions· of this Agreement, or a complaint of unfair or inappropriate application thereof. The 
fact of discharge and :the Employee1s classification are not subject to the grievance procedure. 

Section 13:3- Grievance Committee · · · ·· 

Within fourteen (14) days of the effective date ofthis Agreement, the Union will elect the 
members of a Grievance Commit):ee, not to exceed three (3) Assistant Prosecuting Attorneys, 
and advise the employer of the names of those persons so elected. Those persons elected shall be 
members of the Union. One of those elected members shall be designated as the Grievance 
Representative who shall serve as the primary contact person with the Employer . 

. Section 13 .4 -'Investigation of Grievances 

The Grievance Committee, during regular worklng hours and without loss of pay or time, 
in accordance with the terms of thls Agreement, may investigate and present grievances to the 
··county and the Prosecuting Attorney, provided that the time taken does not interfere with. 
scheduled office duties and responsibilities to the Prosecuting Attorney. In the sole discretion of 
the responsible Committee member, she/he may request that hls/her role ill the investigation, 
with privileges described herein, be conducted by another member of the committee who is 
readily available to participate. This request will be on a grievance by grievance basis. The 
Prosecutin,g Attorney and Personnel Department are entitled to notice, orally or in writing, of the 
Committee member handling the specifi.c grievance. The privilege of allowing working hours to 
be used to address appropriate matters without losing time or pay is subject to the understanding 
that the time will be used for processing the grievance and will not be abused. The Prosecuting 
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Attorney may request that such time spent processing grievance matters be documented. 

Section 13.5 - Special Meetings 

At any time, the County or the Prosecuting Attorney or the Union, through a member of 
the Grievance Committee may request a meeting ·with the other parties to discuss matters of 
concern outside the normal grievance procedures. Such a request by mutual consent will be 
honored and arranged within a reasonable period of time. Should the meeting be scheduled 
within normal working hours, those emp1oyees attending will not lose time or pay. The meeting 
may be attended by no more than two (2) bargaining unit members unless the Prosecuting 
Attorney agrees to permit more. · 

Section 13.6 - Grievance Procedure 

A grievance of an Employee sb.all be handled .in accordance with the following 
procedure. 

Step 1 - The Employee or his/her Union representative shall within ten (1 0) working days of the 
date of the cause of tl1e grievance, or within ten (10) working days of the date slb.e could 
reasonably be expected to have knowledge of the cause of the grievance, appeal in writing to the 
Prosecutor, with a copy to the Personnel Department, stating the nature of his/her grievance, the 
specific section(s) of the contract allegedly violated or .m.lsinterpreted, and the remedy requested. 
The Prosecutor shall reply in writing to the Union.representative within five (5) working days. 

-~ - If the Union, after appeal to the Prosecutor, feels that a proper adjustment has not been 
made, the Union shall within ten (10) working days of the receipt oftb.e Prosecutor's reply appeal 
in writing to the Personnel Department requesting a meeting to discuss the grievance. Such· 
mee~g shallbe·held-·wit.billten (lO}working days.·-.. .. . . . .. .. . - ..... -

Step 3 - At this meeting the Union may be represented by not more than two (2) non-Employee 
representatives in addition to one (1) member of the Union Grievance Committee, and the 
grieving Employee. The County must giye a written answer within ten (1 0) working days .from 
the date ?f the meeting. 

Step 4 - In the event such answer is not acceptable to the Union, they may, at their option, appeal 
the grievance to the State Mediation Service by notifying the County Personnel Department. If' . 
the matter is .not settled at the mediation step (in the event such step is elected), the Union sball 
notify the County Personnel Department that the grievance is appealed to binding arbitration or 
is settled, as the case may be. 

Step 5 - In the event the dispute has not have been satisfactorily settled, the matter may then be 
referred within fifteen (15) working days .from the Personnel Department's answer in Step 4 to an 
arbitrator to be appointed by mutual agreement of the parties hereto. If the ]?arties cannot agree 
as to the arbitrator, s/he shall be selected by the American Arbitration Association, or Federal 
Mediation and Conciliation Service, in accordance with its rules whlch shall likewise govern the 
arbitration healing. The arbitrator shall have no -power to alter, or add to or subtract from the 
terms of this Agreement, but shall have authority only to interpret and apply the provisions of 
tbis Agreement wbich shall constitute the basis on which i:he arbitrator's decision shall be 
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rendered. The arbitrator will be without power or authority to make any decision wbich requires 
the commission of any act prohibited by law which violates the terms of this Agreement. An 
arbitration hearing will be held which both parties will be privileged to attend. Each party may 
"Present the testimony of witnesses and any pertinent written evidence. The decision of the 
arbitrator shall be binding on the parties. The cost of the arbitrator shall be bome equally by the 
County and the Union. · 

Section 13.7- By-Pass Steps 

The parties may mutually agree to by-pass any step. 

Section 13 .8 - Failure to Proceed 

After the grievance has been reduced to writing> the failure of a grievant to proceed to the 
· next step of the grievance procedure within the time limits as set forth shall be deemed to be an 
acceptance of the decision previouslyrendered and shall constitute a waiver of any future appeal 
concerning the particular .grievance. The failure of the County or its representative to respond to 
any step within the time limits specified shall permit the grievanHoproceed automatically to the 
next step. All time limits maybe extended by mutual agreement. 

Section 13.9- Time OffFor Grievance Meetings 

Members of the Grievance Committee and the grieving Employee shall be granted 
necessary and reasonable Faid time off from work for scheduled grievance meetings, except 
however, no more than two (2) Employees shall be paid for such time spent. 

ARTICLE XIV 

Section 14.1- Waiver Clause 

The parties acknowledge that during the negotiations wbi¢h resulted in ·the Agreement 
each had the unlimited right and opportunity to make demands and proposals with respect to any 
subject or matter not removed by law from the area of collective bargaining and that the 
understanding and agreements arrived at by the parties after the exercise of that right and 
opportunity are set forth in tbis Agreement. Therefore, the Employers and the Union, for the life 

. of tbis Agreement, each voluntarily and unqualifiedly waives the right and each agrees that the 
other shall not be obligated, to bargain collectively with respect to any subject or matter referred 
to or covered by this Agreement and with respect to any subject or matter not specifically 
referred to or covered .in this Agreement. 

Section 14.2- Savings Clause 

If any Article, Section or provision of this Agreement, or any addendum hereto should be 
held mvalid by operation oflaw or by determination by any court of competent jurisdiction, or if 
compliance with or enforcement of any Article, Section or provision should be reinstated by 
operation of law or by a court of competent jurisdiction, the remamder of this Agreement shall 
not be effected thereby. Should any Article, Section or provision of this Agreement be deemed 
invalid for any reason or become invalid by operation oflaw subsequent to its effective date, or 
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become unenforceable for any other reason, the parties agree to enter into immediate collective 
bargaining negotiations for the purpose of arriving at a mutually satisfactory replacement for 
such portion or provision. 

.ARTICLE XV 

TERM OF AGREEMENT 

Section 15.1 -Effective Date and Termination Date 

This Agreement shall.become effective as of the date of execution bereof and shall 
remain in effect until September 30, 2013. It shall automatically renew itself from year to year 
thereafter unless either party shall give written notice to the other party not less than sixty ( 60) 
days prior to September 30, 2013 or any September 30 thereafter that it desires to modify or 
terminate tbis Agreement. 

Section 15.2- Notices 

Notice in accordance with Section 15.1 above, shall be given by certified mail; be 
completed by and at the time of mailing; and if given by the County; to be addressed to the 
?resident, 1034 North Washington, Lansing, Michigan, 48906 and to the Local Union President 
·and, if given by the Union, to be addressed to the Sae:inaw County Personnel Division, 111 S. 
Michigan, Saginaw, Michigan 48602. Either party may, 'Qy like written notice, change the 
address to which certified mail.notice to it shall be given. · 

...... -~ -····-··- ·---· -- --------- -- -·- --- --
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IN WITNESS THEREOF, the parties hereto have caused this Agreement to be executed 
by their duly authorized representatives the day and year first above written. 

COUNTY 

are, Chair 
oard of Commissioners 

~ 
Michael D. Thomas, Prosecutor 

ceJ 
Andre R. Borrello 
Labor Specialist 

~A. McGill 
County Controller 

UNION 

aff Representative 
Michigan AFSCME Council25 

~~ ~r 
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e ge e , I 
Assistant Prosecuting Attorney 
AFSCME Local 1124 

s istant Prosecuting Attorney 
AFSCME Local 1124 

Assistant Prosecuting Attorney 
AFSCME Local1124 



Appendix A 

Assistant Prosecutor's Union Salary Schedule 

APAI Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 

Starting 6months 1 year 2 years 3 years 4 years 

10/01/08- 09/30/13 $55,758 $59,560 $63,361 $67,163 $70,965 $74,766 

APATI Step 1 Step.2 Step 3 Step 4 Step 5 Step 6 

Starting 6months 1 year 2 years 3 years 4years 

10/01/08- 09/30/13 $70,965 $73,753 $76,541 $79,329 $82,117 $84,904 

Effective October 1, 2008: No base wage increase. 

Effective October 1, .2009: No base wage increase; 1.75% lump sum based on base 
wage, all classifications. 

Effective October 1, 2010: No base wage increase; 1.75% lurn.p sum based on base 
wage, all classifications. 

Effective October 1, 2011: No base wage increase; 1.75% lm:np sum based on base 
wage, all classifications. 

Effective October 1, 2012: No base wage increase; 1.75% lm:np sum based on base 
wage, all classifications. 

In order to receive the lump sum payment, employees must be employed in this 
bargai.n:in.g unit on October 1 of the respective year and at the time of ratification by both 
parties (e.g. employees becoming members of this bargaining unit. on October 2 or 
thereafter are not entitled to_ t~e. Ju~£ __ s~~ for that year; likewise, employees in this 
bargaining unit on October 1, but who leave this bargaining unit .after October 1 shall be· 
entitled to the lump sum for that year, as long as -they are members of the bargaiiring unit 
upon ratification). Lump sum payments shall not be prorated dur.ing the year. :Payment of 
lump sums shall be made as soon .as practicable after October 1 of each year. 
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Benefits-at-a-G\anc8 

. l:l The infonnalion contained herein provides a general summary or your group's heallh care benefit&. ll is not a contracL Ttlis summary may not reflect additional iimltalions or exclusions tha\ 
"¥ apply to covered services or the most recent updates to BCBSM certificates, riders, plan modifications and/or changes that your group may be making to your coverage. For a complete 

description of benefitt, ptease see the applicable Blue cross Blue Shield or Michigan certif&cates and riders. You can also conlacl your health care administrator or call the customer service 
ph~ne nurnber printed on the ~ckot~our ID card l.fyou have additional questions rag_arding your health ~r= bene~ts. 

Group: Saginaw County 

Group No: 67481650 

Effective Date: 05/01/2010 
I 

i£¥~~El~i~~~~:~;~:g~z11~{ri~ft~~fr~~~},:~~~i~S~~i~t~i~i~~Z~i:ll~~~M~f~i1~i~~t:i~~~~1~lf;~~~~!i!Jif~~~~W!~¥~~~~~~.~2F.t~~;Ji~t¥.!~~~~f:tJ~fii{~~f~~~;.~~ri~~i~~i~£~~~; 
: Dependants · 'lour spausa, and unmarried children until the end of the yaarin 

which they tum age 19. 

: EamDv Cpo!lnypljgo : Your unmarried children unll\\he end of \he year in which they 
: tum age25. 

Medicare Supplemental coverage is provided to Medicare enrollees who have both Medicare Part A and Part 6 coverage. 

We pay for covered ae.rviees described in your certtficate, lass those amounts payable by Medicare. The distincUons between "in·naiworl<" and "oUl·Df·network" pravtdera are removed. You are 
required to pay only "in-network" cost-sharing requirements described In your certtncate when you receive servlcas covaroQ by Madlcaro, 

In lnslances where Medicare does not covor preventive cars services, the catencla:ryearfrequeney restriction is amended to "once avery 12 months", except forweiJ..baby and child care vtstts'. 

U a seNice is not covered by Medicare, but ll is a benefit under your certlf1cate, payment is based on the BCBSM approved amount minus. ihe applicable deducllb\a and copaymant requirements. 

Note: Service& from a providerrorwhtch there is no PPO network and services 1rcm a non- network provider in a geographic area of Michigan deemed a "low access area" by BCBSM for that 
-particular provider specialty are covered at the In-network benefit level. Jr you receive care from a nonparticipating provider, even when referred, you may be bUied for the difference between our 
app~ved amount and the provldet's charge, 

OeduciiD\e 

Co pays 

iii Fixed dollar copays 

iii. Emergency services capay 

Iii Percent coopays 

Capay dollar maxlmuma 

:ii Percent capay maximums -Includes general medical only- e)(cludes fixed dollar copays 
and mental heallh care, substance abuse treatment and private duly nursing percent 
co pays 

Dollar maximums 

S100 per member or S200 for the famlty per 
: calendar year 

II! Note: Deducllble may be waived 1r 
service is performed In a PPO 
physfclan's office, 

~ szopj,'ei-' rdBmber or $4~ f~r1hs ~niily_ per 
: ·c~~en·~ary~-~f' -. 7 · : ·: . . . · 
··-.-.. -. -. ----·--·-"-7"·--··-:-:-:-.. ··-···· 

: $10 copay pervlsU for spac\fJc olftce service• . Not applicable 

' SSO capay lor emergency services, waived If 
admitted or for an accldenlal\njury 

,.: 50 percent of approved amount fer 
private duty nur11lng 

i=.i 100 percent or approved amount for 
most other covered aervices 

$50 capay for emergency services, waived lr 
: admitted or for ~n accidental Injury 

n: SO percent of approved amount for 
prlval• duty nuraing · 

1u 20 ·parcerlt of _approved amount-for most 
other covered seNices 

See .. Mental health care and substance abuse treatment11 secUon for mental health and 
~ubstanco abuse porcent copay amounts, 

None sz,ooo par member or$4,000 for the family 
per ca\enctaryaar 

S1 million flfeUme maximum per covered specified human organ transplantlype 



!~~~~!!~~;~ L::: .. ~-':.~Ls~2:..~.~~-~.::::~:.:.:~·.i:~~~ ... .:.~ ...... :·::;.'~·-~:: .~::;~·:: .. ~: .. :·~ ... :i;~~;;.~;:.t~J{:T..~~!~?.rt:·:·:: ~;~·:~~;.,_·~!1:~~.:.:.£.!.~.;~,,:::; .. ~·;:.:~·~:,t:?.u.~~.!;~~~~.!~_:O:;i!: .. ~~-~-·:·.~~:::: ~~~ ~~::.£:~.]i 
: Haallh maintenance axam .. includes chest x-ray, EKG and aelec\lab procoduraa- one per . Covered -100 percenlot the: approved Nat· covered 
. calandar.year amount •· · •· 

Gynecologlcul exam .. one per calendar year 

: Pap smear 11creening (laboratory and pathology sarvices)- one per calendar year 

: Wftll.baby and child care 

'" 6 visits, birth through 12 months 
... 6 vlslt.s, 13 months through 23 months 

: i,:; 6 visll6, 24 monlh6 lhrough 35 months 
m 2 vis\ls, 36 months through 41 months 
::: Visits beyond 47 months are limited to one per member, percalendaryaar under lha 

health meinlenanoe examlnaUon beneOl 

• Adu\l and Childhood immuni%alions as: recommended by the Advisol)' ComrriUee on 
; immunization Practices or other sources as recognized by BCBSM 

1u Note: lmmuntz:aUons for travel to 1oreign counlrie& are not covered. 

i Fecal occull blood screening • one per calendar year 

: Fle~le sigmoidoscopy exam ·one percalendaryear 

Prostate specific. antigen (PSA) screening- one per calendar year 

Covol'lld. 100 porcont oflhe approved 
amoun\ 

• Cove rod -100 percent of tho approved 
amount 

. Covered -100 parcenl of the approved 
amount 

; Covered -100 percEinL of the approved 
amount 

. Covered -100 percent of tile approved 
· amount 

· CovBnld-\OOporcontoftheapprovod 
. amount 

: Covered -100 percent or the approved 
i amount 

Not co~ored 

No\ covered 

Not covered 

: Not covered 

Not covered 

Not covered 

Not covered 

'-M~~mograP~~-. r • - •• •• '• ••• '.' - • I ••• ~; •• •• ~ • ~·.: .-. _.:~ :.· •• - ••• :· _··~. I : 

..Ph~sici~noffic'eservJcris ' ·.··;- · ·. _ · . ~ ·. · ' :·· · , , . .-_ .· _.· · .':' : ''. · · · 

~·~[i~~~&.mr¥~*~*~i.[~~~~tti~~r~~~&~~~Jltft~~~jlfjl~~ji~~E~~ii~t~J!~~~~~;wir:~~~~;~~~~~~~ 
• Office visits ; S\0 copay per visit for >Specific office services '· Coveied • SO·percent·ciUh ... pprovad·· · • 
l :.arnountaH'e't'de"DucUbie:: ·: .. :·'!~· 
; 5 Note: Must bl!l medically necessary ror out-of..network &eTV\ces. ! -;~· .~5 =-:::.=·:;:--:·:~· .. : ·: . ~ · ··· · 

• OutpaUenl and home medical care visits • 

: !'.; Note: Must be medlcally necessary 1or out-of-networK services. 

~ Office consultaticns 

::; Note: Must be medically necessary for out..of-network services. 

· Urgent care visits 

:;: ~~ie~~~~s.t be medically necessary for out~f..network seNices. 

; Covered- 100 percent cfthe approved 
~ amounL after dedudlb\e 

~ 9~ve~~- sQ. P~~r'!t'o~the.aPpravad 
: amount·after. dei:iuctlble -~ . · ; .. · :-·r··. :-;-\::·.:·~:·. ::: "':··:·-· ... 

; S10 capay pervis\l for spedfic office servlces ; Ccvere_d ~ ~O'PerCBnhlf th~ apptoved 
1 • amount&fter.de'ducllbte, ·,~·::· · . 

;-~-:~7'' -.----;-;--1 

'.: $10 copay per visit for spedflc office services i Cov~red- aq: Percent of the ap'plllvad 
I amOuiltafteri::I.BdudfbJir .:.,.~:: · .-
i . ·.:.':;·,.;.··.':. · ...... _ .. :'_:: _ _-__ ,, .... 

t~;!~~~.-·~if:1~~:~m~~~~~~~~~~~!!~~Uf~ja·?~~~~L~~~f;(~~~~~~~JiJ~i~lxi.~i~:i~~~=£r!t~fuii~~~1~kh~K~~.~e.:.· :1:~~~~~\t~ 
Hospital emergency room : $50 capay lor emorgenc.y services, waived U ! · . . . . . . ·· ~,.wBtved'U 

Ambulance servlc.as • must be medically necessary 

: admitted or for an accidental injury : admitted or'fo·r.an.:accidel\t~l iiljury_ · 

j Covered ·100 percent of \he approved 
· amount attar deducllble 

Covered .. 10Q perc~I1\ 1Cf the· approved 
aniount·after'deduCt'~~ ·. ·i. ; " 

llt;;gno·~~sei1Jic~ ·. ~ · ·. :. · ;. :-; . ·-· ·· .. · '·. ·' · · · ' · · · · · ·: · ... ·., : . · . 

i~~~n~p~~~~:~f~:il.~D·i~~~~i~~~i:t:'~;;g~~:;;~l~.f~~.::·2·~~.:t:~~~:kff1:}i~:?~;±:~~~~~f£~h!~~~~~~itl·ii:·i~.:~~~~iii~~i~i~:~.~~~~~~i~#~f$4~P,~~i:;~:·.';·.~):f;·.~f:~~~~ 
Laboratory and pathology aerv\ces Covare:d -100 percent of the approved • C~v~1;8~ - a9; ~~Bqt t!f·t.~&.:appfO·~~d. ' 

: amounl aflar deduclltHa • arT!O~~t,':~.~~::?.!'~.~~~?.lO::~i·i': ?.'.!:~·: :~i',··.;·:~ · 

DiagnosUc lost& and x-rays ~~:~~1d;ft~~~~~~~~~~\,01the approved :· -~~~~~\da~:~:~~~~~~~t~".:?~ri>j•~, 

Theropouttc radiology ;::~;~~~:~~~~::'tho approvad ~*'~~d~~~!s:;~L~:it~~;~~~::i~ 

t:~~-~-~~f :. ~:~:~:i~-~.~.~:~;·:.; · .. :_j~~~~-~l.i.:~~r. , .... \ ·~·; ~-;~ ;. ~.:. :~~:: .. ;L:2r:. ~: · .. : j~~-:~1~-i~::-;::.:(i·:~i~:-:. :., ·~;:~:d~i~>: .:: ... -~~ . J i~~~~i.~.~:tw~~~-~-~ .. ~~~;;::~~:~:::· .. ~:~~~:f.:~i. 
Prenatal and poslnatal care -Includes covered services provided by a certified nurse midwfle Covered -100 perc.anl of lhe approved : cOven;"d :..sq:percent of-th~.appllJVeO 



Delivery and nursery care~ includes covered services provided by a cart! ned nurse midwife 

amount 

Covered- 100 percenl of the approved 
amount after daducUble 

.amount after daducUble 

Covered- 80 percenl of the approved 
amount ahBr.deducUble 

:~~!~~-~~~;::·~~:--~~t.~:.~~-~ .. :~::~~:·.:.:~:: .. ~- .. 1 ~ ::·2. ~::.~ :· ... :.:~.::. -:~..~.: :·.:~·~:::L~:~: ... :.· ~.-::.:!~:;·:~.~~~~:;.~J:.~~~~~-~-~:.~.~~~~::;.~_;;.:.~: .. :L.:! ... :·~~/:.:::.~:~~~:;.:i~~~~~~~=~~¥~~t:.:.·~~~i~.:~~~~-~-~::=1~~J~~~ 
Semiprivate room- inpalienl physician care, general nursing care, hospital services and Covered -100 parcenl of the approved : Covered~ BO·p&rCent of tha.BpproVed 
supplies -unlimited days amount after deducUbte. amo~nl· after.daductlbte· : · '.· · ·. 

Nota: Maternity cars and roullne newborn nursery care during a mother's eligible hospital 
stay. Undar federal law, wa generally may not restrict benefits for any hospllallenglh of 
stay in connection with childbirth for the mother or newborn child to less. than: 

i:: 48 hours following a vaginal delivery 

ii: 96 hours lollowing a delivery by cesarean section 

• ; m Note.: Non..amergency services must be rendered in a participaUng hospital. 

: Inpatient consultations 

; Chemotherapy 

Covered- 100 percent of the approved 
amount afler daducllble 

. Covered~ 100 percenl of the approved 
omounl after deductible 

CO\I'Bred ~ 80, P.etcant or the. approved 
amount afier.ciaduclibl&· · ., .: · . . . . . . . . . . . : ,· ~ :. . 

! Covel'l!!d .. :.: SO pDC?Jnt"cir th~ approve~ . ,. 
~ amo4nt afterde~~gUbiC . ·· ., .: .,. i ... 

~~!~~~~J;:~i~;i\t:~\~£!Li~J::~i~~1tif~l1:i~tt!~:~~:.~~~i~~:ij1;~i-~:~i~~rs.:t;~~:E~j~:£f.~:h~:2~~j~~:*'~1!.~1~~~%.1:;~::~~~-~:f!j,.~~~\~~~~t;~~.~~~~~~~~-~~ili~~~~~~1t~~;;~~~.;!¥{~~~t12~~E. 
Sktued nursing care- up to 120 days per calendar year . Covered -100 percent of the approved 1 ·covered·-\100.p(!rcent·6fthe-a'pproved 

. amount after deducUble . &rno~~t ~Har'd~d~cU~te .· .. ~f'' · ... : 
Hospice care. Up to 28 pro-hospice counsallng visits before elacUng I\Osplce services; when i Covared • 100 parcant of !he approved 
otecled, four 90-day periods· provided 1hrough a parlk:lpatlng hospice program only; limited \o ' amount 
dollar maximum \halls reviewed and adjusted periodically 

Home health care -mutt be medically necessary 

Homeln!usion therapy· must be modically necossary 

. Covered ·100 porcenl of !he approved 
: amount after deducllb\e 

; Covered • 1 CO percent orthe approved 
: amount after daductlble 

coiierod. 100 poicant ~t"ihe approved 
amo~;~nl .. ·. 

· C~vered • 1 oo parcenl ·oi ui~ approvad 
amount· after deducUblo : .' . · · · 

: covared•,100 P,n:eni·oflhe approved 
1 an:a.ountatterclecluctibie . . : :. 

.. s~"~i~~~~hniu:::~··. ' ,: · ~·- · · ·' ... - I ". -·· • - • • • • •• _·. ·_ _ .• • • l • • , • • 

;?~!! 
, surgery .. lndudas related surgical &arvi~;es and medically nacas&ary faclllty services by a 

parllclpallng ambulatory surgery facQI!y. 

iii Note:: Benefit also includes relaled surgical services such as colonoscopy services. 

Presurgical consuttaUons 

-~ Voluntary sterll~tion 

: Covered- 100 purcanl of the approved 
: amount after daductible 

Covered- 100 percent of the approved 
amount 

Covered -100 percent Ofihe approved 
amount atterdeductlbte 

f rt-~3~-~~f%f.~~~~r.E:~r. 
; ~;~#,~~~~~:;;;~~ff,,~(tot~ 
r ~~~\~~;~:;z.~~~-~~~:.p~~Gv~~~-· -~. -~ 

. ~g:t::,r~~~~~~~J;2~~t~r£L~~k~~'g~~~~~~~~~~~tf~~:~~~;~Jf~U~~~~~~~~~~1~~·~-:li1~t~}lMlr:t:'l~~ 

. SpocUied human e~rgan lr.lns:plants .. jn designated faCUiUes only, when coordinated through . Covered~ 100 percent of the approved : 'COVefBd'.ii10b.pBrOont DYUie 'apPi=Oved' · ' 
' the BCBSM Human Organ Transp\an\ Program (800.242~3504) : amount · amount · 

.~ .. r ' 

h! Umlted to $1 million lifeUme maximum per member per transplant type for transplanl. 
procedure(s) and related profassiona\1 hospital and pharmacy services 

Bone marrow transplants- when coordinated through the BCBSM Human Organ iransplant Covered -100 percent or lhe approved 
Program (\·BDD-242·3504) amountaher deducUble 

Kidney, camea and akin transplants · Cavered-100 percent of1he approved 
: amounl after deductible 

Spaclfted oncology clinical trials Covered· \00 parcontotlho approved 
· amount after deductible 

: Cov~r~d ... eo J)B!rce.nl of th.~ approv~:~~d 
aniollhlafter.·deducllbie · 

: Ca~ei~d ~ BO'peipenl of tho approyod 
arno:unl aMr daductl)>la 

cowred: 80 pen:Ont ofthe approved 
amountafter·de~u~lblir · .. 

M¥~tai i."oaiih care and substance ab~sc tr.,.;tffi~nt : . . , . · .' . · · : · ' . · .· 

;~.~~!~~.t~.;~ :.: ~:~~~--~~--~::;s~. · .. :{.~:::.:~: ... ~.~.:::.;' ;.::·.' ::· :~·~~~E.:;22~~~~J:;{~~:::;di~.~i~:·/~~·.::.Jt:~.~!~-~~·:::~~ .. ~.i{~.~~-jr~~~LJs;;L~:~:.}~~~~~~i~~iE:~~~;~T:~~~t~:tSi~:~i-:DJ. 
lnpallan\ mental haaUh care Covered- 80 porcanl of \he approved cov_er,e_d.--:.B9.Pf:lr~nL.orthe·.appr9VS~· · 

amount after dedu~Ub\c . ami:lunllift8r: deC:Iuollble ·: .. : • 

\npalienl substance abuao lraatmenl-lim\led to S15,000 each catendaryearwUh a lllet\me Coveted- 50 percent of the approved C~~~-~-~~ ~-~~ P~r~.~-~~pf ~~-~;~pprovCd 
maximum of $30,000 amount after deducUble amou·l1l aft~r deducUble • · · 

Outpatient mental hoat\h care 

iJ FaclUty and clinic 
Covared- eo percent of tha approved 
amount after dcduc\Jb\e 

C9vered- .eo pefCSQl of the approved 
amoul)l· aft~r i:ledJ.!cUbla 



.. 

· Covered • BO parcenl of the approved 
!!i Physician's office ' amount after deducUble 

Covered - SO percent or lha approved 
amount att~r CieQucllble : · 

outpatient substance abuse treatment (in approved facUllioa)- up to the.slate, dollorsmounl Covered .. 50 percent of lhe approved 
. that is adjusted annually amount after deductible 

: Coveiacl- 5P. percenl of the approved 
,.amounl.atteidaduc\lb\e · · 

:cirhercovered.!ien.ic'~,"· · · · ·.· · .. ~ .-·- : · , · ·.·. ~-. -~·~· . .'· ·. · .~-~--- ·. · . !·. · ·._ '-.: :: -:_.: .... '~o·: -~- : ,·:·::::- ·: 
t1~!.!'!!'~l-~~:~~.-~;;·~~-~-L ... ::·.· .. , .. { ~;~~1..'• 1:!i:~:~-.. ~~::~~::.:::~~-: .. :.~.:~·~~.:::: ... :.:.~~~:~:.~~;.J .. :~~:.L.:i~~=~~-~!J. ... ~.'-.:~: .. ::·L·:~~:.~:-~ ... ~=:·~~_.;._:~-~~.'~h;.=t:~~~~~~-t'1~.~~~~::."~-~~-:~·~';~~~;.~i;~~ 

outpsUan\ dlabo\a& managaman\ prcgram (ODMP) Covered -100 porcan\ of tho approved Covor~d- ao;pa~n\ of \he approved 

Allergy \e&ling and \herapy 

Chiropractic and osteopathic manipulative 1reatmenl- up to a combined maximum of 24 visits 
per calendar year per member 

· outpaUenl physicat1 speech and occupational therapy .. Jimlted \o a combined maximum or 50 
visits per member per calendar year 

· Contraceptive in}ections 

Prescription contraceptive-devices 

Durable medlcalequ.,menl 

ProstheUc and orthoUc. appliances 

; Priva\e duty nu,.\ng 

amount after deducllbte ~mo1,1n~ ·~~,r·~~duc!lble. .. ·. : · 

' Covered ·100 percent or the approved 
amounl 

Covef6d I·aO·parcent of the approved 
amqunt. afie~·~edUcllble : ;· .... 

$10 capay per visit for speclftc office services · Coveted • ao.perce!lt of tl'!e ~pproved 

. Covered- 100 percent of the approved 
! amount afterdaducUble 

Covered -100 percent of the approved 
amount after deductible 

Covered -100 percent of1he approved 
· amount after daductlble 

· Covered -100 pert;ent of the approved 
· amount attard~ducUble 

Covered ·100 percent of the approved 
' amount afterdeducUble 

• Covered- 50 perct~nl or the approved 
amount afler cteducUble 

! amou_nl att~r,d!!-ductlble ·' 

· Covered ··BO;p'ercent of. the approved 
· ~m9Hf!~.B!te'f..dB:cj~·ctible~· :: .... j ::· · · 

c~yatf!o. ~·-aq,~rclmt of. the ~Ppr~ved;: .. · i 
: ~~~nt ~.ft~~~~-~~C?U~.~~: :.:: :;: :. ·.;·:·; .. :.~. · 
! •cove}~~ ~ ~q· P.!lrc;,rit <;If 1h8. approv.ed ,H 

: .a~op~~.~rter~~~c~b~? ~ ~/· ~.~ ·. 

Cove_r.ed ~.1·~.Q·pe'rp~rit ortne ~p~n;)Vad 
~~9~1'll.a~r~~-~.~!tJ.t~ ·i;_:.: ..•. ·.F. 

qoverEi~ -•1tio p_erc81'it"oftfte:8pprovad 
' a~~u~i-.Btter.deiiubllblfi·:. ·: ·~··. · 
I . . . . . . , . . 
. cqy<!rad •.50 P•ll<en\ of lhe·.~pproved 
! ~o!Jnl·Btterd~du~~Dia;· ~·::.;?':.:! 

•illue'Prefe~rer:JaX®·PreS~ripti~nbn~!)C-oueiage .- '-· .-,-, ·. ·_.·. -. .:.:· - _· ·. ··'-. ·- ·· ... --- -··:~· .. ' 

Nota: Elloc\lve February I, 2010, ihe mall on1ar pharmacy for specially drugs changed to Walgreano Spacla\\y Pharmacy, I.L.C, an lndepanden\ company. Specialty prescrip\\on drugs (ouch as 
Enbrol® and Humlra®) ara usod totnoat complex cond\1\ons such as meumalold arthritis. These drugs raqulnl special handling. admlnlstralion crmcnllonng. Walgraons Specially Pharmacyw\\1 
hand\o mall ardor preocripUons ani~ for opec laity clrugs willie many ratal\ ~harmaclas w\U continuo \o dispense specialty drugs (chock w\\h your local pharmacy for availability). 0\hor mall ardor 
preocripUon medications can conUnue taoe sent to Modco. (Medea Is an indapondont company providing pharmacy baneft\ sorv\cas for 8\ue member&.) A \Is\ of specially drugs Is available on our 
Web alto at bcbsm.com. ~ogln under"Jam a Mombar.'lfyou have any quesUon•, p\eaae cal\ We\groens Speoia\ty Pharmacy customer eorv\ce a\ 866 • S15. 1355. 

~~ ~~~~ .... :~~ 
; " Covored-1 to34-daypanod i m 1'lo?4'~ayporio.~;yo~rcap~ypl~s.2~( .! 
• .. pim:ef\\·of \he:SCB,SM•approyoid amoun\ ; 

::: ;~~;::!·;:~:~:,~::::.~ :: .. ~1.~~:!~1P~~:~~~:~;:~~;~'.,:.· ; 
;-.. "-:-.,;,.;..;.....:,.,.,...,--~"'-'--=---

~ : : ~ :~:~ :~::: :: ::::~: i :t.·'\·, · .. x ;: .. ,:7.-. ::.~.:{t~:f.NP:.:.::.·;,,.; 1 

. Prescription drug supply. meC.oafion nwsl be oolained from a SD-day Retail NeMo~ provider ~ ~:;i~;;;.~~:~~~:~r.~:~unl : N~:~:~~:~·~:;·::·.::'::.;~{.;ft{r:~;r(:.; 1 ' .. :.l 
~ ~r:=~~ti~~~~ :~~:4 up lo 90 day supply for r -:•-· .-:~~~~-·-"'"'":'"'~.::\':;~· _=;-~: 

i No. ~~verage ... : Mall order (nome delivery) prescrip\lon drugs 
;i; 1 to 34-day period -your capay 
m 35 to 83..ctay period - doub\e your capay 

:m 84 to 90-day period- double your co pay 

N.ole: lrycur presaipUon Is filled by any type of networl\ pharmacy, and yau request the brand- nama drug when a generic equ\va\anlls aval\al:lle on the BCBSM MAC lis\ and the prescriber has 
no\ 1ndlca\ad "Dispensed as Wri1len11 (OAW) on lhe prescrip\lon1 you must pay the difference In cost between the brand .. name drug dispensed and the ma)(\mum alloWable cos\ for lha generic plus 
\he appl\cab\o copay. 

:~~·~~n~~~:.:i~:.:~:~r 2:·:£Lft::::.~6:~.:· .. ~~:::~~~,~~~:·~:·::~~:.~:t~i:~.;;:~~~:;.~.t·:;:_-:~·~1:~~:.::.~~~~2~~~~!?!~5i·.~-~~!·~i:~~;~.:~:~~r~::r::· ~~)~~~~!!;D~~r~!:.~.~!.Ti~t~~A:··/~~-~.::: ·;i:~~ 
· Rx only drugs covered -100 pa~enl IBss plan capay · q~ve~.~d ... '7~ P~~~~nr.lss~ PI~~. a;·P.ar .'' · 

S\8\tl. controlled drugs Covered ~ 100 percent Ins plan capay c~v~rBd. 7.?'P.e~~~~ !'I~S.Pi~~ ~p~y 
OlspoAble needlas and syringes .. when dispen$ed wilh Insulin or other covered injectable Covefed -100 parcon\ lea~ plan copay lor CoV~~d ·.75 -~~rit·le.~~:P.(B~1copay.for the. 
legend drugs \he lnsu\in or olher covered injec\ab\e. legend insulin or.ol,h~r cover~d'lrijecltiblc legaild 

:: Note: Needles and syringes have no COJlBY· 

Contraceptive medications 

Ma~ order (home delivery) presc.ripUon drugs- up to B 90 ·day supply of medication by maa 
from Medco (BCBSM networr. mail order provider) 

drug d~Q:·:. ···.'· .. . ... · :·::;~-~ ; .... : •... :: 

Covered H 100 percenl\ess plan capay 

Covered ·100 percen\\ess plan capay 

Covered .. "r5 percanl\es~ plan cop~y 

Nol covered 



Prior Aulhoriz:alionl Slep Therapy Drug5 

::~ Note: Phy5lcian must find over .the· counter medication ineHecUve before being 
covered. Pharmacies can disp&n5e up to a 48 .. day supply If prescribed, 

Coveted ·100 percent of the approved 
amount leas plan capay 

. Covered -7~ perce11t of the approved 
: amoul\lless 1 plan·cop~y. Pll:lli'25 percont·of 
j)~e:ap~rP1VO.~ ~mo~nt .. · ·:, / · , 
l~·t: . . ' . ,. ..: .. 

Nole: 11 your ptoacripllon is flilod by any lype or no!Work pharmacy, and you requosllho bmnd • name drug whon a generic aquivalenl is aveilablo on lhe BCBSM MAC lis land lho proscriber has 
not Indicated .. Oiapensed a& Written .. (OAW) on the prescription, you must pay the difference In cost between the brand .. name drug dispensed and tho maximum aliowablo coat for lhe generic plus 
lila applicable copay. 

i~~!n~~~~~~±iiufih::~i~:.::::.~;2~ . .i~.i~::l·~::i~·::~;L~2Ji.Li~~~~~Jt(~~-~;JZ~£.:l~:~!M~J.~~~~ay;:t~1z;ii~~~;·~~!i:·£~~:~.~~~i~~*~·c;:c~~:J~~:::-~::~·;~=~j~;1~l~! 
Prescription oruo Praaulhorizalion · Requires approval lor select prescription · Rf!qU\ras·approy~tl'fof:s~lec\pres'Cf1.pU9n 

Drug interchange and generic capay waiver 

: Quanlily llmlls 

1 Prescription drug preferred therapy 

drugs before prescription are filled drugs !l&for~·prescrjpt\on are fllled · 

Cer1ain drugs may not be covered for future prescripUons If a sullable alternate drug Is 
identified by 8CBSM1 unless the prescribing physician demonstrates 1ha\ the drug i& medically 

· necessary. A list of drugs that may requirs authortz.ation is available al bcbsm.com. 

J:i lfyourphysician rewrites your prest:ription for the recommended genericorOTCalternale 
·drug, you will only have to pay a generic copay.lf your physician rewrites your 
prescription for the recommended brand-name allemata drug, you will have to pay a 
brand-nama co pay. In selec1 cases BCBSM may waive the iniUal copay after your 
prescription has been rewritten. BCBSM will notify you if you aro eligible for a waiver. 

; Select drugs may have limitations related to quantity and doses allowed per prescription 
• unless the prescribing physic\an obtains prea.uthorizalion from BCBSM. 'A list of these drugs Is 
I available el bcbsm.com. 

/ A step-therapy approach that encourages physicians to prescribe generit;, generic alternative 
, or over-th&..cOunter msdicafions before prescribing a mare expensive brand-name drug, It 
' applies only to proscriptions baing flied forlhe firslllme or a targeted medicaUon. Before filling 
i your Initial prescription for select, hlgh .. cas~ brancJ.name drugs, the pharmacy wiU contact your 
. physician to suggest a generic attemaUve. A Us\ of select brand-name drugs targeted for the 
: preferred lherepy pmgram Is available at bobsm.com, along wllh lhe preferrad medications. If 

our rocordslndlcale you have already lried lila prolerTed modlcaUon(s), wo w111 aulhorize !he 
prescrtpUon. If we have no record of you trying the prererrad medlcaUon(s), you may be liable 
for the enUre coal of lhe brand-name drug unless you first lry lho prorerrad madicallon(s) or 
your physician oblalns prier aulhcrizallon cram BCBSM. These provisions affeclsillargeled 
brand-name drugs, wholherthey are dispensed by a retail pharmacy or lhrough a maU order 
provider. 



. Community Blue5
M PPO- Plan 8 -Suffix 660 

·Benefits-at-aGlance 
This is intended as an easy-to-read summary. lt is not a contract Additional limitations and exclusions may apply to covered services. For a 
complete description of benefits, please see the applicable Blue Cross Blue Shield of Michigan certificates and riders. Payment amounts are 
based on the Blue Cross Blue Shield of Michigan approved amount, less any applicable deductible and/or capay amounts required by your 
plan. This coverage is provided pursuant to a contract entered into in the state of Michigan and will be construed under thejurisdiction of and 
according to the laws of the state of Michigan. . 

ln..onetWdrk Out-of-network. 
Member's responsibility (deductibles, copays and dollar maximums) 
Note: Services from a provider for which there is no PPO network and services from a non-network provider in a geographic area of 
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. If you 
receive care from a nonparticipating provider, even when referred, you may be billed for the difference between our approved amount and 
the provider's charge. 
Oeductibles $500 for one member, $1,000 for the family $1 ,000 for one member, $2,000 for the family 

(when two or more members are covered (when two or more members are covered 
under your contract) each calendar year under your contract) each calendar year 
Note: Deductible waived if service Is Note: Out-of-network deductible amounts 
performed in a PPO physician's off1ce. also apply toward the in-network deductible. 

Co pays . Fixed dollar copays $20 for office vlsits.and $50 for emergency $50 for emergency room visits 
room visits . Percent copays 20% for general services (capay waived if ·40% tor general services and 50% for 
service Is performed in a PPO physician's mental healtli care, substance abuse 
office) and 50% for mental health care, treatment and private duty nursing 
substance abuse treatment and private duty 
nursing 

Copay dollar maximums . Fixed dollar copays None None 
~. Percent copays - excludes mental health $2.,500 tor one member, $5,000 for two or $3,000 for one member, $6,000 for two or 
- .care, .substance abuse treatment anq .. . rnore members eac~ calendar ~e;ar. more members each calendar year 

private duty nursltig copays 'Note: but-of-netWork copays also apply 
toward the in-network maximum. 

Dollar maximums $1 million lifetime maximum per covered specified human organ transplant type 
and as noted for individual services 

Preventive care services- "'Payment for preventive services is limited to a combined maximum of $5o·o per member per calendar year 
Health maintenance·exam- includes chest .Covered- 1 00%'*, one per calendar year Not covered 
x-ray, EKG and select lab procedures 
Gynecological exam Covered -1 00%'*, one per calendar year Not covered 
Pap smear screening -laboratory and Covered -1 00%'*, one per calendar year Not covered 
pathology services 
Well-baby and child care Covered- 1 OOo/0" Not covered 

• 6 visits, birth through 12 months 
6 visits, 13 months through 23 months . 2 visits, 24 months through 35 months 
2 visits, 36 months through 47 months 

--·· - ... . -· ......... 
~· - .... 1 visit per birth year, 48 months through 

~·-- age-15 .. 

Adult and childhood immunizations as Covered-100%'* No\ covered 
recommended by the Advisory Committee 
on Immunization Practices or other sources 
as recognized by BCBSM 
Note: Immunizations for travel to foreign 
countries are not covered. 
Fecal occult blood screening Covered- 1 DO%*, one per calendar year Not covered 
Flexible sigmoidoscopy exam Covered- 1 DO%*, one per calendar year Not covered 
Prostate specific antigen (PSA) screening Covered- 1 00%'*, one per calendar l'_ear Not covered 

Blue Cross Blue Shield of Michigan·is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association. 
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In-network Out-of-network 

Mammography 
Mammography screeni.ng Covered- 80% after deductible Covered- 60% after deductible 

------------6ne per calendar ear, no age restrictions 

Physician office·services 

Office visits Covered - $20 capay per office visit Covered - 60% after deductible, 
must be medically necessary 

.Outpatient and home medical care visits Covered- 80% after deductible Covered - 60% after deductible, 
must be medically necessary 

Office consultations Covered - $20 copay per office visit Covered - 60% after deductible, 
must be medically necessary 

Urgent care visits Covered- $20 co pay per office visit Covered- 60% after deductible, 
must be medically necessary_ 

Emergency medical care 
Hospital emergency room Covered - $50 co pay per visit Cover~d - $50 capay per visit 

(capay waived If admitted or for an (copay waived if admitted or for .an 
accidental iniurv) accidental injury) 

Ambulance services- must be medically necessary Covered - 80% after deductible Covered- 80% after deductible 

Diagnostic services 
Laboratory and cathoioav services Covered - 80% after deductible Covered - 60% after deductible 
Diagnostic tests and x-ravs Covered - 80% after deductible Covered- 60% after deductible 
Therapeutic radiology Covered - 80% after deductible Covered- 60% after deductibl.e 

Maternity services provided by a physician 
Prenatal and postnatal care Covered - 1 00% I Covered- 60% after deductible 

Includes care provided by a certified nurse midwife 
Delivery and nursery care Covered - 80% after deductible T Covered - 60% after deductible 

Includes delivery provided by- a certif1ed nurse midwife 

Hospital care 
Semiprivate room, inpatient physician care, general ·covered- 80% after deductible T Covered - 60% after deductible 
nursing care, hospital services and supplies 
Note: Nonemergency services must be rendered 

Unlimited days in a participating hospital. 
Inpatient consultations Covered- 80% after deductible I Covered- 60% after deductible 
Chemotherapy Covered- 80% after deductible 1 Covered- 60% after deductible 

Alternatives to hospital care 
Skilled nursing care Covered- 80% after deductible l Covered - 80% after deductible 

Up to 120 davs per member per calendar year 
Hospice care ~e:red- 100% I Covered - 1 00% 

Limited to dollar maximum that Is reviewed and adiusted periodically 
Home health i:::are -must be medically necessary Covered - 80% after deductible l Covered- 80% after deductible 
Home infusion therapy- must be medically necessary Covered - BO% after deductible -r Covered- 80% after deductible 

Surgical services 
Surgery- includes related surgical services and Clove red- 80% after deductible Covered- 60% after deductible 
medically necessary facility services by a 
participating ambulatory surgery facility 
Presurgical consultations Covered- 1 00% Covered- 60% after deductible 
Colonoscopy Covered - 80% after deductible Covered- 80% after deductible 
Voluntary_ sterilization Covered - 80% after deductible Covered- 60% after deductible 
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Human organ transplants 
Specified human organ transplants - in designated Covered .100% Covered -in designated facilities on!y_ 
facilities only, when coordinated through the BCBSM Limited to $1 million lifetime maximum per member per transplant type for 
Human Organ Transplant Program (800-242-3504) transplant procedure(s) and related professional, hospital and pharmacy services 
·Bone marrow transplants - when coordinated Covered- 80% after deductible Covered- 60% after deductible 
through the BCBSM Human Organ l'ransplant 
Program (800-242-3504) 
Specified oncology clinical trials Covered- 80% after deductible Covered - 60% after deductible 
Kidney, cornea and skin transplants Covered- 80% after deductible Covered- 60% after deductible 

Mental health care and substance abuse treatment 
Inpatient mental health care Covered - 50% after deductible I Covered- 50% after deductible 

Unlimited days 
Inpatient substance abuse treatment Covered- 50% after deductible I Covered - 50% after deductible 

Unlimited days, up to $15,000 annual, $30,000 lifetime maximum 
Outpatient mental health care 
• Facility and clinic Covered - 50% after deductible Covered- 50% after deductible 
• Physician's office Covered- 50% Covered- 50% after deductible 
Outpatient substance abuse treatment- in approved Covered- 50% after deductible Covered - 50% after deductible 
Facilities only Up to the state-dollar amount that is adjusted annually 

Other covered servaces 
Outpatient Diabetes Management Program (ODMP) Covered - 80% after deductible I Covered- 60% after deductible 
Allergy testing and .therapy Covered- 100% Covered- 60% after deductible 
Chiropractic spinal manipulation Covered - 1 00% Covered- 60% after deductible 

Up to a maximum of 24 visits per member per calendar year 
Outpatient physical, speech and occupational therapy Covered- SO% after deductible L Covered- 60% after deductible 

Limited to a combined maximum of 60 visits per member per calendar year 
Durable medical equipment Cov.ered - 80% after deductible Covered - SO% after deductible 
Prosthetic and orthotic appliances Covered -.80% after deductible Covered - SO% after deductible 
Private duty nursing .· Covered- 50% after deductible - . Covered,., 50% .after .deductible ...... 

·c 
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Blue Preferred® Rx Prescription Drug Coverage 
with $5 Generic /$40 Brand Name Fixed Dollar Co pay 
Benefits-at-a-Glance Suffix 660 

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations 
and exclusions may apply to covered services. ·For a complete description of benefits, please see the applicable Blue Cross Blue Shield of 
Michigan certificates and riders. Payment amounts are based on the Blue Cross Blue Shield of Michigan appro'\led amount, less any applicable 
deductible and/or capay amounts required by your plan.'This coverage is provided pursuant to a contract entered into in the state of Michigan 
and will be construed under the jurisdiction of and according to the laws of the state of Michigan. · 

Note: The mail order pharmacy for specialty drugs is Option Care, an independent company. Specialty prescription drugs (such as Enbrel"' 
and Humira"') are used to treat complex conditions such as rheumatoid arthritis. These drugs require special handling, administraflon or 
monitoring. Option Care will handle mail order prescriptions only for specialty drugs while many retail pharmacies will continue to dispense 
specialty drugs (check with your local pharmacy for availability). other mail order prescription medications can continue to be sent to Medea. 
(Medea is an independent company providing pharmacy benefit services for Blue· members.) A list of specialty drugs is available on our Web 

. site at bcbsm.com. Log in under"\ am a Member." If you have any questions, please call Option Care customer service at 866-515-1355. 

Network pharmacy Non-network pharmacy 

Men'lber's responsibillty (copays) 
Generic p,rescrlption drug!? $5 capay for each drug ... $10 oopay for each drug plus 25% of the 

BCBSM approved amount for the drug 

Prescribed over-the-counter drugs- $5 oopay for each drug $10 co pay for each drug plus 25% of the 
when covered by BCBSM BCBS M approved amount for the drug 

Brand name prescription drugs $40 c?pay for each drug $40 copay for each drug plus 25% of the 
BCBSM approved .amount for the drug 

Mail order (home delivery) Capay for .up to a 34 day supply: No coverage 
prescription drugs f.' $5 capay for each generic drug 

: • $40 copay for each brand name drug .. . . 
.. Capay fcir a·35 to 90 day supply: ... ... .. . . -

$10 cop1:1yior each generic drug 
• $80 co pay for each brand name drug 

Note: If your prescription is filled by any type of network pharmacy, and you request the brand-name drug when a generic equivalent is 
available on the BCBSM Mi\C list and the· prescriber has not indicated "Dispensed as Written" (DAW) on the prescription,. you must pay the 
difference .in cost between the brand-name drug dispensed and the maximum allowable cost for the generic plus the applicable copay . 

. Covered services 

"Rx only" drugs Covered -100% less plan copay Covered - 75% less pian copay 

Prescribed over-the-counter drugs- Covered - 1 00% less pian co pay Covered- 75% less plan capay 
when covered by BCBSM 

State-controlled drugs · Covered - 1 00% less plan co pay Covered- 75% less plan copay 

Disposable needles and syringes- Covered - 1 00% less plan co pay for the Covered - 75% less plan copay for the 
when dispensed with insulin or other insulin or other covered injectable legend insulin or other covered injectable legend 
covered injectable legend drugs drug drug 
Note: Needles and syringes have no copay. 

Mail order (home delivery) prescription drugs Covered- 100% less plan capay No coverage 
- up to a 90-day supply of medication by mail 
from Medea, an independent company 
(BCBSM network mail order provider) 

Note: Over-the-counter (OTC) drugs are drugs that do not require a prescription under federal law. 

Note: A network pharmacy is a Preferred Rx phannacy in Michigan or a Medlmpact pharmacy outside Michigan. Medlmpact is an independent 
company providing pharmacy benefit services for Blue members. A non-network phannacy is a pharmacy NOT in the Preferred Rx or 
Medlmpact networks. 

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association. 

Preferred Rx- $10 I $40 copay, JAN og 



Features of your plan 

Drug interchange and generic capay waiver Certain drugs may not be covered for future prescriptions if a suitable alternate drug is 

-"' identified by BCBSM, unless the prescribing physician demonstrates that the drug is . ' medically necessary. A list of drugs that may require authorization is available at 
bcbsm.com. 
If your physician rewrites your prescription for the recommended generic or OTC 
alternate drug, you will only have io pay a generic capay. If your physician rewrites · 
your prescription for the recommended brand-name alternate drug, you will have to 
pay a brand-name capay. In select cases BCBSM may waive the initial capay after 
your prescription has been rewritten. BCBSM will notify you if you are eligible for a 
waiver. 

Quantity limits Select drugs may have limitations related to quantity and doses allowed per 
prescription unless the prescribing physician obtains preauthorization from BCBSM. 
A list ofthese drugs is available at bcbsm.com. 

Optional riders 
Rider RXP, prescription.drug preauthoriz.ation A process that requires a physician to obtain approval from BCBSM before select 
requirement prescription drugs (drugs identified by BCBSM as requiring preauthoriz.ation) will be 

covered. Step Therapy, an initial step in the "P.rior Authorization" process, applies 
criteria to select drugs to determine if a less costly prescription drug may be used 
for the same drug therapy. Some over-the-counter medications may be covered 
under step therapy guidelines. This also applies to mall order drugs. Only claims 
that do not meet Step Therapy criteria require preauthoriz.ation. Details about which 
drugs require preauthorization or step therapy are available online site at · 
bcbsm.com. Log in under "I am a Member'' and click on "Prescription Drugs." 

·Rider RX-90-2x, prescription drug 90-day supply 2x Expands retail coverage of. prescription drugs to include 84 to 90-day supplies 
·(prescriptions with days supply between 35 to 83-days are not covered via retail), 
subject to one member capay that is double the amount that would apply for a 
34-day refilL Requires all retail 90-day supplies of medication be obtained from a 
"90-Day Retail Network" provider. You must be on your medication for at least 
60.out of the past 120 days underyo.ur BCBSM coverqge beft;~re.using this . 
option. 
Note: If a plan currently has Rider MOPD, the group may add Rider RX-90. 
Otherwise, Rider RX-90-2x is the only option because the capay at mail order and 
at retail must match for dispensing up to a 90 day supply. 

Rider PD-X:EQ, exCludes elective drugs Excludes coverage for elective drugs. .. 
Note: Elective drugs are lifestyle drugs such ~s those that treat sexual impotency or 
infertility, help in weight loss or help to stop smoking. They are not designed to treat 
acute or chronic 11\nesses or prescribed for medical conditions that have no 
demonstrable physical harm if not treated. 

Rider Prx-MM Requires the member to pay the difference between the maximum allowable cost of 
the generic drug and the BCBSM approved amount for the brand name drug, plus the 
member's capay and/or deductible, if a_pplicable. 

Rider Cl, contraceptive injections · Adds coverage for contraceptive injections, 
Rider PD-CM, prescription contraceptive medications Note: These riders are only available as part of a prescription drug package. 

Riders Cl and PCD are part of your medical-surgical coverage, subject to the 
same deductible and capay, If any, you pay for medical-surgical services. 

.. 
-· ··--· . - .. ~ (Rider PCD waives the copay for services provided by a network provider.) 

Rider PD-CM is part of your prescription drug coverage, subject to the same capay 
you pay for prescription drugs. 

I Preferred Rx- $10 I $40 capay, JAN 09 
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........ A llODtmJfl~ corpora\\on and l.actc~llt Ucco~CC 
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Tradit~onal Plus Dental c·ov~ra;ge-: :- ~-~- , 
Benefits~at-a-Glance · · 

Class I Services 
Oral Exams Covered - 100%, twice per calendar year 
Prophylaxis (Teeth Cleaning) Covered- 100%, two cleanincrs in any 12-month period 
Fluoride Treatment Covered - 100%, only when the member is 19 years of age or under 
Space Maintainers Covered - 1 00%, once per quadrant per lifetime, up to age 19 
Palliative Emerg_enc~_ Treatment Covered - 1 00% 

Class II Services 
Bitewin_g X-rays Covered - 80%, twice per calendar year 
Full-mouth and Panoramic X-rays ·Covered- 80%, once every 60.months 
Fillings - permanent teeth Covered - 80%, once every 24 months 
Fillings - primary teeth Covered- 80%, once every 12 months 
Inlays, Onlays, Crowns and Gold Fillings -permanent teeth Covered - 80%, once every 60 months, payable for members age 12 and 

older 
Recementing of Inlays, Onlays, Crowns and Bridges Covered- 80%, three_p_er calendar _y_ear 
Root Canal Therapy Covered- 80%, once every 12 months for teeth with one or more canals 
Periodontal Scaling and Planning Covered- 80%, once every 24 months 
Occlusal Adiustment Covered - 80%, up to five times a 60--montb period 
Periodontic Appliances or Bite!!Uards Covered- 80%, once every 12 months 
General Anesthesia or "N Sedation Covered- 80%, when medically necessary and perfoiined with oral or 

dental surgery 
Oral Surgery including extractions Covered- 80% 
Tissue Conditioning Covered- 80%, once every 36 months per arch 

Class ID Services 
Relining or Rebasin:o- of Partials or Dentures .Covered:- 50%, once every 36 months _lJer arch 
Repairs to Bx~sting Partials or Dentures Covered- 50%,.up to one-half-the approved amount for a new denture in 

·any 12-month _Ileriod 
Removable.Pentures an.d Partials --~ ~~ .. ::.;.~ :· -· :;:Covered .,.; 50%, once every 60 months •. _.· -~~J. ,,;· •••.• ;h.:'.: ;,_· .· .. 

Fixed Bridges ·Covered - 50%, onc.e every 60 months, payable for members age 16 and 
older 

Copays and Dollar·Maximums 
: .. • • ••• r;::rv.- "Copays· ··--·· ,..,... ...... . '"' ---~ .-· .. . . ~--·····-~ . .,. ""20o/o1or"biasi"ll "services aii05"{)o/rfror class :rrfServices-·· .. v, .. 

Dollar Iv'"aximums . Annual Maximum $1,500_])_er member for all covered services 

Note: For non-uTgent, complex or expensive dental treatment such as crowns, bridges or dentures, members should encourage their dentist to · 
submit the claim to Blue Cross for predetermination before treatment begins. If you receive care from a nonparticipating dentist, you may be 
billed for the difference between our approved mp.ounl and the dentist's charge. 

Note: Benefit period for dental coverage is the 12 month period beginning on the effective date of coverage or renewal by the group. 

Note: The Traditional "Plus Dental plan includes a discounted dental network that reduces out-of-pocket costs when members·use 
. DenteMax network dentists. 

This is intended as an easy-to-xead Slliiilllary. lt is nat a cantrliCl. Additional' limitations and eJ<clusians may apply .{o coveted services. For an official description ofbencftts, please 
see the applicable Blue Cross Blue Shield ccnificate and riders. l'aymenl amounts arc bBBed an the Blue Cross Blue Shield approved amount, less any applicable deductible and/or 
capay amounts required by the plan. This coverage is provided pursuant to a contract entered into in the state of Michigan and shall be construed under the jurisdiction and 
according to the laws of the state ofMichii:ruJ.. · 

Traditional Plus lG-+00 
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B1ue Vision . 
. Benefits at-a-Glance 

Blue Vision benefits are provided by Vision Service Plan, the largest provider of vision care in the nation. Members can 
receive services from one of VSP' s over 23,000 member doctor locations or a nonparticipating provider. To find a VSP 
:member .doctor; call 1-800-877-7195 or visit VSP' s Web site at www.vsp.com. 

Eye examination VSP b d t mem er ocor N 'd on-partict'pating prov1 er 
Covers a complete eye exam including refraction,. glaucoma Covered- $25 copay \ Covered- $25 capay, 
testing and other tests-necessary to determine the overall visual up to $35 · 
health of the patient Once every 24 months 

Frames· 
A wide selection of qualit)lframes is fully covered by the VSP Covered- $25 capay \ Covered- $25 capay, up to 
frame allowance. Members should ask their doctor which frames "Predetermined amount 
are covered in·full. Members may select aniore expensive fr8.me 
and pay a cost controlled price difference. 

One frame every 24 months 

Lenses 
Single vision, bifocal and lenticular .lenses are covered ·in fuU by Covered- $25 copay .. ·\.Covered- $~5 capay, up to 
the plan. Patients cari choose.glass or plasti.clenses, ·as well as · · . predetermined amount . 
over;oized lenses up to 6lmm. Pink. lens tints (for.glare reduction) .. One pair every .24 months 
are also covered in full 

Contacts· Members may obtain either eyecrlasses or contact lenses but nG>t'both . 't"o· ' 
. Elective contacts may be: .chosen instead of spectacl~ lenses and a Covered- $'150 applied Covered- $105 applied 
frame. ·toward contact lens fitting, toward contact lens fitting,. 

... evaluation and materials, eviduati.on and materials 
~ . . : member responsible for . ;member responsible for · 

difference. · difference. 

Once every 24 months 
Therapeutic Contact Lenses (medicallynecessary) Covered- $210 maximu:p1, member responsible for difference, . . 

less $25 copay 

Once every 24 months 

c opays 

• Exams '• $25 capay $25 capay 

• Frames, lenses or med~cally necessary contacts. A combined $25 capay Member responsible for 

• There is only one $25 materials .co.p;:~.ym~nt when lenses :and difference between approved 

frames are purchased together. ·amount and provider'-s 
charge, less $25 copay 

This is uuended as an easy-to-tead &WDIDlli)'. ltis not a contract. Additional limitations and CJ<C\usions may apply to covered scrvice>s. For an official description of benefit&, please see the 
applicable Blue Cross Blue Shie>ld certiflcate 8IJli riders, Payment mnount& are based on the Blue Cross Blue Shield approved amount, less any applicable deductible and/or capay amounts 
required by the plan. This coverage is provided pUisuant to a contraCt cnlercd into in the state ofMicbigan 8IJli sball be construed under the jurisdiction and according to the laws of ':'estate 
of Michigan. 

Blue Cross Blue Shield ofMichtgan and Blue Ca:re Network a:re non-profit corporations .and mdependent licensees of the Blue Cross and Blue Shield AssOCiation. 

Blue Vision, JAN 99 



Category: 300 
353 Number: 

Subject: WELLNESS ACTIVITY REIMBURSEMENT 

1. PURPOSE: The purpose of this policy is to establish procedures to reimburse eligible 
employees and retirees for participation in certain wellness activities and in accordance 
with the specific provisions enumerated herein. 

2. AUTHORITY: The Saginaw County Board of Commissioners. 

3. APPLICATION: This policy shall apply to all eligible non-union employees only and 
retirees who participate in programs or activities that further personal wellness. 

4. RESPONSIBILITY: The Controller/CAO shall be responsible for the implementation 
and administration of this policy. 

5. DEFINITIONS: 

5.1 Personal Wellness Activity. Participation or membership in groups such as 
Weight Watchers, fitness facilities such as the YMCA, or activities such as fitness 
classes are included. Sporting leagues of entertainment value, such as bowling, 
golf, or softball leagues, are not included. 

-5.2 Eligible Employees. Employees or retirees who receive or are eligible to receive 
health insurance benefits from Saginaw County, as defined in Policy #343. This 
policy does not include employees' families and/or dependents. 

6. POLICY: 

6.1 It is the policy of Saginaw County to encourage its employees to live as healthy a 
lifestyle as possible. To support employees to that end, the County has jo:ined with 
certain local wellness organizations to offer discounted rates to employees for 
participation in those programs. To further encourage a wider number of 
employees and retirees to participate in wellness activities, the County will 
reimburse each eligible non-union only employee or retiree up to $200.00 for the 
cost of participation or membership in such activities. Employees covered by a 
Collective Bargaining Agreement (CBA) will receive up to $100 per calendar 
year for the cost of participation or membership in such activities unless the 
applicable CBA states otherwise. Proper documentation and verification must be 
provided as outlined in 7 .1. 

6.2 Eligibility and Restrictions. Programs, facilities, or activities must contribute to 
the employee1s or retiree's wellness or self-improvement, as solely determined by 
the Controller's Office. The following rules shall specifically apply: 

Policy 353 
Page 1 of2 



6.2.1 Employee or retiree must be enrolled in a program or activity or belong to 
a fitness facility on or before December 1 of each year in order to be 
eligible for reimbursement. 

6.2.2 An employee or retiree shall not be reimbursed for any amount over 
$200.00 in one calendar year. If an employee's or retiree's actual costs are 
less than $200.00, the employee or retiree will be reimbursed for the lesser 
amount. 

6.2.3 Only the cost of participation in a program, activity, or facility may be 
reimbursed. Fitness equipment, manuals, food, supplements, or other costs 
are not eligible for reimbursement. 

7. ADMINISTRATIVE PROCEDURES: 

7.1 The employee or retiree must apply to the Controller's Office for reimbursement 
of fees prior to December 15 of each year using the appropriate County form and 
attaching proper documentation and verification. The Controller's Office shall 
approve or deny the employee's or retiree's application requesting reimbursement 
for participation in ·a specific program, facility, or activity and certify that the 
employee or retiree meets the eligibility criteria. The Controller's Office shall 
decide what constitutes an eligible program, facility, or activity. 

7 .1.1 Proper documentation includes a letter or receiptfrom-the program 
or facility that indicates the cost of fees to belong to or attend 
wellness activities. 

8. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAO bas 
. determined that this policy as submitted to the Board of Commissioners contains the · 
necessary substance in order to carry out the purpose of the policy. The County Civil 
Counsel has determined that this policy as submitted conta:ins content that appears to be 
leg~l activities of the Saginaw County Board of Commissioners. 

Approved as to Substance: 

Saginaw County Controller/CAO 

ADOPTED: December 12,2006 
AMENDED: September 22, 2009 

Approved as to Legal Content: 

Saginaw County Civil Counsel 

Policy 353 
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Category: 300 
363 Number: 

Subject: LEAVE OF ABSENCE 

1. PlJRPOSE: It is the purpose of this policy to establish a system of uniform and 
appropriate regulations for employee leaves of absence. 

2. AUTHORITY: The Saginaw County Board of Commissioners. 

3. APPLICATION: The rules and regulations herein set forth apply to all employees paid 
by Saginaw County, pursuant to Policy# 301. 

4. .RESPONSIBILITY: The Controller/CAO of Saginaw County shall be responsible for 
the implementation of this policy. It shall be the responsibility of Department Heads, and 
Agencies of Saginaw County to administerthis policy. 

5. DEFINITIONS: NONE 

6. POLICY: 

6.1 Poliqy. Leaves of absence may be approved for employees, who in addition to 
authorized paid leave, request time off for personal reasons. Leaves of absence are 
without pay and benefits unless otherwise specified in the County personnel 
policies. Department Heads are encouraged to approve leave requests based upon 
the merit ofthe request and the work requirements ofthe department. 

6.2 Approval. All leaves of absence of 31 days or more, must be approved by the 
appropriate committee of the Board of Commissioners or the Controller. Requests 
for a leave of 30 calendar days or less may be approved by the Department Head. 
All other leaves shall be processed in accordance with Section 7.1 of this policy. 

6.3 Military Leave. The County shall observe the provisions of the Federal 
regulations regarding re-employment rights and leaves of absence. 

6.3.1 In addition, the County adopts the following additional benefits in 
response to the War On Terrorism. These benefits may continue up to two 
years, or until the involuntary service ends, whichever comes first. 

6.3.1.1 

6.3.1.2 

The County will grant a leave of absence to an employee who 
is reporting for full-time active federal military service. 

The employee, while on active duty, continues to accrue "years 
of service" credit, as if the employee were on continuous 
service with the County. The returning veteran will be entitled 
to the same privileges that would have been granted had the 
employee not entered military service. 

Policy 363 
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6.3 .1.3 The veteran must apply for re-instatement within ninety days 

of release under honorable conditions or ninety days following 
hospitalization associated with active duty. (The hospitalization 
may be up to one year after release. 

6.3.1.4 The County will pay the difference between regular salary and 
military pay for employees who are called up to active duty 
from the National Guard or Reserves, or who .are involuntarily 
inducted. It is the responsibility of the employee to provide the 
Personnel Department with 'their military pay vouchers. 

6.3.1.5 :For employees who are involuntarily inducted or for National 
Guard or Reserve.call-up, insurance benefits for the employee 
and his/her dependants will be continued with the employee 
making the normal contribution, if military health insurance is 
not immediately available. 

6.3 .1.6 Annual leave will continue to accumulate for the first six 
months of active duty. 

6.3.1.7 An employee, as a member of the County's retirement plan at 
the time of entry into active military service, will receive 
retirement credit for the time in military service as if it were 
County service with the employee making 1h.e normal 
contributions, if applicable. 

6.3.1.8 The following actions must be taken by the employee prior to 
beginning active duty, or within two weeks upon beginning 
active duty, and after release from active duty: 

6.3.1.9 

6.3.1.8.1 Notify the Department Head upon receipt of official 
TIIi.litary orders to report to full-time duty and 
provide a copy of the induction notice or military 
orders. 

6.3.1.8.2 The Department Head arranges for an exit interview 
with the Personnel Director, if time allows. 

6.3.1.8.3 Apply for re-instatement within ninety days of 
release from active duty to the Personnel 
Department. 

6.3 .1.8.4 Present a copy of the official discharge or 
separation papers to the Personnel Department. 

This policy applies to employees who are members of the 
National Guards or Reserves who are called up to active duty 
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or for employees who are involuntarily inducted for their f1rst 
tour of duty. It does not apply to non-active duty service such 
as the normal two weeks per year training commitment 
normally required of Reserve personnel. 

6.4 Special Leave. An employee may request a special leave of absence for any 
reason not specified elsewhere subject to approval in accordance with Section 6.2. 

6.5 Extension. An employee may request an extension of a leave of absence for any 
reason not specified elsewhere subject to approval in accordance with Section 6.2. 

6.6 Benefits. No PTO or vacation leave shall accrue to an employee during an unpaid 
leave of absence. Coordination of Health, Dental, Optical and Life Insurance 
benefits during an unpaid leave of absence shall follow applicable continuation of 
insurance language in Employee Insurance Policy,# 343, Section 6.7.5. 

6.7 Continuous Length of Service. Time spent on leave of absence shall be included 
as continuous length of service, if the leave does not extend beyond 180 days. 
Leaves extending beyond 180 days .shall not be included in continuous length of 
service, except Military Leaves in compliance with federal law. 

6.8 Return From Leave of Absence. When granted a leave of absence the employee 
commits himself to returning to work immediately at the end of the leave. If an 
employee fails to return to work immediately at the expiration of a leave of 
absence, or extension thereof, the failure to return shall be considered a 
resignation from County employment. 

7. AD:MINISTRATIVEPROCEDURES: 

7.1 Application. Except where specified, leaves of absence shall be without pay. A 
non-medical leave shall not exceed one (1) year in length. The employee shall 
submit his request for leave of absence to the Department Head who shall have 
disapproval authority. If the Department Head desires to secure approval of the 
request, it shall be forwarded to the Personnel Division for consideration by the 
appropriate committee or the Controller who shall have authority to approve 
military and special leaves. A Family and Medical Leave (FMLA) request (that is 
not a disability leave) shall be submitted for approval to the Personnel Division or 
authorized officials 30 days in advance when the need is foreseeable. If after a 
leave of absence approval the County determines prior to the completion of the 
leave that it qualifies as a F:MLA leave, the employee will be notified and shall be 
required to comply under the stipulations in Policy #364. 

8. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAO has 
determined that this policy as submitted to the Board of Commissioners contains the 
necessary substance in order to carry out the purpose of the policy. The County Civil 
Counsel has detennined that this policy as submitted contains content that appears to be 
legal activities of the Saginaw County Board of Commissioners. 
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Approved as to Substance: 
Saginaw County Controller/CAO 

ADOPTED April23, 2002 
AMENDED October 25,2005 

Approved as to Legal Content: 
Saginaw County Civil Counsel 
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Category: 300 
364 Number: 

Subject: FAMILY AND MEDICAL LEAVE POLICY 

1. P'URPOSE: It is the purpose of this policy to establish uniform guidelines and rules for 
those employees who elect to apply or otherwise qualify, for leave in accordance with the 
Family and Medical Leave Act (29 USC 2601). 

2. AUTHORITY: The Saginaw County Board ofCommissioners. 

3. APPLICATION: The rules and regulations herein set forth apply to all employees paid 
by Saginaw County, pursuant to Policy #30 1. 

4. RESPONSIBILITY: The Controller/CAO of Saginaw County and/or his/her designee 
shall be responsible for the implementation of this policy. It shall be the responsibility of 
the Controller's Office and DepartmentHeads to administer this policy. 

5. PRELII\1INARY STATEl'vffiNT: Saginaw County shall administer this policy in 
accordance with the Family and Medical Leave Act and its accompanying regulations, set 
forth in 29 CFR 825.100, et seq. Thus, although thispolicy sets forth a summary of the 
requirements, process and procedure regarding employees' use of leave under applicable 
circumstances, Saginaw County shall administer this policy in accordance with the Act 
and its regulations. · 

6. DEFINITIONS: 

6.1. Serious Health Condition. Is defined as stated in 29 CFR 825.113, but is 
generallY ·regarded· as an illness, injury, impairment, or physical or mental 
condition that involves either an overnight stay ·in a medical care facility, or 
continuing treatment by a health care provider for a condition that either prevents 
the employee from performing the functions of the employee's job, or -prevents 
the qualified family member from participating in school or other daily activities. 
Subject to certain conditions, the continuing treatment requirement may be met by 
a period of incapacity of more than three consecutive calendar days combined 
with at least two visits to a health care provider or one visit and a regimen of 
continuing treatment, or incapacity due to pregnancy, or incapacity due to a 
chronic condition. Other conditions may meet the definition of continuing 
treatment. 

7. POLICY: 

7.1 Eligibility. Saginaw County's family and medical leave policy is available to 
employees with at least 12 months of service and who have worked at least 1,250 
hours within the preceding 12 month period, so long as the County has 50 
employees within 75 miles. If eligible, an employee may be able to take unpaid 
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leave as indicated below during the calendar year (based on a 12 month rolling 
calendar). 

7 .1.1 Basic Leave Entitlement. FMLA requires covered employers to provide 
up to 12 weeks of unpaid, job protected leave to eligible employees for the 
followip,g reasons: 

7 .1.1.1 To care for the employee's child after bhi:h (within the first 12 
months after birth); 

7.1.1.2 The placement of a child with the employee for adoption or 
foster care (within the first 12 months of placement); 

7.1.1.3 To care for the employee's spouse, son or daughter, or parent· 
who has a serious health condition; 

7 .1.1.4. . For a serious health condition that makes the employee unable 
to perform the employee's job; or 

7 .1.1.5 'For incapacity due to pregnancy, prenatal medical care, or 
child birth. 

7.12 Military Family Leave Entitlements. FMLA requires covered employers 
to ·provide leave .in the following circumstances relating to military 
service: 

7 .1.2.1 Eligible employees with a spouse, son, daughter, or parent on 
.active duty or call to active duty status in the National Guard or 
Reserves iri. support of a contingency operation may u.Se ±herr 
12 week leave entitlement to address certain qualifying 
exigencies. Qualified exigencies may include attending certain 

.military events, arranging for alternative childcare, addressing 
certain fmancial and legal arrangements, attending certain 
counseling sessions, and attending post-deployment 
reintegration briefings. 

7 .1.2.2 Eligible employees (spouse, son, daughter, parent, or next of 
kin of a covered service member) may take up to 26 weeks of 
leave to care for a covered service member during a single 12 
month period. A covered service member is a current member 
of the Armed Forces, including a member of the National 
Guard or Reserves, who has a serious illness or injury incurred 
:in the line of duty on active duty that may render the service 
member medically unfit to perform his or her duties for which 
the service member is undergoing medical treatment, 
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recuperation, or therapy; or is in outpatient status; or is on the 
temporary disability retired list. 

7.2 Application and Approval. Qualified employees seeking to take leave in 
accordance with the Family and Medical Leave Act shall contact the Personnel 
Division of the Controller's Office. Staff will discuss the need for leave with the 
employee and will provide the employee with a Notice of Eligibility and Notice 
of Rights and Responsibilities within the timeframe indicated within the Act. The 
Notice of Rights and Responsibilities will detail additional information an 
employee must provide in order for a determination to be made if the absence 
qualifies as Flv.lLA Leave. If sufficient information is not provided in a timely 
manner, an employee's leave may be denied. 

After review of any additional documentation required in the Rights and 
Responsibilities Notice, a representative from the Personnel Division shall 
indicate i.f the leave request has been approved or denied by providing the 
employee with a Designation Notice in the timeframe indicated within the Act. 

7.3 Employer/Employee Responsibilities. 

7.3.1 Employee Responsibilities. When requesting leave, the employee must 
provide the Saginaw County Personnel Department with at least 30 days 
advance notice when the need for leave is foreseeable. When 30 days 
notice is not possible, the employee must provid~ notice as soon as 
practicable and g~nerally must comply with the employer's normal call~in 
procedures. Employees must provide sufficient information for the 
employer to determine if the leave may qualify for the FJ:viLA protection 
and .the anticipated . t1rrimg and duration of the leave: Sufficient 
information may include that the employee is unable to perform job 
functions, the family member is unable to perform daily activities, the 
need for hospitalization or continuing treatment by a health care provider, 
or circumstances supporting the need for military family leave. 
Employees must also inform the employer if the requested leave is for a 
reason for which FMLA Leave was previously taken or certified. 
Employees also may be required to provide a certification and periodic 
recertification supporting the need for leave. 

7.3.1.1 Certification. Certification will be required if the leave request 
is for the employee1s own serious health condition, to care for a 
family member1s serious health condition, or for a qualifying 
exigency or serious illness or injury ·of a covered service 
member for military family medical leave. Failure to provide 
the requested certification in a timely manner (within 15 
calendar days) may result in denial of the leave until 
certification is provided. 
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Consistent with other County policies and procedures and/ or 
terms set forth in applicable collective bargainmg agreements, 
the County may request and, to the extent allowed by law, 
require a fitness-for-duty certification prior to reinstatement to 
ensure the employee is able to -perform the essential functions 
of the employee's job. Qualifying FMLA Leave will not be 
counted as an absence under the applicable department's 
attendance policy. 

As allowed by the Act, the County, at its expense, may require 
an examination by a second health care provider designated by 
the County of Saginaw if the County .has a reasonable question 
regarding the medical certification provided by the employee. 
Or, in accordance with the manner presc:dbed in the Act, the 
County may request authentication or clarification from the 
employee's health care provider as to an issue(s) relating to the 
provided medical certification. 

The County may also seek re-certification of a serious medical 
condition in accordance with the Family and Medical Leave 
Act. 

7.3.2 Employer Responsibilities. Covered Employers must inform employees 
requesting leave whether they are eligible under FJv.li.A. If they are, the 
notice must specify any additional information required as well as the 
employees' rights and responsibilities. If they are not eligible, the 
employer must provide a reason for the ineligibility_ 

Covered employers must ·inform employe.es if leave will be designated as 
Ji'MLA-protected and the amount of leave counted against the employee's 
leave entitlement. If the employer detenD.ines that the leave is not FMLA­
-protected, the employer must notify the employee. 

7.4 Benefits and Restoration. The County of Saginaw will maintain health care 
benefits under any "group health plan" and life insurance for the employee while 
on FMLA Leave on the same terms as if the employee had continued to work, 
including that the employee is responsible for paying the normal monthly 
contribution. All other benefits cease to accrue during an unpaid portion of the 
leave. Use of FMLA Leave cannot result in the loss of any employment benefit 
that accrued prior to the start of an employee's leave. 

As allowed by the Act, employees must use any persona1 time off (PTO) to the 
extent available, subject to allowance for a 40 hour PTO bank limitation (see 
Section 7 .4.1 ), during this leave period. Absences in excess of these accumulated 
days will be treated as leave without pay. Upon return from leave, most 

Policy 364 
Page 4 of6 



employees must be restored to their original or equivalent positions with 
equivalent pay, benefits, and other employment terms. 

7.4.1 40 Hour PTO Bank Limitation. Prior to beginning a FlviLA Leave, upon 
written request to the Personnel Division or authorized officials, an 
employee may retain up to forty ( 40) PTO hours-banked time by opting 
for unpaid time once their PTO bank reaches that level oftime. 

7.5 Intermittent Leave. An employee does not need to use FMLA Leave in one block. 
When medically necessary, employees can take intermittent FJ\1LA or reduced leave 
schedule leave. The County will work with employees to arrange reduced work 
schedules or leaves of absence in order to care for a family member's serious health 
condition or their own serious health condition. However, employees who are on 
approved intermittent leave must still, when practicable, give notice of any and all 
prearranged leaves, including, but not limited to, scheduled doctors appointments, 
treatment times, etc., which will result in the employee's absence from his/her 
department for any period oftime. Employees must also make reasonable efforts to 
schedule leave for planned medical treatments so not to unduly disrupt the 
employer's operations. 

Leave due to qualifying exigencies may also be taken on an intermittent basis. 
Leave because of the birth or adoption of a child must be completed within the 12 
month period beginning on the date of birth or placement of the child. Leave taken 
after the birth of a healthy child or placement of a healthy child for adoption or 
foster care may not be ta.Icen intermittently without special permission from the 
Department Head or applicable Elected Official. 

7.6 Applicability of Other Laws. When state and local laws offer more protection or 
benefits, the protection or benefits provided by those laws will apply. 

7.7 Accordance with the Law. This policy shall be interpreted, and construed in 
accordance, with the Family and Medical Leave Act. 

7.8 Any employee who is off on a FMLA Leave and is determined to be acting in a 
manner, means, or activity not related to the leave can be disciplined up to and 
including discharge. 

7.9 Unlawful Acts by Employers and Enforcement Mechanisms. The FMLA makes it 
unlawful for any employer to interfere with, restrain, or deny the exercise of any 
right provided under FMLA or to discharge or discriminate against any person for 
opposing . al}y practice made unlawful by FMLA or for involvement in any 
proceeding under or relating to FMLA. If an employee feels they are being 
discriminated against, they may file a complaint in accordance with County Policy 
#322, Discrimination and Sexual Harassment. 

Concerns or complaints about FMLA Leave can be directed to Personnel, or an 
employee may file a complaint with the U.S. Department of Labor, or may bring a 
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-private lawsuit against an employer. FMLA does not affect any Federal or State law 
prohibiting discrimination, or supersede any State or local law or collective 
bargaining agreement which provides greater family or medical leave rights. 

8. ADWNISTRATIVEPROCEDURES: None 

9. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAD has 
determined that this policy as submitted to the Board of Commissioners contains the 
necessary substance in order to carry out the purpose of the policy. The County Civil 
Counsel has determined that this policy as submitted contains content that appears to be 
legal activities of the Saginaw County Board of Commissioners. 

Approved as to Substance: 

Saginaw County Controller/CAD 

ADOPTED: October 25, 2005 
Alv.IENDED: August 12, 2008; January .20,.2009 

Approved as to Legal Content: 

Saginaw County Civil Counsel 
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