COLLECTIVE BARGAINING AGREEMENT

BETWEEN THE

COUNTY OF ALLEGAN,
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January 1, 2005

through
December 31, 2007

TR
- 7 V_“\. o ﬁm./v QHN MMJ f!flfﬂivf
el - d ~ R
PrA R A RN N RN
i T i NN
A T N SN
\\a.dr /»u M,\\ - M« yal lo/z{// .J/
N N EES RPN
NN u,\ 4 ; n N R ;zr,w/..//. SN
4 //ﬂ#aﬁ\ \Mm w.,.f., b [ ffai |\/y k.m 4
.\\ dkﬂ/.\m\\ \ .w i i !, vaww\.f. L - o . - p i\
iy P i WA RN\
(F Y ] S v T ARWE
dh g s Yooty / LA
i i o e £ R P b\
i /fh\.\ i . \.\Am Lo ¥ q\\f./ |
fg 8 J Wr\\m\\ T /:,;.ﬂf “ Q A Ty MM..,
i ! e st Fi2 e 3
/ p.x i 7 sLiﬁ.\ W N 3 /_mc“ww Mﬁ " m,ﬂﬁﬂe«\w i
[ wﬁ,ﬁ_ﬁfﬂx LS N i it
T AV S (A3 o=l
v _%km% e ) TOTLR ¥
£ R} AL Wk !
125 (O SRy
’ ‘ A 7
[LESST N Y 7 Ny s v
_ A_nfxm M T N}
,ﬂ m.ﬂu A M PR e e g T fm,:\er \
I Nt e, D, T =i
! % ] et e J\\\ ﬂ» s
Sy RN by A N7
N 4N " Ns,....u).fih.ﬁﬁ.. R .iﬂ.!‘...w\nn\xt\“\ v‘. £
s/ f\.\ o5, (. .._.u N oo .u\\"...s!;l;\\\
W By R
5 Y NSe o Thewes g 7 5
RN N N Vs
N\ x\m W e i TP »
zﬁ N V\.ﬁ Jwﬂfif.nssn:h\il T \ s
iy 14 , T e et
- 5y i ; e
/lﬁ/;fyfai & o MM& @ W Q .\\H\
DL w,\ C 1 e



AGREEMENT

This AGREEMENT, effective January 1, 2005, and entered into as of the 22™ day of
December 2004, by and between the COUNTY OF ALLEGAN and the ALLEGAN COUNTY
PROSECUTING ATTORNEY (collectively the “Employer”), and the ALLEGAN COUNTY
ASSISTANT PROSECUTORS (“Bargaining Unit” or “ACAP”).

PREAMBLE

It is the purpose of this Agreement to reduce to writing the total understanding of the partics
regarding wages, hours and working conditions of the employees of the County covered by this
Agreement, and that all such understandings be written to be mutually binding.

The Agreements concerning wages, hours and working conditions and statement of wages
and fringe benefits expressed in this Agreement shall be the sole and exclusive source of any and all
employee benefits for those employees covered by this Agreement and shall be in lieu of any or all
benefits expressed in any other document or statement of the County without limit or exception
including but not limited to county pension programs, wage statements, fringe benefits statements or
employee personnel booklets, All employee benefit programs have been reviewed by the parties to
these negotiations and those not expressly appearing within this Agreement are hereby specifically
and expressly waived by ACAP.



Article 1
RECOGNITION

Section 1.1. Collective Bargaining Unit. In accordance with Act No. 176 of the Public Acts of
1939, as amended, and Act No. 336 of the Public Acts of 1 947, as amended, ACAP is recognized as
the exclusive collective bargaining agent for all employees of the Employer in the following
described collective bargaining unit, but such recognition shall not diminish the lawful and
constitutional authority of the County Prosecutor nor the statutory authority of the County
Prosecutor nor the statutory authority of the County Board of Commissioners:

All full-time and regular part-time assistant prosecuting attorneys employed by the County of
Allegan and the Allegan County Prosecuting Attorney, who normally work at least twenty (20)
hours per week, but excluding the chief assistant prosecuting attorney, all part-time and temporary
assistant prosecuting attorneys and ali other employees.




Article 2
ACAP REPRESENTATION

Section 2.1.  Collective Bargaining Committee. The Employer agrees to recognize a Collective
Bargaiming Committee composed of three (3) employees from the bargaining unit one of which shall
be the Spokesperson. Members of the Committee shall be elected or appointed by ACAP, in
accordance with its internal procedure. The function of the Committee shall be to meet with
Employer representatives for purposes of negotiating modifications to this Agreement,

Section 2.2. Grievance Representation. The Spokesperson or alternate shall represent the employees
in grievances and other employee matters on behalf of the employees in any step of the grievance
procedure provided herein. Grievances resolved at any step of the grievance process shall be final
and binding upon all parties.

Section 2.3.  Spokesperson. The Employer shall recognize a Spokesperson and one (1) alternate
elected or appointed from the bargaining unit for purposes of collective bargaining and grievance
administration. The duties of the Spokesperson or the alternate shall inciude attendance at
Employer-Unit meetings, grievance investigating and administration in accordance with the
grievance procedure and to receive and transmit communication between ACAP and the Employer.
ACAP shall notify the Employer in writing of the name of the Spokesperson and/or alternate before
recognition shall be given.

Section 2.4. Notice of Representatives. The Bargaining Unit shall notify the Employer in writing of
the names of its employee representatives before such employee shall be recognized by the
Employer.

Section 2.5. Reporting. An employee representative shall first receive authorization from
Prosecuting Attorney or his designee to leave her/his workstation for purposes of grievance
administration and shall report back to work promptly when her/his part in the grievance adjustment
has been completed.




Article 3

EMPLOYER’S RIGHTS

Section 3.1, Management’s Reserved Rights.

a)

b)

d)

ACAP hereby recognizes and agrees that the County of Allegan, acting through its
elected Board of Commissioners, is charged with certain powers, rights, authority
and duties which are conferred upon the County by law and cannot be delegated.
Except as in this Agreement otherwise specifically and expressly provided, the
Employer retains the sole and exclusive right to manage and operate the County of
Allegan in all of its operations and activities. Among the rights of management,
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, the methods,
procedures, means, equipment, machines and facilities required to provide such
service; to establish classifications of work and the number of personnel required; to
determine the nature and number of facilities and departments to be operated and
their location; to direct and control operations; and in all respects to carry out the
ordinary and customary functions of County government. ACAP acknowledges that
unless the Employer has expressly agreed otherwise in a specific provision of this
Agreement, all rights and powers as provided by law and not limited by express
provision of this Agreement are reserved by the Employer and shall not be subject to
arbitration.

The Prosecuting Attorney is the one elected official in the State of Michigan
identified in law as the “chief law enforcement official of the County”. The
Prosecuting Attorney is directly accountable to the citizens of the County and is
ultimately responsible for every discretionary decision rendered by him or any
member of his professional staff. This Agreement, based on the discretionary nature
of the employees’ positions, recognizes the high levels of trust and confidence that
are necessary to maintain a sound working relationship between the Prosecuting
Attorney and the employees covered under this Agreement.

The Prosecuting Attorney, on his own behalf and on the behalf of the people of the
County, hereby retains and reserves unto himself and his office, without limitation,
all powers, rights, authority, duties and responsibilities conferred upon and vested in
such office by the laws and Constitution of the State of Michigan, and of the United
States. These rights specifically include the right to the executive management and
administrative contro} of the Prosecuting Attorney's office. The exercise of these
powers, rights, authority, duties and responsibilities by the Prosecuting Attorney and
the adoption of such rules, regulations and policies as the Prosecuting Attorney may
deem necessary, may be limited only by the specific and expressed terms of this
Agreement,

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



11.

1it.

iv.

To manage and operate the office of the Prosecuting Attorney and its
business and to maintain order and efficiency in its operation.

To hire and discharge employees covered by this Agreement. It is
understood between the parties that employment under this agreement is
subject to commencement and termination at the will of the Prosecuting
Attorney.

To promote, demote, discipline or suspend employees covered by this
Agreement.

To install, modify or change methods of operations, work schedules and
work assignments.

To approve time off and vacations, and to withhold time off or vacations if
deemed necessary for the proper functioning of the office.

In the event any discipline is imposed against any employee because of an infraction
of Employer work rules, neither ACAP nor the employee shall challenge the
reasonableness of these rules, but shall only challenge their application through the
grievance procedure provided for in this Agreement.

Should any employee be disciplined for causes not covered by the aforesaid work
rules, then ACAP and/or employee(s) shall be permitted to challenge the
reasonableness of such cause through the grievance procedure provided for in this
Agreement.



Article 4
GRIEVANCE PROCEDURE

Section 4.1. Definitions.

a) Definition of Grievance. A grievance under this Agreement is a written dispute,
claim or complaint ansing under and during the term of this Agreement and filed by
either an authorized representative of, or an employee in, the bargaining unit.
Grievances are limited to matters of interpretation or application of express
provisions of this Agreement. The parties, recognizing that an orderly grievance
procedure is necessary, agree that each step must be adhered to as set forth herein or
the grievance is forfeited.

b) Definition of Day. For all purposes in this Article any reference to the word “day”
shall be interpreted to mean “work day”.

Section 4.2. Grievance Procedure. All grievances shall be processed in the following manner:

Step One-- Oral Procedure. An employee with a complaint concerning the application or
interpretation of this Agreement shall present the matter to the Chief Assistant Prosecuting
Attorney within five (5) days after the occurrence of the events upon which the complaint is
based or the grievant’s knowledge thereof. The Chief Assistant Prosecuting Attorney and
the Grievant shall discuss the matter in an attempt to reach satisfactory resolution, but the
Chief Assistant Prosecuting Attomey shall give an oral answer to the complamt within three
(3) days after receipt of the oral complaint. The Spokesperson or alternate may be present if
desired.

Step Two-- Written Procedure. Ifthe complaint is not satisfactorily settled or no response is
made to an oral complaint, an employee may advance the complamt by reducing it to a
written grievance and submitting it to the Prosecuting Attorney within five (5) days after the
Step One response to the events upon which the grievance is based. The written grievance
shall state the facts, including dates, upon which the grievance is based, list the sections of
the Agreement allegedly violated and place his/her signature thereon. The Prosecuting
Attorney shall place his/her answer on the grievance form and retum it to the employee
within five (5) days after receipt of the written grievance.

Section 4.3. Grievance Resolution. The Prosecutor shall make the final decision On any grievance.
Prior to the resolution of any grievance which will have a financial mmpact on the County, the
Prosecutor shall consult with the Human Resource Director, or his designee, before rendering a final
decision on the grievance. All resolutions of grievances and complaints shall be reduced to writing
and the County Human Resource Department shall be provided with a copy of the same.

Section 4.4. Time Limitations. The time limits established in the grievance and arbitration
procedure shall be followed by the parties and employees. If the time procedure is not followed by
ACAP or Grievant, the grievance shall be considered settled in accordance with the last disposition



rendered. Saturday, Sunday and recognized holtdays shall not be counted under the time procedure
established herein. The time limits established herein may be extended by mutual agreement of the
parties provided it is reduced to writing and the period of extension specified.

Section 4 5. Lost Time. The Employer agrees to pay for all reasonable time lost by an employee
during her/his regularly scheduled working hours while processing a grievance in accordance with
the grievance procedure, provided however, the Employer reserves the right to revoke this benefit if
it is bemng abused. Lost time shall be compensated at the employee’s straight time regular rate of
pay.



Article 5

SPECIAL CONFERENCES

Section 5.1. Special Conferences. Special conferences for discussions between the parties on
matters of mutual concern may be scheduled at times mutually agreeable. Special conferences shall
not be used for the purpose of negotiating modifications to this Agreement.



Article 6
STRIKES AND LOCKOUTS

Section 6.1. No Strike and Lockout. ACAP agrees that, during the life of this Agresment, neither
ACAP, its agents nor its members will authorize, instigate, aid, condone or engage in a work
stoppage, slowdown or strike to include sympathy strikes. The Employer agrees that during the
same period, there shall be no lockouts. Likewise, it is understood and agreed that ACAP or
employees shall not engage in concerted activities calculated to influence elected officials, such as
picketing private homes or businesses.

Section 6.2. Penalty. Individual employees or groups of employees who do instigate, aid, condone
or engage 1n a work stoppage, slowdown or strike or any conduct specified in Section 6.1 above may
be disciplined or discharged in the sole discretion of the Prosecuting Attorney.




Article 7
LEAVES OF ABSENCE

Section 7.1. General. A leave of absence is a written, authorized absence from work with or
without pay. The Employer and ACAP recognize the following types of leave: personal leave,
leaves under the Family and Medical Leave Act, military leave, and jury duty leave. The following
subsections apply to all leaves:

a) In no event shall the duration of any leave exceed twelve (12) months in any twelve
(12) month period. All leave requests shall state the exact date the leave begins and
the exact date the employee is to return to work.

b) If an employee obtains a leave of absence for a reason other than stated at the time
the request is made, the employee may be terminated from County employment
without recourse.

c) Failure to return to work on the exact date scheduled may be cause for termination of
County employment at the sole discretion of the Prosecuting Attorney.

d) Employees shall not accept employment while on a leave of absence unless agreed to
by the Employer. Acceptance of other employment or working for another employer
while on leave may result in termination of County employment.

€) Any employee whose leave exceeds twelve (12) months in any twelve (12) month
period may be terminated from County employment at the discretion of the
prosecuting attorney with automatic loss of SETHOority.

Section 7.2.  Personal leave. The Prosecuting Attorney may grant a leave of absence for personal
reasons not to exceed thirty (30) calendar days at a time and without pay. A leave shall be granted,
denied, or extended at the exclusive discretion of the Prosecuting Attorney upon written request
which includes the reason for such leave. Only bargaining unit employees who have worked
continuousty for the Prosecuting Attorney for one (1) year or more shall be eligible for personal
leave.

a) A leave may not commence or end upon the following days:

1. The day before or the day following a holiday.
2. The day before or the day following a vacation.

Section 7.3.  Family and Medical Leave Act. The County and ACAP agree to all the terms and
conditrons of the Policy and Procedures for Employees Regarding Family and Medical Leave Act
(FMLA) of 1993, as amended. A copy of said Policy and Procedures shall be included in the
Allegan County Personnel Manual which will be issued to employees in the bargaining umt. It is
understood that any provisions of this Agreement which do not comply with the provisions of the
FMLA are null and void. Leaves requested due to illness must be accompanied by a physician's
certification that the employee is unable to work and the reason therefore.




Employees who qualify for FMLA leave and Short Term Disability benefits will be required to use
PTO dunng their qualifying week of at least 50% of their normal scheduled work hours. Following
weeks of leave employees will be required to use PTO as necessary to cover insurance deductions or
at least those hours accrued on that pay period

Section 7.4. Military Leave. An employee inducted into the armed forces of the United States
within the meaning of the Uniform Services Employment and Re-Employment Rights Act 0f 1994,
herein called the Act, or a similar federal law in the time of National Emergency, who, within the
meaning of the Act, satisfactorily completes his/her period of service, shall upon termination of such
service and consistent with such Act, be re-employed in line with such employee’s seniority, at the
then current rate for such work, provided such employee has not been dishonorably discharged from
such service, is physically able, in the opinion of the Employer’s doctor, to perform the work in the
classification from which inducted, and who reports for work within ninety (90) calendar days of the
date such employee is discharged or otherwise separated from such service in the armed forces of
the United States; provided further that is not the intent of the parties hereto to require that the
Employer provide any right or assume any duties or obligations, monetary or otherwise, other than
those rights, duties, and obligations specifically set forth in applicable federal law.

Section 7.5. Jury Duty Leave. An employee who is called to and reports for jury duty shall be
compensated by the Employer for time spent n performing jury duty during such hours as the
employee was scheduled to work. The compensation to be paid hercunder shall not exceed the
difference between the employee’s regular straight time hourly rate and the daily jury fee paid by the
court. If the employee reports for jury duty and is excused early, he or she must then report for
work In order to receive payment, an employee must give the Prosecuting Attomey prior notice
that he or she has been summoned for Jury duty and must furnish satisfactory evidence that jury duty
was performed on the days for which he or she claims payment. The provisions of this paragraph
are not applicable to an employee who, without being summoned, volunteers for jury duty.
Compensation as set forth hereunder shall be paid to an employee who is subpoenaed as a witness m
a case in which the employee is not a party and which subpoena is received as a result of his or her
work for the County. The Employer’s obligation to pay an employee for performance of Jury duty
under this Section is thirty (30) days in any calendar year.




Article 8
PAID TIME OFF

Section 8.1. Pay Out. See section 8.4,

Section 8.2. Advance of Paid Time Off. On January 1 of each year, each full-time employee will be
credited with an advance eighty (80) hours of paid time off, OnJ anuary 1 of each year, each regular
part-time employee will be credited with an advance of fifty-two (52) hours of paid time off. An
employee who is hired after January 1, of any year, will be credited with a prorated number of PTO
hours based on the number of months left in the year. Inorder to get credit for a month worked, the
employee’s hire date must be before the fifteenth (15) of any month in which PTO hours may be
awarded. If an employee terminates his/her employment at anytime during the year, the employee
will be charged back for any advanced unearned paid time off at the rate of four (4) hours per month,

Section 8.3. Accrued Rate. In addition to the advance specified in Section 8.2. above, each full-time
employee shall accrue “Paid Time Off” (PTO) hours which may be used for any purpose (sickness,
personal business, vacation, etc.) at the following rate:

During the 1% year - 1.5385 hours per pay period
2" year - 3.0769 hours per pay period
3 year - 3.3846 hours per pay period
4" year - 3.6923 hours per pay period
5" year - 4.0000 hours per pay period
6 year - 4.3077 hours per pay period
7" year - 4.6154 hours per pay period
8" year - 4.9231 hours per pay period
gt year - 5.2308 hours per pay period
10” year - 5.5385 hours per pay period
11" year - 5.8462 hours per pay period

12" year - 6.1539 hours per pay period
The preceding will be based on a calendar year in which there shall be twenty-six (26) pay periods.

Section 8.4 Separation. Upon separation from County employment, an employee shall be
compensated for one-half (4) of any unused accumulated PTO hours to amaximum of one-half (¥3)
of thirty (30) days (240 hours) plus one half (*2) of the eligible (must use ¥ of accumulated hours as
per paragraph 8.7 below) hours accumulated during current calendar year. Upon retirement, this
dollar amount will count toward the employee’s final average compensation. Terminal paid time off
shall not be added to an employee’s length of service (except in the case of retirement).
Compensation for unused PTO hours will be paid at the rate prevailing on the employee’s last
working day. Terminal PTO 1s not authorized

Section 8.5. Holidays. Ifa holiday, as defined in Section 10.1 of their agreement, falls within an
employee’s PTO period, it shall not be counted as a PTO day unless the employee was scheduled to
work on the holiday.




Section 8.6. Leave of Absence. PTO leave shall not accrue during an employec’s unpaid leave of
absence, or after 12 weeks of a qualified FMLA leave.

Section 8.7. Accumulation of Paid Time Off (PTO) Hours. Accumulation of PTO hours is limited.
The amount carried forward into a new calendar year shall be limited to 280 hours effective J anuary
1,2005. Annually, employees must use or lose one-half (}2) of each year’s earned PTO hours. If, at
the end of a catendar year, an employee has hours in excess of 280 hours (30 days) of unused PTO
time accumulated, excluding unused PTO hours forfeited, the employee shall be compensated for
one-half (}4) of these hours no later than F ebruary of the succeeding calendar year. When an
employee’s continuous length of service reaches a point entitling him/her to the next higher rate of
PTO accrued, earning at the new rate will begin on the first day of the current pay period. The PTO
cap will be increased to 320 hours in 2006 and each year thereafter.

Section 8.8. Paid Time Off Schedules. The Prosecuting Attorney shall determine the number of
employees who can be excused from the department for PTO purposes at any one time and shall
prepare schedules accordingly. It shall be the practice of the Prosecuting Attorney to schedule PTO
absences over as wide a period as possible in order to obviate the need for hiring temporary
personnel. Paid time off may be taken in increments of one-half (¥2) day from the PTO bank with
advance approval of the Prosecuting Attorney PTO used for unanticipated ilinesses and other
emergencies does not require advance approval by the prosecutor. PTO utilization for periods less
than one-half (14) day also requires approval of the Prosecuting Attorney. PTO may not be used, at
any time, for periods of less than one (1) hour

Section 8.9. Permanent Part-Time Emplovees. Permanent part-time employees working twenty (20)
hours or more per week shall earn paid time off proportionate to the hours worked (1.., 40 hours
worked per pay period is one-half (%) the paid time off earned).

Section 8.10. Seniority Preference for PTO Requests. If two (2) or more employees request
permussion to use their paid time off at the same time and both or all cannot be spared from work at
the same time, as among those who made their requests for paid time off prior to April 1 of the year,
preference shall be given to the employees with the greatest amount of seniority. As among those
who do not make their wishes known prior to April 1 of any year, preference shall be given in order
of receipt by the Employer of the written requests for paid time off. In the event an employee
cancels his paid time off, among those who wish to reschedule their paid time off preference shall be
given to the employees with the greater amount of seniority.

Section 8.11 Bereavement Leave

a. When the death of a member’s immediate family, current spouse, child, brother,
sister, parent(s), step-parent(s), step-child, grandparent(s), grandchild(ren), parent(s) in-law,
daughter/son in-law, sister/brother in-law, the employee, on request, will be excused for up to three
(3) scheduled working days, provided the employee attends the funeral(s)/service. If an employee
requests the use of PTO time to lengthen bereavement leave, the employer shall approve the use of
up to three additional days without question. Bereavement leave is not chargeable to PTO unless it
extends beyond three working days. If an employee does not have any PTO time available the
employee may request up to three (3} additional days without pay, which the employer shall approve



without question. Relatives other than those herein designated above shall not be considered
members of the immediate family for the purposes of this section.

b. An employee excused from work under this Section shall, after making notification to
the Prosecuting Attomey, receive the amount of wages, exclusive of shift or any other premiums,
that such employee would have earned by working during straight time hours on such scheduled
days of work for which such employee was excused. Time thus paid will not be counted as hours
worked for purposes of overtime.

c. In the event of a simultaneous death affecting more than one of the covered reJatives
enumerated above, not more than three (3) normally scheduled work days shall be excused with pay,
and all such paid days shall be subject to the terms and condttions heretofore stated in this Section.

d. In any single calendar year, no employee shall receive more than twelve (12) total
days of bereavement pay as heretofore set forth.



Article 9
CLOSURE DAYS

Section 9.1. Closure Days. When the County buildings are closed due to inclement weather or for
Employer declared emergencies related to employee and public safety, employees will receive their
normal pay. When the buildings are open, but inclement weather prevents an employee from
reporting, the employee shall deduct the time from accumulated Paid Time Off.




Article 10
HOLIDAYS

Section 10.1, Recognized Holidays. New Year’s Day, Martin Luther King Day, President’s Day,
Memorial Day, Independence Day, Labor Day, Columbus Day, General Election Day, Veteran’s
Day, Thanksgiving Day, the day after Thanksgiving, Christmas Eve Day, Christmas Day and New
Year’s Eve Day shall be recognized as holidays and the Employer shall not normally schedule work
on those days.

When a recognized holiday falls on Saturday, a full day off will be granted on Friday. When
Christmas Eve or New Year’s Eve falls on a Friday a full day off will be granted on Thursday.
When Christmas Eve or New Year’s Eve falls on Sunday, a full day off will be granted on Tuesday.
When a recognized holiday falls on Sunday, a full day off will be granted on Monday.

Section 10.2. Eligibility. To be eligible for holiday pay under this Article, an Employee must be a
regular, full-time Employee or a regular part-time Employee as of the time the holiday occurs and
must have worked the last day he or she was scheduled to work prior to the holiday and the next day
following such holiday, except in cases where the Employee’s absence on such day or days is due to
(1) the fact that his or her absence on such day or days occurred during his or her regularly
scheduled vacation or (2) unless excused by the Prosecuting Attorney.

Section 10.3. Holiday Pay. Holiday pay will be paid as follows: Regular full-time Employees
working at least eighty (80) hours per pay period will receive pay for an observed holiday. Regular
part-time Employees will receive pay for an observed holiday only if they are normally scheduled to
work that day and only for the hours they would have worked. No holiday for which an Employee is
paid during which that Employee did not work shall be considered or treated for any purpose under
this Agreement as time actually worked by such Employee. Holiday pay is not considered “work”
time,




Article 11

LONGEVITY

Section 11.1. Longevity. An employee who has completed the required years of continuous service

prior to December 1* of each year shall be entitled to longevity payments in accordance with the
following scale:

5 through 7 years $300
8 through 11 years $350
12 through 19 years $400
20 or more years $450

Section 11.2. Longevity Rules. The following rules shall be observed regarding the longevity

benefit:

In order for an employee to receive the maximum longevity benefit, the employee
must have worked an annual average of sixty (60) or more hours per pay period. An
employee who works an annual average of forty (40) or more hours but less than
sixty (60) hours per pay period shall be paid one-half (1/2) of the longevity payment.
An employee who works an annual average of less than forty (40) hours per pay
period shall not be entitled to longevity pay.

An employee terminating County employment in good standing shall receive
longevity pay on a prorated basis. An employee who retires under the County
retirement plan prior to December 1 shall receive longevity pay on a prorated basis.
An employee who is off payroll due to a layoff or leave of absence, including an
extended period of sick leave, shall receive longevity pay on a prorated basis.

Longevity checks shall be issued annually when other County employees receive
longevity payments.

Section 11.3. New Hires. Persons who become employed, after the ratification of this agreement,

reccive longevity in December of each year according to the following scale:

10 years through 15 years $300
16 years through 20 years $350
21 years or more $400



Article 12

PENSION

Section12.1. Pension Plans. Eligible employees shall be participants in the Municipal Employees
Retirement System and shall receive benefits under the B-2 Defined Benefit Plan or the Defined
Contribution Plan.

Section 12.2. Defined Benefit Plan, Beginning on the initial conversion date to the Allegan County
Defined Contribution Plan, and every year thereafter, employees who choose to continue their
membership in the Defined Benefit Plan shall contribute four percent (4%) of their wages toward the
required MERS contribution. An eligible enmployee shall be vested following the completion of six
(6) years,

Section 12.3. Defined Contribution Plan Employees hired after the effective date of the plan
(January 1, 1999) must be enroiled into the MERS Defined Contribution Plan. The Employer shall
contribute a fixed amount of four percent (4.0%) of an eligible employee’s gross salaries toward the
defined contribution plan. Employees shall be permitted to contribute an additional amount up to
the limits set forth in the plan. The Employer shall match, on behalf of each Employee, up to two
percent (2%) of earnings for the plan year for each plan year that such Employee has contributed up
to two percent (2%) of earnings. Contribution rates will occur in whole percentage amounts only
(1.e. 0%, 1% or 2%). Employees will be permitted to make pretax contributions up to the maximum
amount allowed by law, or the limits of the defined contribution plan administrative agency effective
January 1, 2006.

a) Vesting. The Defined Contribution Plan shall have graduated vesting based upon the
following vesting schedule:

Years of Service Specified Percent Vesting
One 10%
Two 20%
Three 40%
Four 60%
Five 30%
Six 100%

Effective January 1, 2006, the Defined Contribution Plan shall have 100% vesting after an employee
completes one full year of service.

b) Permissible Loans. Each employee shall be eligible to make loans against their
vested retirement benefits subject to the following restrictions:

1) One (1) loan per employee per calendar year,



2) Each loan will require a fifty dollar ($50) loan application fee, payable to the
plan admumnistrator.

3) Loans will be limited to a mimmum of five hundred dollars ($500) and a
maximum of fifty percent (50%) of the employee’s vested benefits.
4) Interest to be paid on a loan will be determined by the loan administrator at

the time of the loan application. Interest paid on loans will be credited to an
employee’s individual pension account.

5) Loans will be repaid by payroll deduction during a term not to exceed five
(5) years.
6) If an employee terminates employment for any reason, the balance of

principle and interest of any outstanding loan shall be due and payable two
(2) weeks following the employee’s termination date.

Section 12.4. MERS Age 55 and Age 50 Waivers. If the employee(s) who remain in the defined
benefit plan desire to obtain the MERS Age 55 Waiver with twenty (20) years of credited service, or
the MERS Age 50 Warver with twenty-five (25) years of credited service, the Employer will allow
them to do so, as long as ACAP pays the cost of the actuarial study to determine the employee
contribution rate and the participating employees pay the required annual contribution to pay for the
benefit. It is further understood that the implementation of the benefit requires a one hundred
percent (100%) employee participation by those employees in ACAP who remain in the defined

benefit program. Each member in the defined benefit program will be required to make the annual
contribution, beginning on the date of implementation.

Section 12.5. MERS B-4 Benefit. Ifthe employee(s) who remain in the defined benefit plan desire to
obtain the MERS B-4 benefit, the Employer will allow them to do so, as long as ACAP pays the cost
of the actuarial study to determine the Employee contribution rate and the participating employees
pay the required annual contribution to pay for the benefit. It is further understood that the
implementation of the benefit requires a 100% employee participation by those employees in ACAP
who remain in the defined benefit program.. Each member in the defined benefit program will be
required to make the annual contribution, begimning on the date of implementation.



Article 13
INSURANCE

Section 13.1. Medical, Dental and Vision Insurance. The Employer shall pay 90% of the
premium and the employee shall pay 10% of the premium required for the Allegan County
Medical, Dental and Vision Plan for the employee, spouse and children (one person, two person,
and family) with the following benefit options.

Traditional Plan: The same plan coverage provided to nonbargaining employees with
prescription drug co-pay a tiered $10/$15/$20 plan, the mail-in benefit will be changed to one
co-pay for a 90 day supply, and the basic deductible will be $150 per member and $300 per
famly.

PPO Plan: The same plan coverage provided to nonbargaining employees with prescription drug
co-pay a tiered $10/$15/320 plan, the mail-in benefit will be changed to one co-pay for a 90 day
supply, and a $20 co-pay for doctor office visits.

POS Plan: The same plan coverage provided to nonbargaining employees with prescription drug
co-pay a tiered $10/815/$20 plan, the mail-in benefit will be changed to one co-pay for a 90
day supply, and a $20 co-pay for doctor office visits.

Effective January 1, 2006, regular part time employees will pay 20% of the required premiums and
the employer will pay the remaining 80%,

Recognized regular part-time employees are eligible for enrollment into the voluntary insurance
programs at no cost to the County.

Section 13.2. Wellness Benefits. The Employer shall offer any additional wellness/prevention
benefits, which are offered in the future by the County of Allegan to employees in general.

Section 13.3. Incentive to Qpt Out. Employees who opt out of the medical/dental/vision plans shall
receive an incentive of $2,000 per year for full time employees and $1,000 per year for regular part
time employees. For those employees who opt our of the medical plan and elect to retain the
dental/vision plan the opt out incentive shall be 90 % of the amounts above. The incentive shall be
accrued and paid on a monthly basis. The County shall have no obhgation to pay such monthly
incentive following an employee’s separation from employment.

A full time employee must work at least 15 days in a month and a regular part time employee must
work at least 7.5 days in a month to receive a month’s incentive credit. Employees who choose to
opt out of the County’s health insurance plan must provide proof of coverage from an alternative
source before they are allowed to get out. No employee shall be allowed to opt out of the plan for
any period of less than one year except in the case of death of a spouse who provides alternative
coverage; divorce, or the loss of insurance coverage from the alternative source because of a job
termination The incentive offered under this section is not available to spouses of County
employees when both spouses are County employees.



Section 13 4. General Provisions:

a)

b)

d)

g)

The Employer shall sclect or change the insurance carrier or third party administrator
in its discretion and shall be entitled to receive any dividends, refunds, or rebates
earned without condition or limits of any kind.

All benefits shall be subject to standard provisions set forth in the policy or policies.

Benefits for otherwise eligible new employees will become effective on the first day
of the calendar month following the calendar month in which they become
employed.

When employment and seniority is interrupted by layoff, discharge, quit, strike,
retirement, leave of absence or any other reason all insurance coverage continues
only for the balance of the month in which such termination occurs.

The Employer shall have no obligation to duplicate any benefit an employee receives
under any other policy with any other employer notwithstanding the circumstances of
eligibility, amount or duration of benefit, and it shall be the obligation of the
employee to inform the Employer of any and all insurance coverage enjoyed by said
employee other than coverage by the Employer herein.

Should the Employer be obligated by law to contribute to a governmentally
sponsored insurance program, national or otherwise, which duplicates the benefits
provided by the Employer under insurance policies currently in effect as a result of
this Agreement, it is the intent of the parties that the Employer not be obligated to
provide double coverage and to escape such double payments the Employer shall be
permitted to cancel benefits or policies which duplicate, in whole or in part,
compulsory governmental sponsored insurance programs.

Under no circumstances shall an employee be entitled to recover more than one
hundred percent (100%) of such employee’s loss using in whole or in part insurance
pohicies of the County. It is understood and agreed that this is a total coordination of
benefits requirement which includes, but is not limited to, no-fault automobile
insurance.

Section 13.5. Health Care Cost Containment. The County at its option may implement any or all of

the following health care cost containment programs:

a)

b)

Pre-admission certification of the necessity of hospitalization (BC-BSM
Predetermination program or equivalent).

Excluded from reimbursement under the prescription drug program are cosmetic
drugs and non-prescription smoking cessation aids.



c) Excluded from benefits coverage are maternity benefits for persons acting as
Surrogate Mothers.

d) When more than one family member is employed by the County, there shall be no
duplicate coverage by County health plans.

€} In the event of any payment under the County health insurance plan on behaif of any
person covered by such County insurance plan, the County shall be subro gated to the
extent of said payment to all the covered person(s) right of recovery therefor against
any persons or organization in a tort action. It is further understood between the
parties that subrogation applies to direct medical expenses paid and not to subjective
damages such as “pain and suffering”.

f) In a joint continuing effort to control the cost of insurance the County and ACAP
agree to a strict coordination of benefits program which is designed to prevent people
from making a profit on health insurance by collecting more than the actual cost of
covered services. Under this program, the benefits payable under County health
insurance and any other group health insurance policy which a County employee or
any covered dependent may have will not exceed the total amount of medical
expenses.

Section 13.6. Insurance Carrier. The County reserves the right to select the insurance carrier or to
implement self-insurance provided that the benefits remain substantially equivalent.

Section 13.7. Insurance Premiums. The Employer shall commence all insurance premiums in
accordance with the established policy of the County. All Employer paid insurance premiums shall
cease when employment is terminated and at the end of the month in which an employee is placed
on layoff or a non-paid leave of absence. Receipt of Worker’s Compensation benefits shall not be
considered as a paid leave of absence. Medical insurance may be continued in accordance with
COBRA upon the pre-payment of the required premiums by the applicant.

Section 13.8. Life Insurance. The Employer shall provide a term life insurance policy for each
bargaining unit employee in an amount equal to one and one half times (12 x) each individual’s

salary to a maximum benefit of $50,000 with ADD.

Section 13.9. Disability Insurance. The Employer shall provide to eligible employees a disability
income insurance policy which shall provide at the first day of a non-duty related injury or the
eighth day of non-duty illness, an income equal to sixty-six and two-thirds (66-2/3%) of the
employee’s regular straight time earnings for a maximum of fifty-two (52) weeks (maximum weekly
benefit of $1,000).




Article 14
GENERAL

Section 14,1 Rules of Conduct and Work Rules. It is understood and agreed that each employee
shall be required to abide by such rules of conduct and work rules as may be adopted by the
Prosecuting Attorney. Employees shall be notified prior to the implementation of any new rule. For
informational purposes only, the Employer shall notify ACAP in writing prior to the implementation
of any new rule.

Section 14.2. Severability. If, during the life of this Agreement, any of the provisions contained
herein are held to be invalid by operation of law or by any tribunal of competent jurisdiction or if
comphance with or enforcement of any provisions should be restrained by such tribunal pending a
final determination as to its vahdity, the remainder of this Agreement shall not be affected thereby.
In the event any provisions herein contained are so rendered invalid, upon written request by either
party hereto, the Employer and ACAP shall enter into collective bargaining for the purpose of
negotiating a mutually satisfactory replacement for such provision.

Section 14.3. Mileage. The Employer shall reimburse employees who use their personal
automobiles, at the instruction of the Employer, for County business in accordance with the County
Personnel Policy.

Section 14.4. Waiver. The parties acknowledge that during the negotiations which resulted in this
Agreement, each had the unlimited right and opportunity to make demands and proposals with
Tespect to any subject or matter not removed by law from the area of collectrve bargaining and that
the understandings and agreements arrived at by the parties after the exercise of that ri ght and
opportunity are set forth in this Agreement. Therefore, the Employer and ACAP, 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 in this Agreement, even though such subject or matter may not have been within the
knowledge or contemplation of either or both of the partics at the time they negotiated or signed this
Agreement.

Section 14.5. Written Amendment. No agreement or understanding contrary to this collective
bargaining agreement, nor an alteration, variation, waiver or modification of any of the terms or
conditions contained herein shall be binding upon the parties hereto unless such agreement,
understanding, alteration, variation, waiver or modification 1s executed in writing between the
parties. It is further understood and agreed that this Agreement constitutes the sole, only and entire
agreement between the parties hereto and cancels and supersedes any other agreement,
understanding, arrangement and past practice heretofore existing.

Section 14 6. Captions and Gender. The captions used in each section are for identification
purposcs and are not a substantive part of this Agreement. References to the feminine gender shall
equally apply to the masculine gender, or vice versa.



Section 14.7. No Discrimination. There shall be no discrimination under any circumstances because
of height, weight, sexual preference, race, creed, color, sex, age, disability, religion, political behefs,
ACAP activity, marital status, height, weight, or national ongin.

Section 14.8. A.D.A. Waiver. Neither the Employer nor ACAP shall be held liable for any
deprivation of rights suffered by an employce resulting from the Employer’s or ACAP’s compliance,
including reasonable accommodations, with the Federal A.D.A.

Section 14.9. Drug and Alcohol Testing. Incorporated herein and made a part of the provision of
the County’s Personnel Policies related to Drug and Alcohol Testing.

Section 14.10. F.M.L.A. The Employer reserves the right to require an employee to utilize
accumuiated paid leave when eligible, when an employee requests a leave of absence under the
federal Family and Medical Leave Act (F.M.L.A.). The employee is authorized to maintain 2 bank
of 26 hours of paid time off while in FMLA status.

Section 14.11. Past Practices. There are no understandings or agreements or past practices which
are binding on either the Employer or ACAP other than the written agreements enumerated or
referred to in this Agreement. No further agreement shall be binding on either the Employer or
ACAP until it has been put in writing and signed by both the Employer and ACAP as either an
amendment to this Agreement or a letter of understanding by both parties.

Section 14.12. Agreement Subject to Laws. The parties recognize that this Agreement is subject to
the constitution and laws of the United States of America and the State of Michigan.




Section 15

HOURS AND WAGES

Section 15.1. Classifications and Wages. Compensation of all salaried employees shall be in
accordance with the wage table attached hereto and by reference made a part hereof.

New employees starting between January 1 and June 30 shall advance to the next step effective the
succeeding January 1 and the employee’s anniversary date shall thereafter be January 1. New
employees starting between July 1 and December 31 shall advance to the next step effective the
succeeding July 1 and the employee’s anniversary date shall thereafter be July 1.

Section 15.2. Work Day and Work Week. The normal work day shall consist of eight (8) hours per
day. The normal work week shall consist of forty (40) hours per weck. However, nothing contained
herein shall be construed as a guarantee of forty (40) hours of work or pay per week or eight (8)
hours of work or pay per day. It is likewise understood and agreed that the starting and quitting
times for all or individual employees may be staggered to provide the needed coverage.

Section 15.3. Weekly Duty Prosecutor. Assistant Prosecutors covered by this agreement shall be
available to police agencies for telephone inquiry, search and arrest warrant preparation, weekend
arraignments and on site crime scene assistance after traditional office hours, on weekends and
holidays. The Prosecuting Attorney will prepare a duty roster annually which will detail one
Assistant Prosecutor for each week. A copy of the duty roster will be published and provided to each
Assistant Prosecutor. If the detailed Assistant Prosecutor wishes or needs to make changes or
substitutions to the duty roster the change/substitution must be approved by the Prosecuting
Attorney or his/her designated representative at least fifteen (15) days prior to the assigned week.
The Assistant Prosecutor assigned to weekly duty is free to use his/her time as he/she pleases
however the individual must be available to respond to a page via the County's pager system.

Ifthe Assistant Prosecutor is at home he/she must respond to a telephone inquiry or personal visit. In
consideration for the duty performed, the Assistant Prosecutor who performs the duty, will receive
one (1) full day off per weekly duty, which must be used within the next forty five (45) day period
with approval from the Prosecuting Attorney. This time off will not be credited agamst PTO nor will
there be restrictions imposed upon when the day may be taken, other than what is stated above,
Unused duty time off shall have no cash value upon termination of employment and may not be
banked. Weekly duty days can only be used in half day or full day increments.

An additional four (4) hours of duty time off shall be awarded for moderating the victim Impact
Panel, with the restriction that it must be used within forty five (45) days. Additional duty time off
may be awarded by the prosecutor in the event special after-hours duties arise, including, but not
limited to police officer training Should a weekly duty prosecutor be required to work on a
recognized holiday for court duty that 1s not emergency in nature (for example a scheduled hearing),
the Prosecuting Attorney will consider granting additional time off to be used as specified in this
section of the agreement.



Section 15.4. Work Schedules. The Prosecuting Attorney shall establish work schedules for each
member of the bargaining unit. However, as professional exempt employees, ACAP recogmzes that
the employee’s work is related more to responsibilities than hourly schedules and therefore each
employee’s work schedule may be flexible and vaned with relevance to the responsibulities assigned.

Section 15.5. Employees who must leave the premises at any time for any reason shall inform the
Prosecuting Attorney or designee of the reason for leaving, destination, and estimated return trme.

Section 15.6. The Employer reserves the right to have any employee absent due to claimed job
related injury or illness examined by the medical doctor (M.D.) or doctor of osteapathy (D.0.)of the
Employer’s choice, at the Employer’s expense,

Section 15.7. All conflicts of medical opinion shall be resolved using the grievance procedure.

Section 15.8. As professional employees within the Prosecuting Attorney’s Office, all members of
the bargaining unit shall be considered for advancement to open positions of higher pay and greater
responsibility, but such advancement shall be at the sole and absolute discretion of the Prosecutor
and with the positions and funding on approval by the County Board of Commissioners.

Section 15.9. The Employer shall pay dues to the Michigan State Bar, Allegan County Bar, the
Prosecuting Attorneys Association of Michigan, and the National Association of District Attorneys
for each full-time and regular part time employee.

Section 15.10. Employees starting between January 1 and June 30® shall advance to the next step
effective the succeeding January 1 and the employee’s anniversary date shall thereafter be J anuary 1.
Employees starting between July 1 and December 31 shall advance to the next step effective the
succeeding July 1 and the employee’s anniversary date shall thereafter be July 1.



Article 16
DURATION OF AGREEMENT

Section 16.1. Term of Agreement. This Agreement shall become effective as of J anuary 1, 2005,
and shall remain in full force and effect through the 31% day of December 2007, and from year to
year thereafter unless either party hereto serves a written notice upon the other at least sixty (60)
calendar days prior to the expiration and of any subsequent automatic renewal period of its intention
to renegotiate this Agreement.

THIS AGREEMENT was executed by the parties the date and year above written.

ALLEGAN COUNTY ASSISTANT COUNTY OF ALLEGAN
PRO RS (ACAP) (
174 In M
TJabe. Na¥CoorFratt; Spokespersbn Jon C. Campbell, Chairman
Allegan County Board of
Commissioners
. Frederick Ahélerson,

Allegan County Prosecuting
Attorney



Increases to this salary table represent an increase of 2% in 2005

2007.

1-1-05FT
Biweekly

1-1-05PT
Biweekly

1-1-06 FT
Biweekly

1-1-06 PT
Biweekly

1-1-07FT
Biweekly

1-1-07 PT
Biweekly

ASSISTANT PROSECUTING ATTORNEY RATE TABLE

$43,195.98
$1,661.38

$21,597.99
$ 830.69

$44,167.89
$1,698.76

$22,083.94
$ 849.38

$45,161.67
$1,736.99

$22,580.83
$ 868.49

$45,635.82
$1,755.22

$22,817.91
$ 877.61

$46,662.63
$1,794.72

$23,331.31
$ 897.36

$47,712.54
$1,835.10

$23,856.27
$ 917.55

$50,452.26
$1,940.47

$25,226.13
$ 970.24

$51,587.44
$1,984.13

$25,793.72
$ 99207

$52,748.15
$2,028.78

$26,374.08
$1,014.39

$55,373.76
$2,129.76

$27,686.88
$1,064.88

$56,619.67
$2,177.68

$28,309.83
$1,088.84

$57,893.61
$2,226.68

$28,946.81
$1,113.34

$60,126.96
$2,312.58

$30,063.48
$1,156.29

$61,479.82
$2,364.61

$30,739.91
$1,182.30

$62,863.11
$2,417.81

$31,431.56
$ 1,208.91

»2.25% in 2005, and 2.25% in

$67,403.64
$2,592.45

$33,701.82
$1,296.22

$68,920.22
$2,650.78

$34,460.11
$1,325.39

$70,470.93
$2,710.42

$35,235.46
$1,355.21
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Master Medical (MM) Option 6
Benefits-at-a-Glance

Preventive Services

l A nenproflt corpecation ind an independent iemsee of the Bluc Cross sad Blue Shield Arsociation

County of Allegar
13128/006

Health Maintenance Exam

Covered — 100%

Annual Gynecologteal Exam

Covered - 100%

Pap Smear Screeming — laboratory services only

Covered - 100%

Well-Baby and Child Care Covered under MM — 909 after deductible through age 19
Immunizations Covered under MM — 90% after deductible through age 6
Proctoscopic Exam Not covered

Prostate Specific Antigen (PSA) Screening

Covered — 100%

Mammnography

l Mammography Sereentng

Covered — 100% ]

Physician Office Services

Office Visits Covered under MM — 90% after deductible
Qutpatient and Home Visits Covered under MM — 90% after deductible
Office Consultations Covered under MM — 90% after deductible
Urgent Care Visits Covered under MM — 50% after deductibie
Emergency Medical Care

Hospital Emergency Room

Covered — 100%

Ambulance Services ~ medically necessary

Covered under MM — 90% after deductible

Diagnostic Services

Laboratory and Pathology Tasts Covered — 100%
Diagnostic Tests and X-rays Covered — 100%
Radiation Therapy Coverad - 100%

Maternity Services Provided by a Physician

Note. Nonemergency services rust be rendered in a participating hospital

Pre-Natal and Post-Natal Care Covercd under MM — 90% after deductible, meludes care provided by z certified
nurse midwife

Delivery and Nursery Cars Covered — 100%, includes delivery provided by a certified nurse midwife

Hospital Care

Semi-Private Room, Inpatient Physictan Care, General Nursing Care, Covered — 100%, up to 365 days, 60-day renewal, additional days under MM at

Hospital Services and Supplies 90%, no deductible

Inpatient Consultations

Coverad — 100%

Chemeotherapy

Covered — 100%

Alternatives to Hospital Care

Slalled Nuzrsing Care Not covered
Hospice Care Covered — 100%, limsted to hfetime dollar maxumum, which 1s adjusted
pentodically

Home Health Care

Coverad = 100%

Surgical Services

Surgery — includes related surgrcal services

Covered — 100%

Voluntary Stenlization

Covered — 100%

Human Organ Transplants

Specified Organ Transplants — in designated facilties onty, when
coordmated through the BCBSM Hurman Organ Transpiant Program
1-800-242-3504)

Covered — 100%, up to 51 million maxsmum per transplant type

Bone Marrow - when coordinated through the BCBSM Human Crgan
Transplant Program (1-800-242-3504); specific cnterta apply

Covered ~ 100%

Kidney, Comea and Sk

Covered — 100%




Mental Health Care and Substance Abuse Treatment

Inpatient Menta] Health Care and Substance Abuse Treatment

Covcn:d — 100%, up to 45 days, 60-day renewal

Note Additional mental health care days under MM at 75% after deductible, no MM
benefits for substance abuse care

Qutpatient Mental Health Care

Covered under MM - 75% after deductble

OQutpatient Substance Abuse Treatment — 1n appraved
facihities only

Covered —75%, up to the state doliar amount, which 15 adjusted annually, no MM benefits

Other Services

Outpatiert Diabetes Management Frogram (ODMF)

Covered - 100%
Note: Some diabetic services may be covered under your Basic and/or Master Medical
coverage, subject to applicable deductible and/or copays

Alergy Testmg and Therapy

Covered under MM - 90% after deductible

Churopractic Spiral Manipulation

Covered under MM — 90% after deductible, up to 20 vists first 90 consecutive days, then 2
visits per month

Outpatient Physteal, Speech and Occupational Therapy

Covered ~ 100%, up to 60 consecutive days of treatment per condrtion; additional benefits
under MM at 90% after deductible

Durable Medical Equipment Covered under MM — 90% after deductibie

Prosthetic and Orthotic Appliances Covered under MM - 90% after deducuble

Private Duty Nursing Covered under MM — 75% after deductible

Prescniption Drugs Covered - $10/515/520 with contraceptives and MOPD when rendered from a Participating

Pharmacy

Deductible, Copays and Dollar Maximums

Note. If you receive care from a nonparticipating provider, even
provider's charge

when referred, you may be billed for the difference between our approved amount and the

Deductible Basic None
Master Medical: $150 per member, $300 family per calendar year
Copays Basic: None
Master Medical- 10% for all services excépt as noted
Copay Dollar Maximums Basie: None
Master Medical: $1,000 contract per calendar year (excludes mental health care and private
duty nursing copays)
Dollar Maximums Basic: As noted above
Master Medical- $1 million lifetime
Optional Riders

Rider AP-2, Annual Physical Exam

Adds benefits for one routine annual physical or gynecalogical exant and the following
screening procedures: chemucal profile, complete blood count, fecal occult blood screemung
and urinalysis.

Rider CI, Contraceptive Injections, Rider PCD,
Prescription Contraceptive Devices and Rider PD-CM,
Prescription Contraceptive Medications

Adds coverage for contraceptive mjections, physician-prescribed contraceptive devices such as
dtaphragms and [UDs, and federal legend orat or injectable contraceptive medications

Note. These riders are available only with preseniption drug coverage

Rider HC, Heaning Care

Adds specific hearing care benefits, meluding one heanng aid, when provided by participating
providers.

This is intended as an easy-to-read summary It is not a contract. Additional hmitahons and exclusions may apply to covered services, For an official description of

benefits, please see the applicable Blue Cross Blue Shield of Michigan

certificate and nders. Payment amounts are based on the Biue Cross Blue Shueld of Mictugan

approved amount, less any applicable deductible and/or copay amounts required by the plan. This coverage 15 provided pursuant to a contract entered mto in the state of
Michigan and shall be construed under the junsdiction and according to the laws of the state of Michigan.

11



A nonprof ion and Independent Licenses
of the Blue Cross and Blue Shisld Associavion

Dental Care Coverage Plan
Benefits-at-a-Glance County of Allegan
For Traditional Medical Coyerage

Class I Services

Oral Exams — once every six months Covered - 75%

Teeth Cleamung — once every six months Covered - 75%

Bitewing X-rays — once every six months Coversd - 75%

Full-mouth X-rays — onee every 36 months Covered - 75%

Fluoride Treatment Covered — 75%

Space Maintainers Covered ~ 75%, up to age 19

Paliative Emergency Treatment Covered - 75%

Class IT Services

Filngs (amalgam, acryhc, or silicate) Covered - 75%

Inlays, Onlays, and Crowns Covered - 75%

Root Cenal Therapy Covered - 75%

Peniodontic Treatments Covered — 75%

General Anesthesta Covered - 75%

Oral Surgery including extractions Covered — 75%

Repairs to Existing Dentures Covered - 75%

Class ITI Services

Removable Dentures Covered - 50%

Fixed Bridges Covered — 50%

Class IV Services ~ Orthodontic services for dependents under age 19

Habit Breaking Apphances Not Covered

Minor Tooth Guidance Appliances Not Covered

Full-Banding Treatment Not Covered

Monthly, Active Treatment Visits Not Covered

Copays and Dollar Maximums )

Copays 25% for Class { & I, and 50% for Class III all covered services

Doilar Maximums

+ Annual Maximum $800 per member for all covered services

+ Lifetime Maximum Not Applicable

Optional Riders

Rider CDC-FC, Contimuanon of Coverage for Dependent Allows members to contmue group dental coverage for dependent

Children children between the ages of 19-25 when certain eligibility Tequirernents
are met. The member 15 responsible for the additional charge per
continuation member.

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

Thrs is intended as an ezgy-to-read summnary It is not a contract. Addrtonal Hrmtations and exclusions may apply to covered services Forar official description of benefits,
pleasc see the applicable Blug Cross Blue Shield cortificate and nderg. Payment amounts are based on the Bjue Cross Blue Shistd approved pmount, less any applicabls
deductible and/or copay amounts required by the plan. This coverage 15 provided pursnant to 2 contract entersd 1uto in the state of Michigan and shall be constried under the
Junsdiction and acconding to the laws of the state of Michigan.
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County of Allegan

Blue Vision w/BVFLL Rider
Benefits at-a-Glance

Blue Vision benefits are provided by Vision Service Plan, the largest provider of vision care in the nation. There are
more than 1,100 VSP provider locations in Michigan and 24,000 locations nationwide. To find a VSP provider, call
1-800-877-7195 or visit VSP’s Web site at WWW.Vsp.com.

VSP Provider Out-of-Network Providet
Eye Exams
Covers a complete eye exam by an ophthalmologist or optometrists. | Covered — $5 copay Retmbursement up to $35
The exam includes refraction, glaucoma testing and other tests less a $5 copay
necessary to determine the overall visual health of the patient. Once every 12 months
Eyeglass Frames
Covers standard eyeglass frames. A wide selection of quality Covered — $10 copay Reimbursement up to $46
frames is fully covered by VSP up to the frame allowanca. {one copay appliesto both | less a $10 copay
Members should ask their doctor which frames are covered in full. | lenses and frames)
Members may select a more expensive frame and pay a cost Cne frame every 24 months
controlled price difference.
Eyeglass Lenses
Single vision, bifocal, trifocal or lenticular lenses in glass or plastic. | Covered — $10 copay Reimbursement up to
Note: Additional pairs of prescription glasses and non-covered lens | (0n¢ copay applies to both | predetermined amount based
options are discounted when purchased from a VSP provider. lenses and frames) on lense type after copay
One pair every 12 months
Contact Lenses: Members may obtain either eyeglasses or contact lenses, but not both.
Elective contact lenses (not medically necessary) may be chosen Covered — $105 allowance that is applied toward contact
instead of spectacle lenses and a frame lens exam (fitting and materials) and the contact lenses
member responsible for any cost exceeding the allowance)
Once every 12 months
Therapeutic contact lenses (medically necessary) Covered — $10 copay Reimbursement up to $210

less 2 $10 copay, member
responsible for difference

Omnce every 12 months

Copays
* Eye exam 35 copay $5 copay apphes to charge
* Frames and/or lenses or medrcally necessary contact lenses A combined $10 copay Member responsible for

difference between approved
amount and provider’s
charge, less a $10 copay

This 15 1ntended a3 an casy-to-read summary It 15 not 2 contract. Addibonal limitations and exclusions mzy apply to covered services For an official description of benefits, please see the
gpplicable Blue Cross Blue Shield of Michigan ceruficate and fders, Payment amounts are based on the Bive Cross Blue Shisld of Michigan approved amount, less 2ny applicable
deductible and/or copay amounts required by the plae. Thus coverage 1s provided pursuant to a cantract entered mto 1 the stats of Michigan and shall be construed under the Jjunsdiction an
acconding to the laws of the state of Michigan

Blue Cross Blue Shield of Michugan and Blue Care Network are nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association.



Community Blue™ PPO
Benefits-at-a-Glance
Plan 1

. Blue Cross
vXy] Blue Shield
78\ eof Michigan
fon and an licensee of the Bine Crosy and Blue Shield Associz

g

County of Allegan
13128/025

In-Network Out-of-Network

Preventive Services — Limited to §250 per calendar year
Health Mamntenance Exam — includes chest X-ray, EKG and select | Covered — 100%, one per calendar year Not covered
lab procedures
Annual Gynecological Exar Cavered — 100%, one per calendar year Not covered
Pap Smear Screenng ~ laboratory services only Covered — 100%, one per calendar year Not covered
Well-Baby and Child Care Covered - 100% Not covered

* Up to 6 visits per year, through age |

* Up to 2 visits per year, age 2 through 3

*_1 visit per year, age 4 through 15
Immunizations Covered — 100%, up through age 16 Not covered
Fecal Occult Blood Screening Cavered - 100%, one per calendar year Not covered
Flexible Sigmoidoscopy Bxam Covered — 100%, one per calendar year Not covered
Prostate Specific Antigen (PSA) Screening Covered — 100%, one per calendar year Not covered
Mammography
Mammography Screening Covered - 100% | Covered - 80% after deductible

One per calendar year, no age restrichons

Physician Office Services

Office Visits

Covered - $20 copay

Covered - 80% after deductible, must be
medically zecessary

Qutpatient and Home Visits

Covered - 100%

Covered - 80% after deductible, must be

or for an accidental myury

medically necessary

Office Consultations Covered - $20 copay Covered ~ 80% after deductible, must be
medically necessary .

Urgent Care Visits Covered - $20 copay Covered - 80% after deductible, must be
medically necessary

Emergency Medical Care

Haspital Emergency Room Covered - $50 copay, waived if admitted Covered — $50 copay, waived if admutted or

for an accidenta! injury

Ambulance Services — medically necessary

Covered - 100%

Covered - 100%

Diagnostic Services

Laboratory and Pathology Tests

Covered - 100%

Covered — 80% afier deductible

Diagnostic Tests and X-rays

Covered - 100%

Covered — 80% after deductible

Radiation Therapy

Covered - 100%

Covered — 80% after deductible

Maternity Services Provided by a Physician

Pre-Natal and Post-Natal Care

Covered - 100%

Covered — 80% after deductible

Includes care provided by 2 certified murse midwite

Dehvery and Nursery Care

Covered — 100%

| Covered — 80% afier deductible

Includes delivery provided by a certified nurse midwife

Hospital Care

Semi-Private Room, Inpatient Physician Care, General Nursmg
Care, Hospital Services and Supplies

Note. Nonemergency services must be rendered in a participating
hospital

Covered - 100%

Covered - 80% after deductible

Unliuted days

Inpatient Consultations

Covered - 100%

Covered -~ 80% after deductible

Chemotherapy

Covered - 100%

Covered — 80% after deductible

Alternatives to Hospital Care

Skilied Nursing Care

Coversd - 100%

{ Covered — 100%

Up to 120 days per calendar year

Hospree Care Covered - 100% | Covered - 100%
Limited to hfetime dollar maxtmum which is adyusted periodically
Home Health Care Covered — 100% | Covered — 100%

Unlimited visity

Surgical Services

Surgery — meludes related surgical services

Covered — 100%

Covered ~ 80% after decductible

Voluntary Sterilizatron

Covered - 100%

Covered — 80% after deductible




Human Organ Transplants

In-Network

QOut-of-Network

Specified Organ Transplants — i designated facilines
only, when coordinated through the BCBSM Human

Covered — 100%

Covered - 1n destgnated facilities only

Organ Transplant Program (1-800-242-3504)

Up to $1 mullion maximum per transplant tyne

Bone Marrow — when coordnated through the BCBSM
Human Organ Transplant Program (1-800-242-3504),
spectfic cnterta applies

Covered - 100%

Covered — 80% after deductible

Kidney, Coraea and Slkan

Coversd - 100%

Covered — 80% after deductible

Mental Health Care and Substance Abuse Treatment

Inpatient Menta] Health Care

Covered - 50%

| Covered — 50% after deductible

Unlinuted days

Inpatient Substance Abuse Treatment

Covered — 50%

| Covered — 50% after deductible

Unlumted days, up to $15,000 annual, $30,000 lifetime maxtmum

Outpatient Mental Health Care
+ Facility and Clime

Covered - 50%

Covered —~ 50%

* Physician’s Office

Covered - 50%

Covered — 50% after deductible

Outpatient Substance Abuse Treatment — m approved

Covered - 50%

Covered — 50%

facilities

Up to the state-dollar amount which 15 adjusted anhually

Other Services

Outpauent Diabetes Management Program {ODMP) Covered — 100% Covered — 80% after deductible
Altergy Testing and Therapy Covered - 100% Covered — B0% after deductible
Churopractic Spinal Manipulation Covered - 100% Covered — 80% after deductibje

Up to 24 visits per calendar year

Qutpatient Physical, Speech and Qccupational Therapy
« Facility and Clinic

Covered - 100%

Covered — 100%

+ Physician's Office — excludes speech and

Covered - 1009

Covered — 80% after deductible

contraceptives and MOPD

occupational therapy A combined 60-visit maxtmum per calendar year for physical therapy in the outpatrent
department of a hosptta] 2s well as in the physician's office
Durable Med:cal Equipment Covered ~ 100% Covered ~ 100%
Prosthetic and Orthotic Appliances Covered — 100% Covered - 100%
Pnivate Duty Nursing Covered ~ 50% Covered — 50%
Prescription Drugs Covered - $10/$15/820 with Covered — 75% less $10/515/520 with contraceptives

and MOPD

Deductible, Copays and Dollar Maximums

Note. H you recerve care froma Benparticipating provider, even when referred, you may be balled for the difference between our approved amount and the provider’s charge

substance abuse treatment and private duty nurstng

Deductible None $250 per member, $500 famity per calendar year

Copays

* Fixed Dollar Copays $20 for office visits and $50 for $50 for emergency room wisits
CMETEEnCY TOOMm Visits

* Percent Copays 50% for mental health care, substance | 20% for general services and 50% for mental health
abuse treatment and private duty care, substance abuse treatment and private duty nursing
nutsing Nete Services without a network are covered at the

m-network level

Copay Dollar Maximums

+ Fixed Dollar Copays None None

» Percent Copays - excludes mental health care, Not applicable $2,000 per member, $4,000 family per calendar year

copays
Dollar Maximums §1 mulhon bfeums per covered specified human organ transplant type and a separate $5 mullion
lufestme per member for all other covered services and as noted above for individual services
Optional Riders

Rider CI, Contraceptive Injections, Rider PCD,
Prescription Contraceptive Devices and Rider
PD-CM, Prescriphion Contraceptive Medications

Adds coverage for contraceptive myections, phystcian-prescribed contraceptive devices such as
diaphragms and IUDs, and prescription oral or mjectable confraceptive medications

Note These dders are available only with prescription drug coverage

Rider HC, Hearing Care

Adds specific heanng care benefits, including one heantng aid, when provided by parhicipating

providers

This is intended as an easy-to-read summary Ii1s ot a contract. Additonal himitations

deductible and/or copay amownts tequired by
Junsdiction and accordimg to the laws of the stats of Michigan,

and exclusions may apply to covered services For an official description of henefits, please see
the applicable Blue Cross Blue Sheld of Michigan certificate and ndsrs, Payment amounts are baged on the Blue Cross Blue Shueld of Michigan approved amount, less any appiicable

Plan. This coverage 1s provaded pursuant to a contract entered into in the stats of Michigan and shall be construed under the




Traditional Plus Dental Coverage

Benefits-at-a-Glance
Plan 3

Class I Services

I_ A nenprofit eptparation aod an dependent Nicmsee of he Blee Cross and Blue Shield Assoz

County of Allegan

For Community Blue & Point of Service Medical Coverage

Oral Exams

| Covered — 100%, twice per calendar year

Bitewing X-rays

Covered — 100%, twice per calendar year

Full-mouth and Panoramzc X-rays

Covered — 100%, once every 60 months

Prophylaxis (Teeth Cleamng)

Covered ~ 100%, twice per calendar year

Fluoride Treatment

Covered ~ 100%, twice per calendar year

Space Mamtaimers

Covered — 100%, once per quadrant per lifetime, up to age {9

Class I Services

Filiings - permanent teeth

Covered ~ 75%, once every 24 months

Fillings - primary teeth

Covered — 75%, once every i2 months

Inlays, Onlays, Crowns and Gold Fillings - permanent teeth

A

Covered — 75%, once every 60 months, payable for members age 12 and
older

Covered — 75%, three per calendar year

Recementing of Inlays, Onlays, Crowns and Bridges
Root Canal Therapy '

Covered — 75%, once every 12 months for teeth with one or more canals

Pengdontat Scaling and Planning Covered ~ 75%, once every 24 months

Occlusal Adjustment Covered — 75%, up to five times a 60-moath period

Periodontic Applances or Biteguards Covered — 75%, once every 12 months

General Anesthesia or IV Sedation Covered - 75%, when medtcally necessary and performed with oral or
dental surgery

Oral Surgery including extractions Covered — 75% N

Relming or Rebasing of Partials ar Denmures

Covered — 75%, once every 36 months per arch

Tissue Cornditioming

Covered - 75%, once every 36 months per arch

Repaurs to Existing Partials or Dentures

Cavered — 75%, up to one-half the approved amount for a new denture 1o
any 12-month period

Palliaive Emergency Treatment

Covered — 75%

- Class IT Services

Removable Dentures and Parhals

Covered — 50%, once every 60 months

Fixed Bridges

Covered —~ 50%, once every 60 months, payable for members age 16 and
older

Class IV Services ~ Orthodontic services for dependents under age 19

Habit Breaking Appliances

Covered - 50%

Miner Tooth Gudance Appliances

Covered = 50%

Full-Banding Treatment

Coversd — 50%

Monthly, Active Treatment Visits

Covered — 50%

Copays and Dollar Maximums

25% for class [T services and $0% for class ITT and IV services

Copays

Doliar Mazimums

» Annual Maximum $1,000 per member for covered class I, If and IH services
+ Lafettme Maximum $1,000 per memnber for covered class [V services

Note For non-urgent, complex or expenstve dental treatment such as crowns, bridges or dentures, members should encourage fheir dentist
to submut the clam to Blue Cross for predetermmation before treatment begins If you receive care from a nonparticipating dentist, you may
be billed for the difference between our approved amount and the dentist’s charge.

Thus 15 mtended, a5 an easy-to-read summary It s not 4 conbract. Addittonal homtations and excl
se¢ the applicable Blue Cross Blue Stueld of Mielugan cernficate and riders. Payment amounts
applicable deductivle and/er copay amounts required by the plan, This coverage 1s provided p

the junsdiction and according eo the laws of the stats of Michigan

usions may 2pply te coversd services For an official descripbion of benefits, please
are based on the Bius Cross Blue Shield of Michigan approved amount, less any
wsuant to 2 contract entered into in the state of Michugan and shall be construed under



of Michigan

% 205 3 . Blue Cross
N il ) 2esele,
: For you. For life.

ABLBEICAS: B e

County of Allegan
Blue Vision w/BVFLL Rider

Benefits at-a-Glance

Blue Vision benefits are provided by Vision Service Plan, the largest provider of vision care in the nation. There are
more than 1,100 VSP provider locations in Michigan and 24,000 locations nationwide, To find a VSP provider, call
1-800-877-7195 or visit VSP’s Web site at www.vsp.com.

VSP Provider Out-of-Network Provider
Eye Exams
Covers a complete eye exam by an ophthalmologist or optometrists. | Covered — $5 copay Reimbursement up to $35
The exam includes refraction, glaucoma testing and other tests less 2 §5 copay
necessary to determine the overall visual health of the patient. Once every 12 months
Eyeglass Frames
Covers standard eyeglass frames. A wide selection of quality Covered — $10 copay Reimbursement up to $46
frames is fully covered by VSP up to the frame allowance. (one copay applies to both | less a $10 copay
Members should ask their doctor which frames are covered in full. | lenses and frames)
Members may select a more expensive frame and pay a cost One frame every 24 months
controlled price difference.
Eyeglass Lenses
Swngle vision, bifocal, trifocal or lenticular lenses in glass or plastic. | Covered — $10 copay Reimbursement up to
Note: Additional pairs of prescription glasses and non-covered lens | (one copay applies to both | predetermined amount based
options are discounted when purchased from a VSP provider. lenses and frames) on lense type after copay
Cne pair every 12 months
Contact Lenses: Members may obtain either eyeglasses or contact lenses, but not both.
Elective contact lenses (not medically necessary) may be chosen Covered — $105 allowance that is applied toward contact
instead of spectacle lenses and a frame lens exam (fitting and materials) and the contact lenses
{member responsible for any cost exceeding the allowance)
Once every 12 months
Therapeutic contact lenses (medically necessary) Covered ~- $10 copay Reimbursement up to $210

less a $10 copay, member
responsible for difference

Once every 12 months

Copays
» Eye exam $5 copay 35 copay applies to charge
* Frames and/or lenses or medrcally necessary contact lenses A combined $10 copay Member responsible for

difference between approved
amount and provider's
charge, less a $10 copay

Thas 15 mtended as an easy-to-read summary [t1s not a contract, Additional hrmstatians and exclusions may apply to coverad services For an official descniption of benefits, please see the
apphcable Blue Cross Blue Shield of Michigan certificats and nders. Paymept amounts are based on the Blue Cross Blue Shield of Michigan approved amount, less any applicable
deductible and/or copay amounts requered by the plan. This coverage 15 provided pursuant to z contract entered ints in the stzte of Michigan snd shalt be constrzed under the junsdichon and
according to the laws of the state of Michigan,

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and mdependent licensees of the Blus Cross and Blue Shield Assoctation
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Plan 4
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In-Network Out-of-Network

Preventive Services
Health Mamtenance Exam Covered —- $20 copay Not covered
Annual Gynecelogical Exam Covered ~ $20 copay Covered - 80% after deduetible, plus $20 copay
Certain Routine Laboratory and Radiology Services Covered - 100% Covered ~ 80% after deductible
Pap Smear Screenmg — laboratory services only Covered - 100% Covered ~ 80% after deductible

One every 12 months
Well-Baby and Chuld Care Covered — $20 copay Not covered
Immunizations Covered - 100% Not covered
Proctoscopic Exam Covered - 100% Covered — 80% after deductible

One every 3 years at age 40 and older

Prostate Specific Antigen (PSA) Sereening Covered - 100% ] Covered - 80% after deductibie

One per caiendar year

Mammography

Mammography Screening

Covered — 100% l Covered - 80% after deductible

One baseline for ages 35-40, one annually afler - age 40

Physician Office Services

Office Visits Covered - $20 copay Covered — 80% after deductible, plus $20 copay
Outpatient and Home Visits Covered ~ 520 copay Covered - 80% after deductible, plus §20 copay
Office Consultabons Covered — $20 copay Covered - 80% after deductible, plus $20 copay
Urgent Care Visits Covered — $20 copay Covered ~ 80% after deductible, plus §20 copay
Emergency Medical Care
Hospital Emergency Room Covered - $25 copay Covered - $25 copay
Ambulance Services ~ medically necessary Covered ~ 100%, ground service, and air Covered - 100%, ground service, and arr service

service required for emergency required for emergency transportation

transportation
Diagnostic Services -
Laboratory and Pathalogy Tests Covered — 100% Covered — 80% after deductible for Major services
Diagnostic Tests and X-rays Covered - 100% Covered — 80% after deductible for major services
Radiation Therapy Coverad — 100% Covered — 0% after deductible for IMajor services
Mzternity Services Provided by a Physician
Pre-Natal and Post-Natal Care Covered — 100% ] Covered — 80% after deductible

Includes care prowvided by a certified nurse rmudwife
Delivery and Nursery Care Covered — 100% | Covered — 80% after deductible
Includes delivery provided by a certified nurse mudwife

Hospital Care

Semi-Private Room, Inpatient Physician Care, General
Nursing Care, Hospital Services and Supplies

Covered - 100% Covered — 80% after deductible, requires
predetermination

Note Nonemergency services must be rendered in a Uniiruted days

_participating hospital ]

Inpatient Consultations Covered - 100% Covered — 80% after deducuble

Chemotherapy Covered - 100% { Covered — 80% after deductible

Alternatives to Hospital Care

Skilled Nursing Care Covered - 100% | Covered — 80% after deductible

Up to 120 days per calendar year

Hospice Care Covered — 100% } Covered — 80% after deductible
Limted to Lfetime dollar maximum which is adjusted petiodicaliy

Home Health Care Covered ~ 100% | Covered —80% after deductible

Unlimited visits




In-Network Out-of-Network
Surgical Services
Surgery —includes related surgical services Covered — 100% Cavered — 80% after deductible
Voluntary Sterthzation Covered - 100% Covered — 80% after deductible

Human Organ Transplants

Specified Organ Transplants — n designated facilites only,
when coordimated through Blue Choice POS network
manager (248-223-5545)

Covered - 100%

Not covered

Bone Marrow ~ when coordinated through Blue Choice POS
network manager (248-223-5545), specific critena apphes

Covered - 100%

Covered — 80% after deductible

Kidney, Comea and Skin

Covered - 100%

Covered — 80% after deductible

Mental Health Care and Substance Abuse Treatment

Note. Mental health and substance abuse services must be coordinated by the Behavioral Health Manager to be considered in-network,

Inpatient Mentai Health Care and Substance Abusc

Covered - 100%

| Covered - 80% after deductible

Treatment

Up to 45 days per calendar year

Qutpatient Mental Health Care

Covered — 100%

Covered — 80% after deductible

Quipatient Substance Abuse Treatment

Covered - 100%

Covered — 80% after deductible

Up to the state-dollar amount which 15 adjusted annually

Other Services

Qutpatient Diabetes Management Program (CDMP)

Covered ~ 100%

Covered — 80% after deductible

Allergy Testing

Covered ~ $20 copay

Covered — 80% after deductible, plus $20 copay

Cheropractic Spinal Manipulation

Coversd — $20 copay

Covered — 80% after deductible, plus $20 copay

Up to 20 visits per calendar vear

Outpatient Physical, Speech and Occupational Therapy

Covered - 100%

|_Covered — 80% after deductible

Up to 60 visuts per condition per calendar year

Durable Medical Equipment Covered — 100% Covered — 80% after deductible

Prosthetic and Orthotic Appliances Covered — 100% Covered - 80% after deductible

Private Duty Nursing Covered - 100% Not covered

Prescription Drugs Covered - $10/15/20 with Covered - 75% less $10/15/20 with contraceptives
contraceptives and MOPD and MOPD

Deductible, Copays and Dollar Maximums

Deductible None $100 per member, $200 famly per calendar year

Copays

* Fixed Dollar Copays $20 for office visits and $25 for $20 for office visits and $25 for emergency room
&mergency room visits visits

+ Percent Copays None 20%

Copay Dollar Maximums

* Fuxed Dollar Copays None None

= Percent Copays - excludes mental health care, substance Not applicable $1,000 per member, $2,000 family per calendar

abuse treatment and private duty nursing copays year

Dollar Maximums

None except as noted zbove for

mdividual services

31 million hifetune per member and as noted above
for indsvidual services

Optional Riders

Rider CI, Contraceptive Injactions, Rider PCD,
Prescription Contraceptive Devices and Rider PD-CM,
, Prescription Contraceptive Med:catrons

Adds coverage for contraceptive myections, physician-prescribed contraceptive devices such as
diaphragms and IUDs, and federal legend oral or injectable contraceptive medications,
Note: These niders are available only with prescription drug coverage.

Rider HC, Heartng Care

Adds specific hearing care benefits, including one hearing aid, when provided by participating

providers.

Thus 15 itended as an casy-to-read summary. It is not a contract. Additional hmitations and exclusions may apply to covered services For an official description of benefits,
please see the apphcable Blue Cross Blue Shield of Michigan certificate and nders Payment amounts are based on the Blue Cross Blue Sheeld of Michigan approved

amount, less any apphicable deductible and/or copay amounts required by the plan. This coverage 13 provided pursuant to a contract entered into m the state of Michigan and
shall be construed under the furisdiction and according to the laws of the state of Michigan,



& 1F
W of Mickigan
L] L

Traditional Plus Dental Coverage

Benefits-at-a-Glance
Plan 3

Class I Services

A nonprofit corporasion and a independm ficenses ol the Bl Cross and Blue Shneld

County of Allegan

For Community Blue & Point of Service Medical Coverage

Oral Exams

Covered -- 100%, twice per calendar year

Bitewmng X-rays

Covered ~ 100%, twice per calendar year

Full-mouth and Panoramic X-rays

Covered — 100%, once every 60 months

Prophylaxis (Teeth Cleaning)

Covered — 100%, twice per calendar year

Fluoride Treatment

Covered — 100%, twice per calendar year

Space Mamtamers

Covered — 100%, once per quadrant per lifetime, up to age 19

Class I Services

Fillings - permanent teeth

Covered — 75%, once every 24 months

Fillings ~ primary teeth

Covered — 75%, once every 12 months

Inlays, Onlays, Crowns and Gold Fillings — permanert teeth

N

Covered ~ 75%, once every 60 months, payable for members age 12 and
older :

Recementing of Inlays, QOnlays, Crowns and Bridges

Covered ~ 75%, three per calendar year

- Root Canal Therapy

Covered — 75%, once every 12 months for teeth with one or more canals

Penodontal Scaling and Plapning

Covered - 75%, once every 24 months

Occlusal Adyustment

Covered — 75%, up to five tunes a 60-month period

Periodontic Apphances or Buteguards

Covered — 75%, once every 12 months

General Anesthesia or IV.Sedation

Covered ~ 75%, when medically necessary and performed with oral or
dental surgery

Oral Surgery including extractions

Covered — 75%

Relining or Rebasing of Partials or Dentures

Cavered — 75%, once every 36 months per arch

Tissue Conditiomng

Covered — 75%, once every 36 months perarch

Repairs to Existing Partials or Dentures

Caovered — 75%, up to one-half the approved amount for a new denture mn
any 12-month period

Palliative Emergency Treatment

Covered — 75%

« Class ITI Services

Removable Dentures and Partials

Covered — 50%, once every 60 months

Fixed Bridges

Covered — 50%, once every 60 months, payable for members age 16 and
older

Class IV Services — Orthodontic services for dependents under age 19

Habit Breaking Appliances

Covered - 50%

Manor Tooth Guidance Apphances

Covered — 50%

Full-Banding Treatment

Covered — 50%

Monthly, Active Treatment Visits

Covered - 50%

Copays and Dollar Maximums

Copays

25% for class IT services and 50% for class I1I and IV services

Dollar Maximums
+ Annual Maxemum
+ Lifetime Madmum

$1,000 per member for covered class I, II and II] services

31,000 per member for covered class 'V services

Note For non-urgent, complex or expensive dental treatment such as crowns

, bridges or dentures, members should encourage their dentist

to submut the clamm to Blue Cross for predetermunation before treatment beguns. If you receive care froma nonparticipating deatist, you may
be billed for the difference between our approved amount and the dentist's charge,

Thus 15 mtended as an easy-to-read summary Itisnot a ¢ontract. Additonal limitations and exelusions may apply {o covered services For an official deseription of benefits, please
se¢ the applicable Blue Cross Blue Shueld of Michrgan cernficate and riders Payment amounts are based on the Bluc Cross Blue Shield of Michigan approved amount, Jess any

applicable deduetible and/or copay amounts required by the plan. This coverage is provaded pursyant to a conira

the yurisdietion and accardmg to the laws of the state of Miclugan

ct entered 1to in the state of Michigan and shall b copstrued under
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Blue Vision w/BVFLL Rider

Benefits at-a-Glance

Blue Vision benefits are provided by Vision Service Plan, the largest provider of vision care in the nation, There are
more than 1,100 VSP provider locations in Michigan and 24,000 locations nationwide. To find 2 V8P provider, call
1-800-877-7195 or visit VSP’s Web site at WWW.VSp.com.

YSP Provider Out-of-Network Provider
Eye Exams
Covers a complete eye exam by an ophthalmologist or optometrists. | Covered - §5 copay Reimbursement up to $35
The exam includes refraction, glaucoma testing and other tests less a $5 copay
necessary to determine the overall visual health of the patient, Once every 12 months
Eyeglass Frames
Covers standard eyeglass frames. A wide seloction of quality Covered — $10 copay Reimbursement up to $46
frames is fully covered by VSP up to the frame allowance. _ - | (one copay applies to both | less a $10 copay
Members should ask their doctor which frames are covered in full, | lenses and frames)
Members may select a more expensive frame and pay a cost One frame every 24 months
controlled price difference.
Eyeglass Lenses
Single vision, bifocal, trifocal or lenticular lenses in glass or plastic. | Covered - $10 copay Reimbursement up to
Note: Additional pairs of prescription glasses and non-covered lens | (0ne copay applies to both predetermined amount based
options are discounted when purchased from a VSP provider. lenses and frames) on lense type after copay
One pair every 12 months
Contact Lenses: Members may obtain either eyeglasses or contact lenses, but not both.
Elective contact lenses (not medically necessary) may be chosen Covered — $105 allowance that is applied toward contact
instead of spectacle lenses and a frame lens exam (fitting and materials) and the contact lenses
. {member responsible for any cost exceeding the allowance)
Once every 12 months ’
Therapeutic contact lenses (medically necessary) Covered - $10 copay Reimbursement up to $210

less a $10 copay, member
responsible for difference

Once every 12 months

Copays
* Eye exam $5 copay $5 copay applies to charge
* Frames and/or lenses or medically necessary contact lenses . A combined $10 copay Member responsible for

difference between approved
amount and provider’s
charge, lessa $10 copay

Ths 15 tntended as an tasy-to-read summnary It 1s not a contract. Additonal hmutations and sxclusions may apply to coveted services. For an official desenption of benefits, Please see the
applicable Blue Cross Blue Shield of Michigan certificate and nders Payment smounts are based on the Blue Cross Blue Shield of Michigan approved amount, less any sppheable
deductible and/or copay amounts required by the plan. This coverage 15 provided pursnant to a contract extered into in the state of Michigan and shalt be construed under the Junisdiction an(
2ccording to the laws of the state of Michigan,

Blue Cross Blue Shield of Michigan and Blue Care Network are nonprofit corporations and mdensndant rancess af fha Blvsa frasn awd M. oLias & - .



