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AGREEMENT

THIS AGREEMENT, made and entered into this day 'of
----~--~-----, 19 , by and between the Osceola County Board ofCommissioners and the Osceola County Sheriff, hereinafter
collectively referred to as the "Employer" and the Police Officers
Association of Michigan, located at 28815 West Eight Mile Road,
Livonia, Michigan, hereinafter referred to as the "Union."

ARTICLE I
RECOGNITION

1.1: . .Collective Bargaining Unit. The Employer recognizes and,
acknowledges that. the Union is th.e.exclusive representative incollective.bargaining with the Employer for:

All.full-time and regular part-time law enforcement
personnel of the Osceola County Sheriff Department,
including road deputies, detectives, court officers,
snowmobile and marine officers,.corrections officers
and dispatchers, BUT EXCLUDING the Sheriff,
undersheriff, sergeants, lieutenants, secretary,.cook and all'other employees. .

ARTICLE II
REPRESENTATION

2.1: Stewards~--""The.Employer recognizes the right of.the Union
membership tq elect one.job Steward.and one'Alternate each from the
Employer's seniority list. The authority of the job Steward and
Alternate. so ~lected by the Union shall be limited.to, and shallnot exceed, the following duties and activities:

A. The investigation and presentation of grievances
with the Employer or the designated Employer
representative in accordance with the provisions of
the collective bargaining agreement.

B. The collection of dues when authorized byappropriate Union action.
c. The transmission of such mD---which shall or;ty':---

the IT"":-
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2. If not reduced to writing, are of a routine
nature and not involve work s.toppage,
slow-downs, or any other interference with the
Employer's business. .

2 • 2 : Lost Time. The Steward shall be permitted time to
investigate, present and process grievances on the Employer's
property without loss of time or pay during hi$ regular working
hours. In each and every instance where such time is required, the
length of time and the time period within the working.hours shall
be agreed upon previously by the Sheriff•

•
2.3: Union Access. Authorized representatives of the Union
shall be permitted to visit the operation of the Employer during
working hours to talk with Stewards and/or representatives of the
Employer concerning matters covered by this Agreement. .These
visits shall not ·interfere with the reasonable operation of.theDepartment.
2.4: . Examination'of Records. The Union shall have the right
to examine time sheets and other records pertaining to the
computation of compensation of any employee whose pay is in dispute
or any other ·records of the. employee pertaining to a· specific
grievance, at reasonable times with employee consent.

ARTICLE III
UNION SECURITY

3· 1: Membership Lrr the' Union is not compulsory. Regular
employees have the right to join, not join, maintain, or drop their
membership in the Union as they see fit. Neither party shall exert
any pressure.on or discriminate against an employee as regards to'such matters.
3 • 2: Union' Membership. The Union' is required under: this
Agreement to represent all of the employees in the bargaining unit
fairly and equally without regard to whether or not an employee is
a member of the' Union.' The terms of this Agreement has been
executed by the Employer' after it has satisfied itself that the
Union is the choice· of a majority of the employees in thebargaining un~t.
3.3: Accordingly, it is fair .that e3~~
bargaining unit pay his own waya~
obligation along with~~h--Agreement" -;-_.



Page 3Osceola County/POAMEffective January 1, 1990 to December 31, 1992
SIGNATURE COpy

employee's exclusive collective bargaining representative, an
amount of money equal to that paid by other employees in the
bargaining unit who are members of the Union, which shall be
limited to an amount of money equal to·the Union's regular and
usual dues. For present regular,employees, such payments shall
commence thirty-one (31) days following the effective date of this
Agreement. For new employees, the payment shall start thirty-one(31) days following the date of employment.
3.5: If any provision in Section 3.1 - 3.4 are invalid under
Federal Law or the Laws of the State'of Michigan, such provision
shall be modified to comply with the requirements of Federal or
state Law or shal.l.be renegotiated for the purpose of adequatereplacement.

ARTICLE IV
PAYROLL DEDUCTION OF DUES

4.1: Checkoff • During the period of time covered by this
Agreement, the Employer agrees to deduct from the pay of all
.empl.oyees, all duea and initiation fees of the POAM; provided,
however, that the Union presents to the Employer authorizations,
siqnedby such empl.oyees, al.l.owingsuch deductions and payment to

..the 'Union. This may be done through the .Steward of .the Union."
A. Amount of,initiation fee and dues will be certified

to the County by the Treasurer of the POAM.
Monthly agency'fees and initiation agency fees-will
be deducted by the County along with'a'list showing
from whom such deductions have been made and
transmitted tO'the Treasurer of the Union, 28815
West Eight Mile Road, Livonia, Michigan 48152,'as
prescribed above for the deduction and tr~nsmissionof Union dues and initiation fees.

4.2: Hold Harmless. The Union agrees to indemnify and save
harmless the Employer against any and al.l.cl.aims, suits, or other
forms of liability arising out of the deduction of dues or servicefees provided by this Agreement.

ARTICLE VRIGHTS ('\~--
5.1:, ..

1 ,~ ..t.. ""
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in all of its operations and activities. Amongthe
rights of the Employer, included only by way of
illustration and not by way of 'limitation,'is the
right to determine all matters pertaining to the
services to be, furnished and the methods,
procedures, means, equipment, and machines required
to provide such services; to determine the nature
and number of facilities and departments to be
operated and their locations; to establish
classifications of work and the number of personnel
required; to discontinue, combine, or reorganize any
part or all of its operations; to study and use
improved methods and equipment, and in all respect
to carry out the ordinary and,customary functions
of the administration of· the County. The 'Union
hereby agrees that the Employer retains'all rights
established by law and· reserves the sole and
exclusive right to establish and.administer without
limitation, implied or otherwise, all matters not
specifically and. expressly limited by this
Agreement. These rights shall be subject to the
Grievance and Arbitration. Procedures established
herein if they 'are exercised in violation of any
specific provision of this Agreement •

.B. The Employer shall have the right to hire, promote,
assign, transfer, suspend, discipline, or discharge
for just cause, layoff, and recall personnel; to
establish work rules and to fix and determine
reasonable penalties'for violations'of~uch-rules;
to make jUdgments as to, ability and skill; to
establish and change work schedules, provided,
however, that these rights shall not be exercised
in violation of any specific provisions of this
Agreement. These rights shall be subject to the
Grievance and Arbitration Procedures establishedherein.

ARTICLE VI
GRIEVANCE AND ARBITRATION PROCEDURE

6.1: Grievance Definition. For purpos~s ~~ ~.
a "grievance" shall mean a complaint,i=';'--by this Agreement or the TT9''':- _.-.-'

interpretatiQn of ...",.1.---'

e ..-'-



Page 5
Osceola County/POAM

Effective January 1, 1990 to December31, 1992
SIGNATURECOpy

A. Step 1. Verbal. An employee with a grievance
shall, within five (5) days ,of the occurrence of the
discovery of the incident which gave rise' to the
grievance discuss it with the Sheriff 'or his
designee with the object of resolving the matter
informally. If requested by the employee, the
employee's Union representative maybe present.

B. Step 2. Written. If the grievance is not 'satis-
factorily resolved at the Verbal step, it shall' be
·reduced to writing, setting. forth the facts and the
specific provisions of this Agreement which are
alleged to have been violated, s~gned 'by the
aggrieved employee.and a Union representative and,
within five (5) days following the verbal
discussion, presented to the Sheriff or his designee
who shall 'place his written disposition 'and
explanation thereupon and return.it to' the Union
representative or alternate involved within five (5)days.

C. If the grievance 'is not satisfactorily resolved at
Step '2, it .may be. appealed by. submitting the
grievance to the Chairman of the Salary and
Personnel Committee of the County Board of
Commissionerswithin ten (10) days following receipt
of the Sheriff's written answer in Step' 2. Within
fourteen (14) days after the grievance has "been
appealed, a meeting shall be held between
representatives of'the Employer·and-the-Union-; --The
Employer.representatives shall be the Chairman of.
the County Salary and Personnel Committee and the
·Sheriff. TheUnion representative shall be a member
of the collective bargaining committee. Either'
party may·havenon-employeerepresentatives present,
if desired. If the meeting cannot be held within
the fourteen (14) day period, it shall· mutually be
scheduled for a date convenient to the parties
without unreasonable delay.. The Employer shall
place its written answer on the grievance within
fourteen (14) days after the meeting and return the
grievance to the Union. In order for the A~-----
to be binding at step 3, it shall )..__. .
of the Sheriff and the nl--·
and Personn,:al ..,,,--

6.3:
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after receipt of the Employer's answer in Step 3. If the Union
does not request arbitration in the manner herein provided, the
grievance shall be. deemed to be settled· on the basis of theEmployer's last disposition.

6.4: Selection of Arbitrator. If pursuant to the Grievance
Procedure established in this Agreement a timely request for
arbitration is filed by the Unionon a grievance, the parties shall
promptly select an arbitrator whoshall be selected from a panel
of arbitrators sUbmittedby the Federal Mediation and Conciliation

. Service (FHCS)by each party alternately striking· a name. The
remaining nameshall serve as the arbitrator. If FHCSno longer
provides lists of arbitrators to the parties, then the parties will
use the MiChiganEmploymentRelations Commission(MERc). The fees
and expenses of the arbitrator shall be borne equally by theEmployer and the Union. .

6.5: ..Arbitrator's Powers. The arbitrator's powers shall be
limited to the application and interpretation of this Agreementas
written. Thearbitrator shall have riopoweror authority to amend,
alter, or modify this Agreementin any·respect. If the issue of
arbitrability is raised, the arbitrator shall.only· decide the
merits of the grievance if arbitrabilitYis affirmatively decided.
The arbitrator recognizes that the Employeris governed by certain
laws of the State of Michiganand that the Employerexists for the
sole purpose of serving the pUblic, and the arbi.trator. agrees that
this Agreementshall be interpreted and construed consistent withsuch laws.

6.6: Grievance Form. Thegrievance formshcUI-be supplied bythe Union.

6.7: Time Limitations. The time limits established in the
Grievance Procedure .shall be followed by the parties hereto. If
the time proCedure is not followed by the Union, the ijrievance
shall be considered settled. If the time procedure is not followed
by the Employer,.the grievance may·be advanced to the next Step by
the Union. The time limits established herein maybe extended bymutual agreement in writing.

6.8: Time Computation. Saturday, Sunday, and hol'~
recognized by this Agreement and by the Employe..._.counted under the time procedures estab1.;_--Procedure.
6.9: Contin'.- J -

of .the ,.--



Page 7
Osceola CountY/POAMEffective January 1, 1990 to December31, 1992

SIGNATURE Copy

the grievance and arbitration thereof occurred during the effective
date of the contract. This clause shall not operate to limit or
otherwise restrict the right of the Association to negotiate and/or
pursue in compulsory arbitrati9n any issue pertaining to wages,
hours or other terms and conditions of employmentto the first day
sUbsequent to expiration of the contract as specified by the
effective dates and/or duration clause of the contract specifiedherein.

ARTICLE VII
,DISCIPLINARY PROCEDIIRE

7.1: . Jqst Cause. . The Sberiff· shall not discharge or
discipline a. non-probationary employee except for. just cause.'
Progressive discipline for minor offenses shall be employed. The
Union acknowledges, however, that progressive disciPline need not
be utilized for major offenses. . Progressive discipline shallfollow the fOllowing guidelines:. .

A.. Verbal.reprimand/warning followed up with .a memotothe employee.

B. .Written reprimand/warning. Any written reprimand
will be signed by the officer issuing it and signed
by the person receiving it. If. the receiving
officer feels the reprimand is unjust, he mayappeal
it to a board consisting of supervisors within the
Department Whichmayalso inclUde the Sheriff.

c. More severe disciPline.

7.2: RecOrd. In imposing discipline on a current charge, the
EmPloyerwill not take into account any disciplinary action which
occurred more than twentY-four (24) months previously... Minor.
disciPline (that which does not result in time off) .will be removed
from the emplOyee's file after twelve (12) months•.

7•3: Expedited Grievance. Should an .employeewhohas been
discharged or sUSpended.for disciplinary reasons consider su-'-
discipline to be improper, any grievance must, within ~_.
days of the date of sUspension or discharge, be .._ .
at Step 3 of the Grievance Procedure.
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ARTICLE VIII
NO STRIKE - NO LOCKOUT

8.1: NoStrike Pledge. The Union agrees that neither it nor
its officers, representatives, members,or employees it represents
shall, for any reason whatsoever, directly or indirectly, call,
sanction, counsel, encourage, or engage in any strike, walk-out,
slow-down, .sit-in, or staY-in; nor shall there be any concerted
failure by them to report for duty;· nor shall they absent
themselves from work, abstain in whole or in part from the fUll,
faithful, and proper performance of their duties, including a labor
dispute betweenthe Employerand any other labor organization. The
Union shall not cause, aUthorize, sanction or condone, nor shall
any employeecovered by this Agreementtake part in any picketing
of the EmPloyer's bUildings, offices, or premises because of alabor dispute with the Employer.

8.2: Penalty.· Any employeewho violates the provisions of
Section 8.1 shall be subject to discipline by the Employer, up toand including discharge.

8.3: . No Lockout. During the. life of this· Agreement,. the
Employer, in consideration for the promise on behalf of the union
and. the . employees it. represents to refrain from the conduct
prohibited by Section 8.1,.· agrees not to. lock out any employees.covered by this Agreement.

ARTICLE IX
SENIORITY

9.1: Definition of Seniority. Seniority shall be·defined as
the length of an emPloyee's continuous service with the Osceola
CountySheriff's Departllientsince the employee's last date of hire.
An employee's "last date of hire" shall be the most recent date
uponwhich he first cOJlllllencedwork. The applications of seniority
shall be limited to the preferences and benefits specifically
recited in this Agreement. County employees who transfer orpromote into the bargaining unit shall:

A. Start at bottom of seniority list;

B. Start at wage called for .:__
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after which their seniority shall be as of their last date of
hire. The Sheriff may extend the probationary period in the case
of any employee whose performance has not been satisfactory in the
opinion of the Sheriff.· The Sheriff may do so for an additional
period not to exceed three (3) months, by giving written notice and
reason therefor to the employee and the Union. Until an employee
has completed the probationary period, he may be laid off or
terminated at the Employer's discretion without regard to this.
Agreement and without recourse to the Grievance and ArbitrationProcedures.

9.3: Superseniority. The steward shall be granted
superseniority for purposes of layoff and recall only, provided he
has the ability, training, and qualifications to perform theremaining required work.

9. 4: Loss of Seniority. An employee shall lose his seniority
and the employment relationship shall end with the County in theSheriff Department for any of the following reasons:

A. He resigns or quits;

B. He is discharged or terminated, unless overturned;
c. He retires;

D.. He has been on layoff or sick leave of absence
status for a period of time equal to his seniority
at the time of his layoff or sick leave or
twentY-four (24) months, whichever is less;

E. He is absent from work for three (3) consecutive
working days without notifying the Sheriff, unlessotherwise excused;

F. He is convicted of a felony;
G. He fails to return to work at the specified time

upon expiration of a leave of absence, vacation,
recall from laYOff, or disciPlinary suspension,unless otherwise excused.

9.5: Job Vacancies. When a new n~-.!""-vacancy occurs within the den;.---""- -employees within the ,1--applicants. I~ .-- ---
-th~ .'__i I'\~
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action is necessary, as determined and/or established by theEmployer.

A. Promotions/Transfers. Membersof the bargaining
unit whopromote or transfer into a higher paying
classification shall moveto the next highest pay
level that would result in a pay increase.

9.6: Transfer Outside Bargaining unit. An employee in a
classification subject to the jurisdiction of the Union, Whohas
been in the past or will in the future be promoted to outside the
bargaining unit, and is thereafter transferred or demoted to a
Classification subject to the jurisdiction of the Union shall not
accumulate seniority While working in a supervisory position,
beyondtwelve (12) months fromdate of promotion. The employeeWho
is so transferred or demotedshallcolDJDenceWorkin a job generally.
similar to. the one he held at the time of his promotion and he

.shall maintain the seniority rank he had at the time of hispromotion.

ARTICLE X
LAYOFF AND RECALL

10.1: Lavoff. All reductions in the work force shall beaccomplished in the following manner:

A. Nopermanent or probationary employeeshall be laid
off from his position in the Sheriff. Department
While any part time, temporary oz ': irregular
employees are serving in the same position in theDepartment.

B. The first emplOyeeto be laid off shall be the
prObationary emplOyee In' the classification
affected. The next employeewill be the employee
with the least seniority in the classification
affected, ProVided, however, that the remaining
senior employeeshave the experience, ability, and
training to perform the required Work. Further
layoffs from the .affected classification __«!O~- _-accomplished by ·the inverse orri-- -provided, however, tb~~employees have ~h----to per-F--
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seniority than the employee who he is to replace and
he has the ability, and training to perform therequired work.

D. Employeeswhoare demoted in lieu of layoff shall
initially be paid the samesalary step in the range
of the lower position to whichhe has been demoted.

10.2: Notification of ~off. In the event of a layoff, an
employeeso laid off shall be given two (2) weeksnotice of layoffif Possible.

10.3: Recall. Employeeswhoare laid off or whoare demoted
in lieu of layoff shall be recalled to their former classification
or rank in order of their seniority whenthe work force is to be
increased, provided that the employeehas not lost his seniority •

.10.4: .Notification of Recall. Notification of recall from
layoff shall be sent by certified mail, return receipt requested,
to the employee's.last knownaddress. The notice shall set forth
the date the recalled employee is expected to return to work.,
.Employees.whodecline recall or who,.in the absence of extenuating
circumstances, fail to respond Within ten (10) days of. the date the ..
notice was sent shall be presumedto have resigned, and their names
shall' be removed.from the seniority .ane preferred eligibilitylists.

ARTICLE XI
LEAYES OF ABSENCE

.ra, 1: Personal LeaveWithout Pa~. EmPloyees.with· at least one
(1) year's seniority maybe granted up to three (3) months leave

.of absence without pay. Athree (3) month's extension of .the leave
of absence maybe granted at the option of the Sheriff. If such
leave exceeds thirty (30) days, then such leave shall be without
accumUlationof any fringe benefits predicated on length of service
with the Sheriff's Depart:llent, nor shall seniority accumulate
beyond that time. Requests for a personal leave shall be in
writing and shaUbe signed by the employee and giVen to the
Sheriff. SUchrequest shall state the reason(s) for the l,.ea

v
-

EmPloyeesshall not take a leave of absence for the .._, "
of obtaining other employment, and an emnl--'"
employmentshall be considered as: _
other employmentis ~greeti L-

11.2I
L - -

..~-
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serve in any capacity· on other official Union business, provided
forty-eight (48) hours written notice is given to the Employerby
the Union, specifying length of time off for Union activities •. Due
consideration shall be given to the number of employees affected
in order that there shall be no disruption of the Employer's
operations due to lack of available employees or the creation of
a condition which would necessitate overtime pay for an employeefilling the position created by such time off.
11.3: Funeral Leave. - Employees_will be paid for three (3)
consecutive days absence in the case of a death in his/her
immediate family. One (1) day-must be used to attend the funeral.
Immediate family means Father, Mother, Sister, Brother, Child,
Wife, Husband,- Mother-in-Law, Father-in-Law, Step-parent,
step-child, step-brother, Step-sister, Grandson, Granddaughter,
Grandmother, Grandfather, Brother-in-Law, Sister-in-Law, and
dependents living at home. In -the event more-than three (3)
consecutive days are needed for funeral leave; additional time may
be taken by the employeewith the approval of the Sheriff. Such
time shall be deducted from the employee's compensatorytime bank,
personal leave time, vacation leave, or sick leave, in that order.
11.4: Military Leave. Any employee who enters active service
of the Armed Forces of the United states, National Guard, -_or
Reserve shall receive a military leave of absence without pay for
the period of- such duty. An employee returning from military
service -shall be reemployed in accordance with _the applicable
federal and state statutes and shall be entitled to any other
benefits set forth in this Agreement, provided the employee
satisfies the eligibility requirements established under this
Agreement. Application for military leave of absence shall be made
to the Employerin writing as soon as the employee is notified of
acceptance in military service and, in any event, not less than two
(2) -weeks prior to the employee's schedUled departure, except in
emergency situations or in the event of extenuating circumstances.
11.5: Maternity Leave. Employeeswill be granted maternityleave in.accordance with state and Federal Law.

11.6: Fersonal LeaveTime. Full-time employeescovered by this
Agreementshall be allowed thirty-two (32) hours of personalle .....-
time with pay each calendar year. For new emplove...~ ._personal leave time shall be prorated att-.h-" 'hours per quarter. All reques~$__'F"- _made to ,the Sheriff or ,h';- "advance of the t1lS~ - ,--to~.e ",:lS'I- -. ~ -

"

'- .. -
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11.7: Paid Sick Leave.

A. All fUll-time employees cover-ed by this Agreement
who are regularly scheduled to work eight (8) hours
per day shall be credited with six (6) paid sick
leave days on January 1 of each year beginning in
1985. Full-time employees regularly scheduled to
work ten (10).hours per day shall be credited with
five (5) paid sick leave'days. For new.employees
paid sick leave days will be prorated monthly.

B. An employee eligible for paid sick leave may use.
such.leave when he.is unable to perform his dutiesbecause of illness or injury.

C. The Employer may require asa condition of any sick
leave a medical statement setting forth reasons for
a sick.leavewhen there is a reason to believe that
the health or safety of personnel may· be affected
or that··an .employee is abusing his sick leavebenefits.

D. .Sick leave. benefits.·shall be charged against the
employee's.sick leave 'account in the amount taken.

E. At the end'of each year, the employee shall cash in
his unused sick· leave for that year. If the
employee cashes in ·sick leave days, he will be'paid
one hundred (loot) percent of his/her normal hourly
rate'of such unused-sick leave days in the -last pay
period of January at·the rate he was earning as 'ofthe end of the year.

12.1:

ARTICLE XII
HOLIDAYS

Paid Holidays. Paid ~olidays are designated as:
President's Day
Memorial Day
Easter
JUly 4th
Labor Day
Christmas Eve Day (4 h,,·-- .

Thanksgiving Day
Christmas Day
New Year's Day
Veteran' s n~··
N~"'..!
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A. The employee must work on his last scheduled day
before and his first scheduled day after the
holiday, unless otherwise excused;

B. The employee must work at least one (1) day in the
month in which the holiday occurs;

C. The employee must not be on a disciplinarysuspension'

D. An employee who agrees to work on a holiday but
fails to report for· work shall not be entitled toholiday pay.

12.3: Holiday During Vacation. Shou~d a holiday recognized by
this Agreement fall during an employee's vacation, the employee
will be paid for.the'holiday but 'no additional time off will begranted.

12.4: Holiday Work. Employees who 'work on a holiday recognized
by this Agreement shall receive one and one-half (1-1/2) times
their regular rate for all hours worked on the holiday in addi.tionto holiday pay.

12.5: . Holiday Pay. All fUll-time employees shall receive eight
(8) hours pay at their regular straight time hourly rate, exclusive,
of all premiums, for each of the holidays recognized by this'
.Agreement, provided the employee meets the holiday eligibility
requirements provided in this Agreement. Holidays shall be paid
and celebrated on l:he-observed day instead of the traditional -day.
12.6: 'Election Day. Employees schedUled to work on any'
National or state Election day will be given one (1) hour off for
the purpose of·voting without loss of any pay upon presentation of.
proof of eligibility to vote and notice of their desire '.to·'vote
given their immediate supervisor at least one (1) day in advance
provided the employee is required to work the fUll-time during
which said polls are' open. Time taken shall be either the first
or last hour of the work day when the polls are open. .

..

ARTICLE XIII
VACATIONS

13.1: Vacation Choicp
seniority basis ~--
to ~av ..-'
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shall'have, by seniority, until May 1st to select their vacation.
Up to fifty percent (50%) of unused vacation days may be redeemed
for cash. After May 1st, employees on a first come first servebasis, may request vacation according to Section 13.3.
13.3: Vacation Request. Employees requesting vacation leave
shall do so in writing to the Sheriff or his designee, not less
than fourteen (14) days prior to the start of such leave. The
Sheriff or his designee shall notify the employee in writing at
least seven (7) days prior to the start of the requested leave, ofhis approval or denial.

13.4: Vacation Period. All regular fUll-time employees shall
be entitled to vacation time with pay under the following schedule:

Seniority Required Time Off
1 Year 40 Hours2 Years 80 Hours3 Years 88 Hours4 Years 96 Hours5 Years 120 Hours·6 Years 128 Hours7 Years 136 Hours8 Years 144 Hours9 Years 152 Hours10 Years 160 Hours

13.5: .Vacation Accumulation.· Vacation leave can only be
-accumUlated-Ln an amount not to exceed one hundred sixty ..(-:1,60).
hours at the end of the hiring and anniversary· date, however,
employees. shall be permitted a minimum of one (1)·.day vacation
credit at a time. Employees are limited to two (2) vacation'
periods per year, additional periods must receive permission of theEmployer.

13.6: Vacation Scheduling. The employees shall be permitted
to schedule their vacation in conjunction with their regular passdays.

ARTICLE XIV
HOURS OF WORK

14.1: Work Day and Tour ~~consist of eigh~_JJl.\.--work one h.~---:--
,...4: _.--



Page 16
Osceola County/POAMEffective January 1, 1990 to December 31, 1992

SIGNATURE COpy

14.2: Overtime.

·A. Overtime shall be paid at the' rate of one and
one-half (1-1/2) the hourly rate for all hours
worked in excess of either eight (8) hours per day
or one hundred and sixty (160) hours in the
twenty-eight (28) day period. For employees
scheduled to work ten (10) hours per day, overtime
shall be paid for all hours worked in excess of ten
(10) hours per day or one hundred sixty (160) hours
in the twenty-eight (28) day period.

B. An employee, may, at hisoptiori, elect compensatory
time in lieu of payment of overtime. Compensatory
time shall be earned at the rate of time and
one-half (1-1/2). Compensatorytime must be taken
within the pay period that it .. is earned or the
following period.

14•3: Court Time. Employeeswhoare subpoenaedor directed to ..
testify in court, including probate court, license appeal board,
or liqUor 'control commission hearings outside their regularly
schedUled hours shall receive time and one-half (1-1/2)' their
regular straight time rate with a minimumof two (2), hours unless
such court time results in a continuation of shift. If such court
time is "a continuation of shift, the employee shall be paid time
and olie-half (1-1/2) for all hours actually workedwith no minimum.

14.4: Call-Back Pay. Employeescalled to work at times other
than their regular shift shall receive a minimum of two (2) hours
work or pay at time and one-half (1-1/2) their regular straight
time rate of pay. The provisions of this Section do not apply to
extension of shift situations.

14. 5: Trading of Pass Days. Employees may trade pass days
within a tour of duty ,provided they first obtain the permission
of the Sheriff or his designee. Such 'permission shall not be
unreasonably withheld. An ,employeeworking on a voluntarily traded
pass day shall be entitled to overtime premiumonly for those hours
worked in excess of eight (8) or ten (10) hours on the traded day.
No employee shall trade pass days if such a trade would require the
employee to work two (2) consecutive shifts. .

14.6: Work in Higher Classific~~~
assigned to work in a highe'" _... .
samestep Ln the h;_'---- .
four (4\
~.! - -
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A. Female dispatchers shall receive a minimum.of one
(1) hours' pay at corrections rate for time spent
with female prisoners while conducting searches,
bookings, and visiting hours.

14.7: Shift Assignments.
seniority basis.

14.8:" Shift Premium•.. Twenty.cents (20) per hour shall be paid.
foral·l employees working hours between.,~:oo~.p.~ •. and,12.m~dniqhtr~
~enty-five.~· C.~5)-~per"hourl";,~shali'"be~paid>for all~ empioyees:working?
hours between"12 mldniqht"·and .8:00 . a~m~

.
Shift assignments shall be on a

14.9: Lunch/Coffee Breaks. Each employee shall be 1imited to
a one-half (1/2) hour lunch break for each shift. In addition,
each employee shall be limited to two (2) fifteen (15). minute
coffee breaks for each shift with one (1) in the first 'half· ,of the
shift and'one (1) in the' second half of-the shift. These coffee
breaks shall not be· used in'conjunction with lunch breaks.

14.10: Pyramiding. There shall be no pyramiding or duplication.
of overtime premium, call-back or court time pay.

14.11: Call-Back Assignments•. In the event it becomesnecessary
to call in employeesbecause of temporary vacancies due to illness,
emergency leave, etc., the Employer will call employees in the
classification affected by the temporary vacancy first •.

ARTIC~ XV
INSURANCE

15.1: . Hospitalization Insurance. The Employer shall furnish Inl
the . employee and his family with benefits ~JCJunlldI_ J""n,;
~iBbedxxialxxfdn?xx~ilJUStx~XaJi"~JCCJa:tadrX~H"X:tx:xX~If:80
except as provided Ln Section 1S.1(A) (1.) through (6).

A. The employees agree to accept the following cost
containment measures for health care coverage.

1. Predetermination.'

2. Second surgical opinion.

3. Second su"'--' --
~ ...- .
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4• Increase prescription CO-pay to $3.00 with
generic drugs and a "DAwn provision.

5. Adopt the DRI 275-550 rider on hospitalization
with Employer reimbursing employees if
utilized. Deductibles on master medical
$50/$100 remain and are obligation ofemployees.

6. The County may self insure for healthinsurance.

15.2: Life Insurance. The Employer agrees to pay the fUll
premium on a life insurance policy of $20,000 and A. D. and D. for
each employee. The employee may have the option of continUing lifeinsurance policy after retirement at the group rate.

15.3: Dental Insurance. Effective January I, 1990, the
Employer agrees to furnish to the employee and his family a
75-50-50 CR $800 (no orthodontics) dental insurance. class I
Benefits 75%-25% Co-pay.- Class II Benefits 50%-50% Co-pay. Class
III Benefits 50%-50% CO-pay with annual maximum usage of $800 perperson.
15.4: Sickness and Accident Insurance .

A. .In consideration for the program of sickness and
insurance benefits described in this Section, the
parties agree that their former program of paid
'sick days shall no longer continue to-eXist. No
further Use of time earned under the prior sick
leave program, other than as provided by thisSection, shall be permitted.

B. Effective as Soon as Possible .fOllowing
ratification of this Agreement, and continuing
thereafter during the term of this Agreement, the
EmPloYer shall obtain and pay the required premiums
for sickness and accident insurance for fUll-time
employees covered by this Agreement. This coverage
shall become effective the first (1st) workday
foll~ing CO~letion of sixty (60) calendar days of.-
employment with the EmploYer. Employees ",..-
eligible under the insurer r s _re

cYU
"-receive from the EmpJO-v~.'weekly indemnity. "'__-percent (71'\0.·-

u)"\
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and eighth (8th) day of sickness, or a period not
to exceed twenty-six (26)- weeks for anyone (1)
period of disability. Employees'are not entitled
to this benefit for any disability for which they
may be entitled to indemnity or compensation under
a retirement plan, the Social Security Act, any
workers'. compensation, or any salary continuationprogram.

c. Accrued sick days earned prior to January 1, 1985
shall be converted to a monetary amount to be used
only as set forth in this subsection. The
employee's sick leave credits as of December 31,
1984 will be multiplied by the employee's December
31, 1984 straight time hourly rate "of pay. This
conversion shall result in a monetary "bank" from
which an employee may use in the following manner:
·1. To'supplement workers compensation or sickness

and accident insurance benefits paid to an
eligible employee, provided,·however, the sum
,of 'any such sickness and accident insurance
benefits and supplemental payments shall not·
exceed one hundred percent (lOOt) of the
employee's normal gross weekly wages.

2. Following exhaustion' of the sickness and
accident .insurance benefits provided by the
Employer's insurance carrier, the employee may
draw from his' "bankt; a weekly' ClJIlount-not--to
exceed one hundred percent (lOOt) of his normalgross weekly wages.

3. Upon death, retirement, or termination after
five (5).yearsof service, the employee or his
designated beneficiary will be paid one-half
(1/2)' of any amounts remaining in his sickleave bank.

D. For purposes of satisfying eligibility requirements
for the sickness and accident insurance, two (2)
additional days will be added to the employeet::,1-----

when said employees currently havp--~-
the bank and become siclr-- -
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These additional two (2) days shall not be sUbject
to the payout provisions at the end of the year, nor
shall they be able to be converted to cash atanytime.

E. While an employee' is on the sick and accident
insurance for up to the maximum of twenty-six (26)
weeks, the following benefits also accrued:
1. Seniority
2. Vacation
3. Longevity
4. Personal Days
5. Health Care Coverage
6. Dental Insurance
7. Life Insurance
8. Pension

15.5: Workers Compensation. ,In the event an employee sustains
an occupational injury, he will be covered by-applicable Worker'sCompensation Laws.
15.6: Unemployment Compensation.' _The Employer shall provide
Unemployment Compensation protection for all employees as provided
for by the Michigan Employment S«acurity Commission, as required byLaw.
15.7: Police Officer Liability Insurance. The Employer shall,
during the term of this Agreement, continue in effect its present-
program of professional police officers liability insurance on ,the
same terms and conditions that existed prior to the execution ofthis Agreement •...
15.8: Legal Representation. The Employer will provide to an
employee such legal assistance as may be-required when civil ac~~--
is brought against an employee as a result of acb: -_., -
and while such employee is engaged in th~ -- -and responsibilities for th9 1:'-----'

is immediately aiv---"made 111""--
~,. :-~
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15.9: Selection of Insurance Carriers. The Employer reserves
the right to select or change the insurance carriers.providing the
benefits stated in Section 15.1 through Section 15.7, to be a
self-insurer, either wholly or partially, with respect to such.
benefits, and to choose the a~inistrator of such insurance
programs, provided the level of such benefits remains substantiallythe same.

ARTICLE XVI
RETIREMENT

16.1: Pension. Effective 1-1-88 the County shall provide the
Michigan Employment Retirement System plan containing.benefit level
"B-2" and F55 (with 15 years of service). The County agrees to pay
the full premiums and costs to the Michigan Employment Retirement'System.

16.2: Retiree Health Care. Employees who retire may buy health
insurance coverage under the Employer's group rates.. Such
insurance is at retiree's cost, provided it is available to the
County through its normal plan and there'is IlQ cost to the County.

ARTICLE XVII
UNIFORMS AND. EOUIPMENT

17•1:' Uniforms and Equipment. The County shall provide- such
uniforms and equipment as the. Sheriff and the County shall
determine are necessary, subject to' reasonable rules for the
preservation, use, and'care of such uniforms and equipment. The
County shall·assume the cost of the nece·ssarydry cleaning of such
uniforms under such rules as the Sheriff may determine. For
employees classified as Deputies, such uniform and equipment shallinclUde the following items:

A.

5.
6.
7.
8.
9.

1.
2.
3.
4.

3 complete winter and summer uniforms;2 winter ties;
1 winter and 1 summer hat;
1 Sam Brown belt with revolver holder and cuffcase;
1 pair handcuffs;
1 shirt badge;
1 wallet badge;
1 hat badtT~·
e,..~- •
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B. Corrections and Dispatch Uniforms. Such uniforms
and equipment shall include the following items:
1. 2 pair of pants;
2. 4 shirts - (2) long sleeve and (2) shortsleeve; ,
3. 1 winter jacket;
4. 1 belt, where needed;
5. All uniform brass.

17.2: Departmental Property. Employees shall' not be charged
for loss or damage of the Employer's property, 'tools, equipment, .
mobile or otherwise, or articles rented or leased by the Employer
unless clear proof"of negligence is shown.
17.3: . Personal Property. The Employer ,shall compensate any
employee" for the loss of any personal property that may be broken
or damaged .Ln the line of duty. Reimbursement to the" employee by
the Employer shall. be limited to one hundred dollars ($100.00) per
incldent. In·the case of eyeglasses, 'the,"Employer'will"reimburse
up to one' hundred fifty ($150.00) dollars per incident •.

ARTICLE XVIII
WAGES

18.1: Wage Schedules.,'· Attached ,hereto as "Appendix A" are
-schedules, showing the classification' and wage rates of' the'"
employees covered by this Agreement. It is mutua11y agreed" that
said "Appendix An and the contents hereof shall constitute a partof this Agreement.

18•2 : Retroacti vi ty • Retroactive pay shall be paid on al.l
hours paid. Retroactive pay shall only be paid to employees on the
Sheriff Department' payroll as of the date this' Agreement isexecuted.

18.3: New Classifications. The Employer reserves the right to
discontinue existing classifications and to establish new
classifications., In the event the Employer should establish a new
classification, the Employer agrees to negotiate with the Union
concerning the rate of pay for such new classification. Th-
discontinuance of any existing classification .shall h~ _.-
,a special conference with the Union.
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.ARTICLE XIX
LONGEVITY

19.1: Longevity Benefit.following: Employees shall be paid the

Years of Service Benefit Amounts
5 - 9 years
10 - 14 years
15 - 19 years
20 years

$190.00
$380.00
$570.00
$760.00

19.2: . .Longevity Payments. Payments under this provision shall
be made to all eligible employees on their anniversary date of each
.year as is the present County Policy· for al.l·other of itsemployees.

ARTICLE XX
EQUIPMENT« ACCIDENTS· AND REPORTS

20.1: Safety. The Employer shall first consider the personal
safety of the employees in establishing operational procedures •..
20.2: Safety Protests. . When an employee· is required by a
supervisor to work under a condition which.the employee·regards as
a violation of a safety rule, the employee shall have the·right to
protest and if ordered by the supervisor to perform the. work
involved,·the employee shall have the right to perform the work
under protest and shall refer the matter to.the Safety Committee.
for consideration and recommendation. However, no employee shall
be required to work on any equipment or job that has already been
written up as unsafe before it is checked and released by thegarage or Safety Committee.
20.3: On the Job Injury. An employee who is-injured While on
the job and is reqUired to l~ave the job because of such injury and
is required to remain off the job by Medical Authority will be paidfor the whole day.

20.4: Vehicles. The Employer shall not require employea~ +_take out on the streets or highways·any vehicle that -I _ -operating .condition or equipped with ~Lprescribed by Law. It shall ",..~..-
where employees r~~··-
refu.~al.;-
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physical injury sustained to the Employer. An employee shall make
out an accident report in writing on forms furnished by the
Employer and shall turn in all available names'.and addresses of
witnesses to any accidents. Failure to comply with this provision
shall subject such employee to disc~plinary action by the Employer.
20.6: Equipment Reports. It is the duty of the employee and
he shall immediately, or at the end of his shift, report all
defects of equipment. Such reports shall be made on a suitab1e.
form furnished. by the Employer. and shall be made in multiple
copies, one copy·to be retained by the Employer •. The Employer
shall not ask or require any employee to take out equipment that
has been "reported by any. other employee as being in an unsafe .
.operating condition until same has been approved as being safe bythe mechanical department.
20.7: Safety Committee. A safety. committee shall be
established Which shal'lconsist of the·Sheriff ,an appointee from
the CoUnty Commission, and an appointee from the Bargaining unit •.

ARTICLE XXI
GENERAL

21.1: Pay Periods. The Employer shall p~ovidefor pay periods,
every two (2) weeks. .Each employee shall be provided with ·.an
itemized statement of his earnings·and of all deductions ,made for.any purpose.
21.2: Bonds. Should the Employer require any employee to 'give
bond, cash bond shall not be compUlsory and any 'premium involvedshall be paid by the Employer.
21.3: Lockers. The Employer will provide wash rooms and
lockers for the changing and storing of clothing. Lockers of
individuals will not be opened for inspection except in the case
of a court order, or with permission of and in the presence of the
employee or his designated representative or steward.
21.4: First Aid Kits. The Employer will furnish First Aid Kitsfor each unit of equipment.
21.5: Rules and Regulations. The Employer rese~'--to establish reasonable rules and regulati~--of its employees.
21.6t·
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21.7: Copies of Contract. The Employer agrees to deliver a
copy of this Agreement to each employee.
21.8: The Employer shall provide a bUlletin board in the
facility where employees hereunder are employed for the posting of
seniority and vacation lists and/or the use of the Union and
.Employer. Only official notices are to be posted and must have the
signature of the Union Business Representative or the Steward for
the Union and the Employer or his representative.
21.9: Mileage. When an employee is required by the Employer
to provide his own transportation to and from a job location or·
other related duties',he shall receive the same mileage allowance
.as the County Board of Commissioners may from time to time provide
.for other County officers and employees, or will be 'provided with·
transportation by the Employer excluding to and from the ,job or.work location.
21.10: Special Conference•. Either party may request a Special
Conference between the parties. The party requesting such
conference will prepare an agenda and submit i~ tothe'other party
five (5) days before said conference~ Only those items on the
agenda.will be discussed. The Steward of the Union will attend
said conference and shall not lose time or.pay for the time spentin such special conference.
21.11: .SUbcontracting•. For the purpose of preserving 'work'and
job opportunities for the employees covered by this Agreement, the
Employer agrees that no work or services presently performed or
hereafter assigned· to any .classification or .division of the
bargaining unit will be subcontracted, transferred, leased,
assigned' or conveyed in whole or in part to any other plant,
vendor, person or non-unit employees if it·would cause a layoff of
any' its present· employees in the division affected, excluding
seasonal, temporary employees, and process server, in the:
bargaining unit at the date of this Contract.
21.12: Separability•.

A. In the event that 'any provision of this Agreement
shall at any time be declared invalid by any court
of competent jurisdiction, the decision shall nOTinvalidate ·the entire Agreement, it ~_J -

express intention of the n::a ...... '
provisions shall.---- -
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arriving at a mutually satisfactory replacement for
the provision held invalid.

22.1: Waiver. It is the intent of the parties hereto that the
provisions of this Agreementshall supersede all prior agreements
or understandings, oral or written, express or implied, between
such parties and will henceforward govern their entire relationship
and constitute the sole source of any and all rights or claims
which maybe asserted in arbitration hereunder, or otherwise.

'It is the intent of the parties that this Agreement
contains all economic .and ,non-economic terms and conditions of
employmentapplicable to employeescovered by this Agreement. Both
parties accordingly acknOWledgethat during the negotiations which
resulted in this Agreement, each had the unlimited right and
opportunity to make demands and proposals with respect to any
subject or matter not removedby law, from the area of collective
bargaining, and 'that the understandings and agreements arrived at
by the parties after the exercise of that right and opportunity:are
set forth in this Agreement., ,Therefore, the Employer and the

"Union, for the life, of, this 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 not specifically referred to or covered by-this
Agreement,',even though such subject or matter may not have been,
within the knowledge or contemplation of either or both of 'the, .
parties at the time that they negotiated or signed this Agreement.

ARTICLE XXIII
TERMINATION

23.1-: Duration. This Agreement shall remain in force until
December 31, 1992,·11:59 p.m., and therea·fter for successive
periods of sixty (60) days unless either party shall, or before-
the sixtieth (60th) day period, serve written notice on the other
party of a desire to terminate, modify, alter, negotiate, change,
or any combination thereof, shall have the effect of terminatina -
the entire Agreement on the expiration date or SubSAty,.--~ .
(60) day period, Whichever is the case, 1" .~
notice of desire to terminate. 11"'--
of amendmentproPof:D,:I,·
agr~~lUent-
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APPENDIX A

Effective the first full pay period' on or after January 1,1990, the following wage scale based,on 2080 hours will be put intoeffect.

Annual Annual Annual Annual Annual Annual
(Hourly) (Hourly) .(Hourly) (Hourly) . (Hourly) (Hourly)Classification Start 6 Mos 1 Year '2 Year 3 Year 4 Year

Deputy 18,637 20,155 20,779 21,362 21,986, 22,589
(8.96) (9.69) (9.99) (10.27) (10.57) (10.86)

Court & Marine
Officer 18,075 19,552 20,155 20,779 21,362 21,986

(8.69) . (9.40) (9.69) (9.99) (10'.27) (10.57)
Correction Officer 16,349 17,742 18,346 18,949 19,552 20.155

(7.86) (8.53) (8.82) (9.11) (9.40) (9.69)
Dispatcher 14,290 15,579 16,203 16.827 17,430 18.054

(6.87) (7.49) (7.79) (8.09) (8.38) (8.68)

Effective the first full pay period beginning on or afterJanuary 1, 1991, the following wage scale based on 2080 hours willbe put into effect.

Annual Annual Annual Annual Annual Annual
(Hourly) (Hourly) (Hourly) (Hourly) (Hourly) (Hourly),Classification Start ~ l'Year 2 Year 3 Year 4 Year

Deputy 19,365 20,883 21,507 22,090 22,714 23,317
(9.31) (10.04) (10.34) (10.62) (10.92) (11.21)

Court & Marine
Officer 18,803 20,280 20,883 21,507 22,090 22,714(9.04) (9.75) (10.04) (10.34) (10.62) (10.92)

Correction Officer 17,079 18,470 19,074 19,677 ?f\ ".~-

(8.21) (8.88) (9.17)
Dispatcher 1 Ii 1\'1.-
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Effective the first full pay period beginning on or after.January 1, 1992, the following wage scale based on 2080 hours will
be put into effect.

Annual Annual Annual Annual Annual Annual
(Hourly) (Hourly) (Hourly) (Hourly) (Hourly) (Hourly)Classification Start 6 Mos 1 Year 2 Year 3 Year 4 Year

Deputy 20,093 21.611 22,235 22,818 23,442 24,045 .
(9.66) (10.30) (10.39) (10.97) (11.27) (11.56)

Court & Marine
Officer 19,531 21,008 21,611 22,235 22,818 23.442

(9.39) (10.10) (10.39) (10.69) (10.97) (11.27)
Correction Officer 17,805 19,198 19,594 20,405 21,008 21,611

(8.56) (9.23) (9.42) (9.81) (10.10) (10.39)
Dispatcher 15,746 17.035 17,659 ·18,283 18,886 19.510

(7.57) (8.19) (8.49) (8.79) (9.08) (9.38)
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SCHE~ULE OF BENEFITS
PLAN A

(All Benefits Listed are Based on the Reasonablle , Customary Charges of a Provider.)Betle'its
INPATIENT HOSPITAL '
SeMi-Private RoomNumber of Patient Stay Days (Subject to Extended Stay Review)
Number of Patient Stay Days - Kental ~ Nervous ~ Substance Abuse
Intensive Care (Such as, but not·1 1Inlted to Cardi.c,lurn~PulllOnary Care)
Diagnostic laboratory Services, X-Rays ~ Radiology
In-Hospital Physician Care, Surgeon, Ass't. Surgeon, Anesthetist, ,
Obstetrical Delivery

Operating' Delivery Room' Nursery
Hemodialysis (In- or outpatient)

OUTPATIENT HOSPITAL .
Physical Therapy (60 Days Per Calendar Year)
Laboratory Services ~ X-Rays
Emergency Care:
Hospital Emergency Room (Accident)
Physician Services «(nitial Exam)

COST CONTAINMENT
Handatory Second Surgical 'Opinion"
Pre-~Isslon Testing
Handatory Outpatient Surgery
Pre-Certification' Extended Stay Revlew(CaII Intra~orp 1-800 592 5922}

INPATIENT MENTAL' NERVOUS' SUBSTANCE ABUS£
Haxl~ leneflt Per Covered Person Per Calendar Year

OUTPATIENT MENTAL' NERVOUSt\axlllUllBenetit Per Covered Person Per Calendar Year
SUBSTANCE ABUSE PROGRAH (Non-Hospital Facility Program)
Kaximum Benefit Per Covered Person Per Calendar Year

IOO~
"5 Days

100%
lOOt
.lOOt
lOOt
100%
loot
100~
loot

$ lS.00
100%'100%.
100%
100~

$ 15,000.007St
S 2,000.00

75~
$ 2,153.00

~IMUH LIFETIME BENEFIT FOR MENTAL' NERVOUS "SUBSTANCE ABUSE
Per Covered Person

SELECTED HUMAN ORGAN TRANSPLANTS(Liver,Heart,Heart-L~ or Pancreas)
"OttE HEALTH CARE
PRIVATE DUTY NURSING
PRESCRIPTION DRUG BENEFIT
Ali Prescription Brand Name Drugs

Generic Drugs
(birth Control Pills are not Covered)

MIL SERVICE PRESCRIPTION DRUG PROGRA ..4 -
(Kalntenance Drugs· ~O Day Supply Only)

~OR "EDICAL EXPENSE BENEFITS
Deductible Per Covered Person, Per calendar Year
(SIOO.OO for two or more Covered Persons in a Fa-Ily)
Benefi~ Percentage (After the Deductl ble h." a.

·Out-of-po~ket Family Ston-1--- •

has bee" --- •

$ 30,000.00

S 1.00 :o·pay
-0- co·pay

loot



6enefits
~OR ~EOIC~L EXPENSE BENEfiTS (contt.)The following Benefits are subject to the Deductibles , topayments:

Physician Home &. Office Visits
Physician - Pre- & Post Natalfunctional & Nonfunctional Prosthetic Appliances
Air' Ground ~bulance
Durable ttedicalEquipment
Hedlcal Emergency
Physical' Speech Therapy
Corrective Shoes - Attached to Braces
BloodttedlcalSupplies (Such as Syringes ,-Needles for Insulin)
~tact Lenses - following Cataract Surgery

~o~
~O~; ..~oi f:
~O~ -:.:~
,ot;;;
~t j::
,ot ~i
,ot·
90% .:.
90~ -
90t

HAXIHUK LifEliKE BENEfiT PER COVERED PERSON 51,000,000.00 f

DENTAL EXPENSE BENEFITS
Class iservlces (Preventive)
Class II Services (Restorative)
'Class III Ser~lces (Prosthodontlc)f'axllUlBeneflt Per Covered Person Per Calendar Year

sot
sot
sot

800.00$

Please Note: this Schedule of Benefits Is only'a brief outline of the coverages that
this Plan provides. Please refer to the follOwing pages for-a full explanation of
benefitS and exclusions.



GENERAL INfORMATION

P~kN ADMINISTRATOR
Tne kdmlnistrator of this Plan is:

Osceola County
Courthouse
Reed City, Hichigan ~9617

The Agent for Service of Legal Process Is:

Osceola County
Courthouse
Reed City, Hichigan ~9677

PLAN SUPERVISOR
The Supervisor of this Plan is:

Group Benefit Services, Inc.
P.O. Box 1386
East lansing, Klchlgan ~8823

This Health Plan is Self-funded - Plan Group No. is 111~.

Effective Date of the Plan is January IS, 1990.

PLAN TERMINATION
The Plan Administrator may tenalnate, suspend, withdraw, amend or modify the
Plan In whole or In part, with respect to any class or classes-of employees,
at any time, with proper notification and subject to the terms of the Plan
and any applicable law.

THIS PLAN
this Plan Is provided by Osceola County for their Employees and their £ligi-
ble Dependents. The Benefits described In these pages take precedence over,
and replace any previous literature furnished.
Requests for benefits other than those to which an Employee is entitled in
accordance with this Plan cannot be accepted.



WHEN COVERAGE BEGINS AND ENCS

WHEN AN EMPLOYEE'S COVERAGE BEGINS:

BEtOKING ELIGIBLE
1. New Employees are eligible on the first aay of the month following

completion of thirty. (30) days employment.
2. Must be a full-Time Employee working at le,st thirty-five (35) hours

per week.
BECOMING COVERED
If an EmPloyee enrolls for cover.ge within thirty-one (,I) days following the
day they become eligible, they will be covered on the day that they become eli-
gible.

If an Employee.enrolls for coverage more than 31 days after tl\e date they be·
come eligible, they will be covered on the first day of the -anth following
approval of their application.

·An Employee must be actively .t work on the day that their coverage Is to be-' .
come effective. 'If they .re absent from work because of bodily injury or sick-
ness on that day, they will be covered on the day they return to actIve work.
To be considered .ctively at work for coverage purposes, they must be physi-
cally .bleto perform their normal duties for a regularly scheduled work day
at .the time they report' to work.
RETIRED EMPLOYEES
Certain Retired Employees are covered under' this Plan. Please see Health In-
s~rance Coverage for Capital Area Transportation Authority's Retirees.
WHEN DEPENDENTS' COVERAGE BEGINS
DEPENDENTS DEfiNED
If an £liployee becomes covered the Pl.n provides coverage for ell,ible, enrolled
fami ly dependents. this Includes the £llployee's spouse .nd unmarried children
until the end of.the year"ln which they reach age 1'. A Covered Person may
apply for coverage for dependents .fter the end of the y.ar In which they become
I,. To be eligible these dependents RUst be: unurrled. dependent on the Em-
ployee for more than half their support .1 defined by the U.S. Intern. I Revenue
Code and .s such have been reported on the E.ployee's .cst recent Federal Income
Tax return. In addition these dependents -aSt reside with the Empl~yee or be In
temporary residence at school or summer Clllp.

EligIble children include the Employee's own children, leg.llyadopted children,
step-children, foster children .nd other children living with the Employee and
dependent on the Employee for support. SPOnsored dependents are .Iso covered
(see below for definition). .

A spOnsored dependent is a member of a family, either by blood or --- •
resides in the Employee's household. Such depende~.- - .
Employee for more than half their ~...,,--
On the Emp I.oyee's mo«'" --'



For dependents covered untii they reach age 25. due procf that the dependen:
c"ild continues tc qualify as an eligibie dependent muSt be furnished to the
P~an Supervisor as i'treasonably requi res.
NOiE: If an Employee's cnild is mentally retarded or physically handicapped
~en coverage woutd terminate due to his/her age. coverage -ay be continued
by SUbmitting to the Plan Supervisor within thirty-one (31) days prior to
termination, written proof that their chlld is incapable of setf sustaining
emplo~nt by reason of mental retardation or physical handicap an4 t~e
child Is chlefty dependent upon the Employee for support and maintenance.
The coverage on the child may be'continued, but not beyond the termination
of such tncapactty and.such dependence.

BE~OKING ELIGIBLE
Each dependent spouse or child will be eltglble for coverage on
these dates:

1.
2.

the later of

the date on wh ich the Emp loyee 's cover age. beg Ins ,
the date he/she becomes an eligible dependent.

Any dependent confined to a hospital or other medical facility (by reason other
than·hls/her birth therein) when she/he could normally become eligible for
eoverage, will' become eligible only upon discharge fr~ the hospital or ~ther
medical facility.

BEeaKING COVERED
If dependents are enrolled for coverage on or before their date of eligibility
or withIn thl rty';one (31) days of such date, they.wlll be. covered on thei r date
of el1glbllty.
An Employee should enroll their dependents promptly. If enrollment is more than
thi rty-one(31) days after thel r date of eligibility, thet r coverage wi 11 be
effective on the first day of the month following approval of thei.r application
for the dependent's coverage.
WHEN COVERAGE YERKI NATES
Benefits cease on the first day of. the calendar month In which a Covered Person
~comes age 65 and Is entitled to "-dlcare. If, however, an Employee~conttnues
acttve employment with their employer beyond age 65 and electS contlnua~lon of
this Plan as their pri.-ry health coverage, the Plan benefit will cease on the
ft rlt day of the calendar IIOftthfollowing the IIOftthIn .....leh· (I) they rett re,
or, (2) I1edioeare Is elected as hh(herprl .. ry health coverage.
An Employee's coverage terlllinates when they leave their Eaaployer's employment,
when they are no longer eligible for coverage, upon cessation of contributions
for the cost otthelr coverage, or upon tenDinatlon of their employer'S parti-
cipation under this Plan, whichever occurs first.
A dependent's coverage ten.lnates whe~ an~loyee'l coverage terminates (un-
less continued in accordance with provisions of DEFRA) or when he/she is
no longer an eligible dependent, whichever occurs first. (If an Employee
ee.ses active work or le.ves the ~ployer's ~lo~nt, see Continuation of
.Health Insurance Coverage under the "COBRA" Act.)



PRE-EXISTING CONDITIONS

No benefits are payable for exper.ses incurred due to an injury or sickness
or .ny related conditions for which advice or treat~nt was received with-
in three (3) months prior to the date a person becomes a Covered Personuntil expiration of the earliest of:

I. A period of three (3) consecutive months ending on or .fter
the effective date of a person's·coverage during which time
the Covered Person did not incur .ny expenses, received no
medical treatment or services, Including prescribed.drugs or
medicines, in connection with such injury, sickness or .ny
related conditions;

2. A period of six (6) consecutive months during which time the
Covered Person has been contl-nuously covered and actively atwork;

3. A period of twelve (12) consecutive months during which time
the Covered Person was continuously covered, except If at the
end of such period such person is (.) not actively at work ---
In the case of an Employee, or (b) confined to a hospital or
any other medical facility -- in the ease of a dependent,
then such period shall be extended until such Employee re-
turns to active work -or such dependent is not confined to a
hospital or any other medic.1 facility.

EXCEPTION-TO THE PRE-EXISTING CONDITION
The exe j usIon of cove rage due to the .bove Pre:'ExIsitng CondItIon prov is Ion
of this Plan shall be modified to the following extent for those persons
covered en the Effective Date of this Plan and covered on the immediately
preceding day under the pol icy this Plan replaced,whether such policy re- -
placed was written by an insurer or under a similar but not insured plan:

I. If the Covered Person incurs expenses which would be eligible
for payment hereunder except for the Pre-Existing Conditions .
.provlsion and such expense would have been eligible for .,.y-.
-ment under the policy replaced had that polley been continued
In force rather than replaced by this Plan, the Plan agrees
to pay the lesser of the amount thus .,.yable for such expensesunder:
a. The policy replaced, and
b. this Plan disregarding the Pre-Existing Conditionprovision.

2. In no event shall the total amount payable hereunder because
of this exception exceed the maximum amounts payable under
this Plan if the Pre-Existing Conditions provision were notpresent.
No item of expense incurred before the Effective Date of this
Plan shall be payable under this Plan.
In no event shall the term IIthisPlanll be constrl-'" -
the policy replaced.



OE~INJiIONS

t:'l£ND/lR Y£~J\
C.jehc~r 'tear means 1i ~edod of time commencing on Ja!'~ary I. an~ ending on
December 31. of :he sa~ given year.

CCPt.YMEt~T
Copayment means the amount that. Covered Person is responsible fer ~aying
for a cove~ec service or supply.

COVEAED P!A$ON
COvered Person me."S each person eligible for services under this Plan.

CUST.()DIAL CARE
CustOdi.l fire means care which is comprised of accommodations (including
room and ~rd and other facility services) and nursing servIces. provided •
tovered Person prir~rily to assist such person In the activities of daily
living •.

DURABLE MEDICAL EQUIPMENT
Durable "-Gicil £q~ipment means
c·rtteria:

I.
2.•

equi~nt t~at MeetS all of t~e f911nwing

3.
r..
5.

It Cln stlnd repeated USe;
It is primlri Iy Ind cu.stomari ly used to serVice I medical pur~ose
rather than being prluri ly for coaafort or conve~;ence;
It Is usuIIlr no: useful to a person In the absence of •.
00"' Injury;
It Is .pprODriate for home use;
It ·is ceni!ied in writing t»y I physician IS bei~'
necessary;
It is related to the plti!!n·t'sphysical disc • c. •
It is temporary use only. (The anticipated iensth of time the
equipment will be reQuired for the therapeutic USe aust be cer-
tined bv the phys lelan In wr1 tlng.).

6.
7.

HOKE HE~LTH ~\RE
Home Heaith Care aean~ a facility or pregra.whlch Is licensed, :~·:lfied
or otherwise authorized pursuant to the laws of the state I" whle!' they are
located as a Home Health eare Agency.
HOSPITAL
Hospital means a facility ,....ie-". in return for compensation fr~ hs patients.
provides diagnostic and therapeutic serviceS on a continuous Inpatient basis
for the surgical. medical or psychiatric diagnosis, treatment. and care of in-
Jured or acutely sick persons. These Services ar. provided by or under the
supervision of a professional stiff of licenSed physicians and surgeons. A
hospital continuously provides 21e-hour-a-day nursing service by registered
nurses. A hospital is not, other than Ineldentlally.·a p'ace for custodial,
convalescent, pulmonary tuberculosis, rest or ~Iciliary care; an institution
for exceptional children; an institution for the treatment of the aa-~ -~
stance abusers; or • skilled nursing facility or oph--
A hospital mus~ meet all a~plic.bl- 1----

. tion requi remenu ._..:A-

·or ......-_.



ILLNESS AND INJURY
Illness means _ jodi ly disorcer, else.se, physical sicKness, ment.1 infirmity
or nervous disorder of a Covered Person. A recurrent illness will be con-
sicie:oedone illness. Concurrent illnesses will be consideirec one l t lnes un-
less the concurrent illnesses are totally unrelatedj Ail ·such disorders ex-
iSting simultaneously which are cue to tbe same or related causes shail be
considered one illness. Injury means a bodily injury which is caused by an
ac~ident and which res~lts directly ~rom the accident and independently of
all other causes.
INPATIENT
Inpatient means a registered bed patient in • health care facility for whom a
roo- .nd bo.rd charge is made.

MEDICALLY NECESSARY
~alca.ly Necessary means health care services, supplies or treatment which,
In the judgment of the attending physician, is appropriate and consistent
with the di.gnosis and Which, in accordance with gener.lly acce~ted medical
standards, could not have been omitted without adversely .ffecting the pa-
tient'S condition or the quality of mecical care rendered.
I1EDICARE .
HecHcare meanS the programs.established by Title lor Public law 80-g] os su-
tutes 291) as amended, entitled Health Insurance for the Aged Act, and which
inc'1udes Part A -- Hospit-al Insurance Benefits for the :.ged; Part B -- Supple-
mentary"edical Insurance Senefits for tne ~ed; and Part C -- l1iscellaneousprovisions.
OUTPATIENT
OUtpatient means someone who receives se:-vices or sut:plieswhile not an in-
patient.
PHYSICIAN
Physician means a doctor of medicine (110) or osteopathy (DO) lesally qualifiec
and licensed to practice medicine and perform surgery at the time and place
servi~es .re performed. For the purposes of this Plan, an optometrist, a den-
tist and a podiatrist, who is legally qualified .nd licensed :0 practice optc-
metry, dentistry and podi~try at the time .nd pl.ce of services are performed is
deemed· to be a physician to the extent that the dOCtor renders services whicn
the doctor is legally qualified to perfona.

A physician is also a person who is licensed under Act)68 Public Acts of
"i~~igan 1'78. as a fully licensed psycholo~ist .t the time services are per-
fonmed. Where there are not certification of licensure requirements, a
psychologist is one who is recognized as such by the .ppropriate professional
society at the time and place services .re performed.
PlAH
The Plan me.ns without qualification this Plan.
PLAN A~INISTRA~CP.
Plan ~inistr.tormeans the person(s) responsible for t~e day to day func:iens
a"namanagemer.t of the P!an. The Administrator may emDloy persons or firms :~
~rocess claims and per~onm other P:an-connec:ed services. The ~dministra:or is
Osceola County.

-8-

,"'.'--',



P:.t.u S:;P~:\V!SO~

Pl.
n

£uoe •• i50. means 'he pe,sonisl P.ovidlng consul"ng se.vices 'o,~ Admin-
,s"',cr 'n conneC"on w',n 'ne eoe ••tion of the PI.n 'nd Perfo.mlns 'uch Other
fU'c'ions inclUding "ocessing .nd p.yment of ci.'ms •• s may oe deleS.'ed to i,.
The Pl." SUPervisor is Croup aenefi, Seryices. Inc•• P.O. Box 1386. E.s, ~singM;c~;9an 48823.

PL~ Y~AR
rhe PI.n Ye.r Is J.nuary '5. through Janu.ry 14.
REASONABLE AND C~STOMARY
Ri•• on.dle .na CUStomary refers '0 the deslgnltlon of • ch.rge .s being 'he usual
ch.rge mode oy • physici.n or O'her provider of servlces ••suPPlles. medications.
or equipment th•• does no. exceed the gener.l leve' of ch.rges mode by o'her pro-
Viders rendering or furniShing Such COre or treatment within the s.me area. The
term ...r.... In this definition ....ns • County or suc." O.her .re •• s riecessary to
OOt. in. reore.ent.t ive cross seCt ion of Such c....rg..•• Due cans Ider •• ion wi." be
given to the n.ture .nd .everlty of the condition being tre.ted .nd .ny medical
CGmDlic •• ion. or unusu.1 clrcumst.nces which require .dditlon.1 tloe •• kill orexpertise.
RESISTERE!) NURSE
Repis,e.ea Hurse me.ns .n individu.l who h.s received .pecl.lized nur.ing tr.in-
Ing .nd is .uthor ized to USe the des ignl tIOn of "II.N.", .nd who is du' y Iicen .ed
.by ,he ·'.te or regul'tory .gency re.POnsible for sueh licenSing In 'he s,.,. inWOich .ne individu.1 perforas .uch nurSing services.
ROOH AAD SCARD

lOO; .nd 8o.rd "'.n. the o:.... rg•• oy wh"ever nome c.lled which 're made by • hos-
pi, ••• or conv'lescen. nurSing f.cllity 's • Condition of aceuP.ncy. Such ch.rge.
do no. inclUde the profes.lon.1 .ervlces of phYSici.ns nor Intenslye nursing Careby .mate"er n~ ea r Jed.
SEHI-PRIVAT£

real- >.;v. to me'ns • cia ss of .ccCll1nlc>cblt ions In. ho.p it., In om icn ••. '" It twopatient beds are a"ailab'e per room.
~OTAL DISABILITY
'0••, bis.billty (Tot.lly Ols.bled) "'ns th.t •• s • direct result of .n i'lnessOr Injury, the Covered Person ;s unable to:

A. In the caSe of .n ~PIOYee. eng.ge In Iny .nd every bUSiness
or occuP.tion .nd perform .ny .nd .11 work for comPenS.tlonor profi t,

B. In the C.Se of • Dependent, Perform the nonoal .ctlvltles ofa person of like age and sex Who's 'n good health.



PRE-ADMISSION TESTING' PRE-CERTIfICATION , EXTE~OED STAY REVIEW

PRE-ADMISSION TESTING

Pre-Admission Testing, when perfonmed on an outpatient basis will be included

as a Covered Expense, and wi 11 be payable at ~ not subject to any deductible
or·co-payments. Such testing must be perfon.ed within seven (7) days of a

.scheduled hospital confinecnent and must be performed at the same hospital where
such confinement is to occur.

PRE-CERTifiCATION £ EXTENDED STAY REVEIW

All non-emergency hospital admissions require pre-certification, by Intracorp,
regarding .the medical necessity of inpatient hospitalization. Pre-certification.
can be obtained by having the Covered Person or admitting physician call ~

corpal 1-800 592 5922~ Intracorp will notify the 'Ian Supervisor, physician.
hospital and patient of the approved number of hospital days. Intracorp will

~intaln contact with the hospital and admitting physician to.authorlze extended
length of stay days if .edically necessary.

Pre-Certification Review will never stand In the way if a Covered Person needs
.. rgency treatment. In an urgent shuatlon, a Covered Person gets the care they
need •. Then, they have their physician call for lamedlate·authorlzatlon over the
phone. This call must be made within two business days of the Covered Person's
adaahslon.

If the above procedure is not followed, the Covered Person shall be responsible
for the payment of a deductible amount of $500.00. This $500.00 shall be imposed
each time the above procedure Is not followed.

-10-
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MANO~TORY SECOND SURGICAL OPINION EX?£NSE 8ENEFIT
FOR NON-EMERGENCY SURGERY

This benefit is designed to supplement the ""alcal Expense Benefits and there-
fore is not subject to any CO-payments. The Plan will pay 100~ of the charges
for a second opinion on certain elective non-emergency surgerIes. Hot every
proposed surgery requires a second surgical opinion ••• only I~ specifIc oper-ations. •

.When an attending physician recOMDends one of these procedures, a Covered Person
selects a specIalist In their area and arranges for a consultation. The physi-
cian rendering the second opinion regarding Dedlcal necessIty of such surgery
MUSt be qualified to render such a servIce. either through experience, special-
Ized traIning or education. or siDllar criterIa. and ~t not be affiliated In
any way with the attending physician. The consulting physician Must fill out aSurgical Opinion Statement and m.il It to the Plan Supervisor.
If a Covered Person receives conflicting opinIons (the specIalist disagrees with
the attending physician) the Plan will pay for a third conSultation at 100'.
this third phYSician MUSt be qualified to render such a service. and must not be
affiliated. In any way with the attendIng physician or the.consultlng physician.
The physicIan .rendering the third opinion MUst. also. fill out a Surgical Opinionstatement and mail it to the Plan Supervisor.

this Second Sursical Opinion on the I' surgerIes. listed below Is Kondatory and
If seCond Surgical Opinion Is not used·or If the COvered Person elects to have
surgery completed In conflict with the third opinion, then co-payment is pa.ld
at SO, on Surgery perfonoed and inclUdes physIcIan and hospital reflectedcharges. Charges are not subject to Out-of-pocket stop-loss.

FOURTEEN SURGERIES
I. 8unionectomy
2. Hysterectomy
3. Prostatectomy
~. Repair of deviated septum
S. knee' hlp surgery
6. Dilatation, curretage
7. ~stectomy, other breast surgery
8. Cataract removal and eye surgery
9. Varicose vein excision and ligation

10. Cholecystectomy
II. Hernia Repair
12. Tonsillectomy and/or adenoldect~13. lami notOiny
I~. Open heart surgery

e. -11-·
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HANOATORY OUTPATIENT SURGICAL PROCEDURES

Outpatient surgical procedures. as shown on the fOllOwing Qutpatient Surgical
Procedures Table are K4NOATORY. and will be payable at 100'. not.subject to any
deductlbles or co-paynents. Provided surgery Is perfOnned In an Aobulatory Sur-
~ical.Center or in the Outpatient departMent of a hospital. If a surgicol pro-
"edure listed on the Outpatient Surgicol Procedures Table lOnnat be perfomed on
an ~ut~tlent basis due to: .

A. the medical condition of the Covered Person: or

. B. the absence of an a.buh.tory surgical center of an
outpatient hospital facility able to perfonm such
procedure within a fifty (SO) mile radius of the
Covered Person's residence: then

S~h services will be payable under the Plan In accordance with all Plan condi-
tions. exclusions and II.ltatlons. however. If a lurglcal procedure can be
perfonoed as an OUtpatient and Is done on an Inpatient basis (non-Intracorp
Certified Inpatient Surgery) all related benefits are paid at ~and not sub-
Ject to the stop-loss.

-12-
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T~el£ OF OUrPAT'ENT SURGICAL PROCEOURES
EAR. NOSE AND THRO"TAdenoidectomy& Hyr1ngotomy -'s.1 Polpectomy

Antr., Puncture Sept.1 Reconstruction($HR)Arch Iors. Remo~.1 Ethooldectomy
Closed Nose, Reduction Tonsillectomy
Closed Zygom.. Reduction rrOCtured Jaw. VirlngInteriorTurbl..te rr.cture Rhlnopl.sty
Lonngoscopy~Ithout oper.tl~eprocedures Stapedectomy
Hyrlngotomy ~ith Or ~ithout tubes Ty.panoplasty
Otoscopy. rorelgn Body Reooval Hyrlngop'asty

Abscess • , 0
IIker's CYSt. Excision
Breast Hasses. Excision. UnilateralCervical Node
Foreign Body, Remov~1

wi thout x-ray
with x-ray

Rectal Flstulectomy
Frenulectomy, Tongue
Hemorrhoidectomy
Inguinal Herniorrhaphy (adult)
Inguinal Herniorrhaphy (pediatric)Thrombotic Hemorrhoidectomy

GENERAL SURGERY
Herniorraphy, umbilical
LI J)OmI, Exc Is ion. Huscle 810psy
Draining·Sinus Tract. ExcisionPilonidal Cystectomy
Rectal Pollypectomy
Sebaceous Cyst, Excision
Skin Lesions, ExcisIon
Throglossar Duct Cyst
Varicose Vein Ligation, StrippingOrchiectomy
Orchiopexy

Bronchoscopy
without operative prOcedure
with Oper~tive procedureCYStoscopy

Cystoicopy and RetrogradeEsoPhagoscopy
without operative procedure
wIth Operative prOCedure

ENDOSCOPY
Gastroscopy
Laryngoscopy . .

wIthout Operative procedures
with Operative prOCedureProctoscopy

Cataract
ChalazIon
o Isc Is Ion
(ctropl.n
Eye Exam
Eye Huscle Operation

unll.ter~1
bi •• reralIrIdectomy

EYE- Lacr'". Duct Probing
unllater.r
bilateral

Pro.apsed 'rls, EXCisIonPterygium
Lacrl.-I Duct, Insertion of Tube
Lacrl ... Duct. ReconstrUCtionHyotGaly, Reus sIon

unilateral
bi rateral .

CloS~d Reductlon-f.cia' .
Alveolar Bone Fracture
InCIsIon ~ Dr.inage 'acia' .bscesl



Arthroscopy
Sunion Operation

uni lateraI
biJatera I

Sursae (Olecranon), Removal
.·c...paI Tunne I Decompres siontiosed Reduction
-Finger or Toe Nails, RemovalGagl ion
·....~r Toes, Tenotocn'es , Resection of. Sones
Hardware, Hip: Remova I
kidney Cannula, Revision
Hanipulation of Joints
Hetatarsal Heads, Excision

unilateral
bilateral

Horton's Neuroma
Nerve Repair

Carpal Tunnel Decompression
Alcohol Injection of Nerve
Intercostal Neurectomy

Bone Graft (MaXilla)Cleft Lip
Cleft Palate-
Oermabras ion

partial
full

Bartholin Cystectomy
'Cervlctl Amputation
Cryotherapy (Biopsy)Culdacentes is
Culdoscopy
o , C Therapeutic; Diagnostic
ExaminatIon under AnesthesiaHymenotomy

CircumciSion. PedIatric
. CI rcum<:IsIon. Adu ItCystoscopy

PedIatric
Adult

CYStoscopy , RetrogradeDorsal SI it

ORTHOPEDIC
PhalangectOftly
Planter ~art, ExciSion
Plate Or Screw Removal
RepaIr of Hedial LIgamentStitches RemovaI
Tendon Repa I r

One tendon
bIo tendonsTenosynevectOClly

Tenotonay,-Hand or Foot
Cast Change, with ....nlpulatlon , x-rayExostosis, ExcIsion
Release of Tendon Shealth
Ulnar Nerve Repair, TransferCast Change, SpIcaCast Change
Foreign Body Removal, SimpleHand SurgeryNeuroma

NEUROLOGICAL SURGERY
Excision of Neur~
Horton'S Neur~
Ulna Herve Release

PLASTIC SURGERY
Otoplasty, unilateral
Small Scars, ExcisIon, RevisionChemical Face Peel

GYNECOLOGY
HysterosalpingogramLaparoscopy -.

diagnoStic .
with tubal sterilizationCervical COne,HymenectomyPerineorrhaphy

Removal ••u.O.
COndylomata Acuminata

UROLOGY
Heatotomy
Prostate Biopsy
Urethal DIlatatIon

PediatrIc
Adult .
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IN?AT'£NT HOSPITAL EXPENSE BENEfITS
Raa~ & BOARD

ThePI.n will COver the.full Cost of. w.rd or.e.I-.~lv.te rOOm for care of
gener.1 condltJons In • hosp':.I, inclUding me.I••• pecl.1 diet••• nd nur.ing
.ervice for • period of 365 d.ys, however. P.tlent St.y o.y•• re .ubJect to
Extended St.y.Revlew through lntr.corp for eoch Illne••• Also Included inthis benefit are maternity and nursery care.

SPECIAL UNITS

Full Cover.ge I•• Iso provided when specl.1 unit•• re required•• uch as inten-
.Ive ..re. burn. Or cardiac care units. However •• pecl.1 unit•• re not limitedto these th ree,

Hasp ITAl EXTRAS

Nece....ry .Iscell.neous hosplul expenses .re covered Iiifull. They inclUde(but are not limited to):

I. u.e of Operating. delivery, recovery.nd Other treotNentrooms,

2. anesthesia administered by a hoSpital technician,
3. d~ugs and medicines,·
4. dressings and casts,

s. phrslca' therapy provided by the hospital,
6. use of radium OWned or rented by the hospital,

..7. u.e of Iron 1~"9s, Incu~tors. o~en tent. and .1.II.rhosplta' equipment,_

8. all hospital labor.tory services as a bedpatlent.
RENE\IAt.

Full benefit•• re restored .fter • period of 60 dlyt hl. el.p.ed .Ince the dateof last discharge frOm a hospItal.
I
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IN?Ai'ENT 1B "ENTAL/NERVOUS' SUBSTANCE ABUS£

INPATIENT HOSPITAL EXPENSES

The Plln provides full coverlge for Inpatient "hospltol expenses including neces-
sary miscellaneous charges}for a perIod of ~S days when hospitalized for pulman-
ary T8 or mental/nervous or substance abuse conditIons.

RENEWAL

."

Full benefits are restored after a period of 60 ~ys has elapsed since date of
last discharge from a hospital.

-16-



r.EOltAL-SU~GICAl CARE EXPENSE BENEFITS

The Plan wi 11 pay in full the physician'sreasonable and customary charges
under this benefit for:

Surgery~ -- for illness or injury, inclUding:
I•. Anesthesia (by a physiei~n anesthetist ot~er than the

physician in charge of the case).
2. Technical surgical assistance -- when required and related

to covered surgery.
3. Obstetrical delivery.
~. No~l services for human cornea, kidney, skin and bone

morrow transplants. (See H~n Organ Transplant for other
procedures. )

tiedIcal t.re .In the Hospital _e. for all alloWed hospital Inp.tlent care days,
including:

1. Consultations
physicians.

between the attending physician and other

2. Hemodialysis - physician services related to use of an
artifIcial kidney -achlne in the hospital or hospital out-
patient department or in the home.

3. In-hospl tal medical care fCirmental "Illness, Including in-
dividual and group psychotherapy, electroshock therapy and
related anesthesia, family counseling and psychological .
testing.

ENergency First Aid -- up to S15.00 per physician for Initial examination
and treatment of accidental injuries or conditions deten.lned.by the Plan
to be Hfe-threatenlng "medical· emergencies. II

*For any lImitations see Handatory OutpatJent Surgl~al Procedures and Handa-
tory Second Surgical Opinion.

-17-",



OUTPATIENT HOSPITAL EXPENSE BENEFITS

The Plan will pay the full COSt of reasonable and customary charges for Out-
pattent Hospital care for the following:

I. Treatment of accidental injuries;

2. Treatment provided within 72 hours of onset of an acute
medical emergency condition;

3. Kemodlalysis;(use of artificial kld~y machine) In the hospi-
tal. hospiul outpatient depart.nt. or In the home;

~. Chemotherapy;

5. laboratory examinations related to surgery;

6. Physical therapy for up to 60 consecutive days per calendar. year •

..
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The PJanwilJ pay the full ~easonable and CUStomary charges fo~ :~~ ~~::~;n~:

I. X-rays for diagnosis of any illness or injury;

2. Diagnostic la~. pathology tests and £kGs;

3. Radiological therapy for treatment by x-ray, radiu~. exter~ai
radiation. chemotherapy. or radloacti"e isotopes.
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Home Health Care is a covered be~efit under :~is Plan. Be~efi:s ~~ovice for
continued ca~e of :he same medical prosrams for ~hicn a Covered ?erson was
hospitatize~ or ~cr _ new condition without,prior hcs~itali%aticn. Benefits
include services re~cerec by nurses. ~nysical. speec~. oroc=~pa::~r.ai thera-
psits. home heat:" aices ~~d medical soc:al worKers as wetl as e~~S!.supplies
and physcial therapy provided by affiliated hcspitals.
Home Heal:hCare QUSt be prescribed by the Covered Person's physician.
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ACUT! OEiCX'f'CAr'ON
•• is Plan allcws a COv.r.c F.rson tc us. fiv.·of 'tnelr r.,ular me'ta' Car. hcs-
pi:a' days for acut. d.toxific.tlon. wh.n "Oically nec.ssary In.a hcs~ita!.
StSSTANcr ABUSE TR!Aj"£~7
'fn addition. the pia. Includ.s ~nefits 'cr treatae.t of .lc~o:ls~ aroc dru~
.deictlon when rendered i. the fOllowing .u~':ence .bu.e t'eltme.t pro,r.m.,I. approved ,",cspiul res'de:1tia' (Jive in)

2. ,pprovee f.cIII ty res Iden tI.1 (not .UIlia ted wI th • ho.p ito l)3. approved OUtpatient

"Approved SUDS tence .buse treat .....t progre"," ....n.. • re. Ident lal or Ou: PIt i.nt
program whl,~ provide. medicil .nd oth.r .ervlce. for .ub'tanc. abuser ...... t•• 11 state licensure and ~~prcval req~iremer.:s.
HCSP'TAL RESIDE~TIAl PROGRAMS
0\ Cover.d Person become •• ligible wh.n the. doctor ....0 egoin •• the:t Ore.r. treat'
"nt In a re.ldentl.1 progr... They .re cover.d for the s"'number c. d.y. as
tne plan prov; d.. for ...ntal clre. wi th no doll.r 11,,1ti. But each c.y take ••~ay one date of care for mental conditions.
Residential program ~enefi:s include:

I. bed, meals £ general nurs'ng
2. laboratory ex~s
3. drugs used in a facility
4. Supplies £ .cuipae.t u'ed to Cure al.chcU.m£ drug 'ddlction5: professional medical care' conSUltations
6. Staff services - including diagnOStic exa~s
7. individual' Sroup therapy or couseUng
8~ ~sY~~olog;cal teSting
s. Co~r.seling for family members

NON-HOSPITAL R£SIOENTAl ~ROGRAHS
A Cover.d Person has the same benefits as tho.e II'ted In an approved resld.n-
till program not operat.d by a hesplt.l. A doctor auSt eXICIlne • Covered Person
and order C're. Th.r. Is no 11"lt to the days of car. r.ndered In an ,pproved
non-hospital program. ~v.r. these benefits - along with any OUtp.tlent sub-
st.nce abuse tre'taent a Cov.r.d Person's receives. 'are jointly lir.ited to an
~NUAL DOLLAR ItAAIHUH cer Cover.d Person. as stated In the Schedule of Benefits.

The dollar limit Is adjusted e.ch H.rch to reflect the current'Consua<r Pric. In-Gex.

GUTP~TIENT TR~ATMENT
'hese b.nefits - .Iong with eny non-ho.pital re.ldentlal s.rvic.s a COV.r.d Per-
SOn r.c.: ves - .re joi nt I) Ii..it.d to 'n I.IlIlllALIIOL!.AR..~ I!'IUHPe r Pe" on. (S~e
.oev •• ' ~ dOCtor muSt .XICIln. the COv.red Per.on .nd erd.r c.r. In an .p.rov.d
Out:o:' •• t pro,r... Eoc~ vis't .y family members for f.roily Couns.lin. isCharged a9ainst the annual limit.

0'
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HU~N ORCAN TRANS~LANT
(liver. neart, near:-lung or Pancreas)

The Plan will provide benefits for certain human organ transplant proceduresand re~ate~ services as Stated. belOw:

A. Definitions

1. Covered ~n Organ Transplant Procedure ~ans the S~r-
tical I.piantatlon of a huaan liver. heart. heart-Iun;
or pancreas which Is perfo,..d In .n ApProved Facility.

2. Approyed facility lleans a facility has been approved for
the perfOl'lllng of liver, hean ..... rt-Iung or pancreas
human organ transplants.

J. Benefit 'erlod lleans the period beginning five (5) cal-
endar days prior to the Covered .... " Organ Tra"splant
'rocedure and ending one'<O year fro. the date of the
COYered Hu.a" Orsan Tra"iplant '~edure with the excep-
tion of antf-rejectlon drugs .mlch ue covered a week
hefore the date of the trllnspla"t and after the date of
tra"spla"t as provided I" C. 4.

4. Pre-Existing Conditions IIeaftS any physical or _dlcal
COndition """ch. durl"9 the. she -aRth period i_diately
preceeding the date of coverage, either (I) had .. nifes-
ted Itself 1ft such ... nner as would cause an ordinarily
prudent person to seek dlagROSIs, care or treac.ent: or.
(i I) for ""'Ich professional .dvice, care or treatllent
was reCOlllllendedor received.

I. DeductIble and Coinsurance

Benefits are not tWject to any dedUCtible or COinsurancerequl renaents.

C. Covered Services

Benefhs will be proYlded for the following reasonable and
CUStOllary charges, If Incurred Malle a person Is Covered un-
der this Plan up to the Llfetl .. ftaJcl_ benefit as Itated
In the Schedule of Benefits. .

I. All "dlcal """ses of a recipient for a Covered ""'-an
Ortan Transplant Procedure and all services directly re-
Iaced to tha e procedur., .men perfo..-d I" an ApprovedFacility. _

2. All 'expenses Incurred by the reclpi.nt of a Covered Itv-
aan Orga" Transplant Procedure for drugs and ,.. dlcally
necessary ancIllary services related to and provided
suosequent to that transplant P~edur. whenever appro-priately Provided.

J. Surgical, stor~e and transportation COSts incurred and
directly related to the donation of a huaan organ for a
Covered Hu.an Organ Transplant 'roce~re, up to a .. xl--lIlll 0; ten thouSlftd ($10,000) dollus.

1
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£x~enses ir.c~rre= :y :ne reC'~fer.t cf • COveree Hu-
~n Organ irons:ian: fer an::-rejec:ion crugs will ~e
• ~e~e:i:. After :~e :lrs: year, tne :4x;mum :enefi:
.v,ii.oie fer onti-:-ele::::.,ncrugs.is $iO,OOO ~eryear.

~rlr.s~r:at:on. =eaJ and locging expenses, u~ to •
~ximum of ten thousand (SIO,:OO) dol'.rs for thefolJowing:

a. COSt of transportation to .nd 'rom the Approved
Facility for a Covered Human Organ Transplant
Procedure, for t~e recipient and one indiVidual
accompanying the recipient. or if t~e recipient
is a minor, for two individuals ,c~~panying therecipient; and,- b. Reasonable and necessary JOdging and meal ex-
penses incurred ~y the person. or persons accom-
panying the reci~ient to 'nd from the ApprovedFacility.

e. Exclusions
I. No ~enefi:s are avaiiable under this benefit for H~n

Or~an Transplant ?roce:ures perfo~ed in a faci:i:y
whic~ has not been designated,s an Approved Facility.
No benefits are available ~nder this bene~it for Human
Cr~an Trans~lant ~roce=ures fer care, services, supplies
or devlce~ whic~ are experimental or rese.rch in n'ture.

E. Hine-MOnth~aitino Period ~cr Pre-:xistino Ccndi:icns
No benefits are paYoole uncer tnis rlan for serVices or ex-
~enses until the person h.s been enrolled for. period of ninec~nse::~tfve months under :~is P!.n.

PLEASE NOTE: There will be no Cover'~e of Expenses resul,ing froG Org.n
Tr'nspl.n:s if SUch procedure{s) i! considered experimen:.1 by the (Office
of fleci""r Appl icnian of rese a rc~ of tne Not ian. I Inst i'Ute of He.hh)~ep.rtment of Health £ Human Services.

; r
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�AJCR MEDICAL EXPENSE 6EN£=.iS

"ajor "edicat Expense Benefits.are subject to the following deductibles andcopaymenu:

DE~UCTIBLE , COPAYHENTS
Th.· decuc:icle amount per Covered Person during a,calendar year is SSO.OO
(or SIOO.OO for two or more Coveted Persons in a fami Iy per calendar year).
After this deductible has been met the Plan will p~y 90~ of Reasonable and
Cust~ry charves up to a family maximum out-of-pocket of SI,OOO per Calen-
dar year. The Plan will then pay 100~ of- Reasonable and Custonaary charges
for the balance of the calendar year. This does not apply to copayments
for the treatment of Outpatient Kental and Nervous or private duty nursing •.
~tch are paid at 75' nor do these copayments for Outpatient "ental and
Nervous or private duty nursing apply toward the famlty ...xi .. out-of-poc-
ket expense of $1,000 per calendar year.· .

Ellvlble expenses Incurred and applied toward the deductIble during last.
three IaOnths of the calendar year wi 11 be applied toward the. following year'sdeductible requirement.

MAJOR "fD' CAl EXPENSE BENEF ITS .A. Office/Clinic Services
I. Home and office or clinic visits
2. Medication given in the office or clinic
3. Physician's services for speech and hearlnV

therapy
It. Allergy testing' and treatment. includIng injections
S. "edical cor-sultations
6. Pre-' Post-Natal

8. Chirooractic Services
1. Spinal adjust~nt or manipulation
2. Acute care: 20 visits are allowed for first 90

consecutive days
3. Chronic care: Following the first 90 days, two

visits per month for 12 months
Not Covered Under This Service
I. Supplements or medical equipment dIspensed by a

chiropractor
2. Treatment for a diagnosis not related to the spine
3. Family maintenance or preventive .. Intenance

c. Outpatient Physical, Soeech , Occupational Therapy
I. Oiathermy
2. \.Ihirlpool
3. Speech Therapy
It. Therapeutic exercises, gait training, pool

therapy. soft tissue therapy

..



D. Ncrsinc Services
Tne foilo~lng is .;·covere:dbenefl: ",hen presc:-Z:ec by c ph)'si-cian to be ~dic';lly necessary.
I. V;si:ing nurSe services in :hehome orpriva:e duty nurs-

ins services in ·an accredited hospital or in the home.

-Private duty nursing ;s covered under very limited cir-
cumStances and only when ·around the clock nursing Ser-vices are required

2. Only services of a registered nurSe (RN) or licensedpractical nurSe (LPN)
E. Durable Medical E~ui~nt

(For rental or purchase of. Hust be prescribed by a physicianand m~st have a prescription)
F. Outpatient Mental and NervOU!

Benefits are payable for menta' health care provided in an
approved outpatient psychiatric facility or in a physician's
office. Benef.its include all professional. staff and an-
ctllary services provided by the OUtpatient psychiatric· .
facl1 Ity; drugs or medi cines dispensed by the face Iity; e Iee-
troshock therapy; psychological testing; group and individualpsychotherapy. and family counseling.

G. Miscellaneous
1. Air and Ground·Ambulance (to the nearest facility)
2. Functional and Non-functional .Prosthetic Appliances
3. Ini~ial pair of eyeglasses and/or contact lenses followingcataract surgery
4 •. Orthotic appliances. suc~ as braces
5. Corrective Shoe~ - Attached to braces
6. f1edical Suopl ies (Such as. but not limited to Needles and.

Syringes for 'nsulin and Colostomy bags)
7. Oren ins. Cast Haterials. Oxygen' Therapeutic Gases



In ~ddition :0 :he limitations ap~earins elsewhere in this Plan, the followin9exclusions and limitations also apply.

I. Charges arising out of or in the course of any occupation for wage or pro-
fit, or for which the, Covered Person is entitled to bef1efits under any
Vorker's ~ensation or OccUp~tional Disease I~w, or any such similar law.

2. Tests not required in and rebted to the di~gnosisof illness or injury,.

3. Psychiatric services after determination that a condition wi II not respondto treatment.

~. HOSpitalization principally for observation or dia~nostic evaluation.
S. Reduct'ion of weight by diet control with or without'medication.

6. Care, services,_ supplies, or devices ~ich are experimental or reSearch innature.

7. Outpatient care requiring repeated visits for the treatment of chronic Con-di tions.

8. Surgery for co~metic or beautifying purposes except for the correction of
conditions resulting from accidental injures or traumatic Scars or the cor-rection of birth defects.

9 •. Charges for hospital rooms in excess of the hospital's regular charges.
10. Eyegl.sses (except after cataract surgery), hearing aids and dentures.
II. Items for the personal comfort and convenience of the patient.
'2. Room rate differences.

'3. COSt of transportation, except as notedejse~re in this Plan.

1~. Routine physicals, pre-employment or pre-marital examinations.

15. Rental or purchase of exercycles, tread mills and exercise equipment.

16. (nviroomental control items (Such as, but not limited to air conditioners,dehumi difiers).

17. Rental charges which exceed· the purchase price of a COvered item.

18. Dental services, except for accidental bodily Injury to natural teeth.
I,. Charges for services rendered by a phYSician, nurse, or licensed therapist

If SUch physidan, nurse. or licensed therapist Is a close relative of the
Covered Person, or resides in the same household of the Covered Person •

. -27-
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'Q. ~"argo, ineurro. as a rOSu;t of ~ar or any ae, ef ~ar. ~"~:"r doelarod
or un.oelared. or caused during service in the armed forte' of any Country.

::. C;arges incurred for which the Covered Per'on Is not. in the acsenee of
:nls eOYerage legally Obligated to pay. Or for which a ~;arge would not Or-,cir.arilybe ~Oe In the absence of this coverage.

22. Charges In excess· of ~asonaole and CUStooary charge,.
23. Ch~1rges for Steri Iization.
24. C~crges reSulting from elective abortions.

25. Charges reSUlting froo or in connection the reversal of a Sterilization pro-cedure.

26. All health servIces for or related to in-vitrc fertIlization.

27. Charges Incurred prior to the effective date of coverage Under this Planor .fter Coverage is te~inated.

28. C;arges incurred in eonnoetlon with any intentionally self-Inflicted injuryor illness, whether Sane or insane.

29. Charges resulting fro. or OCcurring (I) during the eOOmlssion of a crime by
the eovered Person; or (2) while engaged in an Illegal act. illegal occupa-tion or felonious act or aggravated assault.

30. Charges in a Skilled Nursing Home.

..~:~
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PRESCRIFTION DRUG EXPENSE 6£NE:il~

\tHAi IS COVERED
Prescription Dr~g Benefits will be payable if a Covered E~ployee or or.e of their
Covered Oependents, as a result of non-occupational accident or sickness, muSt
pay for prescription drugs covere~ by the Plan and dis~ensed by any perso~ or or-
ganization legally licensed to dispense drugs, upon the wriJten or telephone
order of a physician licensed to practice medicine. Licensed physicians inciu~e
Doctor of Medicine (H.O.), Doctor of ~steopathy (D.O.), Pector of Dental Surgery
(D.D.S.) and a Doctor of Surgical Chiropody (O.S.C.)or Podiatrist (D.P.H.) wnen
acting within the scope of their licenses. The prescription drugs may be pur-
cnased from either a "part icipating pharcacy" or a 1lnon-partl cipat ing pharmacy,"
as described hereafter. .
COVERED UNDER THE PLAN ARE

I. Drugs which under federal law, are required td bear the legend: .
"Caution" federal law prohibits dispensing without prescription."

2. A compound medication of which at least one ingrediant is a
federal legend drug.

3. Other drugs which under the applicaole state law may only be dis-
pensed upon prescription by a physician.

PARTICIPATING PHARHACIES
Participating pharmacies are' pharmacies that have entered into an agreement.with
PAID Prescriptions, Inc., a non-profit corporation. to provide prescription drugs
under this Plan at the Ir "acquisition cost" plus an agreed-to dispens Ing fee .•
Yhen a Covered Person purchases a prescription from a 'participating pharmacy, they
wi 11 pay no more than the copayment for each prescription or refitl. .

\then an Employee becomes covered under the Plan, they will receive a plastic iden-
tification card which they or their Covered Dependent must show to the participat-
ing pharmacy when filing a claim. This card becomes void when coverage is ter- .
minated.
NON-PARTICIPATING PHARMACIES
Any pharmacy that has not entered into an agreement with PAID Prescriptions, Inc.
is a non-participating pharmacy. If a Covered Person purchases a prescription or
refill from this type of pharmacy, they muSt pay the pharmacy the full cost of the
Drescription or refill. They will be reimbursed only to the extent of the cuSto-
mary payment to a participating pharmacy less thecopayment for each prescriptionor refi 11.
COPAYHENT
The following is a breakdown of the coparment for Covered Employees and their De-
pendents under this Plan for Frescription Drugs:

1. S1.00 Copayment for each Brand Name Drug.
2. S-O- Copayment for all Generic Drugs Purchased.

:llj~"
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GENERIC DRUGS
.~ recent years, generically e~uivaJent drugs have been introc~eed as an al:er-
native to usinS ~rand name legend druGs. As ~n incentive for the use of such
generic drugs, wherever ~ossible, the-Plan ~ill reimburse at 100~ of reasor-ableanc customary cnarges.
OTHER PROVIDERS
Covered drugs purchased from a ~hyslcian, dentist or any other person or organ-
ization legally licensed to dispense. drugs are also an eligible expenSe. These
providers may be either participating or non-participating and c!aims should be
submit:ed as described .tn the following provision:

Ifa
(a)
(b)
(c)

2. If a prescription is purchased at a non-~rtlcipatlng pharmacy or prb-vider:
<a> Obtain a Prescription Drug Claim form from the Plan Su~ervisor.
(b) Have the phanmaclSt complete hIS/her section of the claim form •

.If no claim fonn is available, such as when a Covered Person is
on vacation, ask the phanmacist to provide the following Infor-
~tion.on a receipted bill; full name of the person for whom
the prescription is being filled and her/his age; prescription
number, quantity, number of days supply, description of drug,
Federal Drug Administration (FDA) code and price, includingsales tax, if.any.

(c) Pay the phanmacy the full COSt of the prescription.
(d) Complete the porti~n of the pre-addressed claim form and mailto PAID Prescriptions.
(e) A check wi J I be mai led to the Covered Person for the amount

otherwise payable to a participating phanmacy.
EXCLUSIONS AND LIMITATIONS
t40 benefits will De paid for the folJowing:
I. The charge for any prescription drug for which the reasonable and CUSto-

mary charge is equal to or less than the copayment.
2. The charge for any prescription drug, medication or device which would

have been furnished without COSt in the absence of this coverage or for
which a Covered Person has no legal Obligation to pay.

3. The charge for any covered drug which is conSumed at the time and placethe prescription is filled.
4. The charge for any medication or device which is to be used for contra-

ceptive purposes inclUding birth control pills.
s. My drug iabe led "Caut ion --- limited by Feder. I Law to invest iGat ion

Use" or experimental drugs even tnough a charge is made. -
6. The 'charge for the administration of drUGS or insulin. .
7. The charge for. quantity of~.drug in e;cess o~ the amount normal~y

prescribed by physicians. 'nno event will payment be made' for more
than .'thirty-fou! ()4) day supply, or if 9reater, a one hundred (100)
uni t dose of a covered. drug, except in certain inStances involv'n9 a
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greater ~intenance drug sup~ly as long as Such supply does not exceedninety (90) days.
8. The charge for any medication for which a Covered Person is entitlec to

receive reimbursement under any Workers' Disabilit)· Compensation Act or
is entitled to benefits .from any municipal. state or federal program.

9. The charge for any covered prescription drugs for which payment is pro-vided under any other group benefit plan.
10. .The charge for a:lY drug or medication not described in "Prescription

Drugs Covered" even if dispensed on a written prescription from a physi-cian.
II. The charge for,any medication taken or administered '-'hiIe a Covered Per-

Son is conf~ned to a hospital, sanitarium, skilled nursing facility orother medical facility.
12. The charge for any therapeutic devices or appliances inclUding but not

limited to hypodermic needles, syringes, support ganments or Other "on-
medicinal substances. Hypodenmic needles and· syringes for insulin, arenot covered.

-31-·
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~AIL S£RVICE PRtS~RIFiJ:N ~RUG PROGR4~
lHainten.nce Dru;)

~~ii Service Prescr;~tion Drug Is a COvered &enefit under this Plan. If a
Coveree Person or their Eligible Dependents taoe medication on an ongoing
~as Is I.". intenance medkatl on). they can recei ve prescript icn drugs, vi a
mail service at no extra COSt and have the. delivered to their hone.
~HAT 'S THE HAil SERVICE PRESCRIPTION DRUG PROGRAM?
The ~il Service Prescription Drug Progr .. is Ideal for those persons Whotake prescription medication on an ongoing baSis.

WHAT IS COVERED?
Prescription medle;tions as preSently COvered by the Plan.
~HO IS ELIGIBLE?
All Employees and their Eligible Dependents.
HOW TO USE TH I S PROGRAM

I. A Covered Person Should ask their physician to preScribe needed medi-
cation for a '0 day Supply. plus refills. If they are preSently tak-
Ing medicatlan. they should ask their doctor for a new preScription.

2. There will be a supply of mail order fonas In the Personnel Office.
The Covered Persan should eooplete the attached Patient Profile Ques-
tionnaire-with their first order only. They should be Sure to anSwer
all the ques t fens , and make eertal n they incl lid. the ir Soc ia I Secu rityNUmber on the form.

3.
They should Send the coopleted Patient Profile QueStionnaire and theiroriginal prescription to National Rx SerVices. Inc.

4.
National Rx Services, Inc. will process the order and return the medi-
cations to the Covered Person, via firSt Class ~~i' or UPS, along withre-order instructions for future prescr;Pt;~ns.

~.,

Flease remember this program is to be USed only for a 90 day SUPply of drugs.
. -GENERIC DRUGS

lhe generic name of a drug Is Its ebeoleal n.... The brand name Is the trade
name under WhIch the drug Is advertIsed and sold. 8y law. generic and brand
name drugs muSt meet the same Standards for safety, purity, strength and
effectiveness. Uhen a doctor authorizes generic substitution, it permits tne
.Phanoacy to dispense a generic drug. This saves the Plan money. So Whenever
~osslble. a COvered Person should ask their doctor to prescrl~ generic drugs.
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ClASS II SERVICES
Restorative, Endodontic & Periodontic Services; Adjunctive Services, Oral Sur-
gery & limited Prosthodontic Services: ~"
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OEN1~L EXPENSE BENEfiTS
SCHEDULE OF BENEFITS

Benefits

Class I Services sot of Reasonable.~
Customary Charges

Class II Services sot of Reasonable &
Customary Charges

Class III Services sot 9f Reasonable &
Customary Charges

Maximum Benefit Per Covered
Person Per. Calendar Year $800.00

The Plan will pay charges made by a dentist up to the -aximum percentage as
shown in the Schedule of Benefits.
WHAT DENTAL EXPENSES ARE COVERED UNDER THIS PLAN
Covered dental expenses are the charge~ of a dentist or physician for the ser-
vices and supplie~ listed below required for dental care and treatment of any
disease, defect or accidental injury, or for .preventive dental care.
CLASS I SERVICES
Diagnostic and Preventive Services:

• Oral examinations routinely -- every 6 months
Bitewing X-rays routinely -- every 6 months
full-mouth X-rays routinely -- every 3 years
Teeth cleaning every 6 months

• Fluoride treatments for prsons of all ages
• Children's space maintainers
Palliative emergency treatment
Tests & laboratory examinations

e fi Il1ngs
Crowns, inlays & onlays

e Pulp capping & pulpotomy
e Periodontitis treatment
Gingivitis treatment

e General anesthesia
e Extractions "-- simple-] surgical
e." Repairs to existing dentu res
e Relining & rebasing ·of dentures

v •:.



CLASS III SERVICES
Extendec Prosthooo"tic Services -- Construction & ~nstallalion of Co~plete &
Partial Dentures: (J.i.eplacementafter 5 years if ·unserviceab'e.)

"'..

· ~movable denture~
• fixed bridges
• Bridge po":ics
• Abutment crowns, inlays & onlays

VHAi IS NOT COVE~ED UNDER THIS BENEFIT
i. Services avai table through a government program or under Yorker's

Compensation laws.
2. Charges for completing insurance fonms.
3. Any Charges in connection with Orthodontic Services.
~. Adjustment· of dentures less than six monthS after· installation.
5. Charges for missed dental appointments.
~.~ Services which are experimental or not approved by the American

Dental Association, such as tooth implants or transplants.
7. Services ordered before coverage starts and services completed

more than 60 days after coverage ends.
8. Charges for. lost ,mi ss ing or stolen dental appliances.
9. Services for cosme.tic or personal preferences.
10. Instruction in oral hygiene, diet instruction and plaque con-

trol programs.
11. Charges for the cleaning of teeth, when not under the supervision

of a dentist.



�EAlTH COVERAGE ~.CHTS UNDER THE DEFICIT REDUCTION ACT OF 198~ (DEFRA)

Health coverage under this Plan is available to employees age 65 and older under
the same conditions as .coverage is avai lable to employees under age 65; coverage
is Ivailable to Spouses age 65 and older of employees of any age under the same
conditions as coverage is available t~ spouses under age 65 of employees of any
age; and persons age 65 or older are entitlea to select Kedicare for their pri-
mary health coverage in lieu of any group health plan offered by the employer.

~~n an employee or Spuse of an employee who is covered by an employer's group
health plan reaches age 65. that person shall continue to be covered by the
health plan unless and until he/she notifies the employer. In writing. that he/
she does not want such coverage to continue, or otherwise ceases to be eligible
for such coverage for a reason that would also ~.ke an employee or a Spouse of
an employee under age 65 ineligible for coverage.:;:~:.;.:.~:.:.::::.:;:;:;.::::.;- .
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�£N£RAL COND'TIONS ~PPlICA5LE TO THE PLAN

RELEASE OF IN;'Oi\f1ATlOfoi
£a~h Coverec Fersor. hereby authorizes physicians. hospitals.:and ~ther providers
of services to furnish to the Plan Supervisor. upon its requeSt, information re-
'Iating to services to ",;hlchthe Covered Person is or may be entitled under this
Plan. Physicians, hospitals, and other providers of services are hereby author-
ized to penmit the Plan Supervisor to examine their records with respect.to the
services and to submit to the Plan Supervisor reports of the services in the de-
tail that the Plan Supervisor requests. All information related to treatment of
the Covered Person will remain confidential 'except for the purpose of determining
rightS and l!abillties arising under this Plan.
CONTEST
A Covered' Person seeking payment from the Plan directly or Indirectly will be fur-
nished the specific reason or reasons for denial ofaclaim with reference to the
applicable provisions of this Plan and an explanation of additional information
requi red from or on behal f of 'the Covered Person for reconsideration of the claim
in accordance with the Plan's review procedure. No action or suit at law may be
conmenced upon or under th ls Plan un til th irty (30) daY$ after not Ice by the
Covered Person has been given to' the Plan that the reconsidered decision of the.
Plan under:its claim"revlew'procedure'is unacceptable, nor may such action be
brought at all later than two (2) years after such claim has arisen.

'-36-
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COORDINATION OF BENEFITSIf a Covered Person is entitled to any group medical, dental care or major
medical benefits or services from another source, including any other cer-
tificate issued under this Plan, or any other arrangement of coverage for
individuals in a group. such benefitS under this ,Plan may be reduced to an
amount which, together with all other such benefits. will not exceed lOO~
of any necessary, reasonable and customary item of expense co~eredunder
this Plan or any other such plan. Any item of expense covered under an-
other plan will be considered in calculating benefits only if a portion of
the cost of this Item is also covered under this Plan. These provisions
shall apply to any 'government or tax-supported program and Kedicare. These
provisions shall also apply to automobile no-fault insurance coverage and
to benefits or services provided by group student health programs. Except
for such automobile no-fault insurance coverage and group student health
programs these provisions shall not apply to any individual policy or fran-
chise plan purchased directly.
The following rules are used in determining ~ich plan is primary (pays itS
normal, benefits) and which is secondary (pays the balance of allowable ex-
penses incurred):

L If 'a plan does not have "coordination of benef lts" provision,
than that plan is always primary.

2. The plan covering the patient as an employee is primary, whi Ie
the plan covering the patient as a dependent is secondary.

3. The plan covering a dependent child of an employee whose birth-
day anniversary occurs earlier in the calendar year 15 primary,
while the plan covering a dependent child of an employee whose
birthday anniversary occurs later in the calendar year Is
secondary, however:(a) If the parents birthday anniversaries are the same, the

plan covering .tbe dependent child for the longer period
is primary.(b) If either plan does not have a provision regarding birth-
day anniversaries than that plan st~ll determine the
order of benefits.

Exception:If the child is a dependent child of divorced or separated
parents, the order of benefit determination will be as
follows:(a) If the parent with custody has not remarried, his/her

plan will be primary, while the plan of the parent
without custody is secondary.

(b) If the parent with custody has remarried, his/her plan
will be primary, while the plan of the step-parent will
be secondary over the plan of the parent without custody,
and the plan of the natural parent without custody is
secondary.However, if the parents of the child are divorced and there

is a divorce decree which sets forth a financial duty for the
health care expenses of the child, the plan of the parent with
such financial duty is primary. .
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henever payments have been ~~de in exce~s cf the rr~ximurea~~unt cf payment
ece!sary at that time to satish the intent of this provision, the Plan
hatl have the rignt tc recover su:h payments, to the extent of such excess,
rom .mong one or ~re of the follo~ing, as the Plan shall determine: any
ersons to, or for, or with respect to wnom such payments were made, any
ther camparoies, any other organizations.
lJBROGATION
~is PI.n may wit~hold payment of benefits when a party other than th~
~vered Person or the Plan may be liable for expenses until such liability
5 legally detenmined.

, the event of any payment for services under the Plan, the Plan Adminis-
r.tor shall, to the extent of such payment, be subrogated to .11 the rights
f recovery of the Covered Person arising out of any claim or cause of ac-
Ion which may accrue because of the alleged negligent conduct of a third
arty." Any such Covered Person·hereby agrees to reimburse the Plan, for any
~nefits so paid hereunder, .out of monies recovered from such third party
; the result of Judgment, .settlement or otherwise; and such Covered· Person
~reby~grees to take such action to furnish such information and assistance
'd to execute and deliver all necessary instruments as the Plan Administra-
)r ~y require to facilitate the enforcement of their rights. This provi-
ion shall not apply, however, to a recovery obtained by a Covered Person
rom .n Insurance company on a policy under which Such Covered Person is en-
itled to Indemnity as a named Insured person.
)W TO APPEAL A CtAl" DENIAL (ERISA)
F. COvered Person doe.s not agree with a claim denial, they may request that
review be made of t~ir claim. They should submi t a written request for
~vlew of their claim within sixty (60) days after receiving notice of denial.
'e request should J)e addressed to the attention of the Plan Supervisor.
Covered Person may sumit additional information with their request for
~vlew. They ~y request and recetve copies of pertinent documents, although
• s~ cases authorization may be needed for the release of confidential in-
)r-.tton. such as medical records. A Covered Person should submit the facts
ad any supporting comments in writing. A decision will J)e made by the Plan
Ithln sixty (60) days following receipt of request for review or the date
II Infonution requl red ~f the Covered Person is furnished, whichever date
i later. Notlfiatlon of the decision on review will be written in a manner
Ilculated to be understood by the Covered Person and wi II speel fy the reasons.r the decision.

rATE Of HICHIGAN LICENSURE BilL STATEMENT
Ie individuals covered by this Plan are not insured, and in the event that
Ie Plan does not ultimately pay medical expenses which are eligible for
Iyment under the Plan for any reason; the individuals covered by the Plan
Iy be liable for those expenses.

Ie Supervisor merely processes claims and does not insure that any medical
:penses of· individuals covered by the Plan wi 11 be paid. Complete and pro-
r cla~ms for benefits made by individuals covered by the Plan will be
omptly processed,. but in the event there are ~elays·.in processing ctaims,

. . "~':..
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the individuals covered by tne Plan shall have nO 9r~ater rights (0 interest
of other remedies again!t the Supervisor than as other~ise afforded the~ by
law.
Vherever this Plan is non-conforming with State ~~ndated Coverages or law,
it is the intention. unless specifically excluded elsewhere .in this Plan
Document, to comply ~ith the State· laws and Handated Coverages.

l
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PROCED~R£ ~CR Cl~IMING BENEFITS UNDER THE PLAN

MEDICAL
Generally speaklns. a claim form is not required to file for medical benefits
under the Plan. ~tt itemized bi lis (doctor, hOSDital, etc.) tor services
receIved shoutd be submitted directly to the Plan Supervisor. These itemizedbills should list:

(a) Name of Patient
(b) Date of Service
(e) Type of Service
(d) .Charge for Same
(e) Name of Group (Osceola County) or ,GroupNo. I II It

Please Note: If a Covered P.erson wishes to have benefit payments paid directly
to their doctor. or hospital, etc., they must complete the aSSignment of bene-
fits portion of ,heir bill, or If there isn't one, sign their name on the bill
requesting that the bill be paid directly to the doctor, hospital, etc. If
this Is not do~e, then the reimbursement will come directly to the Covered Per-
Son and could cause delay In paying their claims.

DENTAL
~ forms are available at the Personnel Office. Though it Is not necessary
to ~se any special fonn, for charges in excess of 5200.00 a Covered Person
should use the advance predetermination of benefits. Many dentist require that
a person agree to the proposed treatment and charges before treatment begins.
Therefore, it Is'valuable for a Covered Person to know what the dental benefit
will pay before they make a financial commitment to the dentist. Have the den-
tist complete a dental claim form, showing the proposed treatment and charges.
The clal. form will then be returned to the dentiSt showing the amount that the
Plan will cover. These benefits will ~e paid only If a person remains coveredat the time they receive the treatment.

. ..: ..... :.:.: ..
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CONTINUATION OF II£ALTH INSURANCE COVERAGE U'~OER THi "COBRA" ACT

The United States Congress recently passed the Consolidated Omnibus Budget Re-
conci Iiation Act of 1985 ("COBRA"). EFFECTIVE July I, 1986 the COBRA Private
Health Insurance provisi~n now requires employers of TWENTY or more employees
to offer continuation gro~p health and medical coverage at group rates to cer- .
taln employees, their S~ses and their dependent children in the event that
the employee Is no longer covered under the plan.

WHEN AND TO WHOM CONTIN~~TION COVERAGE MUST BE OFFERED
Group health continuation coverage must be offered to an employee's Spouse and
dependent children If the employee dies, becomes divorced or leg.lly separated
from his or her.spouse, )e~omes entitled to Medicare, or Is tenaln.ted (or has
his hours reduced) for reasons other than gross Misconduct. In the event of
the tenalnatlon (other than by reasons of gross misconduct) or reduction of .
hours of the covered emplovee, the covered employee mu~t ~lso be offered group
health contlnu.tlon cove~age. Finally, group health continu.tlon coverage must
be offered to any dependent child of a covered employee when that child ceases
to be • dependent child ~nder the generally applicable requirements of the Plan.
NOTICE AND ELECTION PROCEDURES·
The above events which give rise to the group health continuation coverage .re-
qulrements .re known .s "qualifying events." Those persons who .re entitled to
contlnu.tlon coverage upon the occurrence of a qualifying event .re known as
"qualified beneflcl.rles." Once a qualifying event occurs, cert.lnnotlce re-
quirements .rlse with respect to the employer, the p~.n .dmlnlstr.tor, the em-ployee and cert.ln qualified beneficiaries.

In the event of the deatt. of a cove.·ed employee, the terminatIon of employment
(other than for gross ml!conduct) or the reduction of ~~s of •.covered em-
ployee, or • cOvered employee's entitiement to Kedicare benefits, the employer
Must notify the pl.n administrator of such qualifying event within thirty (30)
days .fter the. date of s~ch qualifying event. If the covered employee becomes
divorced or legally separated from his or her Spouse, the covered employee .nd/
or .ny qu.llfled beneflc;ary is respon~ibJe for notifying the pl.n .dmlnistrator

~ of the occurrence of such qualifying event. \/here the dependent child of •
covered employee ceases to be a dependent child under the gener.lly .ppllcable
requirements of the pl.n, the employee and/or the dependent child Is responsible
for notifying the pl.n ~Inlstrator of the OCcurrer.ce of such qualifying event.
Within fourteen (l~) dayt after the plan administrator has received notice of
any of the .bove qualifying events, t~ plan admlnlstr.tor IllUStnotify each
qualified beneflcl.ry of that beneflclary's rights to gnoup health contlnu.tlon
coverage. Any notice ""'!ch is provided to the Spou'f. of • covered enployee
will be treated .s notification to .11 other qualified beneflcl.rles who residewIth that spouse.

Once notified by the plan aOministrator, the qualified beneficiaries must de-
ten-Ine within the applicable ele'tion period whet~r or not they wish to pur-
chase group health contl~atlon covera~e. This election period begins on the
date on which coverage tenainates by reasons of a qualifying event and ends no
earlier than 60 days after the later of: (a) the day on which coverage tenmln-
ates by reason of ~ qualifying event, or (~) the d.t~ on which the qualified

:
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beneficiary receives notice of his or her continuation coverage rights from the
ptan administrator.
Any election by a covered employee or by the spouse of a covered employee shall
be deemed to include an election of continuation coverage on behalf of any other
qualifled'beneficiary (i.~. dependent children) who would other wise lose cover-
age under the plan by reason of the qualifying evert.
THE SUBSTANTIVE REQUIREH~NTS OF CONTINUATION COVERAGE
The coverage which Is of!ered to qualified benelficaries must be identical to
,the coverage provided to similarly situated active employees who are covered
under the plan. The len~th of time for which this r.ontinuation ~overage must ex-
tend depends upon the qualifying event which prompted it. Where the covered em-
ployee Is tenninated other than for gross .isconduct or has his hours reduced.
the continuation coverag~ must extend for a period of eighteen (18) months. With
respect to any other quail fying event. continuation coverage Inust be extended for
at least thirty-six (36) Inonths.
Under certain circumstances, the employer can tenninate the continuation coverage
before the end of these periods. The employer fUy tenninate continuation cover-
age as of: (I) the date on which the employer te",inates all of its group health
plans, (2) the date on ~ich. qua!ifled beneficiary fails to make timely payment
of any required premium, (3) the date on which a qualified beneficiary becomes
entitled to Medicare ben~flts, or (~) the date on w~ich a qualified beneficiary
becomes covered under anQther group health plan.
At the end of this 18 mor.th or 36 month period (whichever is applicable). the
pian must offer the qualified beneficiary the opticn of enrollment under any con-
vers·ion hea lth plan otherwise avail.tle under the plan. This conversion option'
must be offered for 180 day period. Finally, any continuation coverage may not
be conditioned upon insurability.

PREMIUMS
A quaiifled beneficiary ~y be requireJ by the plan to pay a premium for contin-
uation health insurance coverage. this premium cannot exceed 102' of the
"applicable premium" and ·the qualified teneficiary Nit be allowed to pay the
premium In monthly insta: iments. The tena "appl ica:'le premium" generally repre-,
sents the cost to the plJn of coverage for similarly situated active employees
covered by the plan (wit~ut regard to ~ther such cost Is paid by the em-
=,Ioyer or employee). WI .:hrespect to those plans "'hlcn are maintained on an
insured basi 5 this compuUtion of ttappiicable premiuc:" is simp·le enough. How-
ever, with respect to self-insured plans, the "applicable premlum"lAUst be
detennlned based on a re,sonable estimate of the co~t of providing coverage to
similarly situated activ,: employees covered by the plan, determined on an
actuarial basis and taking into account factors to be prescribed by the Internat·
Revenue Service.
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