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MASTER AGREEMENT BETWEEN THE
YALE BOARD OF EDUCATION
AND
THE YALE COOKS ASSOCIATION

This Agreement entered into this 8" day of November, 2006 between the Board of Education of the Yale
Public School District, hereinafter referred to as the Board, and the Yale Cooks Association, hereinafter

referred to as the Employee, supersedes and replaces any and all prior agreements between the aforesaid
parties.

It is mutually agreed as follows:

ARTICLE I
RECOGNITION AND TERMS

The Board recognizes the Cooks Association as the sole and exclusive bargaining representative with
respect to wages, hours and working conditions for food service employees hired by the district prior to full
personnel management by the food service contractor.

ARTICLE II

RIGHTS OF THE BOARD

It is hereby recognized by both parties that the Board, on its own behalf and on the behalf of the electors of
the District, shall retain and reserve unto itself all rights, powers, authority, duties and responsibilities
conferred on and vested in it by the laws and Constitution of the State of Michigan and/or the United States.
Except as otherwise expressly provided by the terms of the Agreement or by law, the determination of said

rights, powers, authority, operation of schools and the direction of the non-certified staff are vested
exclusively in the Board or in the Superintendent when so delegated by the Board.




ARTICLE I
SALARY SCHEDULE

Cookl Cookll Baker Helpers

2006/09
First 90 Calendar Days 1003 967 967  9.19

After 90 Calendar Days 06/07 13.12 12.75 12.75 11.53
07/08 13.32 12.94 12.94 11.70
08/09 13.52 13.13 13.13 11.88

Any person substituting for coordinating Cook I shall be paid at the Cook I rate.
There shall be one (1) designated Cook II at each school except where satelliting is taking place.

ARTICLE IV
WORK TIME

Employees will work the scheduled days of student instruction except on half-days when in-service,
parent conferences or other events may be scheduled. Employees will work only when lunch is then

provided for the students. Additional time may be scheduled for in-service training and semester/year-
end clean up. ‘

All cafeteria employees shall work a daily schedule as determined by the Director of Food Services. The
daily schedule shall include a paid lunch period not to exceed thirty (30) minutes for employees who work
six (6) hours or more per day and fifteen (15) minutes for employees who work five (5) hours and up to, but

pot including six (6) hours per day, and ten (10) minutes per day for employees who work less than five (5)
hours per day but more than two (2) hours per day.

Overtime pay shall be time and one-haif (1-1/2) for hours worked over forty (40) hours per week. Any time
worked on Saturday or Sunday shall be paid time and one-half (1-1/2).

Employees shall not be required to do any extra assignment work, i.e. extra luncheons, banquets, etc., during
their regular hours unless it is clear that they have adequate time to do so.

Any cook’s helper requested to report to do cook’s work shall be paid at the hourly rate of that cook on the
same salary step as the helper.

A food service employee who is responsible for a major food service event, e.g. district breakfast, honors
dinner, in-service lunches, shall be paid Cook I wages.




ARTICLE Y
PROBATIONARY PERIOD
Al new employees will begin at the beginning rate. No allowance shall be granted for previous experience.

All new employees shall serve a probationary period of 90 calendar days from date of employment. At the
end of this period, an evaluation shall be made and the employee will be placed on Step II of the salary
schedule or be dismissed. During the probationary period, the employee will not enjoy rights granted to
regular employees under the Agreement including seniority rights, grievance procedures, paid insurance,
sick leave time or vacation time. If the employee moves to Step II on the salary schedule he/she will be
considered a regular employee and gain all rights to employees granted herein.

If an employee hires in after the start of the year, all benefits shall be prorated according to the percentage of
the year worked.

ARTICLE VI
LEAVE TIME
A, Paid Leave
1. Sick Leave - Regular employees who work six (6) hours or more per day shall receive ten

(10) sick days per year with an accumulation up to sixty (60) days of sick leave. Unused

sick leave in excess of sixty (60) days will be paid at the rate of $20.00 per day at the end
of each year.

Employees working less than six (6) hours per day shall receive five (5) sick days per year
and may accumulate up to sixty (60) days. Unused sick leave in excess of sixty (60) days
will be paid at the rate of $15.00 per day at the end of the year.

Employees who are absent from work for five (5) consecutive days must have a doctor's
notice stating the employee's health is such that they are able to return to work. Should the
employee return to work before the five (5) day limit is up, the manager may send the

employee home if in his/her opinion the employee should not be at work due to health
reasons.

An employee who desires to donate a sick day to a member of the Yale Cooks Association
who has used up all of his/her accumnulated sick leave because of illness or injury may do
so. Employees may donate only one day per individual per year, and the employee who is
to receive the donated sick day must be off more than five (5) consecutive work days.

2. The district will pay an employee with ten (10) years of continuous service for unused sick
leave $20/day for an employee with six or more hours and $15/day for an employee with
less than six hours/day, based on the annual assignment.

3. Personal Leave - Employees may have four (4) personal business days per year not to be
deducted from sick leave. If they are not used, they may be added to their sick leave.




B. Unpaid Leave

1.

2.

Maternity - According to applicable state and federal law, i.e. FMLA.

Child Care - Child care leave shall be granted for a maximum of six (6) months with
Board approval. Requests must be in writing. The employee must notify the employer six
(6) weeks prior to the expiration of the leave of their intent to return to work. This leave
shall be with no pay, no seniority or other benefits. An employee may continue with
insurance benefits provided premium payments are made in advance, (monthly), according
to law. Should an employee wish to return to work before the leave expires they may
request, in writing, to do so two (2) weeks prior to their requested date of return.

Sick Leave - Sick leave shall be granted for a maximum of one (1) year with Board
approval. Requests must be in writing. The employee must notify the employer sixty (60)
days prior to the expiration of the leave of their intent to return to work. An employee may
continue with insurance benefits provided premium payments are made in advance
(monthly), according to law. Should an employee wish to return to work before the leave
expires she may request, in writing, to do so prior to the requested date of return. This

- leave shall be without pay, seniority or other benefits.

C. Other Leave

1

Funeral Leave - An employee shall be allowed up to three (3) working days which shall not
be deducted from sick leave, for a death in the immediate family. Immediate family is to be
defined as follows:

Mother, Father, Brother, Sister, Spouse, Chﬂd, Step-child, Mother-in-law,
Father-in-law, Brother and Sister-in-law, Grandparents, and Stepparents.

An employee may be allowed one paid working day for funeral leave for the death of a
relative, not including any of the above, which shall be deducted from sick leave.




ARTICLE VII

HEALTH BENEFITS

1. The Board agrees to pay full health coverage for each employee working seven (7) houts or
more per day a PPO health plan equivalent to the High Deductible Health Plan Blue Cross
Flexible Blue Plan 2 (Appendix A) with a $1,250 per person/$2,500 per family deductible,
funded through health savings/health reimbursement accounts by the district. Duplication of
benefits will not be provided in this plan. Each Employee may elect to take $20,000 in Group
Life Insurance provided by the Board in lieu of the hospitalization insurance. Employees
working three (3) or more, but less than seven (7) hours per day shall receive $52.00 per month
toward the payment of health benefits or may have the option of $15,000 in Group Life.

2. Employees working three hours up to, but not including seven (7) hours per day and who
choose to receive the Board’s contribution toward their health benefits must pay the difference
in order to receive full benefits. The difference shall be deducted from their paychecks.

3. All Yale Cooks Association employees shall receive vision benefits as listed in Appendix B.

4.  All Employees shall receive Dental benefits as listed in Appendix C.

Notwithstanding the provisions of this Article, the terms of any contract or policy issued by an insurance
company shall be controlling as to all matters concerning benefits, eligibility, termination of coverage, and
other matters. The Board by payment of the premium payments required to provide the benefit coverage set
forth in Article VII shall be relieved from any and all liabitity with respect to disputes regarding coverage
and benefits. The failure of an insurance company to provide any of the benefits for which it has contracted
shall not result in any liability to the Board or Union nor shall such failure be considered a breach of any
obligation by either of them. Disputes between employees or beneficiaries of employees and any insurance
company shall not be subject to the grievance procedure established by the Agreement. The benefits
provided by Article VII shall not begin until the employee has properly completed the necessary forms
required by the insurance company and otherwise been enrolled for coverage by the insurance company.
There shall be no obligation to an employee for benefit coverage until the employee has been accepted for
enrollment by the insurance carrier. It is the employee’s duty to complete the necessary forms.

HOLIDAYS

After 90 calendar days of continuous employment, each employee will receive regular pay on nine (9) paid
holidays: Thanksgiving and the day after, Christmas Eve, Christmas, New Years Eve, New Years, Labor
Day, Good Friday, Memorial Day and one (1) floating holiday. Each shall receive that amount which they
would have earned if school had been in session.




ARTICLE VIII

SENIORITY

Cafeteria employees shall earn experience as follows:

Substitute employees shall not earn seniority. Probationary employees shall not earn

seniority. Regular employees shall earn seniority based upon the date of hire as a regular
employee.

A regular employee on sick leave may continue to earn seniority up to their accumulated
number of sick days (maximum allowed).

ARTICLE IX

A VACANCIES

Ali vacancies in any position covered in this Agreement or any additions to positions covered in this
Agreement shall be made known to employees at least five (5) working days prior to the filling of
the position. Such notice shall be posted in each kitchen in such manner that all employees shall
have reasonable opportunity to read. Vacancies occurring during the summer months shali be
posted for at least ten (10) working days and copies of summer vacancies will be mailed to cafeteria
employees at their last recorded address. A position will be posted for bidding only when the time
for the position is reduced or increased by fifteen (15) minutes or more.

i. Application - Any employee who wishes to make application for the vacancy may
do so by signing the vacancy notice.

2. Selection - All other qualifications for the position being equal, preference shall
be given to employees on the basis of seniority. The Board of Education, or its
designate shall determine the qualification for each position on the basis of prior
experience, abilities, supervisor's evaluations, potential and other pertinent factors.
All appointments shall be on a trial basis for a period of thirty (30) working days.
The trial period may be extended at the discretion of the supervisor.

3. Any employee who fails in the position or who refuses the position during or at the
end of the trial period will be returned to her previous position.

B. Promotions - All promotions to a classification with a higher rate of pay covered by this
Agreement shall be handled as described in the preceding paragraph. Promotions in another job

classification shall be considered purely on an individual evaluation and no seniority rights shall be
considered.




C. Discharge - No employee shall be demoted or discharged without just cause. Each employee so
demoted or discharged shall be given the reasons for the action in writing. Reasonable and just
cause shall be determined by the Board of Education. Discharge or demotion is subject to the
provisions of the Grievance Procedure.

D. Reduction in Staff - Any staff reduction shall be done on the basis of seniority within classification
with the last employed worker being the first to be laid off. Recalls shall be in reverse order of
layoff.

E. Transfers - The Board of Education or its designee may transfer an employee to any bargaining

unit position in the district providing the pay rate remains the same.

Prior to a transfer a conference will be held between the employee and supervisor. The reason for
the transfer will be substantiated at the conference.

F. An employee on Step I who moves to a new position, remains on Step II.

ARTICLE X
GRIEVANCE PROCEDURE

A grievance shall be a violation or alleged violation on the terms of this Agreement only and shall not
become a matter of concern beyond the terms of this Agreement.

Both parties to this Agreement believe that most problems can and should be settled without recourse to the
grievance procedure. Therefore, employees who feel a problem exists will first of all discuss the problem

with her supervisor. If, within five days, a satisfactory solution has not been found, the employee may then
invoke the grievance procedure as stated.

Step One: Within 7 calendar days of the alleged grievance, the employee or the group may file a
complaint by submitting a report in writing to his immediate supervisor, The supervisor shall
submit his reply in writing within 5 days from receipt of notice. Should the reply not be satisfactory

to the employee, or should the supervisor fail to reply within the specified time, Step Two may be
invoked.

Step Two:  Within 5 calendar days following the completion of Step One, the employee or the
group may submit the alleged grievance in writing to the Superintendent of Schools. The
Superintendent shall reply to the alleged grievance in writing within 5 days from receipt of the
report. Should this disposition be unsatisfactory to the employee or should he fail to reply within
the specified time, Step Three may be invoked.

Step Three: Within 5 calendar days following the completion of Step Two, the employee or the
group may submit the alleged grievance to the State Labor Mediation Board for a hearing. This
shall be done in conformity with the State Law governing the invocation of the Labor Mediation

Board. The Board shall not be bound by the findings of the Mediation Board but due consideration
shall be made of its report.




ARTICLE X1

INCLEMENT WEATHER

All cooks and helpers shall be paid full wages if school does not convene during inclement weather on days
that can be counted as pupil instruction for purposes of state aid. I school does not convene during

inclement weather on days that cannot be counted as pupil instruction for purposes of state aid, all cooks
and helpers shall receive no pay.

ARTICLE XII
MILEAGE

Cooks or helpers, with prior approval of the supervisor, shall be paid IRS allowable maximum cents pex
mile for delivery or pick up of supplies used in their respective schools.

Mileage for one car per building shall be paid for attending meetings at in-district locations.

ARTICLE X1II
UNIFORMS
Employees shall, upon presentation of receipts, be reimbursed up to a maximum of $150.00 per year toward

uniforms and shoes. The Board shall also provide each employee with three (3) smocks per year, not to

exceed $30.00 per smock (receipts required). Uniforms or coordinated pants and tops, and work shoes of
any color are to be wormn.

ARTICLE X1V
EVALUATION

Employees shall be evaluated in writing at least twice a year. A conference between the manager and
employee shall be held after each evaluation.




ARTICLE XV
CONTRACT REVIEW

From time to time during the life of this Agreement, the parties will meet to discuss problems and solutions
to those problems. Should the parties reach a resolution to any problem, a Letter of Agreement shall be
drafted to be ratified by the constituents of the respective parties. Should the letter be ratified by both sides,
it shall be considered as a part of this Agreement.

ARTICLE XVI

TRAINING

All employees shall participate in training sessions as scheduled by the supervisor.

L New employees - During their probationary period new employees will attend training
sessions with no additional compensation.

2. Regular employees - All regular employees will attend all scheduled training sessions and
will be paid their regular hourly rate, with a minimum payment of one (1) hour.

3. Out-District - Expenses for out-of-district training will be paid by the district. Approval to
attend must be obtained two weeks prior to the training session.
MEETINGS

Food Service Employees, if requested by the Food Manager to attend a business meeting, shall be paid their
hourly rate for the time of the meeting.




ARTICLE XVII

DURATION OF AGREEMENT

This Agreement shall be effective upon ratification by both parties, and shall continue in effect until the 30™ day of
June 2009. If neither party gives written notice to the other of a desire to reopen this agreement at least ninety (90)
calendar days prior to the expiration date, this agreement shall automatically be extended for one additional year.

COOKS ASSOCIATION NEGOTIATING
COMMITTEE

ey el

DATED: //’9/’06

10

BOARD NEGOTIATING COMMITTEE

e e

MICHAEL MCCLELLAND,PRESIDENT
YALE BOARD OF EDUCATION

11-8-06

Date,

LA AT ol
“"ER/ANK JOHNSON, SLp’ERINTENDENT

Date //" 3/"‘[)6‘




Flexible Blue Medical Coverage

with Flexible Blue Rx Prescription Drugs

APPENDIX A

- Benefits-at-a-Gl ance
Plan2
Physician Office Services IN-NETWORK OUT-OF-NETWORK
Office Visits Covered — 100% after in-network deductible Covered — 0% after out-of-networkdeductible
Outpatient ad Home Visits Covered — 100% afier in-network deductible | Covered — 80% after out-of-network deductible
Office Consultations Covered — 100% afier_in-network deductible Covered —80% after uut—cf-networkdodudi‘ble
Urgent Cire Visits Covered ~ 100% after in-network deducible | Cavered — 80% afier out-of -nefwork doductible
EmergencyMedical Care

| Hospitd Emergency Room

| Coverod -~ 100% after in-network deductible | Covered — 100% after in-nwork deductible |

| Ambulmoe Services - medically ncosssary { Covered - 100% after_in-network deduciible | Covered — 100% after in-network deducible |
Liboraory and Pathology Tests Covered ~100% after fn-petwork deductible Covered — 80% afier mn-of—nuwarkdgdw%bk
Diagnostic Tests and X -rays Covered — 100% afier in-network dofucible | Covered —80% aer out-of-netwark dedudible
Therapettic Radiology Covered — 100% after_in-network. deductible Cavered —~ 80% afiter out-of -network deductible
Radigtion Therapy Covered — 100% after in-network deductiblc Coversd — 80% after out-of -network deductible

Maternity ServicesProvided by aPhysiclan

Pre-Naad ad Post-Naal Care

Covered -~ 100% after in-network deductible

| Covered —~80% after out-of-network deductible

Includes care provided by.aCertified Nurse Midwife

Delivery ad Nursery Care:

Covered 100% after_in-neswork deductible

) Covered — 80% after out-of-network deductible

Includes delivery provided by a Certified Nurse Midwife

Hospital Care

Semi-Privae Room, Inpatient Physkixi Cace, Generd

NursingCare, Hospital Services and Supplies

Note: Noa-Emergency services must be rendered in a
tticpating hospita

Covered ~ 100% ofter in-network deductible

} Covered — 20% after out-of-network deductible

Unlimited days

Inpatient Consultations Covered — 100% afler in-network deductible | Covered —80% after out»of—nctworkdedumiblc
Chemotherapy Covered — 100% after in-network deductible | Covered — 80% after out-of-network deductible
Alternativesto Hospital Care

Skilled Nursing Care

Covaed- 100% af ter in-network deductible, I partic ipating skilled nursing facilities only
Limited &0 90 days per member per cdendar year

Hospice Care

Covered ~ 100% after in-network deductible. through a participating hospice progcam only
Limited to dollar maximum tha is reviewed and adjusted periodically

Home Health Care — medically necessary

Covered — 100% fier in-network deductible, by paticipating

home health care agency only

Home Infusion Therapy — medically ROESSAY

Covered ~ 100% after in-network dedudtib le, by participating providers only

Surgical Services

Surgery - includes presurgical consultations, related
surgical serviots and medically necessary facility serviots
by a participaling_ambulaiory surgery facility.

Voluntary Sterilization

Covered ~ 100% afler in-network deductible

Coverad — 80%. after out-of-network deductible

Covered — 100% after in-retwork deductible

HumanaOrgan Transphnt

Covered — 80% after out-of-network dedudtible

Spexificd Organ Transplants — in designated facilities only,
when coordinaed through the BCBSM Human Organ
Transplant Program. (1-800-242-3504)

Covered — 100% after in-network deductible, in designated facilities only, limited to $1 million
lifetime maxismum per member per transplant type for trasplant proosdures and related

professionad, hospitd and pharmacy services.

Bong Marrow — when coordinated through the BCBSM

Hunan Organ Transplant Program (1-800-242-3504)
spexific criteria applies.,

Covered — 100% after in-network deductible

Covered — 80% after out-of-network deductible

Kidney, Cotnea and Skin

Covered ~ 100% after in-network deductible

11

Covered — 80% after out-of -network deductible




Mental Health Care and Substance Abuse Treatment

IN-NETWORK QUT-OF-NETWORK

lapatient Mental Health Care and Inpatient Substance
Abuse Treatrment

Covered — 100% after in-network deductible | Covered — 80% after out-of-network deductible

Lirnited to acombined maximum of 60 days per calendr year with 120 days lifetime per member

Quipatient Mental Health Care

Covered - 100% after in-network deductible Covered — 80% after out-of-network deductible,

Limited to a combined_maximum ifeti

Outpatient Sub Abuse T

calendar with 120 days lifetime per member.
Covered —100% after out-of-network deductible,
in approved facilifies only

Covered - 100% after in-network deductible

-in approved
facifities only
Other Covered Services

Limited to anoual_state-dolfar_amount {thal comibines oupgient and residential substance sbuse).

Quipatient Disbetes Management Program (ODMP)

Covered - 100% of ter in-Retwork deductible Covered —80% after out-of-networkdad uctible

Allergy Testing and Therapy

Covered - 100% after_in-network, deductible Covered — 80% after out-of-networkdeductible

[V PR
ey

Chiropractic & Oseopatiic Spal

Covered — 100% after_in-network deductible Covered —80% «fter out-of -network deductible

Up to 24 visits per calendar_year, subject to applicsble cost sharing

Outpatient Physical, Speech and Ocqupational Therapy
Services — provided for rehabititation

Covered -~ 100% after in-network deductible Covered — 80% after out-of-network deductible
Note: Quipatient physical therapy is not
covered . ot nonpacticipal ing facilities.

Limited to a combined i of 60 visits per member per cdendar year
Durable Medical Equipment Covered —100% after n-neiwork deductible __§ Covered — 100% after in-nictwork doducibic
 Prosthetic and Orthotic Appliances Covered — 100% after_in-network deductible | Covered — 100% alter m_neiwork deductible

Private Duty Nursing Services

Covered — 100% aficx in-networkdeductible Coverad —~ 100% after in-network deductible

Prescription Drug Coverage®

Your Flexible Biue Rx benefits,
deductible, copay,

induding mail order drugs, are subject to the same
out-of-pocket co-pay maximum and lifetime dollar maximum

required under you Flexible Blue medical coverage.

Rexible Blue Rx Prescription DrugPlan:
¢ Foderal-legend drugs
*  Stae-controli od drugs
. Disposable noedles and syringes —~dispensed with
ok

. Mail Qrder (Home Deliver) Prescription Drugs
Up 10 290 day supply of prescribed medication
by mail fromMedoo (NOooverage outof
Network)

Network Phacasacy : 100% of approved amount after Flexib l¢ Biue modical coverape deductible
Non-Network Pharmacy : 80% of approved amount after Flexible Blue medical coverage
deductible (The 20% out-of-netwotk copay will not be applied toward your annual Hexible Blue
deductible, out-of-pocket copay maximum or ifefime dollar maximum.

*Alsoincluded: Coverage for contracep tive injections, phiysician-preseribed contraceptive devices such as diaphragms and
TUDs, and federal legend oral or injectable contraceptive medications.

Note: Anetwork phammacy is a Prefe red Rx pharmacy in Michigan ora MedImpact pharmacy outside Michigan,
Anon-network pharmacy is a pharmacy NOT in the Preferred Rx or MedImpact networks.

Deductible, Copays and Dollar Maximums

Note: If a PP provider refers you toa non-network provider, all covered services obtained from that nqn-network
provider will besubject to applicab le out-of-network cost-sharing. If you receive care from anonparticipati ng

provider, even when referred, you may be billed for the difference between our approved amount and the provider’s charge.

Deductible

Note: Your deductible combines the deductible amounts
paid under yourHexible Blue medical coverage and your
Flexible Blue presaription drug coverage.

$1,250 for a one person contract or $2500 fora

$2,500 fora one-person contract or $5000 fora
family contract {2 or more members) each

family contract (2 ormore members) cach
calendar year (no4* quarter carry-over)

cllendar year (no 4* quarter cary-over)

Deductibles are based on amounts defined anually by the federal government for Fexible Blue-
related health plans. Please call yourcustorer service center forzn annual update.

12




Deductible, Copays and Dollar Maximums, continted  INNETWORK

OUT-OF-NETWORK
Copays
* _Fixed Dollar Copays None Nong
* Percent Copays None 20% of approved amount.
Note: services without a PPO
network and emergency
services are covered at the in-
network level.
Copay Dollar Maximums
¢ Fixed Dollar Copays Not Applicable Not Applicable
*  Percent Copays Not Applicable $1,000 for a one-person

contract or $2,000 for a
family contract (2 or mote
members} each calendar year
{excludes 20% out-of-network
prescription drug copays)
Note: Your copay dollar
maximum combines the
copay amounts paid under
your Flexible Blue medical
coverage and your Flexible
Blue prescription drug

. coverage.

Combined $5 million lifetime per member for Flexible Blue medical
coverage and Flexible Blue prescription drug coverage and a separate

$1 million lifetime per member per covered specified organ transplant
type.

Dollar Maximums

£§Ié‘ém'l‘IVE CARE & MAMMOGRAPHY ALSO INCLUDED: PLFASE SEE PREVENTIVE CARE RIDER

This is intended 28 0 easy-to-read summary. [tis not acontrat.  Additional limitations and exdusions wiay spply o covered services. For an offical

description of benefits, please see the applicable: Blue Cross Blue Shield of Michigan certificte and ridess. Payment amounts e based on the Blue Cross
Blue Shield of Mid'ngzn ;q)pmved amnount, less any applicable deduatible and/or copay amounts required by the plan, This coverage is provided pursuant
o acontradt eatered into in the state of Michigan and shall be construed under the jurisdiction and according to the laws of the state of Michigan.
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Flexible Blue®™ Preventive Care and Mammography Benefits

Benefits-at-a-Gl ance

This isintended & an eagy-to-read
o bafits, plesse e the
Michigan spproved avou
intoin the e of Michi

Presentive Care Services

In-Network

sumray. itisnct acontrad. Additiond limitations and exdusions mey apply to covered sarvicess For an officd degription
Pplichle Blue Cross Blue Shidd of Midhigan omtifi e and riders. Payment amounts are based on the Blue Cross Blue Shidd of
nt, less any spplicble dedudible andior copay arounts required by the plan. This ooverage isprovided pursuant to a cortrat etered
g and shell beconstrued uncker the jurisdicion and ooording 10 the laws of the dde of Midhigan,

Out-of-Network

*Paymert for prevenive care srvices istimited toa oarrbined masimum of $500 per member per cender year.,

Health Mairtenance Bxam - indudes chegt

Covered — 100% (no deductitie or oopay)

Covered - 100% (no deductible o copay)*, Not oovered
X-ray, EKG, chlederd screening and other one per member per cdendar year
salect {ab procedires
Gyrecdegical Sxam Covered - 100% (ro deductible or oopey)®, Not covered
e per member per calender year
Pap Smear Screering — laboralory and Covered - 100% (no deductible or copay)*, Not covered
pathdlogy services one per mermber per calendar year
Well-Baby and Ctild Care Covered— 1004 (no deductible or copay) * Not covered
+ Gvidts birth $rough 12 morths
¢ Gvidty 13morihs through 23 morths
¢ 2visty 24months trough Bmonths
* 2visits 36 months trough 47 months
* 1 vigit per tirth year, 48 months trough age 15
Childrood imeurizations asrecommended | Covered—- 100% (rodeductitle o copay)* Net covered
by the Advisory Comemittee on
Immurizetions Practices and the American
Acadenny of Pediatrics
Fecal Qocult Blood Screening Covered~ 100% (no deductible or copay)®, Not covered
One per-marmber per calendar year
Flexible Sigmaicosopy Exam Covered— 10064 (no deductible or copay)*, Not covered
one per member per calendar year
Prostate Specific Antigen (PSA) Screening Covered - 100% {nodaductible or oopay)*, Not covered
one per member per calendar year
M anmagraphy
Mammography Screering

Covered — sbject toyor Flexitle Blue
medical aut-of -network deductible and percent
oopay’

Ore per member per calendar year, no age resriction

Resible Blue Preventive Care Benofits, MARDS
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APPENDIX B

YALE PUBLIC SCHOOLS — YALE COOKS ASSOCIATION

SET ULTRA-VISION BENEFITS SUMMARY

Examination $45.00
Regular Lenses $50.00
Bifocal Lenses $ 84.00
Trifocal Lenses $104.00
Lenticular Lenses $122.00
Frames $68.00

Contact Lenses (necessary) $178.00

Contact Lenses (elective) $93.00

One Time Every 12 Months
One Time Every 12 Months
One Time Every 12 Months
One Time Bvery 12 Months
One Time Every 12 Months
One Time Every 12 Months
One Time Every 12 Months

One Time Every 12 Months

Examinations, frames, and one (1) set of corrective lenses (regular glasses, prescription sunglasses, photogrey
lenses, or contact lenses) will be provided once in a twelve-month policy year (July 1 through June 30 of the
following year) for each eligible member of the family. Please note that the contact lens allowance does not

include the examination fee.
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APPENDIX C

YALE PUBLIC SCHOOLS - YALE COCKS ASSOCIATION

SET ULTRA-DENT BENEFITS SUMMARY

BASIC SERVICES: |

Payment at *80% ($0 Deductible) for the following services:
Examination
Cleaning
Diagnostic X-Rays
Flouride Treatment (to age 18)
Restorative (fillings)
Oral Surgery (extractions) and Related Anesthesia
Endodontics (root canals)
Periodontics (scaling & polishing of teeth)

| MAJOR SERVICES: |

Payment at *80% ($0 Deductible) for the following services:
Bridges and Repairs
Dentures (full and partial)
Crowns and inlays
Annual Maximum is $1,000 per person, per calendar year for combined Basic and Major services

ORTHODONTIC SERVICES: |

Payment at *60% ($0 Deductible):
Lifetime maximum for dependents to age 19 - $600

*Reasonable and Customary Charge

Benefit year January 1 through December 31
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ATTACHMENT A

LETTER OF UNDERSTANDING/AGREEMENT

ARTICLE 1I. - Fingerprinting Cost

The District agrees to revisit this issue in one year. If payment responsibility winds up with the
school district, all employees who have been fingerprinted in the last year (July 1, 2006-July 1,
2007) will be reimbursed at the RESA cost of $55.00 upon presentation of receipt.

YALE PUBLIC SCHO( YALE COOKS ASSOCIATION
I 7 I
Date___ /- §-06 Date /4~ 0(

Qeonttokak

Date [l-21-06

%ﬂ%_

Date [1=3\v—006
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