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AGREEMENT BETWEEN
THE BAY CITY BOARD OF EDUCATION
and
THE ASSOCIATION OF SUPERVISORY PERSONNEL
OF THE BAY CITY PUBLIC SCHOOLS

THIS AGREEMENT, entered into this first day of July, 2017, by and between the
Board of Education of the School District of the City of Bay City, Michigan,
hereinafter called the "Board", and the Association of Supervisory Personnel of the
Bay City Public Schools, hereinafter called the "Association".

WITNESSETH

WHEREAS, the Board and the Association recognize and declare that providing the
supportive services necessary to provide a quality education for the children of the
Bay City School District is their mutual aim; and

WHEREAS, Supervisors are qualified to assist in suggesting and developing
policies and programs to improve the supportive services; and

WHEREAS, the parties, following deliberate professional negotiations, reached
some certain understanding which they desire to incorporate into this Agreement;

NOW THEREFORE, in consideration of the mutual covenants and benefits to be
derived, the parties respectively agree to the following articles and/or provisions:

ARTICLE |
RECOGNITION

Section 1.01

The Bay City Board of Education recognizes the Association of Supervisory
Personnel of the Bay City Public Schools as the sole and exclusive representative of
all supervisory personnel.

Section 1.02

Such representation of the Association shall cover all employees whose role or
function is that which is normally performed by supervisory personnel.
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Section 1.03

The term of "Supervisor" as used in this Agreement shall be a person who
supervises, manages, directs, assumes responsibility, or has jurisdiction over
personnel, records, events, programs, or property that is owned or that which the
Board is the lessor, or leased or being used by the Bay City Public School District.

Section 1.04

For purposes of this agreement, Supervisors included in this contract include, but
are not limited to, the following: Supervisor of Maintenance/Warehouse, Supervisor
of Maintenance/Custodial Services, Supervisor of Maintenance/Technical Support
Services, Supervisor of Maintenance/Asbestos and Special Projects, Supervisor of
Maintenance/Grounds and Custodial Services, Supervisor of Intermediate
Attendance, Food Service Managers and the District Volunteer Coordinator. Other
supervisory positions will be included in the Association provided such positions are
deemed to be essentially in the normal categories included herein by the parties
hereto.

Section 1.05

Excluded from this classification are those certified employees serving as student
instructors, counselors, or administrators who are members of the Bay City Public
Schools Administrative Association, Bay City Education Association, or other similar
organizations.

ARTICLE Il
ENCOURAGEMENT AND SUPPORT OF SUPERVISORS
Section 2.01

The Board hereby agrees to render to its Supervisors full encouragement and
support when they are acting within the scope of their employment.

Section 2.02

The Parties recognized that as jobs change and as new methods of operation are
developed it is to the advantage of the employee and the employer that identified
training programs may be utilized to improve supervisory skills and training.
Employees sent to programs for inservice or education shall be at District expense
and at no loss of regular compensation.
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Section 2.03

The District may allow up to twenty-one (21) days in each calendar year, upon the
prior approval of the Director of Personnel & Employee Relations and subject to
scheduling and budgeting allowance, for the express purpose of improving the
Supervisors' specific job skills through professional development. Additional days
may be granted at the discretion of the Director of Personnel & Employee Relations.

Unit members are encouraged to share with the Director of Personnel & Employee
Relations the known dates and costs of programs which might be considered for
member participation.

ARTICLE il

RIGHTS OF THE BOARD OF EDUCATION

Section 3.01

It is recognized by all parties hereto that the Board, on its own behalf and on behalf
of the electors of the District, hereby retains and reserves unto itself, without
limitation, all powers, rights, authority, duties and responsibilities conferred upon and
vested in it by the laws and Constitution of the State of Michigan and of the United
States. It is further recognized that the exercise of said powers, rights, authority,
duties and responsibilities by the Board, the adoption of policies, rules, regulations
and practices in furtherance thereof, and the use of judgement and discretion in
connection therewith shall be limited only by the specific and express terms of this
Agreement and then only to the extent such specific and express terms hereof are
in conformance with the Constitution and laws of the State of Michigan and the
Constitution and laws of the United States.

Section 3.02

An emergency manager appointed under the Local Government and School District
Fiscal Accountability Act is authorized to reject, modify, or terminate this Agreement
as provided in the Local Government and School District Fiscal Accountability Act.

This clause is included in this agreement because it is legally required by state law.
It is noted the union does not agree or acknowledge this provision as binding and
reserves all rights to assert this clause as unenforceable.
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ARTICLE IV
SUPERVISORS RIGHTS AND RESPONSIBILITIES
Section 4.01

The provisions of this Agreement and the wages, hours, terms and conditions of
employment shall be applied without regard to race, creed, religion, color, national
origin, age, gender, or membership in, or association with, the activities of any
employee organization. The Board and the Association pledge themselves to seek
to provide the supportive services to extend the advantages of public education to
every student without regard to race, creed, religion, color, age, gender, marital
status, national origin, height, weight, physical or mental handicap.

Section 4.02

Duly authorized representatives of the Association, and representatives of an
affiliated organization if any, shall be permitted to transact official Association
business on school property, provided that such activities do not interfere with
normal school business and/or operations of the management responsibilities of the
Supervisors involved, and prior approval is granted by the Director of Personnel &
Employee Relations or Immediate Supervisor.

Section 4.03

This Association and its representatives shall be permitted to use office facilities and
equipment of the school district, provided such use does not interfere with normal
school business, and prior approval is granted by the Director of Personnel &
Employee Relations or Immediate Supervisor.

Section 4.04

The Association shall be informed of any new or modified fiscal, budgetary or tax
programs, construction programs or major revisions in supportive services policies
affecting the Association, which are proposed, and the Association shall be given

the opportunity to provide input with respect to said matters prior to their adoption
and/or general publication.
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ARTICLEV
PAYROLL DEDUCTIONS
Section 5.01 Deductions

The Board will provide that, whenever duly authorized by any Supervisor on a form
or forms approved by the Board, payroll deductions on behalf of such employee
shall be made from the salary check as directed by the Supervisor to the extent
authorized by law. The Board will provide that any payroll deduction sanctioned by
the School District will be authorized.

ARTICLE VI
SUPERVISOR'S EVALUATIONS
Section 6.01

The Board recognizes that a Supervisor's effectiveness is dependent on a clear
understanding between the Supervisor and his/her Immediate Supervisor regarding
specific criteria by which his/her effectiveness shall be evaluated. The Board,
therefore, assigns each Supervisor's Immediate Supervisor the responsibility of
conducting an evaluation, such evaluation to be completed not later than May 15 of
each year. The evaluation shall be based solely upon the performance of duties set
forth in the job description of the Supervisor being evaluated.

Section 6.02

In order that each Supervisor may be aware of his/her strengths and deficiencies,
the evaluation shall be written and such evaluation will include: (a) a statement of
strengths and/or deficiencies, (b) a statement of the improvement desired, and (c) a
reasonable time period within which specific improvements are expected to be
realized.

Section 6.03

No supervisor shall be disciplined, suspended, reduced in classification or pay, or
dismissed except for just cause. By way of illustration, just cause shall include the
following conduct: willful disregard of Board policies or the terms of this Agreement,
dishonesty, incompetence, insubordination, or unprofessional conduct.
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Section 6.04

If the Board determines that it shall not continue to employ a Supervisor in his/her
position as Supervisor, the Board shall give written notice to the individual and the
Association of such determination and shall provide, in writing, within seven (7)
calendar days of the notice, the basis for its determination. In the event that such
determination is based upon unacceptable performance of the individual Supervisor,
such determination shall be based solely upon performance following previous
evaluations. The parties acknowledge that reductions in the supervisory staff may
be the result of, or due to, a decline in the overall fiscal standing of the District. In
those instances, such reductions shall not be tied to an individuals performance
other than as contained in the criteria stated in Article XII.

Each Supervisor shall have the right, upon request, to review the contents of his/her
own personnel file. A representative of the Association may, at the Supervisor's
request, accompany the Supervisor in conducting such a review. The review will be
made in the presence of the Director of Personnel & Employee Relations or his/her
designee. The Supervisor may challenge any materials in the file and if the accuracy
or completeness of the file is contested by the Supervisor, he/she may provide a
written statement and any other relevant material and ask that these be added to
his/her personnel file. Any materials added to the personnel file shall be signed and
dated by the Supervisor.

Section 6.05

Actions taken for the purpose of observing, monitoring or evaluating the
performance of the Supervisor shall be conducted with full knowledge of the
Supervisor.

Section 6.06

The Supervisor shall be promptly notified of any complaints of a serious nature
brought by a citizen, other employees, or a member of the Board of Education.

ARTICLE Vil
GRIEVANCE PROCEDURE
Section 7.01
The term "grievance” is hereby defined to mean a complaint by a Supervisor or a

group of Supervisors based on an alleged violation of this Agreement, or a dispute
involving the meaning, interpretation, or application thereof.
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Section 7.02

If the Association or employee(s) presents a grievance, it shall be consistent with
the provisions of this Agreement. The Association or employee(s) shall be permitted
to be heard at each level of the procedure under which the appeal shall be
considered.

Section 7.03

Notwithstanding the provisions of Section 7.05, an appeal that affects more than
one Supervisor not reporting to the same Immediate Supervisor may be submitted,
in writing, to the Director of Personnel & Employee Relations directly, and the
processing of such an appeal shall be commenced at Level Two.

Section 7.04

Failure at any level of this procedure to communicate the decision of an appeal
within the specified time limits to the aggrieved employee, and to the chairperson of
the professional appeal committee, shall permit the aggrieved party or parties to
proceed to the next level.

Section 7.05

LEVEL ONE: An informal settlement between the aggrieved Supervisor and his/her
immediate Supervisor, or designated representative of the Board if his/her
Supervisor is a member of the Association, shall be attempted.

LEVEL TWO: A Supervisor with a grievance, with or without the chairperson of the
professional grievance committee or its designee, shall present the appeal in writing
to his/her immediate Supervisor, or a designated representative of the Board if
his/her Supervisor is a member of the Association, within twenty (20) calendar days,
of the occurrence of the knowledge of the event upon which the grievance is based.

LEVEL THREE: (a) In the event that the grievance shall not have been disposed of
to the satisfaction of the aggrieved employee at Level Two, or in the event that no
decision has been reached within ten (10) calendar days of filing an appeal at Level
Two, it shall be referred to the Director of Personnel & Employee Relations.

(b) The Director of Personnel & Employee Relations or his/her designee shall
represent the Board at this level of the grievance procedure. Within fifteen (15)
calendar days after the receipt of the written grievance by the Director of Personnel
& Employee Relations, he/she shall meet with the aggrieved employee and the
designated representative of the Association in an effort to settle the grievance.
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LEVEL FOUR: In the event that the grievance shall not have been satisfactorily
disposed of at Level Three, or in the event that no decision has been rendered
within fifteen (15) calendar days after the Level Three meeting, the Association may
within fifteen (15) calendar days, refer the unsettied grievance to arbitration. The
arbitrator shall be selected by an agreement between both parties. If the parties are
unable to agree upon an arbitrator, the selection shall be made by the American
Arbitration Association, in accordance with its Rules and Regulations. The Board
and the Association shall not be permitted to assert, in such arbitration proceedings,
any grounds, or to rely on any evidence not previously disclosed to the other party
as part of or during the proceedings at Levels One, Two, or Three. The arbitrator
shall be without power or authority to make any decision prohibited by law, or to add
to, alter or modify this Agreement. The decision of the arbitrator shall be in writing
and shall set forth his/her findings of fact, reasoning, and conclusions of the issues
submitted. The decision shall be final and binding on both parties. The costs of the
services of the arbitrator shall be borne by both parties equally.

ARTICLE VilI
WORK YEAR - HOLIDAYS AND VACATION DAYS
All Supervisors shall be tweive (12) month employeés unless a shorter work period
is defined in the individual Supervisor's job description. The term of each

employment year shall be July 1 through June 30.

Section 8.01 Holidays - Legal

July 4th Good Friday
Thanksgiving Day Memorial Day
Friday after Thanksgiving Day Labor Day

Christmas Day (December 25th) and:
December 24th, if Christmas is on Tuesday
December 26th, if Christmas is on Thursday
December 24th, if Christmas is on Saturday
(in lieu of Christmas Day)
December 26th, if Christmas is on Sunday
(in lieu of Christmas Day)
New Year's Day (January 1st) and:
December 31st, if New Year's Day is on Tuesday
January 2nd, if New Year's Day is on Thursday
December 31st, if New Year's is on Saturday
(in lieu of New Year's Day)
January 2nd, if New Year's is on Sunday
(in lieu of New Year's Day)
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The Christmas and New Year's holiday break for twelve (12) month Supervisors and
the District Volunteer Coordinator will be the same schedule as the custodians.

Section 8.02 Worked Holiday and Weekend Catering Events

When it is necessary for a Supervisor to work on a holiday as listed above, said
Supervisor shall be allowed to reschedule that day off at a later date, such date to
be scheduled with the approval of their immediate Supervisor. Additionally should
the Director of Nutrition Services determine the need for a Supervisor to work a
catering event on a Saturday or Sunday, said Supervisor shall be allowed to
schedule the time off at a later date (at a rate of time and one-half hours), such date
to be scheduled with the approval of their immediate Supervisor.

Section 8.03 Vacation Accumulation

Vacation days for new employees shall begin with twelve (12) days per full work
year. On July 1 of each successive year, two (2) additional vacation days shall be
granted until a maximum of twenty five (25) vacation days for 52 week employees
have been earned and twenty (20) vacation days for less than 52 week employees
have been earned. Said vacation days are exclusive of holidays.

Section 8.04 Vacation Scheduling

Each Supervisor shall be entitled to schedule and take his/her earned vacation
allotment during the year in which said days are granted. Supervisors working less
than 52 weeks, other than the District Volunteer Coordinator, shall take vacation
days when students are not in session. The remaining vacation days must be taken
with the permission of their Immediate Supervisor.

Vacation days may not be carried over to another year unless written permission is
granted by the Director of Personnel & Employee Relations. The decision by the
Director of Personnel & Employee Relations is final and not subject to the appeal
procedure. No more than one (1) year may be carried over under any
circumstances. Members may request to move up to five (5) unused vacation days
into their personal sick leave account on an annual basis. Such request shall be
made to the Director of Personnel & Employee Relations.
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ARTICLE IX
COMPENSATION
Section 9.01

The employees covered by this Agreement shall be paid in accordance with the
Salary Schedule attached to this agreement and identified as Appendix "A". All staff
will be compensated through Direct Deposit and/or Pay Card option.

For the 2015-2016 school year, the salary schedule will reflect a 1/2% salary
schedule increase with a freeze on steps/longevity as reflected at the end of the
2014-2015 school year. For the 2016-2017 school year, the salary schedule will
reflect an additional 1/2% increase with a freeze on steps/longevity as reflected at
the end of the 2014-2015 school year. For the 2016-2017 school year, there shall be
a wage reopener.

Section 9.02

The Salary Schedule is based upon a normal five (5) day work week and the annual
compensation shall be paid in twenty-six (26) bi-weekly installments, or pro-rated for
those Supervisors who work less than fifty-two (52) weeks.

Section 9.03 Mileage

Upon presentation of proper documentation by the Supervisor to his/her Immediate
Supervisor, approved school related mileage expenses shall be reimbursed at the

rate established by the Board, but shall not be less than twenty-six (26) cents per
mile.

Section 9.04 Apparel

The parties acknowledge that, as part of their day-to-day duties, the Association
members in the Maintenance Department are called upon to perform duties
outdoors and exposed to the elements. As it is often necessary that, in the most
severe of weather the Supervisors must be outdoors to effectively oversee the work
being undertaken, the Board shall provide appropriate clothing and outerwear to
protect employees from the elements. Such items of clothing shall be provided at
such times and in such manner and style as the Director of Maintenance determines
to be appropriate given the nature of the position held by the Supervisor.

Section 9.05 Tuition

Tuition for college coursework, undergraduate and/or graduate, shall be paid for by
the Board for up to a maximum of six (6) credit hours per contract year for members
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of the Association upon proof of registration. An additional three (3) college credit
hours per year may be granted by the Superintendent.

Prior approval of coursework shall be required through the office of the Director of
Personnel & Employee Relations. Courses shall be taken beyond the "normal"
workday. Exceptions to this may be appealed to the Director of Personnel &
Employee Relations. Decisions of the Director of Personnel & Employee Relations
shall be final.

Tuition costs will be reimbursed to the Association member and may be prepaid by
the Board. Documentation of satisfactory completion of the course (a grade of "C" or
higher) will be required of the employee or money paid to the Association member
shall be reimbursed to the District.

If an employee is interested in out-of-state tuition, up to a maximum of $100 per
credit hour shall be allowed for the employee with a limit of six (6) credit hours per
contract year.

The cost of class required textbooks shall be reimbursed by the District. Receipts
shall be turned in to the Director of Personnel & Employee Relations prior to
reimbursement. Reimbursement for required textbooks shall be subject to the
requirement of successful completion of the related course as stated above.

Supplemental textbooks, materials, mileage, and incidental costs are the
responsibility of the employee, and shall not be reimbursed by the District.

Section 9.06 Longevity

A longevity payment shall be paid for years of service in the Bay City School District
according to the following schedule:

On the 10th, 11th, 12th, 13th and
14th year of service ..........cccccvvevreennns 1% of unit member's current step
and level per Appendix A.

On the 15th, 16th, 17th, 18th and
19th year of service ...........ccccvvveieennns 2% of unit member's current step
and level per Appendix A.

On the 20th, 21st, 22nd, 23rd, and
24th year of service .........c.ccceeenvennen.. 3% of unit member's current step
and level per Appendix A.

On the 25th, 26th, 27th, 28th, and
29th year of service and thereafter....... 4% of unit member's current step and
level per Appendix A.
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These years shall be determined by the following method:

1) A Unit member hired during the first half of the school fiscal year, July
through December 31, shall have a longevity date as of July 1 of the fiscal year. A
Unit member hired during the last half of the school fiscal year, January 1 through
June 30, shall have a longevity date of July 1 of the following fiscal year.

2) To find the tenth, fifteenth, twentieth, or twenty-fifth year of service, add
nine, fourteen, nineteen or twenty-four to the longevity date year. July 1st of that
year will be the date when the 1%, 2%, 3%, or 4% longevity begins as per
example.

EXAMPLE:

Longevity July 1, 1960 July 1, 1960 July 1, 1960 July 1, 1960
Add 9 14 19 24

1%, 2%, 3% or 4%
longevity begins July 1, 1969 July 1, 1974 July 1, 1979 July 1, 1984

ARTICLE X

SEVERANCE AND RETIREMENT

Section 10.01_Severance Pay

At any time a Supervisor having fifteen (15) or more years of service to the District
shall leave the employ of the District for reasons other than retirement under Section
10.02, he/she shall receive severance pay of two hundred dollars ($200) for each
year of service but not to exceed six thousand dollars ($6,000), plus severance pay
prorated at current salary for every day of accumulated sick leave over forty (40)
days but not to exceed four thousand five hundred ($4,500) dollars. In the event of
the death of a Supervisor, the designated beneficiary(ies) of said Supervisor shall
receive all severance pay due said Supervisor.

Section 10.02 Retirement Benefits
A Supervisor who has at least fifteen (15) years of Bay City Public Schools service

and who retires under the Michigan Public Schools Employees Retirement System

(MPSERS) shall receive a retirement benefit in accordance with the following terms
and conditions:
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He/she shall notify the Director of Personnel & Employee Relations of an intent to
take an early retirement at least thirty (30) days prior to the effective date of
retirement unless otherwise waived by the Superintendent.

Section 10.03

An employee who has at least fifteen (15) years of Bay City Public Schools service
and who retires under MPSERS shall receive a severance benefit in accordance
with the following terms and conditions:

e For each accumulated unused sick leave day up to a maximum of 96 days,
the employee shall receive an amount based upon the employee’s base rate
of pay (less longevity, current improvement, etc.) at the time of retirement.

e For each accumulated unused sick leave day above 96 days, the employee
shall receive an amount based upon one-half (1/2) the employee’s base rate
of pay (less longevity, current improvement, etc.) at the time of retirement.

e The total severance amount may be used to purchase service credit under
the guidelines and conditions as established by the Michigan Public Schools
Employees Retirement System (MPSERS).

Section 10.04

An employee may only be charged a maximum of ninety-six (96) days of sick leave
for serious iliness or illnesses during the last five years prior to leaving the District.
A serious iliness is defined as any illness in excess of ten (10) consecutive sick
leave days. (Documentation by a physician is required.) For purposes of calculating
severance pay only days used beyond the ninety-sixth (96%") day shall be added
back into the final calculation.

ILLUSTRATIVE MODEL.:
1999-00 Used a block of 25 consecutive days 25
2000-01 Used 15 non-consecutive days 0
2001-02 Used two blocks of 15 and 25 consecutive days respectively 40
2002-03 Used 60 days including a block of 45 consecutive days 45
2003-04 Used 9 days, consecutive or non-consecutive 0]

TOTAL 110
110 days — 96 = 14 days
Fourteen (14) days would be included in the severance pay final calculation.

(Total sick days for serious illness used in a block during the last five (5) years of

employment — maximum capped amount (96 days) = Number of sick days to be

added back for severance calculation)
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Section 10.05

The retired Supervisor shall receive the amount in equal bi-weekly installments over
a five year (5) period. The equal bi-monthly installments shall be remitted to the
retired Supervisor beginning with the first pay Friday of the next school year or if the
Supervisor's retirement is effective during a school year, the first pay Friday
following the first full month after the effective date of retirement. Payment(s) will
be deposited into a Paradigm Equity 403(b) account set up for the Member. There is
no cash option.

Section 10.06 Beneficiary
In the event a retired Supervisor dies prior to receiving all the instaliments, the
retired Supervisor's beneficiary(ies) shall receive the remaining installments. Upon

retiring, the Supervisor shall submit the names(s) of the beneficiary(ies), in writing,
to the Personnel office.

ARTICLE XI

CREATION OF NEW SUPERVISORY POSITIONS

Section 11.01

The Board reserves unto itself the right to create new supervisory positions.
However, the duties, wages, hours and employment, and other conditions of
employment shall be mutually agreed upon by the Board of Education and the
Supervisory Association.

Other supervisory positions will be included in the Association, provided such
position/s is/are deemed to be essential to the normal categories included herein by

the parties hereto. Failure to agree will result in the appeal procedure set forth in
Article VII being followed.

Section 11.02

New positions will be filled within ninety (90) calendar days after the Board informs
the Association of its desire to create such position(s).
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ARTICLE Xl
REDUCTION OF STAFF

Section 12.01 Determination Factors

If the Board determines that it is necessary to reduce the number of Supervisors,
the Board shall confer with the Association regarding the necessity and feasibility of
the reduction and shall present the reasons underlying the decision.

Once the need for reduction of Supervisory force is established, the Board and the
Association shall develop an equitable and feasible procedure of lay-off and recall.

The following factors, weighted by priority as to their order of listing, shall be used to
determine Supervisor/s to be laid off shall be:

1) Recommendation of the Director of Maintenance or Superintendent's
designee

2) Evaluation records

3) Qualifications regarding current position

4) Total experience as a Supervisor with the Bay City Public Schools

5) Total experience as an employee of the Bay City Public Schools
Any lay-offs shall be equivalent to the total number of supervisory positions being
reduced. A Supervisor scheduled to be laid off must be notified, in writing, by the
Board at least ninety (90) calendar days prior to the lay-off date.
Section 12.02 Allocation of Duties
When reduction of supervisory staff dictates added work load to remaining
Supervisors, the duties will be allocated as evenly as possible. The Board and
Association shall confer and agree on such matters. In the event the parties cannot

agree upon the allocation of duties, the matter shall be resolved pursuant to the
appeal process set forth in Article VII.
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ARTICLE Xl
SICK LEAVE

Section 13.01 Purpose

The primary purpose of the sick leave allowance is to cover the absence of a
Supervisor from work because of personal illness or injury sufficiently severe that
would render his/her presence at his/her job inadvisable. Sick leave applies only to
absences resulting from iliness or injury to the employee.

Section 13.02 Rate of Accumulation

Sick leave accumulates at the rate of six (6) days per semester and shall be
unlimited in total accumulation. Accumulated sick leave shall be reported monthly on

the payroll forms and a record of total days available will be available in the office of
the Immediate Superior.

Section 13.03 Verification of llilness/Injury

If there is a question or concern regarding the illness or injury of an employee, the
Superintendent or his/her designee may require a doctor's statement verifying the
illness or may require the employee to submit to a medical examination before sick
leave pay is allowed or the employee may return to work.

Section 13.04 Worker's Compensation

Any Supervisor who is absent because of an injury or iliness compensable under the
Michigan Workers' Compensation Law, shall receive from the Board the difference
between the allowance under the Workers' Compensation Law and his/her regular
salary for the duration of the illness and the difference shall be charged against sick
leave until sick leave benefits are exhausted. If the employee continues to be absent
as a result of a compensable illness, he/she will continue receiving the allowance
provided under Workers' Compensation for the duration of the disability or as
otherwise provided under such Act.

ARTICLE XIV
LEAVES OF ABSENCE

Section 14.01 Purpose

Any employee whose personal illness or disability extends beyond the period
compensated shall be granted a leave of absence without pay or benefits for such
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additional time as may be necessary for complete recovery from such illness. Leave
of absence without pay shall not exceed two (2) years. Upon return from leave, the
employee shall be assigned to the same position, if available, or substantially
equivalent position.

Section 14.02 Criteria - "Chargeable"

Leaves of absence with pay chargeable against sick leave allowance shall be
granted annually for the following reasons:

1) A maximum of five (5) days for critical illness in the immediate family
living in the same household.

2) A maximum of five (5) days for a critical illness in the immediate family
not living in the same household may be granted at the discretion of the
Director of Personnel & Employee Relations.

3) Two (2) days to transact business when the Supervisor, through no
fault of his/her own, is unable to transact such business except during
his/her regular working hours. Application for business days will be made
to the Immediate Supervisor and/or the Director of Personnel & Employee
Relations at least twenty-four (24) hours in advance. If the urgency of the
leave is of such a nature that the request in writing is not practical, verbal
notice to the Immediate Supervisor and/or the Director of Personnel &
Employee Relations will be sufficient and a Reason for Absence form will
be submitted by the Supervisor upon return from leave. Additional days
may be granted by the Director of Personnel & Employee Relations. The
decision of the Director of Personnel & Employee Relations on the
justification of business days will be final and not subject to the Appeal
procedure.

Section 14.03 Criteria- "Non-Chargeable"

Leaves of absence with pay not chargeable against sick leave allowance shall be
granted for the following reasons:

1) A maximum of three (3) days for a death in the immediate family;
spouse, father, mother, father-in-law, mother-in-law, brother, sister, and
children. Additional time may be granted at the discretion of the Director of
Personnel & Employee Relations.

2) One (1) day for the attendance at the funeral service of person whose
relationship to the employee warrants such attendance. Additional time
may be granted at the discretion of the Director of Personnel & Employee
Relations.

3) Absence when called for jury service.
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4) Court appearance as a witness in any case connected with the
Supervisor's employment of the school or whenever the Supervisor is
subpoenaed to attend any proceeding.

5) One (1) day to take the selective service physical examination.

Section 14.04 Child Rearing Leave

In conjunction with the Family and Medical Leave Act, and not in addition thereto, a
child rearing leave of a maximum of one (1) year shall be granted without pay or
benefits. Extensions may be granted for one (1) year upon application, in writing,
ninety (90) calendar days prior to the end of the leave. An employee having been
duly granted a child rearing leave must apply for re-employment a minimum of
ninety (90) calendar days prior to the time employment is desired.

An employee adopting a child may receive similar leave which shall commence

upon entry of an order terminating the rights of the natural parents by the Probate
Court.

Section 14.05 Peace Crops

Leave of absence shall be granted up to two (2) years to any employee who enlists
in the Peace Corps as a full-time participant. Such employee shall be restored to
employment with the District and shall be given the benefits of any increments which
would have been credited to him/her had he/she remained in active service with the
school system; provided, however, that such Supervisor shall make application for

re-employment within the ninety (90) calendar days after discharge from the Peace
Corps.

Section 14.06 Military

Military leaves of absence shall be granted to any employee who shall be inducted
or shall enlist for military duty to any branch of the Armed Forces of the United
States until expiration of the first enlistment of the duration of the national
emergency. Such employee shall be restored to employment with the District and
shall be given the benefit of any increments; provided however, that such Supervisor
shall make application for such re-employment within ninety (90) calendar days after
discharge from the Armed Forces and provided further, that such employee reports
for his/her assignment immediately following such application. Military leave of
absence shall also be granted for National Guard or Reserve duty.

Section 14.07 Public Office

An employee elected or selected for full-time public office which takes him/her from
his/her duties with the school system, shall, upon written request, receive a leave of
absence without pay or benefits for the term of such office or two (2) years,

whichever is less. Unless such employee returns within the time limit hereinbefore
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specified, such leave of absence shall terminate unless it has been renewed for a
specific period with the approval of the Director of Personnel & Employee Relations.

Section 14.08 Part-time Service

It is recognized that an employee has the right to serve in, or be elected to, public
office less than full time. However, such services shall not be permitted to interfere
with the employee's service to be rendered to the School District.

Section 14.09 Physical Examination

When an employee returns to work following a leave of absence duly granted for
any reason, the Board may require such employee to submit to a physical
examination at its expense to make certain such employee is able to return to work.

Section 14.10 Leaves Without Pay

It is the intent that a leave of absence without pay or benefits will be taken only in
very unusual circumstances and then, very infrequently. A conference with the
Director of Personnel & Employee Relations will be held to consider the reason for
such leave and the effect on the operation of the school system.

Section 14.11 Loss of Benefits

Leaves of absence without pay of less than ninety (90) calendar days shall not result
in a loss of benefits.

Section 14.12 Leave for Employment within the District

Any member of the Unit who is employed in any other position in the Bay City
School District shall be entitled to retain such rights and seniority as she/he may
have had under the Supervisor's Union agreement prior to transfer should she/he
return. If the employee returns to the Unit, longevity credit will be given for service
to the Bay City Public Schools. Procedure for return will be pursuant to seniority
and qualificiations with the Supervisors’ Union agreement.
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ARTICLE XV
INSURANCE PROTECTION

Section 15.01 Establishment

Pursuant to the authority set forth in the School Code of 1955, as amended, the
Board agrees to furnish all Supervisors in the Bargaining Unit insurance protection
as hereinafter set forth.

Section 15.02 Term Life Insurance

Group term life insurance coverage in the amount of $75,000.00 AD & D, in addition
to the coverage provided in Section 15.03. All employees must be actively at work
on the effective date of any changes in coverage. Any changes in coverage will be
effective the first of the month following ratification of the contract by all parties with
the exception of employees not actively at work. Insurance coverage changes for

those not actively at work will take place the first of the month following their first day
back to work.

Section 15.025 Insurance Benefits

For the term of this Agreement, the Board shall provide complete health care
protection on a full twelve (12) month basis with either a single, two-person, or full
family benefit status as selected by the employee during the open enroliment period.
Upon proper application and acceptance for enrollment by the appropriate insurance
underwriter, policyholder and/or third party administrator, the Board shall make
premium payments on behalf of the Employee and his/her eligible dependents for
the following insurance program to include medical, dental, vision and
hospitalization insurance for a full twelve (12) month period:

Beginning July 1, 2015, the District shall contribute 80% of the combined costs for
all health insurance programs (all-inclusive costs to the school district including
health, dental, vision, life, ACA fees/taxes, etc.) and all “medical benefit plan” costs
within the meaning of Public Act 152 of 2011. The District's all-inclusive (health,
dental, vision, life, ACA fees/taxes, etc.) contribution shall not exceed 90% of the
State statutory cap levels in place pursuant to PA152.

Section 15.03 Health Care

The School District shall provide complete health care protection on a full twelve
(12) month basis with either single, two-person, or full family benefit status as
selected by the employee during the open enroliment period. Parties have agreed
to offer multiple health care coverage options provided in the attached level of
benefits. The plan year is July 15t through June 30t,
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The following “Base Plan” level of co-pays, deductibles and level of Co-insurance
are a 100% expense of the employee. The “Base Plan” (OPT 3) is $1000/$2000
Deductible, 20% Coinsurance Percentage up to a potential Max Paid Out of Pocket
$3500/$7000, $30/$50 Office Visit Co-pay, $80 Urgent Care Co-pay, $150 ER Co-
pay (See attached benefit level description for the Base Plan (OPT 3) attached to
this contract). Included in the “Base Plan” health insurance are prescription benefits
that have established co-payment levels of $15/$50 which are the responsibility at
100% paid by the employee based on the prescription category (See attached
benefit levels description for prescription coverage).

Should the employee select one of the offered health insurance options other than
the “Base Plan” and the option they select is at a higher annual premium cost, the
employee is responsible (in addition to their cost outlined above) for 100% of the
differential cost between the plan selected and the “Base Plan”. Under all health
insurance options offered by the Board, all co-pays, levels of deductibles and levels
of co-insurance are the responsibility of the employee.

Bi-weekly payments for the employee’s portion of insurance benefits costs shall be
made through a Section 125 payroll deduction (pre-tax benefit) as established by
the District and as allowable based on available compensation level. If the
employee elects not to select the payroll deduction via a Section 125 (pre-tax
benefit) plan, an election form to deduct on a post-tax basis must be signed by the
employee. If the employee’s required contribution to pay premiums for the
insurance option selected is increased or decreased during the plan year, the payroll
deduction will automatically be adjusted to reflect the increase or decrease. The
Board shall have the right to recover any unpaid premiums by the employee (in
addition to any other remedies provided by law) by deducting the premium amount
in arrears from any wages remaining to be paid to the employee. If remedies
described above are not available, the District reserves the right to terminate
healthcare coverage of the employee who is unable to make their portion of the
premium current.

There will be no double insurance coverage allowed. Whenever the employee’s
spouse and family are covered by a fully-paid hospitalization insurance, this section
is void.

In Lieu of Health — Bargaining unit members who qualify for health insurance
coverage and who choose not to be provided with such coverage shall receive a
cash option payment of $100.00 per month or $100.00 per month under Section 125
of the Internal Revenue Code (403b annuity plan currently payroll deducted by the
Board). In addition a fund will be established to share savings related to an
employee’s decision to select an annuity payment in lieu of selecting District
provided health insurance coverage.

An amount equal to 40% of the District's portion of the health insurance premium
relinquished by the employee will be added to a fund for any individual that selects
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the annuity option over the number of individuals (based upon the current census of
June 1, 2015 that had selected the annuity option for the 2015-16 year and based
upon the current census of June 1, 2016 for the 2016-17 year. (See attached
illustrated example)

Furthermore, the level of health insurance premium used for the calculation will be
based on the employee’s previous choice of coverage prior to selecting the annuity
option, single coverage, two person coverage or full family coverage as defined in
the “Base Plan”.

Payment of any savings over the fixed monthly annuity payment of $100 doliars per
month will be paid in a lump sum amount no later than June 30t of the fiscal year in
which the annuity option was selected in a separate check. The member may
choose a cash option payment or a 403b annuity governed by Section 125 of the
Internal Revenue Code.

If an employee selects the annuity option or requests a change in coverage at a time
other than open enroliment, the amount added to the annuity fund will be adjusted
to reflect this change.

In the event an individual who has a spouse employed by the District (and who is
currently primary insurance holder) moves from the primary insurance holder to the
annuity option, this individual will not be included in the annuity savings calculation.

The member will need to complete a declination form when making a decision not
selecting insurance coverage.

Section 15.04 Dental

The Board shall provide dental insurance options through either a fully-insured or
self-insured program. Options available are full family, single, or two person levels
of benefits. The monthly Board paid premium has been identified above. The dental
coverage levels of Co-insurance as described in the summary of benefits are 100%
the responsibility of the employee. The dental insurance plan is included in the
Appendix of the contract.

Bi-weekly payments for the employee’s portion of dental insurance benefit costs
shall be made through a Section 125 payroll deduction (pre-tax benefit) as
established by the District and as allowable based on available compensation level.
If the employee elects not to select the payroll deduction via a Section 125 (pre-tax
benefit) plan, an election form to deduct on a post-tax basis must be signed by the
employee. If the employee’s required contribution to pay premiums for the
insurance option selected is increased or decreased during the plan year, the payroll
deduction will automatically be adjusted to reflect the increase or decrease. The
Board shall have the right to recover any unpaid premiums by the employee (in
addition to any other remedies provided by law) by deducting the premium amount
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in arrears from any wages remaining to be paid to the employee. If remedies
described above are not available, the District reserves the right to terminate
coverage of the employee who is unable to make their portion of the premium
current.

Section 15.05 Duplicate Coverage

If both husband and wife are employed by the District, they may carry only one
hospitalization and one dental insurance policy between them.

Section 15.06 Loss of Coverage

Association members may elect hospitalization insurance if his/her spouse, who was
previously covered by fully paid MESSA or Blue Cross - Blue Shield or other similar
coverage, died, retired, or otherwise lost the benefit of such hospitalization coverage
for reasons beyond his/her control. Such Supervisor shall then be permitted to apply
for health insurance benefits through the Board on the usual terms and conditions
prescribed by the insurance provider(s).

Section 15.07 Liability Coverage

The Board will provide liability insurance to cover losses resulting from litigation
against the Supervisor for any actions related to his/her job assignment.

Section 15.08 Supplemental Coverage

The Board will provide assurance of complete compensation over and above the
losses covered by the Supervisor's personal insurance for any on-site, job related
damage or destruction of personal property, such as 1) personal vehicle, 2) clothing,
3) eyeglasses, 4) timepieces, and 5) any equipment which is frequently used in the
normal fulfillment of the Supervisor's administrative duties and which has not been
furnished by the District. Total compensation shall not exceed the replacement
value of the property.

Section 15.09 Vision

The Board shall provide vision insurance options through either a fully-insured or
self-insured program. Options available are full family, single, or two person levels
of benefits. The monthly Board paid premium has been identified above. The vision
coverage levels of Co-insurance as described in the summary of benefits are 100%

the responsibility of the employee. The vision insurance plan is attached to the
contract.

Bi-weekly payments for the employee’s portion of vision insurance benefit costs
shall be made through a Section 125 payroll deduction (pre-tax benefit) as
established by the District and as allowable based on available compensation level.
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If the employee elects not to select the payroll deduction via a Section 125 (pre-tax
benefit) plan, an election form to deduct on a post-tax basis must be signed by the
employee. If the employee’s required contribution to pay premiums for the
insurance option selected is increased or decreased during the plan year, the payroll
deduction will automatically be adjusted to reflect the increase or decrease. The
Board shall have the right to recover any unpaid premiums by the employee (in
addition to any other remedies provided by law) by deducting the premium amount
in arrears from any wages remaining to be paid to the employee. If remedies
described above are not available, the District reserves the right to terminate

coverage of the employee who is unable to make their portion of the premium
current.

Section 15.10 Long-Term Disability

The District will provide a Long-Term Disability plan for employees to purchase (See
Appendix).

Section 15.15 Flexible Spending Account

A Flexible Spending Account will be available for employee contribution. A copy of
the plan is attached to the contract.

ARTICLE XVI

VACANCIES, PROMOTIONS, TRANSFERS

Section 16.01 _Appointment to Supervisory Position

The Board and the Association agree that all Supervisory positions as defined in
Article |, Section 1.04 of this Agreement shall be staffed by competent and qualified
personnel.

In staffing available supervisory positions, qualified and competent applicants shall
be given preference in the following order:

1) Members of the Supervisor's Association
2) Other employees of the Bay City Public Schools
3) Persons not employed by the Bay City Public Schools.
Criteria used when considering Association members for other positions shall be:

1) Recommendation of the Director of Maintenance or Superintendent's
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designee
2) Evaluation records
3) Qualifications regarding current position
4) Total experience as a Supervisor with the Bay City Public Schools

5) Total experience as an employee of the Bay City Public Schools

ARTICLE XVIi
JOB DESCRIPTION

Section 17.01 Availability

A Job Description for each Supervisory position will be available in the office of the
Director of Personnel & Employee Relations.

ARTICLE XVl
DURATION OF AGREEMENT

Section 18.01 Term

This Agreement shall become effective July 1, 2017 and shall continue in full force
and effect until June 30, 2019, (the “termination date”), except as outlined below:

Section 18.02 Extension

Notwithstanding the termination date stated above, unless a party to this Agreement
provides, at least sixty (60) calendar days prior to the termination date stated herein,
a written notice of such intent to terminate, this Agreement shall continue in full force
and effect from year to year thereafter, subject to written notice of termination by

either party of sixty (60) calendar days prior to the then current year's termination
date.

Section 18.03 Amendment

If either party desires to amend or otherwise modify this Agreement, it shall give
written notice of such amendment, and such notice set forth the nature of the
amendment. |If the parties cannot agree to said proposed amendment(s) within a
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period of forty-five (45) calendar days from the date of the notice, the proposed
amendment will be deemed to have been withdrawn. Said time within which to
reach an agreement on the proposed amendment may be extended by mutual
consent of both parties, such consent to be in writing and signed by the parties. Any
amendments that may be agreed upon shall become and be a part of this
Agreement without modifying or changing any of the other terms of the Agreement.

ARTICLE XIX
SALARY SCHEDULE

Section 19.01

For 2017-2018, the Salary schedule will reflect a 2% salary schedule increase.
There will be one step allowed for the 2017-2018 year. There will be a freeze on
longevity.

For 2018-2019, the Salary schedule will reflect a 0% salary schedule increase. For
the 2018-2019 school year an off-schedule payment of $500.00 shall be made on
the second payroll Friday of December 2018. There will be no step increase for the
2018-2019 year. There will be a freeze on longevity.

IN WITNESS WHEREOF, the parties hereunto set their hands and seal this 28th
day of June, 2017.

BAY CITY PUBLIC SCHOOLS BAY CITY BOARD OF EDUCATION
ASSOCIATION OF
SUPERVISORY PERSONNEL
BY: Courtney Sage BY:Mark Zanotti_
President President

Laurie Jeske
Secretary
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APPENDIX "A"

Supervisor Salary Schedule 2017-2018

2% on 16/17

LEVEL |STEP1 STEP2 |STEP3 |[STEP4 |[STEPS5 [STEP6 [STEP7 |[STEP8 |STEP9 |STEP 10 |STEP 11 [STEP 12
A $30,680 | $32,481 | $34,301 | $36,074 | $37,872 | $41,463 | $43,258 | $46,852 | $48,651 $51,076 | $53,622 $57,938
B $28,887 | $30,683 | $32,481 | $34,280 | $36,074 | $37,873 | $38,981 | $42,218 | $44,016 | $46,204 | $48,509 $55,793
C-44 $25,296 | $27,095 | $28,887 | $30,683 | $34,280 | $36,074 $36,329 | $39,354 | $41,149 | $42,254 | $45,354 $49,151
D-52 $18,507 | $20,626 | $22,660 | $24,693 | $26,722 | $28,756 | $30,785 | $32,818 | $34,850 | $36,881 | $38,920 $42,310
D-44 $15,755 | $17,559 | $19,364 | $21,166 | $22,970 | $24,773 | $26,577 | $28,380 $30,183 | $31,986 | $33,796 $36,862
D-42 $15,047 | $16,766 | $18,491 | $20,213 | $21,936 | $23,656 | $25,379 $27,101 | $28,823 | $30,546 | $32,265 $35,237
D-40 $14,337 | $15,900 | $17,464 | $19,027 | $20,589 | $22,155| $23,717 $25,279 | $26,841 | $28,405 | $29,971 $32,797
A = Maintenance Supervisors A = 52 Week Assignment
C = District Volunteer Coordinator (44 weeks) B = 52 Week Assignment
D = Supervisor of Intermediate Attendance (42 weeks) C = 44 Week Assignment
D = Food Service Managers D = As Described

APPENDIX "A"

Supervisor Salary Schedule 2018-2019
0% on 17/18

LEVEL |STEP 1 STEP 2 |STEP3 |STEP4 |[STEPS5 |[STEP6 |STEP7 |STEP8 |STEP9 |STEP 10 [STEP 11 |STEP 12
A $30,680 | $32,481 | $34,301 | $36,074 | $37,872 | $41,463 | $43,258 $46,852 | $48,651 | $51,076 | $53,622 $57,938
B $28,887 | $30,683 | $32,481 | $34,280 | $36,074 | $37,873 | $38,981 $42,218 | $44,016 | $46,204 | $48,509 $55,793
C-44 $25,206 | $27,095 | $28,887 | $30,683 | $34,280 | $36,074 | $36,329 $39,354 | $41,149 | $42,254 | $45,354 $49,151
D-52 $18,507 | $20,626 | $22,660 | $24,693 | $26,722 | $28,756 $30,785 | $32,818 [ $34,850 | $36,881 | $38,920 $42,310
D-44 $15,755 | $17,559 | $19,364 | $21,166 | $22,970 | $24,773 | $26,577 $28,380 | $30,183 | $31,986 | $33,796 $36,862
D-42 $15,047 | $16,766 | $18,491 | $20,213 | $21,936 | $23,656 $25,379 | $27,101 | $28,823 | $30,546 | $32,265 $35,237
D-40 $14,337 | $15,900 | $17,464 | $19,027 | $20,589 | $22,155 | $23,717 $25,279 | $26,841 | $28,405 | $29,971 $32,797

A = Maintenance Supervisors

A = 52 Week Assignment

C = District Volunteer Coordinator (44 weeks)

B = 52 Week Assignment

D = Supervisor of Intermediate Attendance (42 weeks)

C = 44 Week Assignment

D = Food Service Managers

D = As Described
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: ,;;; Supervisors Calendar

2017-2018

July November March
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Symbols
| _ !Non work days non pald
' ‘- 3y . 17 scheduled Vacation days
[ Proressmnal Deveiopment Meetings 3 Professional Development Days
<> |First Day of School Eﬁ%kﬁﬁw =
<> |Last Day of School 215 Totzi Paid Dag
ation Days.. e

Yielcome Back Meeting - 8/28/17

* |Half Days - Students Attend a.m. (3)

Should the Director of Nutrition Services determine the need for Suparvisors to work on August 25 and/or August 31, the scheduled vacation days can be
rescheduled on a day to be determined between the Diractor of Nutrition Services and the Supervisor.
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Blue Cross

Blue Shield
ol Michigan

A nonprofit corporalion and independenl licensce
of the Blue Cross and Blur Shialt Asseciation

Bay City Schools

Simply BlueSM PPO 1000

Summary of Benefits and Coverage: What this Plan Covers & What it Cosls

(-‘baﬁ e Plar
Op (1 Oy =HF ’})

Coverage Period: Beginning on or after 07/01/2015
Coverage for: Individual / Family | Plan Type: PPO

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan

What is the overall
deductible?

Are there other
deductibles for specific
servieest . _
Is there an out—of—pocket
limit on my expenses?
(May include a co-insurance
maximum)

What is not included in
the out—of—pocket limit?

ﬂ document at www.bebsm.com or by calling 866-588-2150.

e
* Fa

21,000 | $2,000 Individual
Individual | /$4,000 Famil
/$2,000 Family | /¥ ity
No No

§6,350 §12,700
Individual Individual
/$12,700 Family | /$25,400 Family

on page 2 for how much you pay for covered services after you meet the deductible.

You must pay all the costs up to the deductible amount before this plan begins to
pay for covered services you use. Check your policy or plan document to see when
the deductible starts over (usually, but not always, January 1st). See the chart starting

You don’t have to meet deductibles for specific services, but see the chart stacting
on page 2 for other costs for services this plan covers.

The out-of-pocket limit is the most you could pay during a coverage period (usually
one year) for your share of the cost of covered services. This limit helps you plan for

health care expenses.

Premiums, balance-billed charges,
any pharmacy penalty and health
care this plan doesn't cover.

Even though you pay these expensces, they don’t count toward the put—of-pocket
limit.

Is there an overall annual
limit on what the plan

w[_::zlys?

No

The chart stacting on page 2 describes any limits on what the plan will pay for specific
covered services, such as office visits.

Does this plan use a
network of providers?

Do I need a referral to sce

Yes. For a List of in-network
providers see www.bchsm.com or
call 866-588-2150.

If you use an in-network doctor or other health care provider, this plan will pay some
or all of the costs of covered services. Be aware, your in-network doctor or hospital
may use an out-of-network provider for some services. Plans use the term in-
network, prefesred, or participating for providers in their network. See the chart
starting on page 2 for how this plan pays different kinds of providers.

No

You can sce the specialist you choose without permission from this plan.

Group Number 000000000-0000

Questions: Call 866-588-2150 or visit us at www.bcbsm.com. If you aren’t clear about any of the underlined terms used in this form, see the Glossary.
You can view the Glossary at hup://www.dol.gov/cbsa/pdt/SBCUniformGlossary.pdf or call 866-588-2150 to request a copy.
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a specialis(?

Are there services this
| plan doesn’t cover?

Yes .

‘Some of the services this plan doesn’t cover are hséeglél;_bagégm Scc_yo“urpiohcyian =

_ plan document for additional informationwg_b_q_pg_qg:cludcd services.

5,

Co-payments are fixed dollar amounts (for example, §15) you pay for covered health carc, usually when you receive the service.
Co-insurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if

the plan’s allowed amount for an overnight hospital stay is §1,000, your co-insurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

The amount the plan

allowed amount, you may have to pay the difference. For example, if an out-of-networlk hos

pays for covered secvices is based on the allowed amount. If an out-of-network provider charges more than the
pital charges $1,500 for an overnight stay and

the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing .)

Common :
Medical Event

A e s =

If ydn‘.yiﬁit;aj e
| health care
provider’s office
orclinic .~

.o |injuryorillness

Se’rvlcés You May Need

This plan may encourage you to use in-network providers by charging you lower

Specialist visit

- | Preventive care/screening/

Other practitioner office visit

immunization

| Diagnostic test (x-ray, blood
.| work)

Chiropractic and
osteopathic

b T T P P T AT PR %

deductible

" Yourcostifyouusea =
Out-of-Network

manipulative therapy |

_Provitier

deductible

for Chiropractic and
osteopathic

Not covered

deductble

20% co-insurance after
S e

El_eductible

_manipulative therapy

40% co-insurance after

40% co-insurance after

1 40% co-insurance after |
| deductible

FE————————————— S

40% co-insurance after

- 40% co-insurance after

deductibles, co-payments and co-insurance amounts.

-- none -

-- none --

Limited to a combined maximum of 12 visits
per member per calendar year

-- No1g ==

-- 1oN1e --

- [1011€ -

R - | Imaging (CT/PET scans, MRIs)

‘| Generic or prescribed over-the-

counter drugs

e

$15 co-pay

S

$15 co-pay plus 25%
of approved amount

| 30uday éuppiy. 90-d;1y retail and mail order

copays are 2x standard retail copays. 90-day
supply not covered out-of-network. For
information on women's contraceptive
coverage, contact your plan administrator,

| Preferred brand-name drugs

$50 co=pay plus 25%
of approved amount

30-day supply. 90-day retail and mail ot s
copays are 2x standatd retail copays. 90-day

_supply not covered out-of-network.

2o0f8



Common

Medical Event |~

Servlces Y May Naad

1 $150 co- p_y

. Yourcost

“In-Natwork
- Provider.

$70 or 50% (whichever
is greater) max $100

20% co-insurance up
to $200

25% co-insurance up
to $300

$70 or 50% (whichever

;fyou usea

Olit-of Natwork
 Provider

is greater) max §100
plus 25% of approved
amount

"20% co-insurance up

to $200 plus 25% of
.approved amount

25% co-insurance up
to $300 plus 25% of
approved amount

0% co-insurance aELcr
dedu_cpble
20% co- -insurance after

deductible

R ———

i yumpee]

20% co-insurance after
deducublc

$60 co-pay

40% co-insurance after
dcducublc _
40% co- _insurance after

et g

$150 co- pay )
20% co- -insurance after
__dcductiblc I
40% co-insurance after
deductible

| 20% co—msu:'mce after
i _‘dedug_:uble

UEE—_———

0% co- msuraﬁ.c“é after
deducuble L

el S ——— oy e

20% co-insurance after
i deductible

40% co-insurance after
_deucubIe

40% co-insuratice after
deductible

B

40% co- msur:mcc nfLe_r
deductible

vemme et

20% co-insurance after
deductible
20% co-insurance after
deductible

“40% co-insurance after
deductible

40% co-insurance after |

deductible

dCdUCUbie e g T

20% co-insurance alter
deductible

40% co-insurance after
deductible

leltatluns & Exceptlons

30- day qupply 90 day rctzuland mail order

copays are 2x standard rctail copays. 90-day

supply not covered out-of-network.

30-day supply maximum. May require
‘ prmpprova] BCBSM rescrves the right to

| 30-day quppl}' maximum. I\II'I)' require

preapproval. BCBSM reserves the right to .
limit the initial quantity to less than 30 days.

-- none --

-- 1none --
Co-pay waived if admitted
-= 11one --

-- none --

o B AV [y e g e e

-- iofne ~-

- none --

Your cost share -II;?I.Y be different for services
| performed in an office setting

-- flone --

-- Qone --

-~ fione --

: Nonpreferred brand-name drugs

prescﬂptton drug
‘coverage, for e e—————e

-n}()rc mformaimn Generic and preferred brand-

please contact name specialty drugs

your plan R S I

aduoit ; listeator. Nonpreferred brand-name

specialty drugs

AR o £ o A i SR
Teyou hiave ::Imhty Ct::; t(fg , ambulatory

outpatient Swgey ey

surgcry A Physician/surgeon fees

I fyou aee d. Emzxr'gcncy rozdnl’x :.;dcrvmcs -
“immediate um 8‘3“;5’ e

medical AP O, -

attention Urgcnt care

I fj’r;ilii_‘havefa' l*acshty fee (c.g., llnciip{ml room)

hospital sta
| OERR _._Y Physician/surgeon fee

SNEN " Mental/Behavioral health

e " .| outpatient services B

If you h'ain! | Mental/Behavioral health

mental ht:al(.h, : lnpatjent‘ services
! hchaworal S e e o e S AR e e

health,or | Substance usc disorder outpatient
-suhsmncc abuse | services

| Substance use disorder inpatient
\| services
- | Prenatal and pgstnatalré;;:-

40% co:_insurar.lg_g_;g‘fger

a ey

~-= NOMNe -~

JofB



.'COmmnn

Medical Event

‘Services You May Ne

| Postnatal: 20% co-

“Yaur nﬂst ifyoulise a

 Out-of-Network |
Provider |

| deductible

_L[mliatténs & Excoptions

| eye care

Dchtal chcck-up

" Not covcred

A insurance after
ngnwt """ ... |deductible e ——— o
L | Delivery and all inpatient secvices 20% co-insurance after | 40% co-insurance after ~ hone N .
L | deductible  deductble |
o T - 20% co- msur'mcc '1ftcr 20% co-insurance after — T
N | deductible | deductible R
— ) 20% co-insurance after | 40% co-insurance after I‘Jh).rsma], Occup atl.o nal, Sp c?ch therapy 5
Rehabilitation services deductible deductible limited to a combined maximum of 30 visits
- . | permemberpercalendaryear .
; 20% co-insurance after | 20% co-insurance after
If you need help deductible for Applied | deductible for Applied : . :
recovering or Behavioral Analysis; Behavioral Aﬂd)iis; gi%ﬁg::gi:‘:}?;d f‘n‘ijlYS‘sd(ﬁBA) ‘ICﬂtmc“]t
:ba\fc':dth(;r ' Habilitation services 20% co-insurance after | 40% co-insurance after board ified ']11 endered by an approvec
specialhealth. deductible for Physical, | deductible for Physical, . S sowered. through
Eow S Speech and age 18, subject to preauthorization.
VT S G OCC‘JPHUOH,}EBICMPY : OCCUP“UC'“"] Thempy S
Skilled nu:sing care 20% co-insurance after | 20% co-insurance after | Limited to a maximum of 120 aﬁys per" o
S | deductible deductible | member per calendar year
Durable msdicdl cqmpmcnt "20% co-insurance after | 20% co-insurance after  one - o
e | deductible deductible
| ek Hquice scrwcc No charge ] ‘No charge -- none -- ) ) .
If your child __E_){eggg_m - ) Notcovcrcd R Notcovered L _|=—mpone-—- |
needs dentalox | Glasses o Not covcred - NoL covcrcd | =-none-- T
Not covc.rcd -- none -- - - -

Excluded Services & Other Covered Services:

Services Your Plan Docs NOT Cover (This isn’t a complete list. Check your policy ox plan document for other excluded seryvices.)

® Acupuncture
¢ Cosmetic surgery
« Dental Care (Adult)

e Hearing aids
e Infertility treatment
e Long term care

e Routine eye care (Adulf)
e Routine foot care
e Weight loss programs

services.)

Other Covered Sexvices (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these

40f8



* Bariatric surgery
¢ Chiropractic care

¢ Non-Emergency care¢ when traveling
outside the U.S.

e Coverage outside of the U.S., see
http;:/ /provider.bcbs.com

e Private-duty nursing

50f8



8409

o] yxou agy 225 ‘Woy IS [opate yduens v 1of spyun 43102 e uryd supp i fo soypduenxa oo o,

“TUTPOOY JY21q NBMTeIq

oosipeets i 08epoop,yea 03yaap,muIq ANYEP,UIS I SO0S)[EEY 2,2UBYaq YsId ‘008, VLA [00M JOOPYE,BE IS oBoay tourpee], :Cuid) O[VAVN

b SEUH ol B G RE Y O I Lo NE 1 G 4 R B B (A 2C eh MR *(C rhr) ASEANIHD

-0 Suemeuned es o prey weUEm EEySed

Suokr Su poyy es AeSeeyeu eu frTWEW BS 0fsiqias Su oAWNG €S Femewmy SumredFuews ‘Gopede ], Guesua es Suom s ereq :Borede]) DOTVOV.L
“UQEIGRUIPY

op E12(7E1 NS 9p 0SI12ADF [2 US Q OSIAE )53 UD ENUINOUD 98 anb 2)uaI [E OTYAISS 9P OIIALINU [E SUIE]] qouedsa uo epnke exeg :(jowedsH) HSINVJS
"pIEd (T NSO MO4 JO 3oEq S U0 TqUImu 3t [[ed aseapd ‘mopaq 2fenBue| € U 200WISISSE JO]

SaoIAl9g $S990Y abenbue

(-3ouxes sopoue ydnonyp ‘s8nip uondmosard odurexd
‘s8nyp uondmosaid se yons ‘so503a1ed GH UTEITRD J0A0D 10U SI0p uepd moA 31 pardojze
uassy e 30 sapraoxd 9330400 mof
Op 2930100 1A[E3Y

30 ‘sa110801ed L7 o199ds Jo 28e10A0d saptacid veid mof 31 30
aq few werd moA jo anfea wnwrumw 2y Y, “ueSTIIAL Jo IEIG AR Aq paugap se sarro3ated () 1G2Ua¢ PEaH [en
ey Surumsse sy ueSnydIA] JO PONYS dN[g SS03D) aNfg TNV IHODND ‘sopraoid 31 332udq U J0j PICPUTIS DN[EA (NTITLIUI 1) Y5510 50
sy 1, *(on[eA [BITEMIIE) 04,00 ST PTEPUES an[EA WNWILTW 3y [, ‘Ue[d (IEdY € JO §IFOUIQ JO pIEpUEls nfeA wnUAUI B SOYSTQEIS? 19y a1e)) S[qepIo)IV oY),
£pJepuels enjeA wnwiuily ey} JasNl ebelaro siyi seoQ
-58£30A00 [EAUDSSD LMWL 3pra03d

soop Aanjod 30 ued sy, 28e79400 [BAUISSD UMUITUTW,, SE sogmenb 12 98230400 378D LAY 24EY O3 a]doad 1sowr soxmbaz 1y axe)) 9[qepIO)yY YT,
;abrioAaon [enuassT WNWUlN apinold abeiano) sy saoQ

Je uoRENSIUIWPY A1INd9g sIgauag aafojdw 1081002 osfe Kew nok ‘YSNIH 01 192lqns 28erea00 YIEY
dno18 10, ‘Z4F9-666-LL8-] O TO/AOH GESTIOTUT MAAL J¢ UORENE] 2DULIMST] PUE [EIOUBUL] JO 29TJO weSryor 19EIU0D UEd nok 30 *pred T WSIDd
moA o yoeq ap uo dqunu oy Fures Lq LESRIA Jo P[RS a0[g PUE SSO3D) N[ IDEIVOD UED nok Soumsisse 30 “adgou sup ‘siyde nod Inoge suonsonb

30,] “3OTEASIS © o[y J0 [€30dE 01 d[qe 9q Aew nok ‘weid moL 13pun swE] J0J 2883940 JO [EIUAP € [IM PaSAEsSIP a7E Yo Jure[dwod € daey nok J1
:s1yBiy sjeaddy pue a2UBABLIS JINOA

“(zL2e) vSad-rb-998-1

A0S IWH OO MAK 10 GOG[OX £ZCT-29Z-L L8] ¥8 $3DIAIDG UBLINH PUE {PESH JO jusunyedacT *S') 2 IO B[O /A0S [Op MAaA
30 Z1ZEbb-998-1 7€ UORENSIMUPY Aunoog sigauag 9afojdwrg ‘roqeT yo Jusunzeda( "g' ) 9y Yusunedsp oouemsuy 27els Mok 10EIU0D
ospe few nox "prEd (1 NSO oA Jo yoeq oy wo soqumnu ap Junped 4q ueyd o1 197U0D 98219402 INURLD 03 SIYSEX MOL VO TOREWIOJUT AIOUS IO,

-Adde osye Aews 98e30400 SNURUOD 01 YN anof vo suoneny FYP( “Ue[d O} I0pUN PaXdA0d YA
‘crnywoxd e &ed 01 nod o3mboz A puE UOHEIND UT PAITI oq fewx s3yBm yons Auy -28eroa00
‘soouEgsumaid atp uodn Surpuadop ‘way ‘ued aq 3apun 23e12A00 9s0[ nok J1

:abeianos anupuo) o) syby anox

£ed nof umnuexd oy vey 19ySry Apueogrudis oq dews Yoy
qEaYy dooy 03 nok mojpe 18y suonsaoid apraocid Aeur sme| 51BIg PUE [E12pay]



About these Coverage
Examples:

These examples show how this plan might cover
medical care in given situations. Use these
examples to see, in general, how much insurance
protection a sample patient might get if they are
covered under different plans.

4 Thisis
g g nota cost
" estimator.

Don’t use these examples to
estitnate your actual costs
under this plan. The actual
care you receive will be
different from these
examples, and the cost of
that carc also will be
different.

See the next page for
important information about
these examples.

Please note: Coverage Examples are calculated
based on individual coverage and calculations
may not include a co-insurance maximum.

Having a baby
(normal delivery)

# Amount owed to providers: $7,540

¥ Plan pays $5,120
M You pay §2,420

Sample care costs:

Hospital cl{a{ges (rrl&her) :- H___. : ' " 32,;1'00
Routine obstewriccare | 52,100
Hospital charges (baby) ~ $900
‘Ancsthesia $900
Laboratory tests - $500
Prescriptions o 5200
Radiology 5200
“Vaccines, other preventive | §40
BT O R S LN
Patient pays: S
Deductibles i $1,000
Copays .| %0
Codnsurance | §1,250
Limits orexclusions |

Managing type 2 diabetes
(toutine maintenance of
o well-controlled condition)

® Amount owed to providers: $5,400

B Plan pays $3,380
® You pay §2,020

Sample care costs:

Presciptions $2,900

Medﬁ;al Equjp‘mcm'“&gi}i;pﬁés“ 181,300
"Office Visits & Procedures | $700

Education T w00

7Lal-.-).6}:.at.ory u_:é ts - $100

V1ccmcs, other prg;vvcrnrlr'jvc ' $106
Totl 1 $5,400

Patient pays: R

Deductibles $1,000

“Co-pays §750

" Co-insurance $190
Limits or exclusions §$80
ol T - $2,020

If you are also covered by an account-
(HRA), and/or a health savings account

deductible, co-payments, or co-insurance, or benefits not otherwise covered.

type plan such as an integrated health flexible spending arrangement (FSA), health reimbursement arrangement
(HSA), then you may have access to additional funds to help cover certain out-of-pocket expenses — like the

70of 8



Questions and answers about the Coverage Examples:

What are some of the assumptions

behind the Coverage Examples?

¢ Costs don’t include premiums.

« Sample carc costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic arca or health plan.

» The patient’s condition was not an
excluded or preexisting condition.

o All services and treatments started and
endcd in the same coverage period.

o There are no other medical expcnscs for
any member covered under this plan.

« Out-of-pocket expenscs are based only
on treating the condition in the example.

e The patient received all cace from in-
network providers. If the patient had
received care from out-of-network

providers, costs would have been higher.

What does a Cox.rerag'é‘ Exémi)l.e. ,.

show?

For cach treatment situation, the Coverage
Example helps you see how deductibles, co-
payments, and co-insurance can add up. It
also helps you sec what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Covérégé Ekaniple predict
my own care nceds?

# No. Treatments shown are just examples.
The care you would receive for this
condition could be diffcrent, based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example predict

my future expenses?

% No. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
arc for comparative purposcs only. Your
own costs will be different depending on
the care you receive, the prices your

providers charge, and the reimbursement
your health plan allows.

Can I use Coverage Examples to

compare plans?

4 Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The

smaller that number, the more coverage
the plan provides.

Are there other costs I should
consider when comparing plans?

‘/ng. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as co-payments,
deductibles, and co-insurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAsS), flexible spending arrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket
expenscs.

Questions: Call 866-588-2150 or visit us at www.bcbsin.com. If you aren’t clcar about any of the undeclined teems used in this form, see the Glossary.

You can view the Glossary at http:

SBCUniformGlossacy.pdf or call 866-588-2150 to request a copy.
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Blue Cross
Blue Shield

of Michigan

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Assuciation

Bay City Schools

<  This is only a summary. If you want morc detail about your coverage and costs,

'Important'ﬂllléstlohé :

What is the overall
deductible?

Are there other
deductibles for specific
services?

Is there an out—of-pocket
limit on my expenses?

(May include a co-insurance
maximum)

document at www.bchsm.com or by calling 866-588-2150.

" Answers
Out-of-Notwork:

$250 Individual | $500 Individual
/3500 Family /$1,000 Family
No No

I R
$6,350 $12,700
Individual Individual
/$12,700 Family | /$25,400 Family

Simply Blue™ PPO 250

Summary of Benefits and Coverage: What this Plan Covers & What it Costs

| Why thls Mat

[%

kg~ (‘_‘1/_}, /) {dJ 1
O J Fioe T

Coverage Period: Beginning on or after 07/01/2015
Coverage for: Individual / Family | Plan Type: PPO

you can get the complete teems in the policy or plan

You must pay all the costs up to the deductible amount before this plan begins to
pay for covered services you use. Check your policy or plan document to see when
the deductible starts over (usually, but not always, January 1sf). Sce the chart starting
on page 2 for how much you pay for covered services after you meet the deductible.
You don’t have to meet deductibles for specific services, but see the chart starting
on page 2 for other costs for services this plan covers.

The out-of-pocket limit is the most you could pay during a coverage period (usually
one year) for your sharc of the cost of covered services. This limit helps you plan for
health care expensces.

What is not included in
the out—of—pocket limit?

Is there an overall annual '
limit on what the plan

_pays?

Does this plan use a
network of providers?

Do I need a referral to sce

Group Number 0000000000000
Questions: Call 866-588-2150 or visit us at

Premiums, balance-billed chargcs,
any pharmacy penalty and health
care this plan doesn't cover.

No

Yes. For a list of in-network.
providers see www.bcbsm.com o
call 866-588-2150.

If you use an in-network doctor or other health care provider, this plan will pay some

Lven though you pay these expenses, they don’t count toward the out—of-pocket
limit.

'I'he chact starting on page 2 describes any limits on what the plan will pay for specific
covered services, such as office visits.

or all of the costs of covered services. Be aware, your in-network doctor or hospital
may use an out-of-network provider for some services. Plans use the term in-
network, preferred, or participating for providers in their networl. Sce the chart
starting on page 2 for how this plan pays different kinds of providers.

No

www.bebsm.com.

You can s¢

¢ the gpecialist you choose without permission from this plan.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary.

lossary.pdfl or call 866-588-2150 to request a copy. 1 of 8

You can view the Glossary at ht 0/ /www.dolgoyv/ebsa/pdf/SBCUniformés



e i RN 0
Arc there services this Yes Some of the services this plan doesn’t cover arc listed on page 5. See your policy or
plan doesn’t cover? plan document for additional information about excluded services.

iz o Co-payments arc fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

“ e Co-insurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
the plan’s allowed amount for an overnight hospital stay is $1,000, your co-insurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

e« The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges morc than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and

the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)
e This plan may encourage you to use in-network providers by charging you lower deductibles, co-payments and co-insurance amounts.

U Yourcostifyouusea
In-Network Out-of-Network

Common

j G P care visit to treat an 40% co-insurance after | !
| : 7 MHREY 3 [ —
: injury orillness ($20copy | deducdble T , |
l ¥, A C - 40% co-insurance after | i
| ttyouvisita . | Specalotvidt  (#Ocopay  ldedwesble  TTFT i
| health care $30 co-pay for 40% co-insurance after |
| provider’s : .. i iropracti i ic 1 Limited i i isi
IZYPVT_‘df: i} _Officc Other practitioner office visit Ch;mpmc};xc and for C!nrol?racttc and imited to 2 combined maximum of 12 visits
or clinic. - osteopathic ostcopathic per member per calendar year
e — | manipulative therapy | manipulative therapy | R
: .Prevcm';we.care/scrccmng/ No charge Not covered -- none --
i Lo ARG, s (DR SNSRI, S I I ;
, .| Diagnostic test (x-ray, blood 20% co-insurance after | 40% co-insurance after | none —
Ifyouhavea | work) | deductible __|deductible | S
test o 120% co-insurance after | 40% co-insurance after
s IPE i ’ - -
| Tonging (CL/PET scaos, M9 | deductible | deducible. O
Ifyou nced o - ” 30-day supply. 90-day retail and mail order
drugs to treat ‘ ] . copays are 2x standard retail copays. 90-day
your illiess or Genedle c?r prescribed oves-the- $15 co-pay 3%5 co-pay dpluB 25[1{0 supply not covered out-of-network. For
condi'tli_qn ' _ counter drugs ol approved amou information on women's contraceptive
Some plans may S | coverage, contact your plan administrator.
have a Sc@atat§=|". I NN . 30-day supply. 90-day retail and mail order
outof pocket | Preferred brand-name drugs $50 co-pay 5?.0 Co—pzi dP;lrl:fozusn{u copays are 2x standard retail copays. 90-day
maximum for e . \wupplysiotcovered outofnetwade

2of8



Common

Medical Event

prescription drug

Nonpreferred brand-name drugs

“iYourcostifyouu

$70 or 50% (whichever
is greater) max §100

20% co-insurance up

25% co-insurance up

éovc;age,-fof e
nlxor_c\jinfogmn‘ticn Generic and preferred brand-
please contact -~ { specialty drugs to $200
your plan S il
administrator. Nonpreferred brand-name

specialty drugs to §300

B you have

- ‘Facili'ty félze‘_(e.g.,

ambula tory
_surgery center)

outpatlcnt
[ surgery * | Physician/surgeon fees
r"'v" T ey
Ifyou need 3
! fasiedint ! ];mergcr;;{i medical
| medical o

1_ attention
p

l Ifyou have a
| hospital stay

R

If you have
mental health,
b’chaworal
health, or.
substancc abusc
needs

: ;
e T I T

| outpatient services

Urgent care

st A TP A T A

| Emcrgcncy room services

20% co—m‘;urance aftcr

deducnblc

20% co-insurance after

deducuble o

$150 co- pay' —
20% co-insurance after
deductible

$60 co-pay

$70 or 50% (whichever

| approved amount

f of-Netwurk i
_Provider

is greater) max $100

plus 25% of approved

amount
20% co-insurance up

to $200 plus 25% of

25% co-insurance up
to $300 plus 25% of

approvcd amount |

40% co-insurance qf ter

deductible i _i nonc-—
40% co-insurance after |
deducuble o | - HeRe =

S TR R

Facxhty fee (e g N hospital room)

Physu:mn / surgeon fee

‘Mental/ Behavioral health

Mental/Behavioral health

mpauent services

| Substance use disorder outpatient

services

Substance use disorder inpatient
services

20% co-insurance after
deducublc

20% co-insurance after

dcduculgl“c

20% co-insurance after

deductible

20% co-insurance after
deductible

20% co-insurance after
deductible

"20% co-insurance after
deductible

| deductible

40% co- “insurance after
-= IONE -

deductible

40% co-insurance after |

; -- none --

deductible

“40% co-insurance after |
-- none -

deductible

Ifyouare |

Prenatal and postoatal care |

E:_:_c_sﬂmt-al: No charge;

s

40% co-insurance after

i -- f1one ~-

30-day supply. 90-day retail and mail order
copays are 2x standard retail copays. 90-day
supply not covered out-of-network.

30-day supply maximum. May require
preapproval. BCBSM seserves the right to
Nimit the initial quanuty to less than 30 days.
30- d'ly supply maximum. May require
preapproval. BCBSM reserves the right to
' limit the initial ‘quantity to less than 30 days. |

SIS(_) co-pay ! Co-pay waived if admitted '
20% co-insurance after
deductible i_ fone = -
" 40% co-insurance after | .
deductible b . .
40% co- msurance ¢ after
dec}!}.}_c:ﬁt{lg}_(;___ o e
40% co-insurance after
deductible “-none -
40% co-insurance after Your cost share. may be different for services

| performed in an office setting

e e A S S A T A T S e
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‘Common

Madlcal Event‘ | e

pregnant

recoyering ot
have other -
special health

needs

e S AT o e

If you need help |

Skilled nm:sing care

Hoqpn:c senm:c

Services You May Need -

Dclncry and aJI mpatlcnt services

| Postnatal: 20% co-

"'Your.ostif outisea

insurance after
Vdcdu_cub]c

20% co-insurance after

] deductible

S e A

Home hca.lr.h care

Rehabilitation services

I Habilitation services

Durable medical eqLupment

T B T P

Ifyourchild | Eyeexam
needs dental or Glasscs
cyc carc _pcntal chccl{-up

20% co-insurance after

20% co-insurance after
deductible

deductible for Applied

Behavioral Analysis;

20% co-msurance after

deductible for Physical,
Speech and

_Occupational Therapy
20% co-insurance after
K dedu(_:uble B ;
20% co-insurance after
deductble

Nochage

No_t qo_vc:cd

,,,,! Not covered
|Not covered o

20% co-insurance after

| No charge

dcducuble

dcductlble

40% co-insurance after
deductible

20% co-insurance after
deductible for Applied
Behavioral Analysis;
40% co-insurance after
deductible for Physical,
Speech and

'20% co-insurance after
dcductible

deductible

Not covcred

- No‘tr co_'_\rcrcd

| Not covered

Occupat_mn'll Therapy

20% co-insurance “after

20% co-insurance aftcr |
| -- none --

i deductible  jdeductible

per member per calendar year

BProvider’ ool

40% co-insurance after

-= 1100 -

limited to a combined maximum of 30 visits

Applied behavioral analysis (ABA) treatment
for Autism - when rendered by an approved
board-certified analyst - is covered through
age 18, subject to preauthorization.

Timited to a maximurn of 120 days per

_member per calendar year

-- none --

-- none -

e

= ﬂOI]E ez

T I'IDI"IC =
-- none --

I S

Excluded Services & Other Covered Services:

“Physical, Occupational, Speech therapy is |

Services Your Plan Does NO'T Cover (T'his isn’t a complete list. Check your policy or plan document for other excluded scrvices.)

e Acupuncture
« Cosmetic surgery
e Dental Care (Adult)

o Hearing aids

e Infertility treatment

e Long term care

e Routine eye care (Adulf)
» Routine foot care
» Weight loss programs

services.)

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these

4 of 8
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About these Coverage
Examples:

These examples show how this plan might cover
medical care in given situations. Use these
examples to see, in general, how much msurance
protection a sample patient might get if they are
covered under different plans. '

fgqiz This is
not a cost
" estimator.

Don’t use these examples to
estimate your actual costs
under this plan. The actual
care you recetve will be
different from these
examples, and the cost of
that care also will be
different.

See the next page for
important information about
these examples.

Please note: Coverage Examples are calculated
based on individual coverage and calculations
may not include a co-insurance maximum.

Havligaibaby
~ (normal de_livugy);-

B Amount owed to providers: $7,540

1 Plan pays $5,720
® You pay $1,820

Sample care costs:

Hospital charges (mother)

Routine obstetric care

Hospital charges (baby)

Anesthesia
Laboratory tests

_Prescriptions
Radiology

Vaccines, other preventive

‘Total 71
Patient pays:
Deductibles

Co-insurance
Limits or exclusions
Total, i o v

Managing type 2 diabetes

. (routite taintenance of

awell-controlled condition)

B Amount owed to providers: $5,400
B Plan pays $4,040
® You pay $1,360

Sample care costs:

Prescriptions
vMecﬁgql_]_?_quipi}lent.& .S‘l;llppﬁ-és o
Office Visits & Procedures
Education o
Ldbomtory tests
‘Vaccines, other preventive
'I'ottd O e

Patient pays:

| 2900

$1,300
3700
$300
5100
__§100

85,400

Deductibles | $250
Copays . 80
Co-insurance ‘ $230
Limits orexclusions | §80
ol | $1360

If you are also covered by an account-ty

(HRA), and/or a health savings account (HSA), then y

deductible, co-payments, or co-insurance, or benefits not otherwise covered.

pe plan such as an integrated health flexible spending arrangement (I'SA), health reimbursement arrangement
ou may have access to additional funds to help cover certain out-of-pocket expenses — like the

7Tof8



Questions and answers about the Coverage Examples:

What are somc of thé lz{;évuumptioh's
behind the Coverage Examples?

« Costs don’t include premiums.
prcmiums.

« Sample care costs are based on national
~ averages supplicd by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

» The patient’s condition was not an
excluded or preexisting condition.

« All services and treatments stacted and
ended in the same coverage period.

« There are no other medical expenses for
any member covered under this plan.

e Out-of-pocket expenses arc based only
on treating the condition in the example.

« The patient received all care from in-
network providers. If the patient had
received care from out-of-network
providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles, co-
payments, and co-insurance can add up. It
also helps you see what cxpenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Eiample predict
my own care nceds?

#* No. Treatments shown are just examples.
The carc you would receive for this
condition could be differcnt, bascd on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coiferdée Example ijrédict
my future expenses?

¥ No. Coverage Examples are not cost
estimators. You can’t use the examples to
estirnate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Can I use Coverage Examples to

compare plans?

"/X_e_g. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The

smaller that number, the more coverage
the plan provides.

Are there other costs I should
consider when comparing plans?

* Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as co-payments,
deductibles, and co-insurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(FIRAs) that help you pay out-of-pocket
expenses.

Questions: Call 866-588-2150 or visit us at www.bcbsm.com. If you arcn’t clear about any of the underlined terms used in this form, see the Glossary.

You can view the Glossary at http:

www.dolgov/ebsa/pdf/SBCUniformGlossary.pdf oc call 866-588-2150 to request a copy.
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apecialis? | R
Are there services this Yes Some of the services this plan doesn’t cover are listed on page SSccyourpE)hcyor“ i
plan doesn’t cover? ! L ) plan document for additional information about excluded services. il

e Co-payments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

u « Co-insurance is your sharc of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
the plan’s allowed amount for an overnight hospital stay is $1,000, your co-insurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

o The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the
allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

« This plan may encourage you to use in-network providers by charging you lower deductibles, co-payments and co-insurance amounts.

ST Yolir costif you use a

leltatlohs & Exéaptlons :

ﬁgm';’aﬁlévent Services You May Need In-Network | Out-of-Network

' | Primary care visit to treat an $20 co-pa 40% co-insurance after .

njuyoriloess 20T Jdeduetible |TTET
Specialist visit $40 co-pa 4% co-irlmedncs 4 e * |
health care $30 co-pay for 40% co-insurance after o
IL-“'—“"O:?];::;::S'OfﬁCQ Other practitioner office visit S:?:;)g:?};tc and gc;;%;“afggéacuc and E:rmntfcdnfgci gzrmblmc‘;l maximum of 12 visits |
r clini g calendar year
S ——— manipulative therapy | manipulative theeapy -
Prevcngvc_cnrc/scrccmng/ No charge Not covered -- f10n¢ --

T NN o SN - | 00

i, * . | Diagnostic test (x-ray, blood 20% co-insurance after | 40% co-insurance after " o
test . T 20% co-insurance after | 40% co-insurance after
ERA lmaging (CT/PET scans, MRI9 | gojuotible | deductible | =™"7
IfAX?P:n?Fd:_- i 30-day supply. 90-day retail and mail order
dmgiltlz reat' " | Generic or presceibed over-the- $15 -6 $15 co-pay plus 25% copa{ s m(i X stan(;la.rd-rc?ml copays. 90-day
yourilluess or. e drugs %15 co-pay of approved amount supply.ant coyers GHE -network. Tor
cpg;hgppr Gleg information on women's contraceptive
Someplansmay L | coverage, contact your plan administrator.
havedacpantie, o [30-day supply. 90-day retail and mail order
; outofpocket "l Preferred brand-name drugs $50 co-pay ii{g co;g 3)(; (f ;;llfoisﬂtu copays are 2x standard retail copays. 90-day
| maximurn for - . R D i Ut | supply not covered outof-network.

20f8



‘ Common
Medlcal Event

iﬂ»Network
Provider

Services You May h{ééd?ﬁ': i 'leltatfons.&.Exceptlons

0o 500 i . .570‘01: 50% (\vlﬁchevcr 30-day supply. 90-day rcmﬂ. and mail order
*| Nonprefered brand-name driigs _$7 or 50% (whichever | 18 gtcatan) max $100 copays are 2x standard retail copays. 90-day
prcscnp or_x ( is greater) max $100 plus 25% of approved supply not covered out-of-network.
coveragefdrit s | amount L
e mformanon Generic and preferred brand- 20% co-insurance up 20% co-insurance up 30-day supply maximum. May requice
plc.ase conmcL _ name specialty drugs to $200 to $200 plus 25% of preapproval. BCBSM reserves the right to
yourplan' - e o .approved amount | limit the initial qu'muty to less than 30 days.
0 -
adrmmstmtor | Nonpreferred brand-name 25% co-insurance up 25% co-insurance up 30-day supply maximum. May require
' | specialty drugs to $300 to $300 plus 25% of | preapproval. BCBSM reserves the right to
SO LA M e e——— e g0 limit the initial quantity to less than 30 days.
A Facility fee (e.g., ambulatory 20% co-insurance after | 40% co-insurance after e
you: 12 surgery center) deductible deductible “-none =
Outp.ltlcnt Siatusn = et SRS LR e et e e e e s = e B ; e § I
“surge N ——— - 20% co- _insurance after 40% co-insurance after !
s r’,’w | Physician/surgeonfecs |deductible | deductible I b
ey ey mom srices | T Sis0copay | Coopay waived it adwiied
Emergency medical 20% co-insurance after | 20% co-insurance after
immediate. | . -- none -
' i qical | transportation __deducplble o vdedg_gg!g!g_ -
P 40% co-insurance after | o
i R Ugeocowe [S90copy | doductble |~ o
. : ; 20% co-insurance after | 40% co-insurance after ST T
Tyanlsves. | Pl e 8. l‘f’,s? il r"i‘_‘?__ deductible | deduedble TP
‘Thospital staY Phuslcinsurzeon Fee 20% co-insurance after | 40% co-insurance after ' S o
o e ] Y sHreeon | deductible ] deducible —nome—
~ | Mental/Behavioral health 20% co-insurance after | 40% co-insurance after | Your cost share 1 may be different for services
. | outpaticnt services | deductible dcducubl_c _pecformed in an office setting
'Ifyou havc i Mental/Behavioral hc'tlth 20% co-insurance after 407 ca- -insurance after - 1001C —
‘mental hcalth | inpatient services deductible deductible
jhchavxoral SalT R N 577 s S —
health,or Substance use disorder outpatient | 20% co-insurance after , -- none -
aubatanc abusc services deductible deductible
EedE A e Joeee R SRR . S — ol e s e g e s R
“"‘F;;_‘”’; . ] . N "20% co-insurance after | 40% co-insurance after .
‘| Substance use disorder inpatient ) - flone -~
& | services deductible deductible
AIf_yﬁgu_a_x_ S 11| Prenatal and pdstnatal care ' Prenatal: No chacge; 40% co- msur;l‘cr; Tftcr w—.:“n_g_r._u:::M_______
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GCaommaon

Sorvices You May Need

“Yourcostifyoullsea

in-NeMork

Medical Evont: “Providers oo mRrovIder sl e

B Poqtnaml 20% co- I deductible T T T

; rLapl g insurance after
preguant | | deductible I i

R Y Deli P T ——— 20% co-insurance after | 40% co-insurance after e i |
_ CHFEY o ) P S dcducublcw_ R __c_lggh‘l_plti_b_lr_:_w_ I _
’ = ‘ LE-IDmZ hcaith care 20% co-insurance after | 20% co-insurance '1ftcr __ néne __ i
R | deductible | deductible R )
o e . 20% co-insurance after | 40% co-insurance after l.jh).,ﬂcal’ Qccup ﬂlll‘() nal, Sp E?Ch therapy is
: Rehabilitaton services deductble A limited to 2 combined maximum of 30 visits
R ) 4T | permember per calendar year

| e 20% co-msurance after | 20% co-insurance after

{ If vou need hel | deductible for Applied | deductible for Applied | . . )

i mgwéﬂn'g’or % ; ! Behavioral :hlal)[r)s[i)s; Behavioral Anal}lrjs[ijs; 21[;[3333522113?1?31 a"“c:YS‘Sd(JQBA) treatment
have other | Habilitation services 20% co-insurance after | 40% co-insurance after | Ecs d-cer[iﬁc\ q a:m lmlz eIy ar;a{)provcd
chc;al hcalth deductible for Physical, | deductible for Physical, =~ 18. subs s L C‘,’,"cfe through
needs - Speech and Speech and age 18, subject to preauthorization.

S - _________W7O_ccupauoual’1hecapy (__)_c_gt_lpmoml Therapy
% 20% co-insurance after | 20% co-insurance after Limited to 2 maximum of 120 days per
.| Skilled nursmg R o Wdeducnble  deductible member per calendar year e
i SA— e - 70 e - 77 oy v I G
| Durable medical equipment Jediciible deductible -- none --
- Ho_spx'cc serv;:é_‘_ No charge ___INo 1:‘13_;1rgc - Vl ' N ) )
Tryour o Epe e ] | Notcovered | Notcovered —mone--

- needs dental or- | Glasscs |Notcovered | Not covered | —none--
LEyc care Dcnmi chcck—up Not covcrcd Not covc:cd | --none-- .

' Out-of-ue:wbrk

Limitations & Excoptions

reres

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for other excluded services.)

e Routine eye care (Adult)

o Hearing aids
e Infertility treatment
e Long term care

e Acupuncture

e Cosmetic surgery

e Dental Care (Adult)
Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered gervices and your costs for these

» Routine foot care
e Weight loss programs

services.)

4o0f8



e Bariatric surgesy
e Chiropractic care

e Non-Emergency care when traveling
outside the U.S. _ '

¢ Coverage outside of the U.S., see
http:/ /provider.bcbs.com

@« Private-duty nursing

5of8
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About these Coverage

Examples: Having ababy

‘ - Managing type 2 diabetes
(totenal deliveey) ging type 2 ¢

(toutitie muintenance of
4 well-controlled condition)

These examples show how this plan might cover

medical care in given situations. Use these M Amount owed to providers: $7,540 W Amount owed to providers: §5,400
examples to see, in general, how much insurance B Plan pays $5,520 H Plan pays $3,830 |
protection a sample patient might get if they are B You pay $2,020 B You pay $1,570

covered under different plans.
Sample care costs:

Sample care costs: -
$2,700 | Prescriptions 82900

Hospital chacges (mother)

|
‘Routine obstetiiccare | $2,100 | Medical Equipment & Supplies | $1,300
This is Hospital charges (baby) | 8900 | Office Visits & Procedures | §700
 nota cost Avesthesa | 8900 | Education 1 s00
' astimator. Tabomatorytests | $500 | Laboratory fests 8100
o Prescriptions | 5200 | Vaccines, otherpreventive | $100
Don’t use these examples to ‘Radiology %200 | Tetal C o $5,400
estimate youc actual costs Vaccines, other preventive $40 o I
under this plan. The actual Mol Ll O s e Ay | Padeatpays:
CI:IEC YOU ICCCIVL‘ \V,lu bc R ESUTRATIONR i « O KRR LI B AT 2SR TN PP, [P e it s AL e v T Dcducublgs ': S $500
different from these Patient pays: Co-pays 1 smo
examples, and the cost of Deductibles T 500 Codnsucance e
that care also will be s A o | A e A . . 3220
different. _Co-pays o | s20 | Limitsorexclusions $80
Co-insurance | §1,350 | Total | $1,570
Sce the next page for Limits or exclusions $150 ' '
important information about B R T 2,020
these examples_ R RO R RS PREP PR aas A - il SEPITRCE X Uy R RS

Please note: Coverage Examples are calculated
based on individual coverage and calculations
may not include a co-insurance maximum.

pe plan such as an integrated health flexible spending arrangement (I'SA), health reimbursement arrangement

If you are also covered by an account-ty
then you may have access to additional funds to help cover certain out-of-pocket expenses — like the

(FIRA), and/or a health savings account (HI1S4),
deductible, co-payments, or co-insurance, or benefits not otherwise covered.

70f8



Questions and answers about the Coverage Examples:

What are some of the aséi@pﬁbﬁé
behind the Coverage Examples?

¢ Costs don’t include premiums,

« Sample carc costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

» The patient’s condition was not an
excluded or preexisting condition.

e All services and treatments started and
ended in the samc coverage period.

» There are no other medical expenscs for
any member covered under this plan.

« Qut-of-pocket expenses arc based only
on treating the condition in the example.

e The patent received all care from in-
network providers. If the patient had
received care from out-of-network

providers, costs would have been highet.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles, co-
payments, and co-insurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Cm'/;:‘fagé'Evkample pre&ict
my own carc nceds?

¢ No. Treatments shown are just examples.
The care you would receive for this
condition could be different, based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the CoverageExample pkedict
my future expenses?

# No. Coverage Examples are not cost
estimators. You can’t use the cxamples to
estimate costs for an actual condition. They
arc for comparative purposes only. Your
own costs will be different depending on
the care you reccive, the prices your
providers charge, and the reimbursement
your health plan allows.

Can I use Coverage Examples to

compare plans?

“/ng. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The

smaller that number, the more coverage
the plan provides.

Are there other costs I should
consider when comparing plans?

?/Xg_s_. An important cost is the premium
you pay. Generally, the lower your
premjum, the more you’ll pay in out-of-
pocket costs, such as co-payments,
deductbles, and co-insurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbursement accounts
(IIRAs) that help you pay out-of-pocket
expenses.

Qucstions: Call 866-588-2150 or visit us at www.bcbsm.com. If you aren’t clear about any of the underlined teems used in this form, sec the Glossary.

You can view the Glossary at htip:

>UniformGlossary.pdf or call 866-588-2150 to request a copy.
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p ’V PO Box 610
A

Southfield, M1 48037

ADMINISTRATORS 248-901-3705
BAY CITY PUBLIC SCHOOLS Vision Benefits Plan Group #9833
The Plan-at-a-Glance Benefit Year ~ July 1 through June 30
Vision Examination Covered at 100% of Reasonable & Customary (R&C)

Following $10.00 Copay
Spectacle Lenses (Pair):

Single Vision Covered at 100% of R&C
Bifocal Following $10.00 copay
Trifocal According to Limits & Exclusions
Lenticular

Frames Covered Up to $130.00

Contact Lenses (Pair)
Cosmetic/Elective (Includes Vision Exam and Fitting) Covered Up to $200.00

Extra Lens Features - Tinted, Photochromatic, Polarization, Oversize and Blended Lenses

Limits & Exclusions

1. Plan participants are limited to one vision examination during a benefit year
2. Plan participants are limited to one pair of corrective spectacle lenses and one frame
during a benefit year

3. Plan participants may choose between eyegiasses or contact lenses, but not both

No Payments will be made for the following:

Non-corrective eyeglass or contact lenses

Vision therapy or subnormal vision aids

Medical or surgical treatment of the eyes

Replacement of lost or broken lenses or frames if benefits applicable to the replacement

were previously provided during the benefit year

Charges with respect to which benefits are provided under any Workers' Compensation

or similar law

Vision examination, lenses or frames which would have been furnished without cost in

the absence of this insurance or for which an insured person has no legal obligation to

pay

The cost of frames that exceeds the plan allowance

Extra charges for any lens treatments and coatings not listed under Extra Lens Features

The additional cost of progressive lenses

0. Charges for cosmetic (elective) contact lenses, including the exam, prescription and
fitting fee, that exceed the annual plan allowance

PO~

o o

it i

Note: For each benefit year, covered charges for contact lenses are in lieu of all other
covered charges during the benefit year for each insured person.

0701119837



PN

ADMINISTRATORS

BAY CITY PUBLIC SCHOOLS Dental Benefits Plan

The Plan-at-a-Glance

PO Box 610

Southfield, M| 48037

PPO Networks: ADN Dentél Network, DenteMax

248-901-3705
Group #9833

| Maximum Benefits

Plan year July 1 through June 30

Annual Maximum
Lifetime Maximum

$1300 per eligible individual for covered class |, Il and 1l services.

$1300 per eligible individual for covered class IV services

| Class | Preventive Services - 80%

Oral Examinations

Prophylaxis (Cleaning)

Topical Application of Fiuoride

Bitewing X-Rays

Full-Mouth Series or Panoramic X-Rays
Sealants

Space Maintainers

Twice per plan year

Twice per plan year

Once per plan year to age 19

Twice per plan year

Once per 36 months

Once per permanent molar per lifetime, ages 6 - 19
Up to age 19

| Class Il Restorative Services — 80%

Other X-Rays

Composite and Amalgam fillings
Root Canal Therapy

Periodontal Maintenance
Periodontal Root Planing

Occlusal Guards

General Anesthesia or IV Sedation
Non-Surgical Extractions

Maximum of 12 fitms

Once per 6 months, following active treatment
Once per quadrant per 6 months

Once per 36 months

With covered oral surgery or medically necessary

| Class lil Major Services — 80%

Inlays, Onlays, Crowns
Oral, Endodontic & Periodontal Surgery

Complete and Partial Removabie Dentures

Fixed Partial Dentures (Bridges)
Denture Repair and Adjustment
Denture Reline

Denture Rebase

Addition of Teeth to Partial Dentures

Once per tooth per 60 months

Once per arch per 60 months
Once per arch per 60 months

Once per plan year
Once per arch per 36 months

| Class IV Orthodontic Services — 80%

Limited and Interceptive Treatment
Comprehensive Treatment

Removable and Fixed Appliance Therapy, up to age 19
Fixed Appliance Therapy, up to age 19

| Not Covered

Implants and Restorations over implants

Deductible — None
Missing Tooth Clause — Yes
12 Month Billing Limitation
Waiting Periods ~ None

- COB - Standard

TMJ/TMD Treatment Cosmetic Services

“*Prosthetics are considered on delivery date
**Note — Quotes of benefits do not constitute a guarantee of payment. Covered benefits may have limitations or

exclusions affecting plan payment. Refer to plan booklet for additional coverage details and limitation. Predetermination

is strongly encouraged for all non-emergency dental treatment exceeding $200.00 in charges. The treatment plan should
be submitted to ADN prior to beginning any treatment.

0701119837



T Tt T S IS

d To Yours.

N IEA

¢

1cax

=
o <,
£ 103
m g_um.u

Our Family, Ded

5

L.-_....l.::._",_,,.us_w .




Iz

ey

1 IN2 WO

£30|

ety

2
e

b

et

P AT

0 e

8

g




gfit plans and sarvices can help offset employer costs of
providing importent employee benefits. We ofzr 2 variety of tools to make utilizing our benefit plans a simple and
positive experience for employees, such as Health Flexible Spending Account (Health FSA) cards to access Heaith FSA
.funds-and our mobile app.

“Central to our business philosophy is the belief that our products and services should bensfit the educziion
community and these individuals who shape the minds of future generations. We specialize in providing employes
benefit administrative services specifically desigried to help employers and employees save money today. We also
provide supplemental insurance that helps protect your employses in the future.

HowWe Dot

Al American Fidelity, we take a unique approach to the way we support employars and employzes. Wa have
local, salaried account managers, not contrzct anrollers or commissionad brokers, whao are dedicated to halping
year-round. Our focus on providing top quality customer care demanstratas our commitment to fostering long-term
relationships. Resting upon our foundation of financial strength, American Fidelity provides assurance w= will bs
here today and for years o come.

Niche Market Focus e
Customars are served best when solutions are tailorad for them. Our banefit plzns and s_er'vices are designad with
education associations, employers, and employ=ss in mind. Becausz of our expertise in these niche markets, we are
able to quickly identify the needs of employers and provide solutions. We are dedicatad to continually looking at the
latest trends in the market to ensura we are providing the most effactive and competitive benafits and servicas to
Our Custamears.

Salaried, Career Account Managsrs

Our highly-trained salaried, career account mansgers are availzble year-found to assist employers and
employeas. We focus on educating employers on employea bensfit legal changes and bast practices, zssisting
with plan implementation, and communicating plan changes to empioyees in one-on-one enrollmeant discussions.

Customer Care

As 2 team committed to providing quality customer care, we work hard to ensure 8Vary Cusiomer expearience is 2
positive one. Whether it is with one of aur salaried, career account managers, speaking with one of cur home office
team members, or using our online servicas, we continuously put our customers first.

Financial Strength
Employers and employees rely on American Fidelity when they need us. Since 1982, American Fidelity has
been rated "A+" (Superior)' by AM. Best Company. Considered one of the nation's leading insurance company

rating services, AM. Best bases its ratings on an analysis of the financial condition and operating performance of
insurance companies.

N M SO T
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Dependent Day Care Flexible Spending Account

How [t Works

A 'Dependent Day Care Flexible Spending Account (Dependent Day Care FSA) is used to reimburse yourself, with tax-iree Tunds, for

eligible dependent care expenses incurred while you are working. Your contribution is withheld from your paycheck before tax, which

in turn reduces your overall tax burden. You may allocate up to $5,000 pre-tex per calendar year for reimbursement of dependent care
. expansas o1.52,500 if you are marriad and file a separaie t2x return.

‘Who May Participate

Any employes who meets certain eligibility requiremants and who has a qualifying dependent may participate in a Dependent Day
Care FSA. Ifyou are considering participating, you should be aware that you may be able to take a federal and/or state tex credit instead
of participaﬁhgjn the Dependent Day Care FSA. Consult your tax advisor to review your options. '

eaalth Blavihie €
§a e ERT o % 3 H
=anith riedinie i‘?iﬁ

How ltWorks ._

A Health Flexible Spending Account (Health FSA) may be used for the reimbursement of eligible madical expenses incumed by you,
your spouse, of eligible dependents. All eligible employees'may participate in a Health FSA, even if you do not have medical coverage
through your employer.

(N

noing Accounts

When determining your contribution amount, itis important to understand how your employer’s plan works and the maximum allowed

contribution amount per plan year. S

S

Eligible and Ineligible Expenses

You may use your account to pay for a variety of healthcare products and services for you, your spouse, and your dependents. The lriemal
Revenue Services (IRS) regulations determine which expenses are elfigible far reimbursemertt. The following are exampiles of common
fypes of eligible and ineligible expensas.

Examples of Eligible Expenses: Examples of Insligible Expenses:

. Copayments and deductibles for medical visits - Cosmetic proceduras
Eye ekams and eyeglasses . Chapstick

. Lasik . - Toothbrushes

+ Orthodontia expanses?and other dental expenses . Expenses reimbursed under any other

. Presciption drugs and certain eligible . heatth plan or from any other source
over-the-counter medicines (with a prescription) -+ Insurance premiums

.~ Transporiation expenses relfative to medical . Vitamins (for general health)

cara including mileage at RS allowable rate

- e e Y
Ty e T AN
ISP I

" "

ltis important thetyou carefully choose your election amount each year. Under IRS regulations, if you don't use yourfull election
_2mount during the required timeframe, any remaining funds are forfeited. Check with your employer to see if your plan offers
3 Runoff Period, Carryover Provision, and/or Grace Period.

« Runoff Period - A period after the plan Year ends when you are able to submit claims that you incurred
during the previous plan year but have not yet submitted.

+ Carryaver Provision - You are able to carry over up to $500 of unused contributions from one plan year to
- the next, which may be used to reimburse efigible medical expanses incurred anytime during the next plan year.
. Grace Period - An additional 70 days following the end of the plan year in which you are allowed to incur
Heatth FSA claims and still receive reimbursements.
Visit us at www.americanfidelity.com/FSAtips for more information about your FSA.

$B-15062 0315



ILLUSTRATIVE MODEL "NEW" BIG TABLE GROUP- CALCULATION OF ANNUITY FORMULA

District shall
contribute
80% of
Premiums -
not to exceed

Less any other Insurance cost of the District
Gross Savings Amount  which is provided to employee taking the
of employee annulty based on contractual provisions -
{less district costs only) Example:

= Net Savings*

lustrative Savings at 40%
{Net Savings * 40% / total #

of employees in the pool )-

Example Only
{subject to change):
10 total people In
the pool - Approx.

Base: 2014/2015 Health  Annual Premium  90%of the  relinquishing health
Number Taking Insurance  Cost at 100% - State insurance premlum  Dental/Vision (See note 2  ILLUSTRATIVE ONLY “Illustration Only" gross paid to each
Annuity June 2015 Option Med, RX, D/V  Statutory Cap _(See note 1 below) below}) (See note 3 below) (See note 4 below) employee
see note 5 below Single $ 6,335.64 S 506851 $ 5,069  $(if applicable-per contract language } % 5,069 S 2,027 S 202.74
see note S below 2 Person $  14,953.44 $ 11,27858 S 11,279  $(if applicable-per contract language ) 5 11,279 § 4511 $ 451.14
see note 5 below Full Family $  19,108.08 $ 14,708.39 5 14,708 $(if applicable-per contract language ) $ 14,708 S 5883 $ 588.34

1.} Annual premium amount based on the Blue Cross Blue Shield, Option 3 (Base Plan), which includes RX, Dental, Vision.
2.} If the employee relinquishing the health insurance premium has dental/vision coverage provided by the District, this cost is deducted from savings.

3.) This amount Is Illustrative only, and Is subject to be either less or more based on all the factors of the equation to calculate the savings.

4.) Net savings x 40% is provided to all employees within the annuity pool on a pro-rated monthly calculation.
5.) The number enrolled in the annuity is as of the June 1, 2015 annuity payment on fite with the Benefits/Payroll office,

6.) If a health insurance change Is made between married spouses within the District, no savings Is generated for the purposes of the calculation.

The calculation of savings is performed on a monthly basis.

Page 60

and Is used as the base number in calculating any new additlons or deletions for 15-16.



