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AGREEMENT

This Agreement entered into on the first day of January, 2026, between the County of Macomb, hereinafter
collectively referred to as the Employer, and the Technical, Professional and Officeworkers Association of
Michigan (TPOAM), hereinafter referred to as the Union, on behalf of employees set forth in Article 1,
Recognition.

PURPOSE AND INTENT

The general purpose of this agreement is to set forth terms and conditions of employment, and to promote
orderly and peaceful labor relations for the mutual interests of the Employer, its employees and the Union.

The Parties recognize that the best interests of the community and the job security of the employees
depend upen the Employer’s success in establishing a proper service to the community.

To these ends the Employer and the Union encourage to the fullest degree friendly and cooperative
relations between the respective representatives at all levels and among all employees.

NON-DISCRIMINATION

The provisions of the agreement shall apply to all employees regardless of religion, race, color, national
origin, age, height, weight, familial status, marital status, sex, sexual orientation, gender identity, union
affiliation or political affiliation.

ARTICLE 1
RECOGNITION

Pursuant to and in accordance with all applicable provisions of Act 379 of the Public Acts of 1965, as
amended, the Employer does hereby recognize the Union as the sole and exclusive representative for the
purpose of collective bargaining with respect to wages, hours and other terms and conditions of
employment for the term of this Agreement for all Assistant Public Defenders provided it is agreed and
understood that the County of Macomb does not, by entering into this Agreement, purport to assume
control or exercise jurisdiction in those areas where statutory and constitutional powers have been
exclusively vested in County or State elected and/or appointed officials.

ARTICLE 2
STRIKES AND LOCKOUTS PROHIBITED
The Parties hereto recognize that it is essential for the health, safety and public welfare of the County that
services to the public be without interruption and that the right to strike is forbidden by the Statutes of the
State of Michigan. Any employee guilty of engaging in a slowdown, work stoppage, or strike, shall be

subject to disciplinary action up te and including discharge.

The Employer agrees that it shall not lock out its employees.



ARTICLE 3
SAVINGS ClLAUSE

Should any part of this Agreement be rendered or declared illegal or invalid by legislation, decree of a court
of competent jurisdiction, Michigan Employment Relations Commission or other established or to be
established governmental administrative tribunal, such invalidation shall not affect the remaining portions
of this Agreement. Should a provision(s) be declared invalid, the Union and the County may agree on a
replacement for the effected provision(s).

ARTICLE 4

MANAGEMENT RIGHTS

A The Employer retains and shall have the sole and exclusive right and authority to manage and operate
its affairs, including all of its operations and activities; to decide the number of employees; to establish
the overall operation, policies and procedures of the Employer; to assign employees to shifts in order
to adequately staff shifts with appropriate personnel; to schedule the shifts of all employees; to direct
its working force of employees; to determine the methods, procedures and services to be provided;
to comply with P.A. 390, as amended, known as the State's Emergency Management Act and the
County’s Emergency Management resolution as well as all related plans, policies and procedures
covered by these statutes, All of such rights are vested exclusively in the Employer.

B. The Employer, in addition to the rights set forth in Section A above, shall have the right to hire,
promote, demote, assign, transfer, suspend, discipline, discharge, layoff, recall; to establish schedules
of work for employees; to establish work rules and rules of conduct, and to fix and determine
penaities for the violation of such rules; to maintain discipline and efficiency among the employees,
provided that such rights shall not be exercised by the Employer in violation of any of the express
terms and provisions of this Agreement.

C. The Employer retains and shall have the sole and exclusive right to administer, without limitation,
implied or otherwise, all matters not specifically and expressly covered by the provisions of Paragraph
A and B of this Article, or accepted by the provisions of any other Article of this Agreement.

D. The Employer retains and shall have the sole and exclusive right and authority to convert full time
vacant positions to part time.

ARTICLE 5
EMERGENCY MANAGER
The Parties agree that this Collective Bargaining Agreement is applicable to an emergency manager as
defined in Public Act 4 of 2011. The Union’s agreement to this provision was not by negotiation, rather,
this provision is required by Public Act 9 and accordingly is a prohibited subject of bargaining.
ARTICIE 6

REPRESENTATION

A. The Union shall notify the Employer in writing of the name(s) of the Officer(s) and Steward for
their bargaining unit. In the event there is a change in the Officer(s) or Steward, the Union shall
inform the Employer forty-eight (48) hours prior to such Union Officer(s) or Steward taking over
their duties,



The Employer agrees to recognize two (2) Officers and one (1) Steward for the bargaining unit.

The bargaining unit will be permitted a maximum of one (1) hour per calendar week during their
working hours, without loss of time or pay, for the purpose of investigating and presenting
grievances to the Employer. A greater period of time may be permitted by prior authorization from
their immediate Supervisor or the Department.

Bargaining Committee

1. The Bargaining Committee shall be comprised of one to three (1-3) local union members
and a POAM representative.

2. The Bargaining Committee shall be released from regular duty and compensated for all
time spent negotiating during the member’s regular work schedule.

ARTICLE 7
SENIORITY

Seniority defined: Seniority means that date of entry into County employment, except that sentority
shall not accrue during the times that an employee is on Leave of Absence without pay. The seniority
date will be used for the accumulation and/or eligibility of the following: Paid time off, Sick Time,
longevity, retirement and similar “fringe benefits” to which the Parties may agree.

There shall be no seniority among probationary employees. When an employee completes the
probationary period, the employee shall be entered on the seniority list as of the date of employment.

The union shall represent new hire probationary employees for the purposes of collective bargaining
in respect to rates of pay, wages, hours, and other conditions of employment as set forth in the
recognition article of this agreement, except that at any time during this period the employer may
dismiss the employee and such employee shall not have recourse to the grievance procedure unless
the dismissal is for union activities.

Seniority ties shall be broken by using the last four (4) digits of the employees’ social security
numbers, with the employee having the highest number considered to have the most seniority.

Membership Lists: The Employer will report incoming and/or outgoing members in classifications
reflected in the Agreement between the Parties on a monthly basis, except in July, when seniority
reports are distributed.

Seniority rights shall be forfeited if the employee

1, Resigns.

2. Is discharged and not reinstated in accordance with the appropriate provisions of this
agreement.

3. Is absent without leave for three (3) consecutive working days without notice to the

employer. After such absence, the Employer will send certified notification to the employee
at the last known address that seniority has been lost, and the employment has been
terminated. In proper cases, the Employer shall make exceptions.



4, Retires.

5. Except for participants in the Deferred Retirement Option Plan (DROP), withdraws
contributions from the Macomb County Employee’s Retirement Fund.

6. Does not return to work when recalled from layoff.

7. Fails to return from Sick Time or Leave of Absence when scheduled. This shall be treated

as the same as paragraph 3, above.

G. DROP Participants shall continue to accrue seniority in the same manner as Active Employees,
except as otherwise provided in this Agreement.

H. All Full time employees have seniority over part-time employees. Part-time employees have
senicrity over other part-time employees as described above.
ARTICLE 8
EMPLOYEE DEFINED
A. Regular Full-Time Employee: A “Regular Full-Time Employee” is an individual employed in a full-

time budgeted position and regularly scheduled to work thirty (30) hours or more per week for six
(6) consecutive months. Regular full-time employees are entitled to benefits as specifically outlined
in this Labor Agreement.

B. Regular Part-Time Employee: A “Regular Part-Time Employee” is an individual employed in a part-
time budgeted position and regularly scheduled to work less than thirty (30) hours per week for
six (6) consecutive months. Regular part-time employees shall not be entitled to any benefits
pursuant to this Labor Agreement.

ARTICLE 9
FLEX TIME

Members of this bargaining unit are Exempt employees according to the Fair Labor Standards Act. Subject to
approval, they do have the ability to flex their regular work schedule in accordance with the Office of Public
Defender policy, which shall not be unreasonably withheld.

ARTICLE 10
WAGE RATES FOR NEW CLASSIFICATIONS

When a new classification is established by the Macomb County Office of the County Executive that is to
be placed in the bargaining unit, the Employer shall place the new classification in the Wage Schedule that
is found in Appendix A of this Agreement. If the Union does not agree with the Wage Schedule that was
assigned by the Employer, the Union may submit the assignment of the Wage Schedule to the Grievance
Procedure at the Third Step.



ARTICLE 11
JOB POSTINGS

Postings shall be made for a minimum of five (5) days. Posting periods may be shortened or
eliminated by agreement of the Parties.

The posting will include the following information: The job classification, department, salary range,
hours, starting time, qualifications and any testing requirements. If the posting is for a grant funded
position, the posting shall include notice of that designation.

Any employee interested in a position must apply through the Human Resources and Labor Relations
established application process within the posting period. The employee must meet the minimum
qualifications before the closing date of the posting, unless otherwise specified by Human Resources
and Labor Relations or an applicable collective bargaining agreement.

If necessary, a temporary appointment may be made by the Department Head, or designee, but
without prejudice to employees seeking the job. The Department Head, or designee, in the exercise
of their discretion, consider the seniority of the employees available for temporary appointment.

ARTICLE 12

TEMPORARY ASSIGNMENT

Temporary assignments are made at the discretion of the Employer in order to ensure orderly
performance and continuity of services. A regular employee temporarily assigned to a higher job
classification for a period in excess of five (5) consecutive working days will receive the minimum
rate of the higher classification or one increment added to their current salary, whichever is greater.
The employee temporarily assigned must have the current ability to do the available work and meet
the minimum qualifications of the higher classification.

The employee temporarily assigned shall be eligible for increments until the maximum salary for
the temporary assignment is reached. Payment for such temporary assignment must be authorized
in writing by the Department Head and approved by the Director, Human Resources and Labor
Relations before the salary adjustment is made.

The procedure set forth in Article 14, Wage and Increment Schedule, shall be utilized to approve
or disapprove increments pursuant to this provision.

ARTICLE 13
PROBATIONARY PERIOD

All full-time employees newly hired into this bargaining unit shall be required to successfully complete
a probationary period; the length of said probationary period shall be six (6) months of employment
from the date of hire. During the probationary period of a new employee, they may be terminated at
any time without the right of appeal or a statement of cause.

All part-time employees newly hired into this bargaining unit shall be required to successfully
complete a probationary period; the length of said probationary period shall be nine (9) months of
employment from the date of hire. During the probationary period of a new employee, they may be
terminated at any time without the right of appeal or a statement of cause.



Employees in this bargaining unit who have had a change in classification (promotion, demotion or
recall) shall serve a probationary petiod of four (4) months from the date of change in classification.
Employees who have had a change in classification shall have the opportunity to return to their prior
classification within one (1) month from the date of change in classification. During the probationary
period of an employee who has had a change in classification, the employee may be returned to their
former classification at any time without the right of appeal or statement of cause. Such decision
shall be within the sole discretion of the Department Head.

Promotions are defined as the movement of an employee to a classification assigned to a higher pay
grade.

Demotions are defined as the movement of an employee to a classification assigned to a lower pay
grade.

ARTICLE 14
WAGE AND INCREMENT SCHEDULE
Bargaining Unit Wage and Increment Schedules are attached in Appendix A of this Agreement.

INCREMENTS: After employment commences, an employee will be eligible to receive one (1)
normal wage increment after each thirteen (13) biweekly pay periods of continuous employment
until the employee reaches the maximum of their wage range. Such increments are found in
Appendix A. All increments are to be approved or disapproved by the respective Department Head.
If the increment has been disapproved, the employee and the Director, Human Resources and
Labor Relations shall be notified in writing by the Department Head of the reason(s) for such
disapproval.

ARTICLE 15
HOLIDAY BENEFITS
The designated holidays are:
January 1% (New Year's Day) Martin Luther King, Jr. Day
Presidents Day One-half V2 day Good Friday
Memorial Day Independence Day
Labor Day Columbus Day
November 11% (Veterans’ Day) Thanksgiving Day
The day AFTER Thanksgiving December 24% (Christmas Eve)
December 25% (Christmas Day) December 31% (New Year's Eve)
June 19% (Juneteenth) General Election Day in the EVEN Numbered Years

Employees covered by this Agreement who normally work a regularly scheduled five (5) day week,
Monday through Friday, shall be granted time off with pay for the designated holidays.

i. The holiday designated must fall on the week days, that is, Monday through Friday.

2. Should the holiday fall on Saturday, the immediately preceding Friday shall be observed as
the designated holiday for that year.



3. Should the holiday fall on Sunday (except for December 24% and December 31%, which are
detailed in B.4 of this Article) the immediately succeeding Monday shall be observed as the
designated holiday for that year.

4, December 24% and December 315t

a. Should December 24" and December 31% fall on Friday, the preceding Thursdays
will be observed as the designated holidays for that year.

b. Should December 24" and December 31% fall on Sunday, the preceding Fridays will
be observed as the designated holidays for that year.

5. The foregoing shall not apply if January 1 falls on Saturday in any year which is subsequent
to the year of expiration of this Agreement.

6. An employee shall receive holiday pay provided that they work the scheduled day before
and the scheduled day after the holiday and the holiday, if scheduled, or is excused with
pay for the entire day from work.

ARTICLE 16

PAID TIME OFF (PTO)

Participants in the Deferred Retirement Option Plan will receive Paid Time Off (PTO) in the manner
described in Article 28, Deferred Retirement Option Plan (DROP).

The purpose of PTO is to provide employees with flexible paid time off from work to be used for such
employee needs as vacation, personal business, inclement weather, and other activities, without
disrupting the operations of the department.

Full time employees working 37.5 hours or more weekly are entitled to accrue PTO according to the
following schedule.

YEARS OF FULL-TIME UP TO AN
CONSECUTIVE SERVICE ANNUAL
COMPLETED MAXIMUM OF:

LESS THAN 5 15 days

5 20 days

10 21 days

13 24 days

20 25 days

21 26 days

22 27 days

23 28 days

24 29 days

25 30 days

PTO may be accumulated to a maximum of 30 work days.
PTO is available for use upon accrual.

Full time employees accumulate PTO as above for each fully paid 2 week pay period of service. PTO
accumulates only on hours paid.



PTO requests will be reviewed by the Elected Official/Department Head or designee, and must have
their approval. Such approval will be at the Elected Official/Department Head or designee’s discretion
to ensure efficient operations.

Full time employees may request PTO conversion to cash payment of up to 40 hours per conversion,
maximum of 80 hours per year. Employees requesting PTO conversion must have enough hours
available in their bank at the time of the request and the payment to be eligible for the conversion.
The requested FTO conversion(s) must be submitted following Human Resources and Labor Relations
processes and the cash payment will be made the second pay in March and the second pay in
September, in a regular paycheck with normal deductions.

Upon termination of employment, an employee will be compensated for their accrued and unused
PTO at the employee’s rate of pay at the time of separation.

ARTICLE 17
SICK TIME

Participants in the Deferred Retirement Option Plan will receive Sick Time in the manner described in
Article 28, Deferred Retirement Option Plan (DROP).

Full time employees accrue paid sick time at the rate of up to 12 days per year or as required to be
compliant with PA 338 of 2018, Michigan’s Earned Sick Time Act (ESTA), as amended. Earned sick
time is available for use upon accrual. The maximum sick time that a full time employee can
accumulate is 180 work days.

Part time employees accrue paid sick time in accordance with PA 338 of 2018, ESTA, as amended,
at a rate of 1 hour for every 30 hours worked. Earned sick time will be available for use upon accrual.
A maximum of 72 hours of accrued and unused earned sick time wiil be rolled over January 1 of
each year for use.

It is the employee’s responsibility to monitor their time off banks to ensure they have sufficient
accrued time available before requesting time off. Permissible uses of sick time, or as further defined
by PA 338 of 2018, ESTA, as amended include:

1. Due to the medical diagnosis, care and treatment of mental or physical iliness, injury, or
health condition, or for preventative care for an employee or an employee’s family member.

2. If the employee or the employee’s family member is a victim of domestic violence or sexual
assault, for medical care, counseling, meetings, to obtain legal services, relocate, and to
participate in any civil or criminal proceedings from such domestic violence or sexuat assault.

3. For the closure of the employee’s place of business, or to care for a child whose school or
place of care is closed by order of a public official due to a public health emergency.

4, Necessitated by a contagious disease or condition.
5. In accordance with Article 18, Bereavement Leave.
Family members include child, parent, spouse, or domestic partner, grandparent, grandchild, sibling,

daughter-in-law, son-in-law, blood relative, or any person who is normally a member of the
employee’s household, or as further defined by PA 338 of 2018, ESTA, as amended.



The County reserves the right to require an employee to not report to work or to send an employee
home from work and require the use of sick time, if available, if it is determined that the employee’s
presence at work endangers the health of others in the workplace. .

An employee absent for one of the reasons described in this article are expected to:
1. Inform their immediate supervisor of foreseeable absences 7 days in advance.

2, Inform their immediate supervisor of unforeseeable absences at least 1 hour prior to the
start of the employee’s shift or as soon as possible in the event of an emergency, according
to PA 338 of 2018, ESTA, as amended.

An employee utilizing sick time for more than 3 consecutive waork days, or in the event of suspected
abuse, may be required to provide a return to work note and/or reasonable documentation to support
the use of sick time as outlined.

An employee who is seriously ill for more than 5 days while on Paid Time Off, may, upon application,
have the duration of such illness charged against their Sick Time bank rather than against Paid Time
Off. Notice of such illness must be given immediately. Proof of such illness in the form of a physician's
certificate must be submitted by the employee.

Sick Time Payoff:

1. Full time employees who are members of the Defined Benefit Plan will receive sick time
payoff as described below:

a Retirement: Upon separation of employment due to retirement from Macomb County
or participation in the DROP, an employee will be paid 50% of a maximum of 125
unused sick days. Any accumulated sick time above the 125 sick days will be
considered excess sick time.

b. Death: In the case of death of a vested employee, payment of their unused sick
time will be paid in the same manner as J.1.a., above, at the deceased employee’s
then current rate of pay, and will be made to the deceased employee’s estate/trust.

C. Excess sick time, up to a maximum of 440 hours, will be paid at the time of
separation from the County to either those eligible to receive benefits under
Macomb County Employees' Retirement Ordinance or to those who have
participated in the DROP. The cash payment will be made in the payoff check with
normal deductions. This payment will not be included in the Final Average
Calculation {FAC).

2. Full time employees who are members of the Defined Contribution (401(a) Plan) will receive
sick time payoff as described below:

Upon separation of employment, an employee will be compensated for a portion of their
unused sick time up to 125 work days. The rate of pay will be based on the employee’s
hourly rate at the time of separation. The payoff will be based on a percentage in accordance
with the following schedule:



Continuous years of Full Time Percentage Payoff Amount

Service i 7 _
After 5 years 25% up to a maximum of 125 work days
After 10 years 50% up to a maximum of 125 work days

The cash payment will be made in the final payoff check with all normal payroll deductions.

3. Part time employees are not eligible for payoff of any accrued and unused sick time upon
separation of employment.

ARTICLE 18

BEREAVEMENT LEAVE

Upon presentation of proof as required by the Employer, such as, but not limited to, newspaper death or
obituary notices, the following will apply:

A

A full time employee may elect to take up to 3 days off with pay due to a death in the Employee's
family as follows: parent, current step parent, current mother-in-law, current father-in-law, current
spouse, children, current step children, current daughter-in-law, current son-in-law, brother, sister,
grandparent, or grandchildren. It will also include any person who is normally a member of the
employee’s household.

Full time employees may elect to take up to 3 bereavement leave days chargeable to Sick Time or
Paid Time Off due to the death of an Employee’s friend or family member, other than those listed
in section A of this article.

Part time employees may elect to take up to 3 bereavement leave days chargeable to Sick Time due
to the death of an employee’s family or friend listed in sections A or B of this article.

Full and part time employees are permitted to take up to 4 hours of bereavement leave with pay
to attend the funeral of an employee who worked within the same department, provided
attendance is during the employee’s normally scheduled work hours and does not interfere with
the operational needs of the Department/County.

All Bereavement Leave requests are subject to prior approval by the Employer and will not be
unreasonably withheld or denied.

ARTICLE 19

LEAVE OF ABSENCE

Full-time employees are eligible and may request a leave of absence in writing for any of the following
reasons:

1. Personal Leave
2. Medical Leave for Employee andfar Family
3. Military

10



B.

Provisions:

1.

a.

Personal | eave:

An employee may be eligible for a Personal Leave upon completion of twelve (12)
months of service from their date of hire.

An employee absent from work for more than fifteen (15) consecutive working days
shall be required to apply for and submit a request for Personal Leave in writing
using forms required by Human Resources and Labor Relations.

Al requests for a Personal Leave must be submitted at least thirty (30) days prior to
the effective date of the Personal Leave.

While on an approved Personal Leave, an employee must exhaust paid time off and
compensatory time,

An approved Personal Leave shall not exceed six (6) months.

An employee approved for a Personal Leave shall not accrue credited service for
retirement during the time which the employee is on said Personal Leave without

pay.

While on an unpaid Personal Leave, benefits will be cancelled at the end of the
month from the point of unpaid status. Upon return from an unpaid Personal Leave
of Absence, insurance benefits will be reinstated in accordance with the waiting
periods as outlined in Article 22, Insurance Benefits.

The Department Head/designee and the Director, Human Resources and Labor
Relations/designee shall approve or disapprove all requests for Personal Leave,

An employee that fails to report for duty upon expiration of a Personal Leave shall
be subject to loss of seniority as outlined in Article 7, Seniority and termination of
employment.

Medicai Leave for Employee and/or Family:

a.

An employee may be eligible for a Medical Leave upon completion of 6 months of
service from their date of hire.

An eligible employee who is unable to work due to their own medical condition
caused by an iliness or injury or the medical condition of a family member caused
by illness or injury may request a Medical Leave.

A family member shall be defined as parent, current step parent, current spouse,
children, current step children, brother, sister, grandparent or grandchild. It shall
also include any person who is normally a member of the employee’s household.

An employee absent from work for more than 5 consecutive working days shall be

required to apply for and submit a request for Medical Leave in writing using forms
required by Human Resources and Labor Relations.

11



Ali foreseeable requests for a Medical Leave must be submitted in writing to the
Department Head or designee at least thirty (30) days prior to the effective date of
the Medical Leave.

An eligible employee must complete a request for Medical Leave of Absence and
Certification of Health Care Provider form provided by the U.S. Department of
Labor.

Medical certification must be received in the Human Rescurces and Labor Relations
Department within 15 days from the employee’s last day worked.

While on an approved Medical Leave, an employee must exhaust Sick Time and
compensatory time.

Medical Leaves are approved for a period of no more than 6 months. Medical Leave
requested beyond 6 months, may be approved for an extension, but not to exceed
an aggregate total of no more than 12 months.

Medical Leave extension requests must be submitted in writing at least 5 working
days prior to the expiration of the current approved Medical Leave.

An employee on an approved unpaid Medical Leave shall not accrue credited service
for retirement during the time which the employee is on said Medical Leave without

pay.

While on an unpaid Medical Leave, benefits will be cancelled at the end of the month
following six (6) months of unpaid status. Upon the return from the unpaid Medical
Leave, benefits will be reinstated effective immediately.

The Employer may exercise the right to have the employee examined by a physician
selected by the Employer before approving and granting such request for Medical
Leave and/for Medical Leave extension at the Employer's expense.

The Department Head/designee and the Director, Human Resources and Labor
Relations/designee shali approve or disapprove all requests for Medical Leave,

In order to return from a Medical Leave, the employee must have the ability to
perform the essential functions of the job with or without reasonable
accommodation. At the Employer's sole discretion, a medical examination may be
conducted at the Employer's expense.

Failure to report for duty upon expiration of a Medical Leave shall be subject to loss
of seniority as outlined in Article 7, Seniority and termination of employment.

The Employer complies with the Uniform Services Employment and Reemployment
Right Act (USERRA), 38 USC, Chapter 43 Employment and Reemployment Rights of
Members of the Uniformed Services. An employee whose absence from employment
is necessitated by reason of duty in the uniformed services, shall notify the Elected
Official/Department Head or designee of the upcoming military service
requirements.
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b. Benefits provided for employees absent under this Article shall be provided
consistent with the Uniform Services Employment and Reemployment Right Act
(USERRAY}, 38 USC, Chapter 43 Employment and Reemployment Rights of Members

. of the Uniformed Services as determined by Human Resources and Labor Relations.
Employees absent under USERRA should provide the County with a copy of their
military orders.

c Any employee on an approved USERRA Military Leave of Absence shall be eligible
for the following benefits as a result of their Military Leave of Absence: differential
pay, medical, prescription drug, dental and vision benefits, life insurance, Retirement
eligibility or 401 (a) vesting, Sick Time, Paid Time Off (PTO) and Longevity as
determined by Hurnan Resources and Labor Relations.

4, Family And Medical Leave Act: The Employer shall comply with all aspects of the Family
and Medical Leave Act (FMLA). Leaves will run concurrent with any FMLA eligible Leave.

ARTICLE 20
WORKFRS’ COMPENSATION
Macomb County will act in accordance with the Workers' Disability Compensation Act of Michigan.
ARTICLE 21
JURY DUTY

A. In the event an employee is called for jury duty, the employee shall promptly provide a copy of the
official notice to their immediate supervisor. The employee's schedule may be adjusted by the
Employer, provided, however, no employee shall be required to work any number of hours, when
added to the number of hours the person spends on jury duty, that exceeds the number of hours
normally and customarily worked by the person during a work day. An employee working second
shift, whose schedule has not been adjusted, shall be released from the shift scheduled for the
same date as the scheduled jury duty. An employee working third shift, whose schedule has not
been adjusted, shall normally be released from the shift scheduled on the date prior to the
scheduled jury duty, except, with approval of the Department, an employee may be released from
the scheduled shift on the date after the scheduled jury duty.

B. Should any employee be released from jury duty prior to the end of that shift, the employee shall,
when practicable, return to the department and work until the conclusion of that day's shift.

C. The employee shall be paid their normal daily wage for each day worked and/or assigned to jury
duty. The employee shall pay to the Employer an amount equal to any payment received as a result
of jury duty service. Expenses provided to employees as a result of jury duty service, such as mileage,
parking or meal expenses, may be retained by the employee.

ARTICIE 22
INSURANCE BENEFITS
A. Life Insurance:
1. Full-time Employees (including DROP Participants):
a. The life insurance benefit provided by the Employer shall be $50,000.
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The Employer will provide a payroll deduction option for employees wishing to
purchase additional $25,000 increments of life insurance to a maximum of $325,000.
Rates and conditions shall be those established by the insurance carrier. -

Based on the above language, an employee exercising their ability to purchase the
maximum life Insurance benefit of $325,000 would then have a total life insurance
benefit of $375,000.

Retirees: The Employer will provide a life insurance benefit, in the amount of two thousand
dollars ($2,000), to employees covered by this Agreement who retire and are eligible for and
receive a retirement allowance under the Macomb County Employees' Retirement Ordinance.
Employees hired on or after January 1, 2016, will not be eligible for this life insurance benefit.

B. Insurance Benefits:

1.

Only full-time employees (including DROP participants) and their eligible dependents will be
eligible for Macomb County’s Insurance Benefits which includes medical, prescription drug, dental
and vision plans, effective their first day of employment with Macomb County.

Dependent Eligibility:

Full-time employees (including DROP participants) may elect to cover their current spouse
on Macomb County’s medical, prescription drug, dental and vision plans,

Full-time employees (including DROP participants) may elect to cover their eligible children
up to the age of 26 on Macomb County’s medical, prescription drug, dental and vision plans.
Supporting documentation must be provided to the Human Resources and Labor Relations
Department as necessary.

The Employer shall provide two medical plan options: a Preferred Provider Organization (PPO) and

an Health Maintenance Organization (HMO) to all regular eligible full-time employees and their eligible
dependents including prescription drug coverage, as outlined in Appendix B, Active Employee Benefits
or its substantial equivalence. Full-time employees shall be required to comply with PA 152. Prior to
the implementation of any deductions, the Employer will meet and confer on design, plan, or carrier
changes to comply with PA 152.

1.

Full-time employees who have a current spouse who is also employed full-time by Macomb
County will be entitled to only one (1) medical, prescription drug, dental and vision plan for
both employee and all eligible dependents. Such employee shall not be eligible for the
insurance waiver,

Full-time employees who elect not to participate in Macomb County’s medical and
prescription drug plans and who has coverage elsewhere shall receive a monthly insurance
walver payment of $167.00. The insurance waiver will be paid in the employee’s regular
paycheck.

a. Full-time employees shall establish proof of their eligibility to receive the insurance
waiver,
b. Full-time employees participating in the insurance waiver who lose coverage shall

be allowed to enroll in Macomb County’s medical, prescription drug, dental and vision
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plans as soon as administratively possible and the insurance waiver payments shall
cease as soon as administratively possible.

Retirees: Full-time employees hired before January 1, 2006, the Employer will provide a fully
paid medical and prescription drug plan to the employee and the employee's eligible spouse,
as defined in D.1.a. after eight (8) years of actual service with the Employer, for the employee
who [eaves employment because of retirement and is eligible for and receives benefits under
the Macomb County Employees' Retirement Ordinance.

Full-time employees hired on or after January 1, 2006, the Employer will provide a fully paid
medical and prescription drug plan to the employee and the employee’s eligible spouse, as
defined in D.1.a. after fifteen (15) years of actual service with the Employer, for the employee
who leaves employment because of retirement and is eligible for and receives benefits under
the Macomb County Employees’ Retirement Ordinance.

a. Coverage shall be limited to the spouse of the retiree, at the time of retirement or
DROP.
b. Coverage for the eligible spouse will terminate upon the death of the retiree unless

the retiree elects to exercise a retirement option whereby the eligible spouse
receives applicable retirement benefits following the death of the retiree.

Full-time employees hired on or after January 1, 2012 will not be eligible for Macomb County’s
medical, prescription drug, dental and vision plans for the employee’s spouse in retirement.

All employees who retire or DROP after November 1, 2013, will have the medical and
prescription drug plan as outlined in Appendix C Post November 1, 2013 Retirees, until they
are Medicare eligible, subject to the limitations and provisions of D.2. and D.4. of this Article.
This provision does not apply to employees who retire or DROP prior to November 1, 2013,

Full-time employees hired into the County on or after January 1, 2016 will not be eligible
for Employer provided retiree medical, prescription drug, dental or vision coverage and life
insurance.

Retired employees andfor their eligible spouse as defined in D.l.a., shall apply and
participate in the Medicare Program, if eligible, at their expense as required by the Federal
Insurance Contribution Act, a part of the Social Security Program. At that time the Employer's
obligation shall be only to provide medical and prescription drug coverage that will coordinate
or supplement with Medicare. Failure to participate in the aforementioned Medicare Program
shall be cause for termination of Employer paid coverage of applicable hospital-medical
benefits, as outlined herein for employees who retire and/or their eligible spouse as defined
in D.1.a.

Employees who retire under the provisions of the Macomb County Employees' Retirement
Ordinance and eligible spouse as defined in D.1.a., shall, if eligible apply for and participate
in ANY National Heaith Insurance program offered by the U.S. Government. Failure to
participate, if eligible, shall ba cause for termination of Employer paid hospital-medical
benefits as outlined.

Retirees who are eligible for Macomb County’s medical and prescription drug plan and elect
not to participate and who has coverage provided elsewhere, shall receive a monthly
insurance waiver payment of $167.00. The insurance waiver will be pald in the retiree’s
regular retirement check.
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a. Retirees shall establish proof of their eligibility to receive the insurance waiver.

b. Retirees participating in the insurance waiver who lose coverage shall be allowed to
enroll in Macomb County’s medical and prescription drug plans as soon as
administratively possible and the insurance waiver payments shall cease as soon as
administratively possible.

E. Dental Plan:

The Employer shall provide a dental plan to full-time employees (including DROP Participants) and
their eligible dependents as outlined in Appendix D, Active Employees Dental Benefits, or its
substantial equivalence.

F. Vision Plan:

The Employer shall provide a vision plan to full-time employees (including DROP Participants) and
their eligible dependents as outlined in Appendix E, Active Employees Vision Benefits or its substantial
equivalence.

G. Liability Insurance: The County shall provide for each regular employee (including DROP Participants)
Bodily Injury and Property Damage Liability Insurance while acting within the scope of their duties
and Personal Injury Insurance including "false arrest” when also arising out of and in the line of duty
and in the conduct of duly constituted Employer business. The cost of this insurance will be borne
by the Employer.

H. Long Term Disability: Full-time employees (including DROP Participants) covered by this Agreement
will be provided a Long Term Disability program with benefits as currently provided by the present
provider, or its substantial equivalence.

I The County shall provide, at its discretion, a Voluntary Benefit Program to include, but not limited to,
supplemental life insurance, pet insurance, critical care insurance, short term disability and legal
services. The Employer will provide a payroll deduction for employees (including DROP participants)
wishing to purchase these voluntary benefits.

1. Part-time employees shall not be eligible for Macomb County’s medical, prescription drug, dental and
vision plans, life insurance, Voluntary Benefit Program and long term disability during employment
and/or upon retirement.

ARTICLE 23
REIMBURSEMENT ACCOUNT PROGRAM

The Employer shall offer a pre-tax Reimbursement Account Program, as authorized by Section 125 of the
Internal Revenue Service Code. The Reimbursement Account Program shall be limited to the Health Care
and Dependent Care provisions of the IRS Code. Employees shall have the option of participating in the
Health Care andfor Dependent Care program. The Employer supports the establishment of a Premium Only
Plan (POP) based upon the limitations of the Internal Revenue Service code and the vendor administering the
program.
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ARTICLE 24
LONGEVITY

Participants in the Deferred Retirement Option Plan are not subject to Article 24, Longevity, but shall
receive Longevity in the manner described in Article 28, Deferred Retirement Option Plan.

The Parties recognize employees who have a record of long continued employment and service with
the County of Macomb and value the experience gained through such length of service.

The basis of longevity compensation is as follows:

1. Eligibility of a full-time employee shall commence when such employee shall have completed
fifteen (15) years of continuous full-time employment on or before October 31st of any year.

2. Continuous employment shall not be constdered Interrupted when absences arise as paid
vacations, paid Sick Time, approved Leave of Absence and/or paid Worker's Compensation
period not to exceed one year.

3. The following schedule shall be used as a basis for longevity payments, paid to such
employees as of October 31st, provided said employees qualify as to length of service, as
per Paragraph A.1 of this Article, as follows:

CONTINUOUS YEARS OF
FULL-TIME SERVICE ON
STEP OR BEFORE OCTOBER AMOUNT
31ST OF EACH YEAR
1 15 through 19 $600
2 20 through 24 $800
3 25 and thereafter $1,000

Longevity compensation shall be added to the regular payroll check, when due, for eligible employees.
It shall be considered a part of the regular compensation and, as such subject to Federal and State
withholding tax, social security, retirement deductions, regulations and ordinances of the County of
Macomb and other applicable statutes.

Payments to employees eligible as of October 31st of any year shall be included in the first regular
payroll check of December. The annual period covered in computation of longevity shall be from
November 1 of each year through and including October 31st of the following year.

Employees leaving the employ of the County by reascn of retirement and receiving benefits under
the Macomb County Employees’ Retirement Ordinance, or by reason of death from any cause shall
be entitled to and receive a longevity payment upon a pro-rated basis for that portion of the year
employed.

Employees hired into the County after January 1, 2012 will not be eligible for Longevity.
ARTICLE 25

MILEAGE RETMBURSEMENT

Mileage reimbursement will be made for employees required to use their personal vehicles while
performing assigned County business. The mileage reimbursement rate will be established in
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accordance with the Internal Revenue Service mileage reimbursement formula. Mileage
reimbursement will be paid based on the rate in effect at the time the mileage was incurred.

B. Mileage reimbursement must be authorized in advance by the Department Head or designee and in
accordance with County and Department Policy.

ARTICLE 26

BAR ASSOCIATION DUES

The Employer shall pay the cost per year of the Michigan Bar Association dues which are necessary to maintain
an employee’s professional certification.

ARTICLE 27
RETIREMENT SYSTEM

A, Retirement Benefits: The Employer will continue the benefits as provided by the presently constituted
Macomb County Employee’s Retirement Ordinance, and the Employer and the employee must abide
by the terms and conditions thereof, provided, that the provisions thereof may be amended by the
Retirement Board as provided by the statutes of the State of Michigan and provided further, that an
annual statement of employee’s contributions is available upon request.

B. Full-time employees hired into the County prior to January 1, 2016:
1. Employee Contribution: For any employee hired on or before December 31, 2001, or who is
vested as of May 1, 2009, the employee's contribution to the retirement system is 3.5% of

the employee’s compensation.

For employees hired on or after January 1, 2002 the employee’s contribution to the
retirement system is 2.5% of the employee’s compensation,

2. County Pension Maximum: For any employee hired on or before December 31, 2001, or
who is vested as of May 1, 2009, the County pension will not exceed 65% of Final Average
Compensation.

For employees hired on or after January 1, 2002, the County pension will not exceed 66%
of an employee’s Final Average Compensation.

3. Pension Multiplier: For any employee hired on or before December 31, 2001, or who is
vested as of May 1, 2009, the pension multiplier is 2.4% for the first 26 years of credited
service and 1% for each year of credited service thereafter,

For employees hired on or after January 1, 2002, the pension multiplier is 2.2% for all years
of credited service.

4, Final Average Compensation Formula: For any employee hired on or before December 31,
2001, or who is vested as of May 1, 2009, the formula for computing Final Average
Compensation, used for calculating pension benefits for eligible bargaining unit members,
will be based on the average of an employee’s 104 highest consecutive pay periods
compensation out of the last 260 pay periods.

For employees hired on or after January 1, 2002, the formula for computing Final Average
Compensation, used for calculating pension benefits for eligible bargaining unit members,
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will be based on the average of an employee’s 130 highest consecutive pay periods of
compensation out of the last 260 pay pericds.

Retroactive Effect: Notwithstanding the provisions of the Macomb County Employees’
Retirement System Ordinance, when an employee’s Final Average Compensation is
calculated, any retroactive wages provided will be counted as if the retroactive wages were
paid to the employee when the wages were paid, not when they were earned by the
employee,

Pension Calculation: For any employee hired on or before December 31, 2001, or who is
vested as of May 1, 2009, the County pension, which when added to an employee pension,
will provide a straight life retirement allowance equal to the number of years, and fraction of
a year, of an employee’s credited service multiplied by the sum of 2.4% of the employee’s
Final Average Compensation for the 26 years of credited service and 1% for each year of
credited service thereafter.

For employees hired after January 1, 2002, the County pension, which when added to an
employee pension, will provide a straight life retirement allowance equal to the number of
years, and fraction of a year, of an employee’s credited service multiplied by the sum of
2.2% of the employee’s Final Average Compensation for all years of credited service.

Effective January 1, 2020 in no case will the Straight Life pension benefit for a bargaining unit
member under this contract exceed 100% of the employee's base salary at the time of
retirement. Such limitation will be applied to a bargaining unit member’s straight life benefit
calculation prior to an applicable actuarial adjustment, if any, for the member's selection
of an optiona!l form of benefit or the annuity withdrawal option and will also apply to the
member’s DROP benefit.

Eligibility:

a. For employees hired on or before December 31, 2001, or who is vested as of May
1, 2009, who meets the following criteria may retire upon the employee’s written
application filed with the Retirement Board:

1. Attained age 60 years and has 8 or more years of credited service; or

2. Attained the age of 50 with at least 8 years of credited service, if the
employee’s age, when added to the employee's years of credited service,
equal the sum of 70 or more.

b. For employees hired on or after January 1, 2002, any member who meets the
following criteria may retire upon the employee’s written application fited with the
Retirement Board:

1, Attained age 60 years and has 8 or more years of credited service; or
2. Attained the age of 55 with 25 years of credited service.
C. For employees hired into the County on or after January 1, 2012, any member who

meets the following criteria may retire upon the employee’s written application filed
with the Retirement Board:

1. Attained age 60 years and has 15 or more years of credited service; or

19



10.

2. Attained the age of 55 with 25 years of credited service.

Upon the employee’s retirement,. the employee will receive a pension as provided in the
Retirement Ordinance.

d. In the event a former member is re-employed by the County as a full-time employee
within 4 years from their last separation date, membership is reinstated.

1. For employees who have multiple terms of employment as a member in
Macomb County Employees’ Retirement System, the following will apply:

a. If an employee was vested during the first term of employment, the
pension will be calculated per the terms of the original date of hire.

b. If an employee was not vested during the first term of employment,
the pension will be calculated per the terms of the employee’s rehire
date.

e. In the event a former member is re-employed by the County as a full-time employee

and it has been 4 or more years since their last separation date, their membership
will not be re-instated, and they will enter the 401(a) Defined Contribution plan.

Annuity Withdrawal: Members of the Macomb County Employees’ Retirement System may
elect to take an Annuity Withdrawal, excluding non-duty disability retirement and non-duty
death. The utilization of this option will be governed by any applicable Annuity Withdrawal
provisions of the Macomb County Employees’ Retirement System Ordinance.

Purchase of Military Service Credits: A member who wishes to purchase military service
credits as provided in the Macomb County Employees’ Retirement Ordinance will be allowed
to purchase said credits through payroll deduction. If a member chooses the payroll
deduction option, the cost to purchase military service credit will be computed as provided
in the aforementioned Ordinance.

Option D: A retirant will have the option of selecting survivor's benefits in conjunction with
the retirement option described in the Macomb County Employees’ Retirement Ordinance
commonly known as “Option D — Level Income Option”. Said survivor's benefits will
correspond to those benefits known as Option A — 100% Survivor Allowance, Option B —
50% Survivor Allowance and Option C — Allowance for 10 Years Certain and Life Thereafter,
as described in the Ordinance.

Pop Up Option: A retirant may elect this option in combination with Option A or B of the
Ordinance. Under this option, a reduced retirement allowance is payable during the joint
lifetime of the retirant and their beneficiary nominatéd under Option A or B, whichever is
elected. Upon the death of the retirant, their beneficiary will receive a retirement allowance
for life equal to the percentage specified by Option A or B of the reduced retirement income
payable during the joint lifetime of the retirant and their beneficiary. Upon the death of the
beneficiary, the retirant will receive a retirement allowance equal to 100% of the amount
specified by the Macomb County Employees’ Retirement Ordinance for the remaining lifetime
of the retirant. The reduced retirement allowance payable during the joint lifetime of the
retirant and their beneficiary together with the retirement allowance payable to one upon
the death of the other will be actuarially equivalent to the retirement allowance provided by
the Macomb County Employees’ Retirement Ordinance as a single life annuity. This provision
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11.

12.

13.

14,

will be without force or effect unless or until the retirant submits acceptable documentation
of the death of their beneficiary to the Secretary of the Retirement Board.

Deferred Retirement Allowance Option: In the event a vested bargaining unit member,
leaves the employ of the County prior to the date they have satisfied the age and service
requirements for retirement provided in the Macomb County Employees’ Retirement
Ordinance, for any reason except their disability retirement or death, they will be entitled to
retire at the normal retirement age and be subject to the retirement formula in effect at the
time they left County employment and as provided for in the Macomb County Employee’s
Retirement Ordinance, provided that they do not withdraw their accumulated contributions
from the employees savings fund. Their retirement allowance under the plan in effect at the
employee’s termination of County employment will begin the first day of the calendar month
following the date their application for same is filed with the Board after the employee would
have become eligible for retirement under the plan had the employee’s employment not been
terminated.

A vested former member who withdraws accumulated member contributions and voluntarily
forfeits credited service in the System thereby forfeits all rights in and to the portion of the
pension attributable o the forfeited credited service.

There will be no pension to an eligible vested member until an application for retirement is
submitted and approved. In the event an eligible vested member dies prior to applying for
their pension, their beneficiary or estate/trust will not be entitled to a pension. The vested
member’s beneficiary or estate/trust will receive the contributions and interest earned as of
the date of the vested member’s death.

Non-Duty Death Before Retirement, Beneficiary Nominated: Any bargaining unit member

who is vested may at any time prior to the effective date of their retirement elect Option A
provided in the Macomb County Employees’ Retirement System Ordinance in the same
manner as if they were then retiring from county employment, and nominate a beneficiary
whom the Retirement Board finds to be dependent upon the said member for at least 50%
of their support due to lack of financial means. Prior to the effective date of their retirement
a member may revoke their said election of Option A and nomination of beneficiary and they
may again elect the said Option A and nominate a beneficiary as provided in this section.
Upon the death of a member who has an Option A election in force their beneficiary, if living,
will immediately receive a retirement allowance computed in the same manner in all respects
as if the said member had retired the day preceding the date of their death, notwithstanding
that they might not have attained age 60 years. If a member has an Option A election in
force at the time of their retirement their said election of Option A and nomination of
beneficiary will thereafter continue in force; provided, that prior to the effective date of their
retirement, they will have the right to elect to receive their retirement allowance as a straight
life retirement allowance or under Option B provided in the Ordinance. No retirement
allowance will be paid under this section on account of the death of a member if any benefits
are paid or will become payable under the Ordinance on account of their death.

Non-Duty Death Before Retirement, Non-spousal Beneﬁéiang Nominated: In the event of a

non-duty death of a vested member prior to retirement, a non-spousal beneficiary will receive
only contributions and interest.

Non-Duty Death Retirement Allowance, Automatic Provisions: Any vested bargaining unit
member who continues County employment and (1) dies while in County employment and
(2) leaves a spouse, the spouse will immediately receive a retirement allowance computed
in the same manner in all respects as if the member had (1) retired the day preceding the
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15.

date of the member’s death, notwithstanding that the member might not have attained age
60 years, (2) elected Option A in the Macomb County Employees’ Retirement Ordinance.

Deferred Retirement Option Plan (DROP): The Memorandum of Understanding executed in

2007 regarding the Deferred Retirement Option Plan (DROP) incorporated by reference
herein as Article 28, Deferred Retirement Option Plan (DROP). Vesting for purposes of DROP
excludes service time under Reciprocal Act 88.

C. Full-time employees hired into the County on cr after January 1, 2016:

1

Will be eligible to receive a one-time fixed payment of $1000 from the Macomb County
Employees’ Retirement System. This payment will be made to an employee after separation
from employment and who meets the Employer contribution vesting requirements as
outlined in Section C.5 and after the completion of 5 years of service.

Will not be eligible for or participate in the Macomb County Employees’ Retirement System
for any other benefit, including DROP, other than for the fixed payment as outlined in Section
C.L

Will participate in a Defined Contribution Retirement Plan. Employees will contribute 3% of
the employee’s base pay and the Employer will contribute 7% of the employee’s base pay.
Upon the completion of 5 years of actual service with the Employer, employees will be eligible
to elect to increase their contribution by 1% of the employee’s base pay. Per IRS regulations,
the additional 1% contribution is a post-tax contribution. If such election is made by the
employee, the Employer will increase its contribution from 7% to 9% of the employee’s base

pay.

Will not be eligible for Employer provided retiree medical, prescription drug, dental or vision
coverage and life insurance. The eligible employee, however, will receive $100 per pay
period, deposited by the County, into the Defined Contribution Retirement Plan, not to
exceed $2600 per year.

Employees will have the following schedule as it relates to vesting for the Employer
contributions:

Completion of 1 year of service 20%

Completion of 2 years of service 40%

Completion of 3 years of service 60%

Completion of 4 years of service 80%

Completion of 5 years cof service 100%
ARTICLE 28

DEFERRED RETIREMENT OPTION PLAN (DROP)

Eligible employees may elect to participate in the Deferred Retirement Option Plan (DROP). Eligibility,
terms, and conditions of DROP participation are set farth below, including the payment of certain fringe
benefits to DROP participants, Longevity, Paid Time Off (PTO) and Sick Time.

A. Eligibility: An employee who is a member of the Macomb County Employees’ Retirement System
may voluntarily elect to participate in the DROP with a minimum of a 30 day notice, at any time
after attaining the minimum age and service requirements for a normal service retirement. Vesting
for the purposes of DROP excludes service time under Reciprocal Act 88.
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B.

Parficipation: The maximum period for DROP payments credited to the account 5 years (the
“Participation here is no minimum time period for participation. Employees may continue to work
beyond the 5 years, but DROP payments will cease at the end of the participation period.

DROP Payment: Upon termination of employment, the retiree will receive the monthly pension
previously credited to their DROP account. Failure to terminate employment at the expiration of
the DROP Participation Period will result In forfeiture of the employee’s monthly pension otherwise
payable to the DROP account. Interest on the DROP account will continue to accrue during such
a forfeiture.

Election to Participate: Participation in the DROP program is irrevocable once an employee begins
participation. An employee who wishes to participate in the DROP will be eligible to begin at the
start of a pay period and must complete and sign such application form. Such application will be
reviewed by the Human Resources and Labor Relations Department and a determination will be
made as to the member’s eligibility for participation in the DROP. On the date upon which the
member’s participation in the DROP is effective, they will be considered to be a DROP participant
and will cease to be an active member of the Macomb County Employees Retirement System. The
amount of credited service, multiplier and Final Average Compensation will be fixed as of the
employee’s DROP date. When an employee’s Final Average Compensation is calculated, any
retroactive wages provided will be counted as if the retroactive wages were paid to the employee
when the wages were paid, not when they were earned by the employee. Increases or decreases
in compensation during DROP participation will not be factored into retirement benefits of active
or former DROP participants. DROP participants accrue no additional service time credit for
retirement purposes pursuant to the Macomb County Employees’ Retirement System.

DROP Account: The employee’s DROP Account will be the regular monthly pension with interest to
which the employee would have been entitled if they had actually retired on the DROP date. The
payment will be credited monthly to the employee’s individual DROP account. At the time an
employee elects to participate in the DROP, their optional form of retirement allowance as set forth
in the Macomb County Employee Retirement Ordinance will be irrevacable. All individual DROP
accounts will be maintained for the benefit of each employee participating in the DROP and will be
managed by the Retirement System in the same manner as the primary retirement fund. DROP
interest for each employee who participates in the DROP will be at a fixed rate of 3.5% per annum,
caiculated in the same manner as the interest in the employee savings accounts in the Macomb
County Employees Retirement System. If a DROP participant separates from employment prior to
the end of the calendar year, their interest will be prorated for that period and will be credited to
their DROP account (i.e. an employee who separates from employment in June will receive 6/12ths
of the annual interest).

Annuity Withdrawal: An employee who elects to participate in the DROP may elect the Annuity
Withdrawal option provided by the Retirement Ordinance at the time of electing DROP participation.
Such election will be made commensurate with the employee’s DROP election, but not thereafter.
Such annuity withdrawal will be utilized to compute the actuarial reduction of the member's DROP
benefit, as well as the member’s monthly pension from the Macomb County Employees Retirement
System, after termination of employment.

The annuity withdrawal amount (accumulated contributions and interest) will be disbursed from
the Macomb County Employees Retirement System within 60 days from the first pension check.
All withdrawal provisions and options under the Retirement Ordinance, which are available to
Retirement System members will be available to the employee participating in the DROP at such
time that they elect to participate in the DROP.
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Contributions: The employee’s contributions to the Macomb County Employees Retirement System
will cease as of the date that the employee begins participation in the DROP.

Distribution of DROP Account: The employee participating in the DROP must choose one, or a
non-inconsistent combination of, the following distribution methods to receive payment(s) from
their individual DROP account:

1) A lump sum distribution to the employee; AND/OR

2) A lump sum direct rollover to another qualified plan to the extent allowed by federal faw
and in accordance with any procedures established by the Macomb County Office of the
County Executive or the Retirement System for such rollovers.

Failure to elect one of the above options and receive such distribution within 60 days of termination
of employment will result in a lump sum distribution to the employee.

Death During DROP Participation: If an employee participating in the DROP dies either: (1) before
full retirement, that is before termination of employment with the County, or (2) during full
retirement (that is, after termination of employment with the County but before the DROP account
balance has been fully paid), the employee’s designated beneficiary(ies) will receive the remaining
balance in the employee’s DROP account in the manner in which they elect from the previously
mentioned distribution methods (above). If there is no such beneficiary, the account balance will
be paid in a lump sum to the estate/trust of the employee. Benefits payable from the Macomb
County Employees’ Retirement System will be determined as though the employee participating in
the DROP had separated from service on the day prior to the employee’s date of death.

Disability During DROP Participation: In the event an employee participating in the DROP becomes
totally and permanently disabled from further service in the employment of Macomb County, the
employee’s participation in the DROP will cease, and the employee will receive such benefits as if
the employee had retired and terminated employment during the participation period.

Internal Revenue Code Compliance: The DROP is intended to operate in accordance with Section
415 and other applicable laws and regulations contained within the Internal Revenue Code of the
United States. Any provision of the DROP, or portion thereof, that is in conflict with an applicable
provision of the Internal Revenue Code of the United States is hereby null and void and of no force
and effect.

Other Provisions: The Macomb County Employees Retirement System is a defined benefit plan.
Should that plan be modified to include a defined contribution pfan, this DROP account established
is only part of a defined benefit plan. It is intended that this DROP be a “forward” DROP only and
contains no DROP “back™ provision, which would allow members to retire retroactively.

PTO, Sick Time and Longevity in Final Average Calculation: The collective bargaining agreement

may provide for the crediting of PTO, Sick Time and Longevity for inclusion in determining an
employee’s Final Average Compensation for purposes of computing an employee’s pension.

Longevity, PTO and Sick Time: After the effective date of an employee’s participation in the DROP,
the employee’s Longevity, PTO and Sick Time will be determined as set forth below.

1. Longevity for DROP Participants:

a. At the time an employee elects to participate in the DROP they will receive, as part
of their payoff, a prorated amount of longevity compensation. Payment for the
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balance of the DROP years' longevity payment and subsequent longevity payments
will be made in December of each year as described below.

For DROP participants, the amount of longevity compensation paid in subsequent
years will be determined by the step level achieved by the employee at the time
they elected to DROP. Step levels are listed below.

CONTINUQUS YEARS OF
FULL-TIME SERVICE ON
OR BEFORE OCTOBER
315T OF EACH YEAR
1 15 through 19 $600
2 20 through 24 $800
3 25 and thereafter $1,000

STEP AMOUNT

Longevity compensation will be added to the regular payroll check, when due, for
eligible DROP participants. It will be considered a part of the regular compensation
and, as such subject to Federal and State withholding tax, social security, regulations
and ordinances of the County of Macomb and other applicable statutes.

Payments to eligible DROP participants as of October 31st of any year will be
included in the first regular payroll check of December. The annual period covered
in computation of longevity will be from November 1st of each year through and
including October 31st of the following year.

DROP participants who terminate employment will be entitled to and receive a
longevity payment upon a pro-rated basis for that portion of the year employed.

2. PTO for DROP Participants:

a.

The purpose of PTO is to provide employees with flexible paid time off from work to
be used for such employee needs as vacation, personal business, inclement weather
and other activities, without disrupting the operations of the department.

DROP participants will receive, on January 1% of each year of DROP participation, a
number of hours of PTO equal to the number of hours of PTO earned based upon
their years of service at the commencement of DROP participation according to the
following schedule,

YEARS OF FULL-TIME UP TO AN
CONSECUTIVE SERVICE ANNUAL
COMPLETED MAXIMUM OF:

LESS THAN 5 15 days

5 20 days

10 21 days

13 24 days

20 25 days

21 26 days

22 27 days

23 28 days

24 29 days

25 30 days
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PTO requests will be reviewed by the Elected Official/Department Head or designee,
and must have their approval. Such approval will be at the Elected
Official/Department Head or designee’s discretion to ensure efficient operations.

DROP participants may request PTO conversion to cash payment of up to 40 hours
per conversion, maximum of 80 hours per year. Employees requesting PTO
conversion must have enough hours available in their bank at the time of the request
and the payment to be eligible for the conversion. The requested PTO conversion(s)
must be submitted following the Human Resources and Labor Relations processes
and the cash payment will be made in the second pay in March and the second pay
in September in a regular paycheck with normal deductions.

Employees who begin DROP participation at a time other than January 1%, will
receive a pro-rata share of PTO for the balance of the calendar year computed in
the same manner as paragraph b., above.

PTO not utilized by an employee by December 31% of a calendar year will be
forfeited.

There will be no compensation for any PTO remaining in the DROP participant's PTO
bank upon separation from employment.

DROP participants who utilize PTO in an amount in excess of a proportionate share
prior to voluntarily or involuntarily discontinuing employment will be obligated to
compensate Macomb County for all PTO used in excess of such proportionate share.
This provision will nat apply to a DROP participant whose involuntary discontinuance
of employment is caused by duty related death or disability.

Sick Time for DROP Participants:

a.

DROP participants will be provided with 72 hours of Sick Time on January 1% of each
year the employee participates in the DROP. Sick time not utilized by December 31%
of a calendar year will be forfeited.

Employees who begin DROP participation at a time other than January 1%, will
receive a pro-rata share of 72 hours of Sick Time for the balance of the calendar
year,

After the exhaustion of Sick Time provided for in paragraph a, above, DROP
participants may utilize Excess Sick Time, if available.

There will be no compensation for any Sick Time remaining in the DROP participant's
Sick Time bank upon separation from employment.

It is the employee’s responsibility to monitor their time off banks to ensure they have
sufficlent accrued time available before requesting time off. Permissible uses of sick
time, or as further defined PA 338 of 2018, Michigan's Earned Sick Time Act, (ESTA),
as amended include:

i Due to the medical diagnosis, care, and treatment of mental or physical

iliness, injury or health condition, or for preventative care for an employee
or an employee’s family member.,
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ii. If the employee or employee’s family member is a victim of domestic
violence or sexual assault, for medical care, counseling, meetings, to obtain
legal services, relocate, and to participate in any civil or criminal proceedings
from such domestic viclence or sexual assault.

ii. For the closure of the employee’s place of business, or to care for a child
whose school or place of care is closed by order of a public official due to a
public health emergency.

iv. Necessitated by a contagious disease or condition.
v. In accordance with Article 18, Bereavement Leave.
f. Family members include child, parent, spouse or domestic partner, grandparent,

grandchild, sibling, daughter-in-law, son-in-law, blood relative, or any person who is
nermally 2 member of the employee’s household, or as further defined by PA 338
2018, ESTA, as amended.

g. The County reserves the right to require an employee to not report to work or to
send an employee home from work and require the use of sick time, if available, if
it is determined that the employee’s presence at work endangers the health of others
in the workplace.

h. DROP participants absent for one of the reasons described above are expected to:

i Inform their immediate supervisor of foreseeable absences 7 days in
advance.

ii. Inform their immediate supervisor of unforeseeable absences at least 1 hour
prior to the start of the employee’s shift or as soon as possible in the event
of an emergency according to PA 338 of 2018, ESTA, as amended.

I. A DROP participant utilizing sick time for more than 3 consecutive work days, or in
the event of suspected abuse, may be required to provide a return to work note
and/or reasonable documentation to support the use of sick time as outlined.

3 A DROP participant who is seriously ill for more than 5 days while on PTO may, upon
application, have the duration of such illness charged against their Sick Time bank
rather than against PTO. Notice of such illness must be given immediately. Proof
of such illness in the form of a physician's certificate must be submitted by the

employee.
ARTICLE 29
DISCIPLINE AND DISCHARGE
A.  Discipline:
1. Should circumstances warrant, an employee may be disciplined for just cause. Disciplinary

actions or measures may include, but are not limited to, the following: oral reprimand, written
reprimand, suspension or discharge.

27



Employees In the bargaining unit shall be entitled to their right to representation at an
interview, meeting or during an investigation that the employee reasonably believes could
result in disciplinary action or discharge.

Any disciplinary action or measures imposed upon an employee may be processed as a
grievance through the regular grievance procedure or through the special conference
provisions as provided for in this Agreement.

If the Employer has reason to reprimand an employee, it shall be done in a manner that will
not embarrass the employee before other employees or the public.

Suspension And Discharge:

1.

L

If the Employer feels there is just cause for suspension or discharge, the employee and their
President will be notified in writing that the employee has been so disciplined. Such
notification shall contain the charge(s) against the employee.

The Union shall have the sole right to take a suspension and/or discharge as a grievance at
the 3rd Step of the Grievance Procedure, and the matter shall be handled in accordance with
this procedure.

Records in Perscnne! Files:

Where disciplinary action has been put in writing, a copy shall become part of the employee’s
personnel file.

Any record of disciplinary action shall remain in the employee’s personnel file. If after two
(2} years of the date of discipline there have been no further incidents of a similar nature,
the employee may petition the Employer to remove the discipline from the personnel file.
The employer will consider the petition within thirty (30) days and will not unreasonably deny
any petition. When such request has been granted, the discipline shall be kept by the
Employer in a separate file and shall be maintained for record keeping purposes only and
will not be used in progressive discipline.

If, prior to the end of the above two (2) years, the employee is disciplined for a similar
incident, the record of the first disciplinary action shall be maintained in the employee's file
for an additional two (2) years, or a total of four (4) years. Record(s) of any similar incident(s)
which causes subsequent disciplinary action to be imposed shall remain in the employee’s
personnel file until the previous similar discipline is authorized to be removed pursuant to
paragraph 2, above.

If a record of discipline is not subject to paragraph 3 above and is older than two (2) years,
it will not be relied upon for the purposes of progressive discipline.

It is the responsibility of the Employee to petition the Employer for removal of discipline
records. Employees are encouraged to exercise their right to review their personnel files in
accordance with the provisions of this collective bargaining agreement andfor human
resources policies.
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ARTICLE 30
SPECIAL CONFERENCES

Special Conferences mutually agreed upon will be arranged between the Union President and the
Director, Human Resources and Labor Relations, or designated representative, for purposes of
discussion of important matters. Such meetings shall be between up to three (3) representatives of
the Employer and up to three (3) representatives of the Union, unless the Parties mutually agree to
include additional persons.

Arrangements for such Special Conferences shall be made in advance, in writing, and an agenda of
the matters to be taken up at the meeting shall be presented at the time the conference is requested
and agreed upon. Matters taken up in Special Conferences shall be confined to those included in the
Agenda.

The members of the Union shall not lose pay for time spent in such Special Conferences.
ARTICLE 31
TERMINATION OR MODIFICATION
This Agreement shall continue in full force and effect until December 31, 2028.

If either party wishes to terminate or modify this Agreement, said party shall provide written notice
to the other party to that effect. Said notice shall be made no later than one hundred twenty (120)
days prior to the termination date in Paragraph A., above. If neither party gives a notice of
termination or modification, or if each party giving notice of termination or modification withdraws
said notice prior to the termination date in Paragraph A., above, this Agreement shall continue in full
force and effect from year to year thereafter, subject to timely notice of termination or modification
by either party in subsequent year(s) of an extended Agreement.

Notice of termination or modification shall be made in writing and shall be sent by Certified Mail. If
said notice is made to the Union, it shall be sent to TPOAM, 27056 Joy Road, Redford, MI 48239-
1949; if said notice is made to the County, it shall be sent to the Macomb County Director, Human
Resources and Labor Relations, 6th Floor, 1 South Main Street, Mount Clemens, Michigan, 48043;
address changes shall be made available to the other party, where applicable.

It is agreed and understood that the provisions contained herein shall remain in full force and effect
so long as they are not in violation of applicable Statutes or Ordinances and remain within the
jurisdiction of the County of Macomb.

The foregoing Agreement shall not be construed or utilized in any manner that may impede or prevent
any elected or appointed Macomb County official from fulfilling or carrying out the Statutory or
Constitutional duties of their office.
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ARTICLE 32

RESTRICTIONS ON THE PRIVATE PRACTICE OF LAW

Private practice of law for Staff Attorneys shall be prohibited except for paid or unpaid representation of
family members, pro bono representation or referrals. Staff Attorneys shall not maintain separate private
offices, private business cards, private secretarial or support staffs, or other incidents of private practice,
It is not a violation of this article for a Staff Attorney to draft or review basic legal documents, or do legal
research, provided the research, review, and drafting is done during non-work hours, and without use of
the Employer's personnel, equipment, or materials. Staff Attorneys shall not make court appearances
except for paid or unpaid representation of family members, or pro bono representation, unless given the
prior written approval of the Public Defender or designee.

Staff attorneys may engage in other business activities provided there is no conflict with the Staff Attorney’s
obligation to the Employer pursuant to the Michigan Rules of Professional Conduct,

ARTICLE 33

LAY OFF AND RECALL

A, Lay off is defined as a reduction in the work force.

1.

Layoffs will occur in accordance with the provisions of this article

a. Grant Funded Employees and positions:

Employees hired in to a grant funded position will be terminated if the
grant funding for that position expires, terminates, or ceases to be
available.

If a Staff Attorney left a regularly funded classification to accept a grant
funded position of equally or higher classification, and for whatever reason
the Employee leaves that position, or the grant funding ceases or is
terminated, the employee shall be reassigned to a position no lower than
the regularly funded classification that the employee formerly held.

A Staff Attorney who leaves a grant funded position to accept another
grant funded position of equal or higher classification, and for whatever
reason that Staff Attorney leaves this later grant funded position, they
shall be reinstated to the grant funded position they formerly held.

b. New hire probationary period employees.
C. Part-time employees according to Seniority article in this agreement.
d. Regular full-time employees according to seniority, as defined in the Seniority

article in this agreement, within the classification affected by the reduction in
workforce. An employee shall have the right to replace any other employee with
less seniority beginning with the least senior employee in the same or lower job
classification.
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In the event that a layoff occurs which will be for a period of thirty (30) consecutive
calendar days or more, the Employer shall post a notice advising employees that those
who wish to go on voluntary layoff status for the length of the layoff (but not exceeding
six (6) consecutive months), may sign up for said temporary layoff. No employee can
exercise this option more than one (1) time per layoff.

Employees to be laid-off for an indefinite period will have at least fourteen (14) calendar
days’ notice or in cases of an emergency, payment in lieu of notice.

B. Recall is defined as the call back of employee(s) from layoff.

1.

The Public Defender shall recall employees from layoff according to the provisions of this
article:

a. Regular Full time employees, based on Seniority.
b. Part-time Employees based on Seniority.

The Employer shall maintain a list of employees who are on layoff status for a period of
eighteen (18) months after the layoff has been made. Said list of employees shall be
provided to the Public Defender when the work force is to be increased after layoff.

Notices of recall shall be sent to the employees at their last known address by Certified
Mail. Employees will be responsible for notifying Human Resources and Labor Relations
Office of their intent to return to work within five (5) business days and will report to work
seven (7) calendar days from that notice. Employees who fail to follow this procedure
shall be considered to have voluntarily resigned. If extenuating circumstances result in
the employees’ failure to respond within the time limits specified, the Employer may offer
the employee an opportunity for recall at the next opening.

Former employees shall forfeit their seniority rights for recall according to the provision of the seniority
article in this agreement.

ARTICLE 34

GRIFVANCE PROCEDURE

The Parties intend that the grievance procedure as set forth herein will serve as a means for a

peaceful settlement of all disputes, including but not limited to dismissals, suspensions, demotions
and other disciplinary actions of any type that may arise between them concerning the
interpretation or operation of this Labor Agreement without any interruption or disturbance of the
normal operation of the Employer's affairs. Any employee having a grievance in connection with
their employment MUST present it to the Employer within 15 days after the occurrence of the
alleged event causing the grievance in the following manner:

1.

STEP 1: The employee must first discuss the specific grievance with their immediate
Supervisor. A Steward or Union President must be present at this meeting; otherwise, the
complaint will not be considered a formal grievance, as outlined in this Article. The
immediate Supervisor will attempt to resolve the matter consistent with the terms of this
Labor Agreement, and will, within 5 days give a verbal answer to the employee.

A



STEP 2: If the grievance is not settled at Step 1, a written grievance may be filed by the
Steward or Union President with the employee's Elected Official/Department Head within
10 days after the immediate Supervisor's response at Step 1. When a grievance is reduced
to writing, it should contain the name, position and department of the grievant, a clear
and concise statement of the grievance, the relief sought, the date the incident or viclation
took place, the specific section(s) of the Labor Agreement, if any, alleged to have been
violated, the signature of the Steward or Union President and the date the grievance is
reduced to writing. Inadvertent omission of minor information will not prejudice the
processing of the grievance.

A meeting will be held between the Parties within 10 days, unless mutually waived in
writing, Within 5 days after the completion of the meeting, or the waiver thereof, the
Elected Official/Department Head will give a written answer to the Steward or Union
President.

STEP 3: If the grievance is not settled at Step 2, such grievance may be submitted by the
Steward or Union President to the Director, Human Resources and Labor Relations or their
designee, with a courtesy copy to the Elected Official/Department Head, within 10 days
after the Elected Official/Department Head’s written response has been issued to the Union
President or Steward. A grievance number will be assigned when the grievance is
submitted to the Human Resources and Labor Relations Department.

The Union President or designee must make a request in writing to conduct a Step 3
grievance meeting. A Grievance Committee, composed of the Union President, the
Steward, the Director, Human Resources and Labor Relations or their designee and the
Elected Official/Department Head or their designee will conduct the meeting within 15 days
of the receipt of the Union President’s written request, An officer of TPOAM may be present
at the Step 3 meeting. In addition, a witness(es) may be in attendance if deemed
necessary by both Parties.

The decision of the Director, Human Resources and Labor Relations or designee will be
given in writing to the Union President within ten (10) days of the completion of the Step
3 meeting.

GRIEVANCE MEDIATION: If the grievance is not resolved at Step 3 of the grievance
procedure, either party may pursue the matter to mediation by filing a request with the
Michigan Employment Relations Commission (MERC) and notifying the cther party
concurrently within 5 days of the Step 3 grievance response. If the mediation process is
unsuccessful, either party will have the right to move the matter to arbitration.

STEP 4: If the grievance is not resolved at Step 3, or through grievance mediation, the Union
President or designee has 30 days from the Step 3 answer or date of grievance mediation to
file a Notice of Intent to Arbitrate, by sending a letter to the Director, Human Resources and
Labor Relations. If the Union President or designee fail to request arbitration within this time
limit, the grievance will be deemed not eligible to go to arbitration.

a. The Notice of Intent to Arbitrate should identify the name of the Arbitrator selected
by the procedure set forth below.

b. All arbitration hearings will be governed by the rules of the American Arbitration
Association (“AAA”), to the extent that those rules are not inconsistent with this
Labor Agreement.
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Any arbitrator selected will have only the functions and authority set forth herein.
The scope and extent of the jurisdiction of the arbitrator will be limited to those
grievances arising out of and pertaining to the respective rights of the Parties within
the terms of this Labor Agreement. The arbitrator will be without power or authority
to make any decision contrary to or inconsistent with in any way, the terms of this
Labor Agreement or of applicable laws or rules or regulations having the force and
effect of law. The arbitrator will be without power to modify or vary in any way the
terms of this Labor Agreement.

The arbitrator will have no power to establish or modify job classifications, to
establish wage rates, or to change any existing wage rate, work schedule, or
assignment, except for grievances arising out of Article 10, Wage Rates For New
Classifications.

In the event a grievance is submitted to an arbitrator and the arbitrator finds that
they have no jurisdiction to rule on such grievance, it will be referred back to the
Parties without an answer or recommendation on the merits of the grievance.

To the extent that the laws of the State of Michigan permit, it is agreed that any
arbitrator's decision will be final and binding on the Union and its members, the
employee or employees involved, and the Employer, and that there will be no appeal
from any such decision unless such decision will extend beyond the limits of the
powers and jurisdiction herein conferred upon such arbitrator.

In matters concerning discipline imposed, the arbitrator will have the authority to
sustain, overrule or mitigate the disciplinary action.

The decision of the arbitrator will be in writing and due within 30 days of the close
of the hearing. This time [imit may be waived by mutual written consent of the
Parties.

The parties will bear their own expenses individually. The fees and expenses of the
arbitrator will be paid by the losing party. The arbitrator in their award will designate
the losing party. In cases where there is no clear loser, the arbitrator will so
designate and the fees and expenses of the arbitrator will be paid by the parties
equally. Neither party will be responsible for the expense of witnesses called by the
other.

B. GENERAL CONDITIONS:

1. Selection of the Arbitrator:

a.

Within 30 days of the written notice of intent to arbitrate, the County and the
Association will attempt to mutually select an Arbitrator. Inthe event that the parties
cannot agree upon an Arbitrator to hear the unresolved grievance within that 30
days, the Union will have an additional 10 days to request a list of impartial
arbitrators in accordance with its applicable rules and regulations from the Michigan
Employment Relations Commission (MERC). Any grievance scheduled in accordance
with this procedure is considered settled and not subject to further review.

Upon written agreement of the Parties, an arbitrator may hear more than one case.
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2, Withdrawal of Grievances: A grievance may be withdrawn. A withdrawn grievance may be
reinstated within 20 days from the date of withdrawal. If a grievance is not reinstated within
20 days of the date of withdrawal it cannct be reinstated.

3. Computation of Back Wages: All claims for back wages will be litnited to the amount of
wages that the employee would otherwise have earred less any unemployment
compensation, or other income/wages earned from sources outside of the County during the
grievance period.

4, Time of Appeals: Any grievance not appealed within the time specified in the particular step
of the Grievance Procedure, will be considered settled and not subject to further review. In
the event that the Employer fails to supply the Unicn with its answer to the particular step
within the specified time limits, the Union may appeal the grievance to the next step with
the time limit for exercising said appeal, commencing with the expiration date of the
Employer's period for answer.

5. Legal Rights: Nothing contained herein will be deemed to abrogate or limit the rights
guaranteed by existing statutes or court decisions.

6. Time Limits: Time limits may be extended or shortened by mutual written consent of the
Parties.

7. Days Defined: All references to days as they pertain to the Grievance Procedure will mean
"work days". They do not include Saturdays, Sundays and designated holidays.

8. Access to Records: Records, reports and other information pertaining to a grievance which
are requested by the Union will be made available when appropriate for inspection and
copying by the Union, provided the proper representative of the Union makes a request and,
if applicable, any affected employee has authorized, in writing, the release of said
information.

ARTICLE 35

UNION BULLETIN BOARDS

The Employer will provide bulletin boards in the respective departments and locations, which may be
used by the Union for posting notices of the following topics:

1, Notices of Union Meetings
2. Notices of Union Elections and results of said Elections
3. Notices of recreational, educational and social events

The bulletin board shall not be used by the Union for disseminating propaganda and among other
things, shall not be used by the Union for posting or distributing pamphlets pertaining to political
matters.

The union representatives shall have use of county office equipment including but not limited to fax,

email, phones, copiers, scanners, etc. Communication by email to the membership is permitted for
official union business only.
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IN WITNESS WHEREOQF, the County of Macomb and its Office of the County Executive, by its Director,
Human Resources and Labor Relations Department, and representatives of the Technical, Professional and
Officeworkers Association of Michigan — Assistant Public Defenders on behalf of its represented employees,
hereby cause this Agreement and Appendices to be executed,

FOR THE UNION: FOR THE EMPLOYER:
VA2 //Aa( e
= : ;’K;l_\%\ fILQL-;L;)—
Michael Gerald, JB’ iness Agent Karlyn Semlow, ‘Ditector
TPOAM Human Resources and Labor Relations

-ary ennedy, President
TPOAM — Public Defenders Office

m.

Noel Erinjefi, Vice-President
TPOAM - Public Defenders Office

Dated:; l‘i = ’ N 2o
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Appendix A

Wage and Increment Schedules



UNION CLASSIFICATIONS AND PAY GRADES

TPOAM — PUBLIC DEFENDERS OFFICE

Classification PTA Grade
Principal Trial Lawyer M
Staff Attorney 11 L
Staff Attorney J




2026 PAY GRADES (4% increase from 2025)

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10
A | $34,15552 | $35146.03 | $36,165.26 | $37,214.07 | $38,293.26 | $39,403.77 | $40,546.48 | $41,722.32 | $42,932.27 | $44,177.31
B | $37,571.07 | $38,660.63 | $39,781.80 | $40,935.46 | $42,122.59 | $43,344.15 | $44,601.13 | $45,894.57 | $47,225.51 | $48,595.04
C | $41,328.19 | $42,526.69 | $43,759.97 | $45,029.00 | $46,334.85 | $47,678.55 | $49,061.24 | $50,484.01 | $51,948.05 | $53,454.55
D | $45461.00 | $46,779.37 | $48,135.95 | $49,531.91 | $50,968.34 | $52,446.42 | $53,967.36 | $55,532.41 | $57,142.85 | $58,800.00
E | $50,007.10 | $51,457.30 | $52,949.56 | $54,485.10 | $56,065.17 | $57,691.06 | $59,364.10 | $61,085.66 | $62,857.14 | $64,680.01
F | $55007.80 | $56,603.03 | $58,244.52 | $59,933.61 | $61,671.69 | $63,460.17 | $65,300.50 | $67,194.22 | $69,142.85 | $71,147.99
G | $60,508.58 | $62,263.34 | $64,068.97 | $65,926.97 | $67,838.85 | $69,806.18 | $71,830.55 | $73,913.65 | $76,057.13 | $78,262.81
H| $66,550.45 | $68,489.67 | $70,475.88 | $72,519.67 | $74,622.74 | $76,786.80 | $79,013.60 | $81,305.02 | $83,662.86 | $86,089.08
1| $73,215.40 | $75,338.63 | $77,523.45 | $79,771.63 | $82,085.01 | $84,465.48 | $86,914.97 | $89,435.51 | $92,029.14 | $94,697.99
3| $80,536.93 | $82,872.50 | $85,275.80 | $87,748.79 | $90,293.52 | $92,912.03 | $95,606.48 | $98,379.06 | $101,232.05 | $104,167.78
K| $88,590.62 | $91,159.74 | $93,803.39 | $96,523.68 | $99,322.87 | $102,203.23 | $105,167.12 | $108,216.96 | $111,355.25 | $114,584.57
L | $97,449.67 | $100,275.73 | $103,183.72 | $106,176.04 | $109,255.15 | $112,423.54 | $115,683.84 | $119,038.67 | $122,490.78 | $126,043.03
M| $107,194.65 | $110,303.29 | $113,502.10 | $116,793.65 | $120,180.67 | $123,665.91 | $127,252.22 | $130,942.52 | $134,739.86 | $138,647.32
N | $117,914.11 | $121,333.64 | $124,852.30 | $128,473.01 | $132,198.73 | $136,032.50 | $139,977.44 | $144,036.79 A $148,213.85 | $152,512.06
O | $129,705.52 | $133,466.99 | $137,337.53 | $141,320.32 | $145,418.60 | $149,635.74 | $153,975.17 | $158,440.47 | $163,035.24 | $167,763.26




2027 PAY GRADES (3% increase from 2026)

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10
A $35,180.19 $36,200.41 $37,250.22 $38,330.49 $39,442.06 $40,585.88 $41,762.87 $42,973.99 $44,220.24 $45,502.63
B8 $38,698.20 $39,820.45 $40,975.25 $42,163.52 $43,386.27 $44,644.47 $45,939.16 $47,271.41 $48,642.28 $50,052.89
Cc $42,568.04 $43,802.49 $45,072.77 $46,379.87 $47,724.90 $49,108.91 $50,533.08 $51,998.53 $53,506.49 $55,058.19
D $46,824.83 $48,182.75 $49,580.03 $51,017.87 $52,497.39 $54,019.81 $55,586.38 $57,198.38 $58,857.14 $60,564.00
E $51,507.31 $53,001.02 $54,538.05 $56,119.65 $57,747.13 $59,421.79 $61,145.02 $62,918.23 $64,742.85 $66,620.41
F $56,658.03 $58,301.12 $59,991.86 $61,731.62 $63,521.84 $65,363.98 $67,259.52 $69,210.05 $71,217.14 $73,282.43
G $62,323.84 $64,131.24 $65,991.04 $67,904.78 $69,874.02 $71,900.37 $73,985.47 $76,131.06 $78,338.84 $80,610.69
H $68,556.23 $70,544.36 $72,590.16 $74,695.26 $76,861.42 $79,090.40 $81,384.01 $83,744.17 $86,172.75 $88,671.75
 § $75,411.86 $77,598.79 $79,849.15 $82,164.78 $84,547.56 $86,999.44 $89,522.42 $92,118.58 $94,790.01 $97,538.93
J $82,953.04 $85,358.68 $87,834.07 $90,381.25 $93,002.33 $95,699.39 $98,474.67 | $101,330.43 | $104,269.01 | $107,292.81
K $91,248.34 $93,894.53 $96,617.49 $99,419.39 | $102,302.56 | $105,269.33 | $108,322.13 | $111,463.47 | $114,695.91 | $118,022.11
L | $100,373.16 | $103,284.00 | $106,279.23 | $109,361.32 | $112,532,80 | $115,796.25 | $119,154.36 | $122,609.83 | $126,165.50 | $129,824.32
M| $110,410.49 | $113,612.39 | $116,907.16 | $120,297.46 | $123,786.09 | $127,375.89 | $131,069.79 | $134,870.80 | $138,782.06 | $142,806.74
N | $121,451.53 | $124,973.65| $128,597.87 | $132,327.20 | $136,164.69 | $140,113.48 | $144,176.76 | $148,357.89 | $152,660.27 | $157,087.42
0 | $133,596.69 | $137,471.00 | $141,457.66 | $145,559.93 | $149,781.16 | $154,124.81 | $158,594.43 | $163,193.68 | $167,926.30 | $172,796.16




2028 PAY GRADES (3% increase from 2027)

Step 1 Step 2 Step 3 Step 4 Step 5 Step 6 Step 7 Step 8 Step 9 Step 10
A $36,235.60 $37,286.42 $38,367.73 $39,480.40 $40,625.32 $41,803.46 $43,015.76 $44,263.21 $45,546.85 $46,867.71
B $39,859.15 $41,015.06 $42,204.51 $43,428.43 $44,687.86 $45,983.80 $47,317.33 $48,689.55 $50,101.55 $51,554.48
C $43,845.08 $45,116.56 $46,424.95 $47,771.27 $49,156.65 $50,582.18 $52,049.07 $53,558.49 $55,111.68 $56,709.94
D $48,229.57 $49,628.23 $51,067.43 $52,548.41 $54,072.31 $55,640.40 $57,253.97 $58,914.33 $60,622.85 $62,380.92
E $53,052.53 $54,591.05 $56,174.19 $57,803.24 $59,479.54 $61,204.44 $62,979.37 $64,805.78 $66,685.14 $68,619.02
F $58,357.77 $60,050.15 $61,791.62 $63,583.57 $65,427.50 $67,324.90 $69,277.31 $71,286.35 $73,353.65 $75,480.90
G $64,193.56 $66,055.18 $67,970.77 $69,941.92 $71,970.24 $74,057.38 $76,205.03 $78,414.99 $80,689.01 $83,029.01
" $70,612.92 $72,660.69 $74,767.86 $76,936.12 $79,167.26 $81,463.11 $83,825.53 $86,256.50 $88,757.93 $91,331.90
1 $77,674.22 $79,926.75 $82,244.62 $84,629.72 $87,083.99 $89,609.42 $92,208.09 $94,882.14 $97,633.71 | $100,465.10
] $85,441.63 $87,919.44 $90,469.09 $93,092.69 $95,792.40 $98,570.37 | $101,428.91 | $104,370.34 | $107,397.08 | $110,511.59
K $93,985.79 $96,711.37 $99,516.01 | $102,401.97 | $105,371.64 | $108,427.41 | $111,571.79 | $114,807.37 | $118,136.79 | $121,562.77
L | $103,384.35 | $106,382.52 | $109,467.61 | $112,642.16 | $115908.78 | $119,270.14 | $122,728.99 | $126,288.12 | $129,950.47 | $133,719.05
M $113,722.80 | $117,020.76 | $120,414.37 $123,906.38 $127,499.67 $131,197.17 | $135,001.88 $138,916.92 $142,945.52 $147,090.94
N | $125095.08 | $128,722.86 | $132,455.81 | $136,297.02 | $140,249.63 | $144,316.88 | $148,502.06 | $152,808.63 | $157,240.08 | $161,800.04
0 | $137,604.59 | $141,595.13 | $145,701.39 | $149,926.73 | $154,274.59 | $158,748.55 | $163,352.26 | $168,089.49 | $172,964.09 | $177,980.04
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BCN HMO Active Employees

As a self-funded group, you are solely responsible for compliance with the federal Summary of Benefit and Coverage (SBC) rules, including SBC creation and
distribution. BCN does not assume any responsibility for SBC rule compliance relating to your group health plan, or for creation or disclosure of compliant SBCs. This
SBC template document is being provided as an example that may contain useful information concerning your BCN administered coverage as you create your own
group health plan’s SBC. This SBC template document being provided is not fully compliant with the SBC federal rules. It is your responsibility to work with your legal
counsel to ensure proper compliance with the federal SBC rules. This SBC template document does not constitute legal, tax, actuarial, accounting, benefit design,
compliance or other advice. BCN disclaims any liability or responsibility for any non-compliance by your group health plan with SBC rules and regulations relating to
creation, disclosure or other requirements. You should aiso note that there may be additional special circumstances which may be applicable to your specific group
health plan situation which may affect SBC content, including but not limited to account type arrangements such as flexibie spending accounts (FSA), health
reimbursement arrangements (HRA), and health savings accounts, {HSA), or for example, wellness programs, reference based pricing or benefits, or coverage not
administered by BCN, or whether the coverage provides minimum essential coverage.
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Macomb Co Employees - Hard Cap-Active/COBRA
Summary of Benefits and Coverage: What this Plan Covers & What it Costs

BCN HMO Active Empioyees

4\

Coverage for: All Plan Types Plan Type: TPA

The Summary of Benefits and Coverage (SBC) document will help you choose a heaith plan, The SBC shows you how you and the plan would share
the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.bcbsm.com or call 800-662-6667 .
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms see the
Glossary. You can view the Glossary at https://www.healthcare.gov/sbc-glossary or call 800-662-6667 to request a copy.

Important Questions

What is the overall deductible?

Are there services covered
\before you meet your deductible?

|Are there other deductibles for
\specific services?

What is the out—of-pocket limit
for this plan?

What is not included in the out-
\of-pocket limit?

\Will you pay less if you use a
:network provider?
|

iDo you need a referral to see a
\specialist?
! .

Answers: Member / Family

50
|

{No

I
[No

1$6,350/$12,700

\Premiums, balance billed charges and
health care this plan does not cover

'Yes. See www.bchsm.com or call the
phone number on the back of your ID
card for a list of network providers.
|800-662-6667 for a list of network
|providers.

Yes

Why This Matters:

See the Common Medical Events chart below for your costs for services this plan covers.

You will have to meet the deductible before the plan pays for any services.

You don't have to meet deductibles for specific services.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive a
bill from a provider for the difference between the provider's charge and what your plan pays
(balance billing). Be aware, your network provider might use an out-of-network provider for
some services (such as lab work). Check with your provider before you get services.

This plan will pay some or all of the costs to see a specialist for covered services but only if
you have a referral before you see the specialist.




BCN HMO Active Employees

A All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay
Common . Out-of-Network Limitations, Exceptions, & Other Important

Services You May Need Network Provider Doyl Ao Information

(You will pay the least) (You will pay the most)
!Primziry care visit fo treat an injury or illness |$20 copay/visit !Not covered $20 copay for online visits.

Requires refetral. No charge for allergy
injections, allergy office visit and testing /30

Medical Event

;Sgecialist visit $30 copay/visit ‘Not covered combined visits for spinal manipulations
If you visit a health care performed by a chiropractor or osteopathic
provider’s office or clinic' \physician

You may have to pay for services that aren't
preventive. Ask your provider if the services

lPreventwe care/screening/immunization No charge llNot covered you need are preventive, Then check what
= eI _’__mﬁ o o your plan will pay for.

Diagnostic test (x-ray, blood work) No charge Not covered May require p__reauthonzatlo n/ N° charge for
If you have a test . - lab services
: Imaging (CT/PET scans, MRIs) |No charge Not covered Requires preauthorization

Tier 1 - Mostly Generics $10 copay/30 days |Not covered Preauthorization & step-therapy apply to select
If you need drugs to treat . ~ |drugs.
your illness o condition Tier 2 - Preferred Brand $25 copay/30 days |Not covered 50% coinsurance for sexual dysfunction drugs.
More information about EEffective 1/1/2013 Tier 1 contraceptives are
prescription drug A ‘ covered in full
ey e Tier 3 - Non-Preferred Brand $50 copay/30 days Not covered 90 day mail order and retail copays are 2x the
‘www.bcbsm.com/customdr | standard retail copays.
uglist : _
! Specialty drugs :;?;ﬁ{d _Qms ted e (Not covered Limited to a 30 day supply

o ' - _ : - - - -May require greautnonzatlo /50% cosnsar;nge

If you have outpatient  Facility fee (e.g., ambulatory surgery center) |No charge [Not covered for TMJ, orthognathic surgery, reduction
surgery e B mammoplasty, male mastectomy

Physician/surgeon fees INo charge ;Not covered See "Qutpatient surgery facility fee”




BCN HMO Active Employees
What You Wil Pay

Qut-of-Network
: Provider
(You will pay the least) (You will pay the most)

Limitations, Exceptions, & Other Important
Information

Common
Medical Event

Services You May Need

Network Provider

.Emerqen_py room care _$100 copay/visit $100 copay/visit |Copay waived if admitted
If you need immediate . . Non-emergent transport is covered when
macical attantion Emergency mecfhcal transportation ‘_No charge (No charge B preauthorized
i Ugentcare ~|$30 copay/visit |$30 copay/visit None
i |Preauthorization is required. 50% coinsurance
If you have a hospital | Facility fee (e.g., hospital room) \No charge Not covered for TMJ, orthognathic surgery, reduction
stay _ - mammoplasty, male mastectomy
Physician/surgeon fee No charge Not covered 'See "Hospital Stay surgery facility fee”
If you need mental Outpatient services No Charge Not covered "Preauthorization is required
health, behavioral health, S
or substance use Inpatient services No Charge Not covered Preauthorization is required
disorder services | : _ e
Office visits No charge 'Not covered I°_o§matal and non-routine prenatal office
- i visits-$20 copay
If you are pregnant Childbirth/delivery professional services 'No charge Not covered None
1 | Childbirth/delivery facility services |No charge Not covered None )
Home health care |$30 copay/visit Not covered Sff;ggs preutharizafion. Custadial caeot
ﬁ ﬁ Requires Qrea.utl%orizaticomr One period ofr
treatment for any combination of therapies
|Rehabilitation services $30 copay/visit Not covered \within 60 consecutive days per medical
‘ episode. Subject to meaningful improvement
If you need help Sl ————— b it M
recovering or have other ABA - $20 copay per visit. PT/OT/ST for autism s .
: — . G . . pectrum disorder has
special health needs Habilitation services ‘g?%? g_tr)ngaTy per visit for INot covered unlimited visits. Requires preauthorization.
Skilled nursing care Nocharge INot covered Requires preauthorization/Limited to 730 days
Requires preauthorization and must be
Durable medical equipment [No charge Not covered ¥ eSGHIE M GILTYS RS, BaeiEmics

‘and comfort items not covered. Diabetic
|supplies covered in ful




BCN HMO Active Employees

What You Will Pay

Out-of-Network Limitations, Exceptions, & Other Important
Information

Common
Medical Event

Services You May Need Network Provider

. Provider
(You will pay the least) (You will pay the most)

' Inpatient care requires preauthorization.

{ : : |
ST 1‘I-1osp|ce services No charge Not covered Housekeeping and custodial care not covered.
Children's eye exam Not covered |Not covered ‘Contact benefit administrator for coverage.
VJEHIE AL SNCS Childrea_rfé_ Iésseé Not dovered INot covered L Contact benefit administrator for coverage l
dental or eye care g c st Sintis il ge.

Children’s dental check-up Not covered [Not covered l:Contact benefit administrator for coverage.

4




BCN HMO Active Employees

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

o Acupuncture (if prescribed for rehabilitation o Long-term care o Routine eye care (Adult)

PUFRAEES) ¢ Non-emergency care when traveling outside the e  Routine foot care

o Cosmetic surgery u.s. o  Weight loss programs

o Dental Care (Adulf) » Private-duty nursing
» Elective Abortion

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

o Bariatric surgery o Infertility treatment

e Chiropractic care e Hearing Aid

Macomb County Blue Care Network Plans generally requires/allows the designation of a primary care provider. You have the right to designate any primary care provider who
participates in our network and who is available to accept you or your family members. Until you make this designation, Blue Care Network Plan designates one for you. For
information on how to select a primary care provider, and for a list of the participating primary care providers, contact the Macomb County at (586) 469-5280.

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from Blue Care Network or from any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological

care from a health care professional in our network who specializes in obstetrics or gynecology. The health care professional, however, may be required to comply with certain
procedures, including obtaining prior authorization for certain services, following a pre-approved ireatment plan, or procedures for making referrals. For a list of participating
health care professionals who specialize in obstetrics or gynecology, contact the Macomb County HRLR Department at (586) 469-5280.



BCN HMO Active Employees

Your Rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: U.S. Department of Labor, Employee
Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa/healthreform., or the U.S. Department of Health and Human Services at 1-877-267-2323 x61565 or
www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health insurance Marketplace. For more
information about the Marketplace, visit www.HealthCare.qov or call 1-800-318-2596.

Your Grievance and Appeals Rights:

There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance or appeal. For more information about
your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete information to submit a claim, appeal or a
grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact : Blue Care Network, Appeals and Grievance Unit, MC C248,
P.O. Box 284,Southfield, MI 48086 or fax. 1-866-522-7345. For state of Michigan assistance contact the Department of Insurance and Financial Services, Office of General
Counsel-Appeals Section, 530 W. Allegan Street, 7t Floor, P. O. Box 30220, Lansing, Mi 48909-7720, htip://www.michigan.gov/difs; call 1-877-899-6442 or fax: 517-284-
8838.

For Department of Labor assistance contact the Employee Benefits Security Administration at 1-866-444- EBSA (3272) or www.dol.gov/ebsa/healthreform

Additionally, a consumer assistance program can heip you file your appeal. Contact the Michigan Health Insurance Consumer Assistance Program (HICAP), Department of
Insurance and Financial Services, P. O. Box 30220, Lansing, MI 48908-7720, http://www.michigan.gov/difs or difs-HICAP@michigan.gov

Does this Plan Provide Minimum Essential Coverage? Yes
If you don't have Minimum Essential Coverage for a month, you'll have to make a payment when you file your tax retum unless you qualify for an exemption from the
requirement that you have health coverage for that month.

Does this Plan Meet the Minimum Value Standard? Yes

If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. (IMPORTANT: Biue
Care Network of Michigan is assuming that your coverage provides for all Essential Health Benefits (EHB) categories as defined by the State of Michigan. The minimum
value of your plan may be affected if your plan does not cover certain EHB categories, such as prescription drugs, or if your plan provides coverage for specific EHB
categories, for example, prescription drugs, through another carrier.)

Translation available
To get help reading in your language call the customer service number on the back of your ID card
To see excarples of how this plan might cover costs for a sample medical situation, see the next page.




About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different

depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different

health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care
and a hospital delivery)

® The plan’s overall deductible $0
B Specialist copayment $30
W Hospital (facility) coinsurance 0%
M Other coinsurance 0%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (uftrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost $12,700
In this example, Peg would pay: —
Cost Sharing B
Deductibles _ $0
Copayments $70
Coinsurance ~$0
‘What isn't covered N
Limits or exclusions . %60
The total Peg would pay is $130

Managing Joe's Type 2 Diabetes

(a year of routine in-network care of
a well-controlled condition)

B The plan’s overall deductible $0
W Specialist copayment $30
W Hospital (facility) coinsurance 0%
H Other coinsurance 0%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Total Example Cost $7,400
in this example, Joe would pay:
‘Cost Sharing
Deductibles $0
Copayments . 8800
Coinsurance $0
What isn't covered
Limits or exclusions N $60
The total Joe would pay is $860

Mia’s Simple Fracture

(in-network emergency room visit and
follow up care)

B The plan’s overall deductible $0
= Specialist copayment $30
® Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic tests (x-ray}

Durable medical equipment (crutches)
Rehabilitation services {(physical therapy)

Total Example Cost $1,900
In this example, Mia would pay:

) Cost Sharing
Deductibles $0
Copayments $200
Coinsurance %0

| ~ Whatisntcovered
Limits or exclusions $0
The total Mia would payis $200

8 of9



ADDENDUM — LANGUAGE ACCESS
SERVICES and NON-DISCRIMINATION

We speak your language

if you, or someone you're helping, needs assistance, you
have the right to get help and information in your
language at no cost. To talk te an interpreter, call the
Customer Service number on the back of your card, or
877-469-2583, TTY: 711 if you are not already a member,

Si usted, o alguien a quien usted est4 ayudando, necesita
asistencia, tiene derecho a obtener ayuda e informacidn
en su idioma sin costo alguno. Para hablar con un
intérprete, llame al nGmero telefd nico de Servicio al
cliente, que aparece en Ia parte trasera de su tarjeta, o
877-469-2583, TTY: 711 si usted todavia no es un
miembro.
Aol el doclud dalayeetud Al i gl ol K 13
A g M la iy g peiall Cilaglaall yiae Lusall e § gcandl
o odliblas peda o s ym gall o el desi 855 sl o e M Cisall
wJmally 18 ina €5 11 8774692583 TTY: 711 b p
mERE HRETEREMNNR REHE SHER
ARUEMSBRIIRBRDAR. ZAN—(GHEA.
MBEEMNENENEFRARE  uREITERR
. MBRIE 877-469-2583, TTY: 711,
srehiien o ol pasans ¢ o Glotosms reha AR b o L phard L ¢
reiveus aate reiiie o edulam whnom L daeliuee _ahure
AL | sie rdian, iFen 30 md mhonpsd crtiag, rla | caoiids
o e paaoiiy b Ji it mdiioe . ol
i okl oo e 877-469-2583 TTY:711
N&u quy vi, hay ngudi ma quy vi dang gilp d, can tro
gidp, quy vi sé cd quyn duwrgc gitip va cd thém théng tin
bang ngén nglt clia minh midn phi, DE néi chuydn véi mt
théng dich vién, xin goi s& Dich vy Khach hang & mit ssu
thé cia quy vi, hojic 877-469-2583, TTY: 711 néu quy vi
chwa phéi [a mét thanh vién,
Nése ju, ose dikush qé po ndihmoni, ka nevojé pér
asistencé, keni té drejté té& mermi ndihmé dhe infarmacion
falas né gjuhén tuaj. Pér té folur me njé pérkthyes,
telefononi numrin e Shérbimit té Klientit né anén e pasme
1@ kartés tuaj, ose 877-469-2583, TTY: 711 nése nuk jenl
ende njé anétar.

ghot 743 E= A3 &1 U A0 TN
EQSCH, A= =5 H28 7S U2 HIE
PE Q0 HE 5 A= A2 ASUDH B A
CHEHSIZI™ Fi3t2l SIS R = D2 SHlx
HSZ HstHLL 010l 3{20l Ol H
877-469-2583. TTY: 7112 NE & A 2.

%y ST, A7 N TR TR AW TIERT, NERY
AT T, SRCT IR ST R 12T 3 BNy
TSR AHTTF ST AW | (FTA] AFSA (SR
Y] F6. TR TLHT (TR (37T I TS T
T Foel qT B77-469-2583, TTY: 711 If% Iemay I
WY o] T YT

ledhi Ty lub asoba, ktérej pomagasz, potrzebujecie pomocy,
masz prawo do uzyskania bezptatnej informacji i pomocy
we wiasnym jezyku. Aby porozmawla¢ z ttumaczem,
zadzwori pod numer dziatu obstugi klienta, wskazanym na
odwrocie Twoje] karty lub pod numer 877-469-2583,

TTY: 711, jezeli jeszcze nie masz cztonkostwa.

Falls Sie oder jemand, dem Sie helfen, Unterstitzung
bendtigt, haben Sie das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer des
Kundendienstes auf der Riickseite Ihrer Karte an oder
877-469-2583, TTY: 711, wenn Sie noch keln Mitglied sind.

Se tu o qualcuno che stai aiutando avete bisogno di
assistenza, hai il dirftto di ottenere aiuto e informazioni
nella tua lingua gratuitamente. Per parlare con un
interprete, rivoligiti al Servizic Assistenza al numero
indicate sul retro defla tua scheda o chiama il
877-469-2583, TTY: 711 se non sei ancora membro.

THEAE, FREEEROBOBYDATHRELE
EENBIATOHEMNTTNELEZL, CTRROER
THR—FERTEY. MREAFLEYTSH LN
T&ET. HRErhYELA. BAREEESh LR
BAREBLOI—FOREICERENI-hZFI T4
—EROREER (A v —THEWAIIX

877-469-2583, TIY: 711 FTHEMEE & .

Ecap Bam TH THHY. KOTOPOMY BHI HOMOIaeTe. Hy&HI
NOMOMIE, TO BEl HMEeTe IIPARO HAa GECILIATHOS DOy IeHHe
NoMOME H BER(OPMANNH Ha BameN 236ke. 14 paroBopa
€ NEPEBOITHEOM MIOIBOHKTE 110 HOMepY TenedoHa oTaena
OOCTYRHBAEAT KIHEHTOB. VKA3aHHOMY HA OGPATHOH
CTOPOHC BAaCH K3pThl. HIH 0 HOMCDY

877-469-2583. TTY: 711, ecam ¥ Bac HET WICHCTBA.

Ukoliko Vama ili nekome kome Vi pomalete treba pomog¢,
imate pravo da besplatno dobijete pomod i informacije na
svom jeziku. Da biste razgovarali sa prevodiocem, pozovite
broj korisnitke slyZbe sa zadnje strane kartice ili
877-469-2583, TTY: 711 ako vef niste flan.

Kung ikaw, o ang iyong tinutulungan, ay nangangailangan
ng tulong, may karapatan ka na makakuha ng tulong at
impormasyon sa lyong wika ng walang gastos, Upang
makausap ang isang tagasalin, tumawag sa numero ng
Customer Service sa likod ng iyong tarheta,

o 877-469-2583, TTY: 711 kung Ikaw ay hindi pa isang
miyembro.

important disclosure

Blue Cross Blue Shield of Michigan and Blue Care Network
comply with Federal civil rights laws and do not
discriminate on the basis of race, color, national origin,
age, disablity, or sex. Blue Cross Blue Shield of Michigan
and Blue Care Network provide free auxiliary alds and
services to people with disabilities to communicate
effectively with us, such as qualified sign language
interpreters and information in other formats. If you need
these services, call the Customer Service number on the
back of your card, or 877-469-2583, TTY: 711 if you are not
already a member. If you believe that Blue Cross Blue
Shield of Michigan or Blue Care Network has failed to
provide services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex,
you can file a grievance in person, by mail, fax, or email
with: Office of Civil Rights Coordinator,

600 E. Lafayette Blvd., MC 1302, Detroit, M| 48226,
phone: 888-605-6461, TTY: 711, fax: 866-559-0578,

email: CivilRights@bcbsm.com. If you need help filing a
grievance, the Gffice of Civil Rights Caordinator is available
to help you.

You can also file a civil rights complaint with the U.S.
Department of Health & Human Services Office for Civil
Rights electronically through the Office for Civil Rights
Caomplaint Portal available at
https://ecrportal.hhs.gov/ocr/portal/lobby jsf, or by mall,
phone, or email at: U.S. Department of Health & Human
Services, 200 Independence Ave, $.W., Washingtoen, D.C.
20201, phone: 800-368-1019, TTD: 800-537-7697, email:
OCRComplaint@hhs.gov. Complaint forms are available at

hitp://www.hbs.gov/ocr/office/file/index htmi.
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Blue Cross Blue Shield

Community Blue PPO ASC




As a self-funded group, you are solely responsible for compliance with the federal Summary of Benefit and Coverage (SBC) rules, including SBC creation and
distribution. BCBSM does not assume any responsibility for SBC rule compliance relating to your group health plan, or for creation or disclosure of compliant SBCs.
This SBC template document is being provided as an example that may contain useful information concerning your BCBSM administered coverage as you create
your own group health plan's SBC. This SBC template document being provided is not fully compliant with the SBC federal rules. It is your responsibility to work with
your legal counsel to ensure proper compliance with the federal SBC rules. This SBC template document does not constitute legal, tax, actuarial, accounting, benefit
design, compliance or other advice. BCBSM disclaims any liability or responsibility for any non-compliance by your group health plan with SBC rules and regulations
relating to creation, disclosure or other requirements. You should also note that there may be additional special circumstances which may be applicable to your
specific group health plan situation which may affect SBC content, including but not limited to account type arrangements such as flexible spending accounts (FSA),
health reimbursement arrangements (HRA), and health savings accounts, (HSA), or for example, wellness programs, reference based pricing or benefits, or

coverage not administered by BCBSM, or whether the coverage provides minimum essential coverage. If you have an ASC Plan Modification, it may be defined here
in only a limited way.



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: Beginning on or after 01/01/2026

Note to ASC groups: Before completing this template,
MACOMB COUNTY EMPLOYEES L please reference the disclaimer on the attached cover page.
Community BlueS™ PPO ASC Coverage for: Individual/Family | Plan Type: PPO

s

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
ﬂ the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.

This is only 2 summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.bcbsm.com or call the number on the back

of your BCBSM ID card. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined

terms see the Glossary. You can view the Glossary at https://www.healthcare.gov/sbc-glossary or cail the number on the back of your BCBSM ID card to request a copy.

/ Answers
Important Questions

In-Network Out-of-Network
|

$1,500 Individual/  1$3,000 Individual/

‘What is the overall deductible? $3.000 Family $6,000 Family

Why this Matters:

\Generally, you must pay all of the costs from providers up to the deductible amount before this |
plan begins to pay. If you have other family members on the plan, each family member must
meet their own individual deductible until the total amount of deductible expenses paid by all
family members meets the overall family deductible.

This plan covers some items and services even if you haven't yet met the deductible amount.

Are there services covered before|Yes. Preventive care services are covered |But a copayment or coinsurance may apply. For example, this plan covers certain preventive

you meet your deductible? before you meet your deductible.

Are there other deductibles for |No.
specific services?

[services without cost-sharing and before you meet your deductible. See a list of covered
preventive services at https://www.healthcare .govicoverage/preventive-care-benefits/.

You don't have to meet deductibles for specific services.

'What is the out-of-pocket limit for

this plan? 196,350 Individual/  ($12,700 Individual/
\(May include a coinsurance $12,700 Family $25,400 Family
maximum)

The out-of-pocket limit is the most you could pay in a year for covered services. If you have
|other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

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

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

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Yes. See www.bcbsm.com or call the
number on the back of your BCBSM ID
\card for a list of network providers.

Will you pay less if you use a
network provider?

Do yod'need a referral to see a No
specialist? :

Group Number 007000448-0033

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might receive a
ibill from a provider for the difference between the provider's charge and what your plan pays
[(balance billing). Be aware, your network provider might use an out-of-network provider for
some setrvices (such as lab work). Check with your provider before you get services.

|You can see the specialist you choose without a referral.

SBC000022122968 20f9



“ All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible appiies.

What You Will Pay

Limitations, Exceptions, & Other Important

Common Medical Event Information

Services You May Need Out-of-Network Provider

{(You will pay the most)

In-Network Provider
(You will pay the least)

Primary care visit to treat 840 copay/office visit; g '
an injury or iliness deductible does not apply |40% coinsurance e -

If you visit a health care éSgeciaIist visit 322 ﬁ%‘gﬁ;ﬁ deductble 140% coinsurance |None

provider's office or clinic b 3 You may have to pay for services that aren't
i No Charge; deductible does rT— \preventive. Ask your provider if the services |
gmﬁ i not apply needed are preventive. Then check what your plan
j will pay for.
s . | | T
'bDII:o;?vS;ﬁ()tESt e, 20% coinsurance 40% coinsurance None

if you have a test .I_ g CTIPET — - =
I\rn"sg’)ng ( 5¢aNS, ~120% coinsurance 40% coinsurance |May require prior authorization
T ' $7copay/prescription for retail | |
\Generic or select 30-Day supply $14 g;mgmg%g—;% tﬂgsaanrov ed
\prescribed over-the- copay/prescription for retail or :amount' de du?:tible doer:spnot
counter drugs mail order 90-day supply ia i ’

If you need drugs to treat  |deductible does notapply) %P ]

your iliness or condition $35 copay/prescription for \Prior authorization, step therapy and quantity limits

More information about S — [retail 30-Day supply $70 In-Network copay 25% ofthe ~ |may apply to select drugs. Preventive drugs
prescription drug coverage | s copay/prescription for retail or |approved amount; deductible  |covered in full. 30-day supply not covered out of
is available at g mail order 90-day supply does not apply network. Select diabetic supplies and devices may
'www.bcbsm.com/druglists \deductible does not apply) _|be covered under the prescription drug program. |
$70 copay/prescription for
. retail 30-Day supply $140 In-Network copay 25% of the
,l;lrclajr;;;referred brE‘mdmme!copay!prescripticm for retail or |approved amount; deductible
. \mail order 90-day supply does not apply
deductible does not apply)
. Facility fee (e.g.,
R AR E OU ‘ambulatory surgery |20% coinsurance 40% coinsurance None
ey ‘center) .
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What You Will Pay

Common Medical Event  Services You May Need  In-Network Provider RN Plobidey -] =it Fxceptions. £ Cher Impartant

(You will pay the least) (You will pay the most) iommtion

\Physician/surgeon fees  |20% coinsurance 40% coinsurance None _|

!Emerqencv (00 Care $250 copay/visit; deductible  $250 copay/visit; deductible does Copay waived if admitted or for an accidental |

' e — |doesinotapply not apply injury. > B P
-i{:it:::: ::;gﬁrz:dmte E;qugggor:ed'cal t20% coinsurance 20% coinsurance 'Mileage limits apply

]Urgent care gég s%%:ﬁ;ﬁ deductitle 140% coinsurance |None
PR SRS R S i)a(fr:f;y L 20% coinsurance |40% coinsurance 'Prior authorization is required

ou aho | | B
Physician/surgeon fee  [20% coinsurance '40% coinsurance None
1 i
If you need behavioral \20% coinsurance for mental | ; ; .
health services (mental Outpatient services 20% coinsurance \health; 40% coinsurance for Y:#gfn?,::ﬁ:aarﬁ Lnﬁ?g ebg ec:tiif;erent resrness
health and substance use _|substance use disorder E = g_ N
disorder) Inpatient services 20% coinsurance 140% coinsurance Prior authorization is required.
, ) Maternity care may include tests and services
. Sé?iﬁii?talieNgogg ?\rgtea’ipply Prenatal: 40% coinsurance fracnbed gisoWtinm TGSk e i)
Office visits Posthatel! No Chisrae: Post nata;t' £0% colnstifanae and depending on the type of services cost share
deductibl é does nortga;')ply PR R Dese e may apply. Cost sharing does not apply for

If you are pregnant SR s i preventive services. R J

\Childbirth/delivery -, g

professional services 20% coms;iance 40% coinsurance None

g;rl\},rilg;r;hldehvery Facility 120% coinsurance 140% coinsurance ‘None

Home health care '29% coinsurance 120% coinsurance \Physician certification required.

If you need help recovering — - : : =
‘or have other special health . \Physical, Speech and Occupational Therapy is
needs Rehabilitation services  |20% coinsurance 140% coinsurance limited to a combined maximum of 60 visits per

member, per calendar year.

4 0of 9



What You Will Pay

Limitations, Exceptions, & Other Important

Common Medical Event  Services You May Need In-Network Provider Out-of-Network Provider el atoc:
(You will pay the least) (You will pay the most)
$$40 copay/office visit; -
deductible does not apply for 140% coinsurance for Applied  |Prior authorization is required for applied behavior
iisiiation ssriiies 'App[led Behavior Analysis; Behavior Analysis; 40% analysis (ABA). Services rendered by an approved
R s 20% coinsurance for Physical, |coinsurance for Physical, Speech licensed behavior analyst (LBA} will apply the in- |
ﬂ‘ Speech and Occupational and Occupational network cost-sharing.
| Therapy . _
, : : . Prior authorization is required. Limited to 120 days |
Skilled nursing care % coinsurance % coinsurance
Skilled nursing care 20% fnsurance 20% coinsurance per member per calendar year
: Excludes bath, exercise and deluxe eqmpment
Durahie medical 20% coinsurance 120% coinsurance 'and comfort and convenience items. Prescription

equipment

'n_aquired.

No Ch;rge; deductibie does No Charge; deductible does not

Hospice services 'Physician certification required. Visit limits apply.

not apply \apply
If your chila needs dental or Children's eye exam Not covered Not covered None |
eye care = e i 1
P st Bioandion.on (Children’s glasses Not covered Not covered None
pediatric vision or dental,
contact your plan Children’s dental check- N— W -
administrator up
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

s Acupuncture treatment o Infertility treatment e Routine foot care
s Cosmetic surgery * Long term care * Weight loss programs
| o Dental care {Adult) e Routine eye care (Adulty -

Other Covered Services (Limitatims_may;pply to these services. This isn't a?omplete_ list. Please see your plﬂ?ocument_.)

s Bariatric surgery » Coverage provided outside the United States. » Non-emergency care when traveling outside the U.S

See hitp://provider.bebs.com

o Chiropractic care o Private-duty nursing

o Hearing aids
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Department of Labor's Employee Benefits Security Administration at 1-866-444-3272 or www.dol.gov/ebsa/healthreform, or the Department of Health and Human Services,
Center for Consumer Information and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov of by
calling the number on the back of your BCBSM ID card. Other coverage options may be available to you too, including buying individual insurance coverage through the
Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance
or appeal. For more information about your rights, fook at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete
information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact Biue Cross®and
Blue Shield® of Michigan by calling the number on the back of your BCBSM ID card.

Additionally, a consumer assistance program can help you file your appeal. Contact the Michigan Health Insurance Consumer Assistance Program (HICAP) Department of
Insurance and Financial Services, P. O. Box 30220, Lansing, MI 48909-7720 or http://www.michigan.gov/difs or difs-HICAP@michigan.gov

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards? Yes

If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

(IMPORTANT: Blue Cross Blue Shield of Michigan is assuming that your coverage provides for all Essential Health Benefit (EHB) categories as defined by the State of
Michigan. The minimum value of your plan may be affected if your plan does not cover certain EHB categories, such as prescription drugs, or if your plan provides coverage
of specific EHB categories, for example prescription drugs, through another carrier.)

Language Access Services: See Addendum

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

~h

This is not a cost estimator. Treatments shown are just examﬁles of how this plan might cover medical care. Your actual costs will be different
depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different

health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(9 months of in-network pre-natal care
and a hospital delivery)

B The plan's overall deductibie $1,500
W Specialist copayment $40
W Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

Total Example Cost | $12,700
In this example, Pegwouldpay.
_ CostSharing

Deductibles $1,500
_Copayments $0

Coinsurance $1,700
- What isn't covered
Limits or exclusions $60
_The total Peg would pay is $3,260

Managing Joe's Type 2 Diabetes
(a year of routine in-network care of
a well-controlled condition)

M The plan's overall deductible $1,500
M Specialist copayment 940
B Hospital (facility) coinsurance 20%
W Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests {blood work)

Prescription drugs
Durable medical equipment (glucose meter)

Total Example Cost $5,600
In this example, Joe would pay:
_ Cost Sharing

Deductibles $900
‘Copayments $200
Coinsurance $0
2 What isn't covered

Limits or exclusions $20

The total Joe would pay is $1,120

Mia's Simple Fracture

(in-network emergency room visit and
follow up care)

® The plan’s overall deductible $1,500
B Specialist copayment $40
B Hospital (facility) coinsurance 20%
W Other coinsurance 20%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic tests (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost $2,800
In this example, Mia would pay: ' -
T ~ Cost Sharing
Deductibles i $1,500

Copayments $80

Coinsurance B $70
L ~ What isn't covered

Limits or exclusions 30

The total Mia would pay is $1,650

If you are also covered by an account-type plan such as an integrated health flexible spending arrangement (FSA), health reimbursement arrangement
(HRA), and/or a health savings account (HSA), then you may have access to additional funds to help cover certain out-of-pocket expenses - like the
deductible, copayments, or coinsurance, or benefits not otherwise covered.

The plan would be responsible for the cther costs of these EXAMPLE covered services. 80f9



ADDENDUM - LANGUAGE ACCESS
SERVICES and NON-DISCRIMINATION

We speak your language
if you, or someone you're helping, needs assistance, you
have the right to get help and information in your
language at no cost. To talk to an interpreter, call the
Customer Service number on the back of your card, or
877-469-2583, TTY: 711 if you are not already a member.
Si usted, o alguien a quien usted estd ayudando, necesita
asistencia, tiene derecho a obtener ayuda e informacion
en su idioma sin costo alguno. Para hablar con un
intérprete, llame al nGmero telefénico de Servicio al
cliente, que aparece en la parte trasera de su tarjeta, o
877-469-2583, TTY: 711 si usted todavia no es un
miernbro.
Al e ld dptayaacld jab pads yf cal i 13
AL g bl 5 peiall S shaally 20 lall e gl
5 iy e e YRR " DU - DTERR JP MR PR P | JLITON |
Wil 1S il Gl 1Y 877-469-2583 TTY:711 0
mes FRETEXISHE RERE. AR
RRUSHFEBRINBDHRE. EAN-UHEER.
MRECHNENENEFERERSE NEESSTFREA
. B R1E 877.469-2583. TTY: 711,
B L ol panal ¢ . cioicemy RO B A o to S’
houl 10300 hum .___a).n!ana ~Room ..__qaa&ﬁ\u\’ ool
1o ote edian, 19w T Ronemd ey, o | caaaila
o~ tnanhs @ il s olos | omadin
sremion ._ohal on _re 877-469-2583 TTY:711
NE&u quy vi, hay ngueri ma quy vi dang giap &, can tro
giap, quy vi s& cé quyén dugc giup va cé thém thing tin
bing ngon ngl¥ cda minh mién phi. &€ noi chuyén véi mét
théng dich vién, xin goi s6 Dich vy Khach hang & m3t sau
thé cdia quy vi, hodic 877-469-2583, TTY: 711 néu quy vi
chwra phai la mét thanh vién,
Nése ju, ose dikush gqé po ndihmoni, ka nevojé pér
asistencé, keni té drejté té mermi ndihmé dhe informacion
falas né gjuhén tuaj. Pér té folur me njé pérkthyes,
telefononi numrin e Shérbimit té Klientit né anén e pasme
té kartés tuaj, ose 877-469-2583, TTY: 711 nése nuk jeni
ende njé anétar,

ohet A&t E= A0t B2 A= MO XHO
BEQAUCY ASi= SR F2H A Q02 HIR
FE A0 2 ¢ A= VLU USUCT A
CHSISHRA D Mo 1S SO0 A= DA Mol >
HSZ HBSHAHLE 010 30 Of
877-469-2583. TTY: 7112 B &HL Al

% FTARY, F7 A ST FATRH I3 FRAL. WY
TR T, ST JTHIF ST AR AT 3 §%)
TIAATA AMHSTI JTF T | (FAA TS (ST WY
T IS, AT FLEA (T8 (M3 TT AT TIS] T
FFHA A1 877-469-2583. TTY: 711 I Trermys Fnafx

WA A7 T YRFEA|

Jesli Ty lub osoba, ktorej pomagasz, potrzebujecie pomocy,
masz prawo do uzyskania bezptatnej informacji i pomocy
we wiasnym jezyku. Aby porozmawiac z tlumaczem,
zadzwon pod numer dziatu obstugi klienta, wskazanym na
odwrocie Twoje karty lub pod numer 877-469-2583,

TTY: 711, jeteli jeszcze nie masz czionkostwa.

Falls Sie oder jemand, dem 5ie helfen, Unterstitzung
bendtigt, haben Sie das Recht, kostenlose Hilfe und
informationen in threr Sprache zu erhalten. Um mit einam
Dolmetscher zu sprechen, rufen Sie bitte die Nummer des
Kundendienstes auf der Riickseite lhrer Karte an oder
877-469-2583, TTY: 711, wenn Sie noch kein Mitglied sind.

Se tu 0 qualcuno che stai aiutando avete bisogno di
assistenza, hai Il diritto di ottenere aluto e informazioni
nella tua lingua gratuitamente. Per parlare con un
interprete, rivoigiti al Servizio Assistenza al numero
indicato sul retro deila tua scheda o chiama it
877-469-2583, TTY: 711 se non sei ancora membro.

CEA. ERRETHOROEYVOSRTERELR
EENDATIRMACXLVELEL, TRRIORE
THHR—ERTY, MEEAFLEYTHO LN
TEEY. BERILIMYVEEA, BREEBETN OB
BRERSOH—FORBIREZTAI-HRAIT—Y
—ERADRERR (£ 1 —THEVLAIR

877-469-2583. TIY: 711) FETHBEB &L

Ecoa Bax WIH THITY. KOTOPOMY BH BOMOTACTe. HYAHI
[OMOIIE. TO BB EMECTE IPABO HA GCILIATHOS MOTYIEHHE
OOMOITH ¥ HHGOPMAITRHE Ha BameN A3uKe. 728 pasropopa
€ IIePCBOITHKOM IOIBOKHTE O HOMEPY Teae(hoHA OTIEI
COCTYAHBANHA ITHEHTOB, YKA3aHHOMY HA obpartof
CTOpOHe BamIel KAPTH. HTH IO HOMEPY

877-469-2583. TTY: 711. eCIH ¥ BaC HET WICHCTRA,

Ukoliko Vama ili nekome kome Vi pomatete treba pomoc,
imate pravo da besplatno dobijete pomoc i informacije na
svom jeziku. Da biste razgovarali sa prevodiocem, pozovite
broj korisnicke sluibe sa zadnje strane kartice ili
877-469-2583, TTY: 711 ako vec niste £lan.

Kung ikaw, 0 ang iyong tinutulungan, ay nangangailangan
ng tulong, may karapatan ka na makakuha ng tulong at
impormasyon sa iyong wika ng walang gastos. Upang
makausap ang isang tagasalin, tumawag sa numero ng
Customer Service sa likod ng iyong tarheta,

0 877-469-2583, TTY: 711 kung ikaw ay hindi pa isang
miyembro.

important disclosure

Blue Cross Blue Shield of Michigan and Biue Care Network
comply with Federal civil rights laws and do not
discriminate on the basis of race, color, national origin,
age, disability, or sex. Blue Cross Blue Shield of Michigan
and Blue Care Network provide free auxiliary aids and
services to people with disabilities to communicate
effectively with us, such as qualified sign language
interpreters and information in other formats. if you need
these services, call the Customer Service number on the
back of your card, or 877-469-2583, TTY: 711 if you are not
already a member. If you believe that Blue Cross Blue
shield of Michigan or Blue Care Network has failed to
provide services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex,
you can file a grievance in person, by mail, fax, or email
with: Office of Clvil Rights Coordinator,

600 E. Lafayette Blvd., MC 1302, Detroit, MI 48226,
phone: 888-605-6461, TTY: 711, fax: 866-559-0578,

email: CivilRights@bcbsm.com. if you need help filing a
grievance, the Office of Civil Rights Coordinator is available
to help you.

You can also file a civil rights complaint with the U.5.
Department of Health & Human Services Office for Civil
Rights electronically through the Office for Civil Rights
Complaint Portal available at
https:/focrportal.hhs.gov/ocr/portal/iohby.jsf, or by mail,
phone, or email at: U.5. Department of Health & Human
Services, 200 Independence Ave, 5.W., Washington, D.C.
20201, phone: 800-368-1019, TTD: 800-537-7697, email:
OCRComplaint@hhs.gov. Complaint forms are available at

hito./Awww. hhs goviocr/office/file/index. htmf.
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Blue Cross Blue Shield

Simply Blue PPO HSA ASC with Rx

(High Deductible Health Plan)




As a self-funded group, you are solely responsible for compliance with the federal Summary of Benefit and Coverage (SBC) rules, including SBC creation and
distribution, BCBSM does not assume any responsibility for SBC rule compliance relating to your group health plan, or for creation or disclosure of compliant SBCs.
This SBC template document is being provided as an example that may contain useful information concerning your BCBSM administered coverage as you create
your own group health plan's SBC. This SBC template document being provided is not fully compliant with the SBC federal rules. It is your responsibility to work with
your legal counsel to ensure proper compliance with the federal SBC rules. This SBC template document does not constitute legal, tax, actuarial, accounting, benefit
design, compliance or other advice. BCBSM disclaims any liability or responsibility for any non-compliance by your group heaith plan with SBC rules and regulations
relating to creation, disclosure or other requirements. You should also note that there may be additional special circumstances which may be applicable to your
specific group health plan situation which may affect SBC content, including but not limited to account type arrangements such as flexible spending accounts {(FSA),
health reimbursement arrangements (HRA), and health savings accounts, (HSA), or for example, wellness programs, reference based pricing or benefits, or
coverage not administered by BCBSM, or whether the coverage provides minimum essential coverage. If you have an ASC Plan Modification, it may be defined here
in only a limited way.



Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: Beginning on or after 01/01/2026

™ i i T

|  Note to ASC groups: Before completing this template,
MACOMB COUNTY EMPLOYEES | please reference the disclaimer on the attached cover page.
Slmply BlueSM HSA PPO with Rx ASC Coverage for IndlwduallFamlly | Pian Type PPO

T e P—

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
“ the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.bcbsm.com or call the number on the back
of your BCBSM ID card. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined
terms see the Glossary. You can view the Glossary at hitps://www.heaithcare.gov/sbe-glossary or call the number on the back of your BCBSM ID card to request a copy.

Answers

Important Questions Why this Matters:

In-Network Out-of-Network

IGeneraIIy, you must pay all of the costs from providers up to the deductible amount before this |
plan begins to pay. If you have other family members on the policy, the overall family
deductible must be met before the plan begins to pay.

This plan covers some items and services even if you haven't yet met the deductible amount.
Are there services covered before Yes. Preventive care services are covered But a copayment or coinsurance may apply. For exampie, this plan covers certain preventive
you meet your deductible? before you meet your deductible. services without cost-sharing and before you meet your deductible. See a list of covered

preventive services at hitps://www.healthcare. gov/coverage/preventive-care-benefits/.

($2,000 Individual/  |$4,000 Individualf

1 . 3 l‘?
‘What is the overall deductible? $4.000 Family $8.000 Family

Are there other deductibles for  No. ; . . :
spacific sarileea? | You don't have to meet deductibles for specific services.

What is the out-of-pocket limit for | -

this plan? $3,000 Individual/  |$6,000 Individual/ | The out-of-pocket limit is the most you could pay in a year for covered services. If you have
(May inciude a coinsurance $6,000 Family $12,000 Family \other family members in this plan, the overall family out-of-pocket limit must be met.
maximumy)

|Premiums, balance-billinﬁg charges, any

What s not Included inthe oubob o) o v oy pharmacy penalty and health care this  [Even though you pay these expenses, they don’t count toward the out-of-pocket limit.
pocket limit? pian doesn't cover.

This plan uses a provider network. You will pay less if you use a provider in the plan's
IWill you pay less if you use 2 Yes. See www.bcbsm.com or call the network. You will pay the most if you use an out-of-network provider, and you might receive a
network brovider? number on the back of your BCBSM ID  |bill from a provider for the difference between the provider's charge and what your plan pays
g card for a list of network providers. ( balance billing). Be aware, your network provider might use an out-of-network provider for
\some services (such as lab work). Check with your growde r before you get services.

- b gy
Do you need a referral to see a
specialist? .

No. [You can see the speclalist you choose without a referral.

Group Number 007000448-0066 SBC00G0022122958 20f9



u All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Common Medical Event

Services You May

What You Will Pay
in-Network Provider | Out-of-Network Provider

Limitations, Exceptions, & Other Important

Inf ti
Jhoey (You will pay the least) (You will pay the most) isaney
|Primary care visit to
\treat an injury or No Charge 20% coinsurance None
illness i = K] pi-Sils
If you visit a healtn care Specialist visit No Charge 120% coinsurance |Non_e g -
providers offics or clinic Proventive care/ You may have to pay for services that aren't
e T e ——— preventive. Ask your provider if the services .
!mgtion 9 needed are preventive. Then check what your plan
, will pay for.
‘t?l?ocri] (\fr:lrcl:()t%t U No Charge 20% coinsurance None
If you have a test I_ == C'—I';;E? — == | ~ ~ —
sr:aar?sliﬂ%w(Rls) No Charge |20% coinsurance May require prior authorization
Generic or select %1 U oofayipeecsiption v ret.ail_30-- In-Network copay plus an
. ~ . |Day supply $20 copay/prescription - 0 it
prescribed over-the o il maliomtcs Oe-da additional 20% coinsurance of
if you need drugs to treat ‘counter drugs | y the approved amount}

your illness or condition

More information about

prescription drug coverage

is available at

'www.bcbsm.com/druglists

supply)

Preferred brand-
name drugs

Nonpreferred brand-

$40 copay!preséription for retail 30-|

) ... |In-Network copay plus an
|
goa:-yr:tl;%pg, ;’23 g;)dpearyé%r_zsat;nptlon |additional 20% coinsurance of

'supply) :,the approved amount)

323 gzg:ﬁp;sé%nptlon for retail 30';|n-Netwo ck copay plus an

additional 20% coinsurance of

Prior authorization, step therapy and quantity Iimits‘
may apply to select drugs. Preventive drugs
covered in fuil. 90-day supply not covered out of
network. Select diabetic supplies and devices may
be covered under the prescription drug program.

name drugs \copay/prescription for retail or mail !
' ] order 90-day supply) the approved amount)
[Facility fee (e.g., -
' : ‘ambulatory surgery |No Charge 120% coinsurance {None
|If you have outpatient center) |
‘surgery y " e
i ;:gsaman/surgeon No Charge 120% coinsurance kNone
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What You Will Pay

Services You May T Limitations, Exceptions, & Other Important

Common Medical Event In-Network Provider Out-of-Network Provider :

Need

& (You wiil pay the least) (You will pay the most) fioriation

| |

E:;:rqencv — No Charge No Charge None |
If you need immediate B w o . P — P I

b . Emergency medical . i

medical attention transportation N_o Charge |No Charge |Mileage limits apply o

IUrgent care No Charge e |20% coinsurance |None

Egggiittilf?c?o(r%)g” No Charge 120% coinsurance éPrior authorization is required
If you have a hospital stay Phvsician e '

fo eysnc#an surgeon g Charge 20% coinsurance None
If you need mental health ! | [Outpatient services are covered at participating
behavioral health services Cutpatient services  No Charge No Charge facility only. Your cost share may be different for
{mental health and o - - services performed in an office setting.

substance use disorder)  |npatient services  |No Charge 20% coinsurance Prior authorization is required.

' Matermnity care may include tests and services

described elsewhere in the SBC (i.e. ultrasound)
and depending on the type of services cost share
may apply. Cost sharing does not apply to certain

Prenatal: No Charge; deductible
does not apply Prenatal: 20% coinsurance

g visis Postnatal: No Charge; deductible |Postnatal: 20% coinsurance

does not apply : : - . :
If you are pregnant ) maternity services considered preventive services.
(Childbirth/delivery , .
professionl service_s_'No Charge 20% coinsurance None
g;]illﬁslgg:\?iit\;ew \No Charge 20% coinsurance ‘None
Home heaith care I.\l-o ChargL No Charge %authorization is required -
Rehabilitation Physical, Speech and Occupational Therapy is
eerices . INo Charge |20% coinsurance limited to a combined maximum of 30 visits per
M s Bl ot e I | - B member, per calendar year. -
or have other special health s ot Rr AR Bafianial \No Charge for Applied Behavior  Prior authorization is required for applied behavior
needs btabimetinn seideas HBnel siS'gNo Chgrp o for Phwslogi \Analysis; 20% coinsurance for |analysis (ABA). Services rendered by an approved
: Spegch ;.m d Occugational 'th era;;y \Physical, Speech and llicensed behavior analyst (LBA) will apply the In-
| R |Occupational Therapy Inetwork cost-sharing.
. . \Prior authorization is required. Limited to 90 days
<Kilied nursing care
.Skllled nursing care  [No Charge N(i Chargi-;  |per member per calendar year
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What You Will Pay

Services You May Limitations, Exceptions, & Other Important

Information

Common Medical Event

Need In-Network Provider Out-of-Network Provider
(You will pay the least) (You will pay the most)

i . : :
[P R r——— Excludes bath, exercise and deluxe equipment

= No Charge No Charge and comfort and convenience items. Prescription

equipment | i . required. ’
Hospice services ‘No Charge No Charge_ Preauthorization is required visit limits apply

If your child needs dental or Children's eye exam |Not covered IrNot covered None

eye care P .

Flar it Db & Children’s glasses  |Not covered Not covered None

pediatric vision or dental, |

contact your plan |Children’s dental |

idhriiniasing check-up Not covered Not covered None
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Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover {Check your policy or plan document for more information and a list of any other excluded services.)

e Acupuncture treatment ¢ Infertility treatment o Routine foot care
» Cosmetic surgery e Long term care » Weight loss programs
e Dental care {Adult) » Routine eye care (Adult)

| Other Covered Services {Limitations may aBpIy to these services. This isn't a complete list. Please see your plan documeﬁ.)

» Bariatric surgery o Coverage provided outside the United States. » Non-emergency care when traveling outside the U.S.

See http://provider.bcbs.com

o Chiropractic care « Private-duty nursing

e Hearing aids
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:
Department of Labor's Employee Benefits Security Administration at 1-866-444-3272 or www.dol.goviebsa/healthreform, or the Department of Health and Human Services,
Center for Consumer Information and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323 x61565 or www.cciio.cms.gov or by
calling the number on the back of your BCBSM ID card. Other coverage options may be available to you too, including buying individual insurance coverage through the
Health Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a grievance
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete
information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact Blue Cross® and
Blue Shield® of Michigan by calling the number on the back of your BCBSM 1D card.

Additionally, a consumer assistance program can help you file your appeal. Contact the Michigan Health Insurance Consumer Assistance Program (HICAP) Department of
Insurance and Financial Services, P. O. Box 30220, Lansing, M| 48909-7720 or hitp://www.michigan.qov/difs or difs-HICAP@michigan.gov

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet Minimum Value Standards? Yes

If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

(IMPORTANT: Blue Cross Blue Shield of Michigan is assuming that your coverage provides for all Essential Health Benefit (EHB) categories as defined by the State of
Michigan. The minimum vaiue of your plan may be affected if your pian does not cover certain EHB categories, such as prescription drugs, or if your plan provides coverage
of specific EHB categories, for example prescription drugs, through another carrier.)

Language Access Services: See Addendum

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be different

health plans. Please note these coverage examples are based on self-only coverage.

depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing amounts (deductibles,
copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of costs you might pay under different

Peg is Having a Baby

(9 months of in-network pre-natal care
and a hospital delivery)

B The plan’s overall deductible $2,000
& Specialist coinsurance 0%
B Hospital (facility) coinsurance 0%
H Other coinsurance 0%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (uftrasounds and blood work)
Specialist visit (anesthesia)

Managing Joe’s Type 2 Diabetes

(a year of routine in-network care of
a well-controiled condition)

® The plan’s overall deductible $2,000
W Specialist coinsurance 0%
B Hospital (facility) coinsurance 0%
W Other coinsurance 0%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Presctiption drugs

Durable medical equipment (glucose meter)

Mia’s Simple Fracture

(in-network emergency room visit and
follow up care)

B The plan’s overall deductible $2,000
m Specialist coinsurance 0%
W Hospital (facility) coinsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services like:
Emergency room cate {including medical
supplies)

Diagnostic tests (x-ray)

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

Total Example Cost - $12,700 Total Example Cost | $5,600 Total Example Cost  $2,800
In this example, Peg would pay: In this example, Joe would pay: B In this example, Mia would pay:
_ ~ Cost Sharing ) Cost Sharing i Cost Sharing
Deductibles $2,000 Deductibles ) $2,000 Deductibles $2,000
Copayments $0 Copayments $0 Copayments $0
Coinsurance $0 Coinsurance $0 Coinsurance $0
What isn't covered i What isn't covered What isn't covered
Limits or exclusions 1§60 Limits or exclusions $20 Limits or exclusions $0
The total Peg would pay is $2,060 “The total Joe would payis $2,020 The total Mia would pay is $2,000
If you are also covered by an account-type plan such as an integrated health flexible spending arrangement (FSA), health reimbursement arrangement
(HRA), and/or a health savings account (HSA), then you may have access to additional funds to help cover certain out-of-pocket expenses - like the
| deductible, copayments, or coinsurance, or benefits not otherwise covered. '
The plan would be responsible for the other costs of these EXAMPLE covered services. 80f9




ADDENDUM - LANGUAGE ACCESS
SERVICES and NON-DISCRIMINATION

Wae speak your language

If you, or someone you're helping, needs assistance, you
have the right to get help and information in your
ianguage at no cost. To talk to an interpreter, call the
Customer Service number on the back of your card, or
877-469-2583, TTY: 711 if you are not already a member.

Si usted, o alguien a quien usted estd ayudando, necesita
asistencia, tiene derecho a obtener ayuda e informacién
en su idioma sin costo alguno. Para hablar con un
intérprete, llame al nomero telefonico de Servicio al
cliente, que aparece en |a parte trasera de su tarjeta, o
877-469-2583, TTY: 711 si usted todavia no es un
miembro.
ol b e luddaia e s b s gl il S 13
MKJ"-)‘ opdialidy el e el g dat besall o gl
Sl e e s pal e aall dsi o0 Sl i et il
Jadlly 1S i K5 113 .877-469-2583 TTY: 711 28
nBe RRCTITRHOHE. REQY. SHAFH
SRUSOBEBHNDORL. EAN—COHIA
MRESHENBENESEREE  nRsBFLAR
IR RIT 877-469-2583. TTY: 711,
SR L ode e ¢ L aBolaems (Ba b W o o olerd |
houi rame rfhum . shuloo: haom o cacliiun’ . skt
wodn et 4o an mi rCRowpsend cragdy, iy L sacaslo
o e oacalla o ks i mipmty i t\.‘lh
e o obul o _ e B77-469-2583 TTY:711
Néu quy vi, hay nguriri ma quy vi dang giup d&, can trg
gilp, quy vi 5& c6 quyén dugc gilp va cd thém thang tin
bing ngén ngd ca minh mién phi. D€ néi chuyén v mgt
théng dich vién, xin goi s& Dich vy Khach hang ¢ mit sau
thé cha quy vi, hodc 877-469-2583, TTY: 711 néu quy vi
chura phai 1a mgt thanh vién,

Nése ju, ose dikush qé po ndihmoni, ka nevojé pér
asistence, keni té drejté & mermi ndihmé dhe informacion
falas né gjuhén tuaj. Pér té folur me njé pérkthyes,
telefononi numrin e Shérbimit té Klientit né anén e pasme
té kartés tuaj, ose 877-469-2583, TTY: 711 nése nuk jeni
ende nje anétar,

Qrok A E= AHBOI & U= MEO WO
EQSICY ASi=c=u F2WASIS AZB HIS
FE 20 2 5 U ST AUSUCH BAAN
CHESH ™ A3t It R0l = 224 Abls
HEZ2 HSSHLEL 0/0 SI20| Ol A
877-469-2583. TTY: 7113 HEF& N2,

I IR, I TR PACEA 35 FIAL AT
FEAS T, ST WA ST AR ST 3 By
THSITH WTH AT AT | (P AT (ST TRY
P TS, AT UG (TR (T SIS HIAST TGH
JO FH 9] 877-469-2583, TTY: 711 I% BSHHNT A=
SWHT AT T ANEFH

Jesli Ty lub osoba, ktérej pornagasz, potrzebujecie pomocy,
masz prawo do uzyskania bezptatne] informacji i pomocy
we wiasnym jezyku. Aby porozmawiac z ttumaczem,
zadzwor pod numer dziatu obstugi klienta, wskazanym na
odwrocie Twoje] karty lub pod numer 877-469-2583,

TTY: 711, jezeli jeszcze nie masz czionkostwa.

Falls Sie oder jemand, dem Sie helfen, Unterstutzung
bendtigt, haben Sie das Recht, kestenlose Hilfe und
informationen in threr Sprache zu erhalten. Um mit einem
Doimetscher zu sprechen, rufen Sie bitte die Nummer des
Kundendienstes auf der Rickseite Ihrer Karte an oder
877-469-2583, TTY: 711, wenn Sie noch kein Mitglied sind.

Se tu o qualcuno che stal aiutando avete bisogno di
assistenza, hai il diritto di ottenere ajuto e informazioni
nella tua fingua gratuitamente. Per parlare con un
interprete, rivolgiti al Servizio Assistenza al numero
indicato sul retro della tua scheda o chiama il
877-469-2583, TTY: 711 se non sei ancora membro.

CEA. FERERHOACBEYOSTEEEDR
LENBATIRAMMCENELES. THRORE
TYHR—ERITIY, MBEAFLAEYT I LN
TEET. HEIO DY ELA, BREBEZh OB
BIERALOH— FORTIRRENZHRET—Y
—EAOREER (A1 —TRLAR

877469-2583. TTY: N EFTHEMEL 12 &L,

Ecae BaM HITH THITY. KOTOPOMY BEI HOMOTaeTe. HYAHA
MOMOMIG. TO Bhl HMeeTe MPaBo KA OCCILIATHOE MOMyMEHHe
TIOMOImE B BEHGOPMAIME K BameM f3ake. [[1g pasroBopa
€ DepepOIMHKOM NIOIBOHHTE IO HOMEpY Tenedona oTae1a
QGCIVAMBANKL KIHEHTOB, YKa3aHHOMY HA 0OpaTHO#H
CTOpOHE BallleHl KapPTH. HTH 1O HONEPY

877-469-2583, TTY: 711, ecm vy Bac HeT WICHCTBA.

Ukoliko Vama ili nekome kome Vi pomaiete treba pomoc,
imate pravo da besplatno dobijete pomoc i informacije na
svom jeziku. Da biste razgovarali sa prevodiocem, pozovite
broj korisnicke sluZbe sa zadnje strane kartice ili
877-469-2583, TTY: 711 ako vec niste {lan.

Kung ikaw, o ang iyeng tinutulungan, ay nangangailangan
ng tulong, may karapatan ka na makakuha ng tulong at
impormasyon sa iyong wika ng walang gastos. Upang
makausap ang isang tagasalin, tumawag sa numero ng
Customer Service sa likod ng iyong tarheta,

0 §77-469-2583, TTY: 711 kung ikaw ay hindi pa isang
miyembro.

Important disclosure

Blue Cross Blue Shield of Michigan and Blue Care Network
comply with Federal civil rights laws and do not
discriminate on the basis of race, color, nationali origin,
age, disability, or sex. Blue Cross Blue Shield of Michigan
and Blue Care Network provide free auxiliary aids and
services to people with disabilities to communicate
effectively with us, such as qualified sign language
interpreters and information in other formats. If you need
these services, call the Customer Service number on the
back of your card, or 877-469-2583, TTY: 711 if you are not
aiready a member. if you believe that Blue Cross Blue
Shield of Michigan or Blue Care Network has failed to
provide services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex,
you can file a grievance in person, by mail, fax, or emall
with: Office of Civil Rights Coordinator,

600 E. Lafayette Blvd., MC 1302, Detroit, Ml 48226,
phone: 888-605-6461, TTY: 711, fax: 866-5593-0578,

email: CivilRights@bcbsm.com. If you need help filing a
grievance, the Office of Civil Rights Coordinator is available
to help you.

You can also file a civil rights complaint with the U.S.
Department of Health & Human Services Office for Civil
Rights electronically through the Office for Civil Rights
Complaint Portal available at
https:/focrportal.hhs.gov/ocr/portal/iobby jsf, or by mail,
phone, or email at: U.S. Department of Health & Human
Services, 200 independence Ave, S.W., Washington, D.C.
20201, phone: 800-368-1019, TTD: 800-537-7697, email:

CRComglamt@hhs gov. Complaint forms are avaliable at
hh ife/index. htmi.
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Health Alliance Plan




Health Alliance Plan of Michigan

Alliance Health Alliance Health and Life Insurance Company(Alliance)
' and Life fP;;;’jf,:e Self-Funded Health Maintenance Organization (HMO) Plan

-— Summary of Benefits
AS000098 / XR002358

Self-Funded HMO
AS000098 / XR002358 | XWO000713

FPlan‘Aftribites] S
Benefit Period Calendar Year
Annual Deductible $0 Individual; $0 Family N/A
Cainsurance 0% NIA
Annual Coinsurance Maximum NIA NIA
These values do not accumulate: Premiun:lé.
Annual Out-of-Pocket Maximum $6,600 Individual; $13,200 Family NIA balance-bilted charges, and health care this plan

doesn’t cover. All other cost sharing accumulates
unless otherwise specified.

Preventive Services s

Routine Well Visits Covered NIA
Related Laboratory and Radiclogy Services Covered NIA
Pap Smear, Mammaogram, Tubal Ligation Caovered NIA
Immunizations Covered __NiA

Ohutpatient &'Bhysician Services 721

Primary Care Office Vislt $25 Copay N/A

HAP Telehsalth $25 Copay NJ/A Through our designated telehealth parner,
Specialist Office Visit $40 Copay NIA

Routine Audiology Exam Covered N/A 2255322?32:{ g‘;‘ﬁ’:ﬂvfgﬂ"d' For non-routing visits
Routine Eye Exam Covered N/A g;‘: se;:;'aﬁ:{ S?r?ciﬂb'?;{.'od' For nan-routine visits
Chirepradtic Sarvices Not Coverad N/A

Allergy Treatment Covered NIA

Allergy Injections Covered NIA

Lahoratory & Pathology Covared N/A Some services require preauthorization.

Imaging MR, CT & PET Scans Covered N/A Services require preauthorization.

Radiology (X-ray) Covered N/A Some services require preauthorization.

Radiation Therapy & Chemotherapy Covered

Dialysis Coveared

Outpatient Medical Drugs Coverad

T TN e R T
FOutpatient Surglcal Servici S 3 T
Qutpatient Surgery Caovered

Ambulatory Surgical Center Covered
meessional'SurgIca and Related Services Covered
EmergencylUraent Car 2w

Urgent Care $50 Copay
Emergency Room Care $200 Copay Copay will be waived if admitted
Emergency Medical Transportation Covered Emergency transport only.
Inpatient HOSpital SErvICes . wrt s ! : = i s R
Facility Fee Covered NIA
Physlcian Sendces, Surgery, Therapy,
Laboratory, Radiclogy, Hespital Services and Covered N/A
Supplies
Barialric Surgery and Related Services $1.000 Cepay N/A One procedure per lifetime
‘Maternity, Service i ; . : e ey
Routine Prenatal Office Visits Covered N/A \(r:i:ivtse,rzg eu gr:’e;rc;rl;;\;eg?ﬁvcif\iﬁsrmces. For non-foutine
Routine Postnatal Office Visits Covered N/A ﬁ;"ér‘:}g:gﬁ’; e oy oes- For non-routine
Labor Delivery and Newbomn Care See Inpatient Hospital Services N/A
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‘Mantal Health & Substance Use Disorder 7 - - " 0 ) R :
Inpatient Services See Inpatient Hospital Services N/A
Cuipatient Services $25 quay N/A
Other Servicas e R . i
Harme Health Care Cavered N/A Does not include Rehabililation Services. Unlimited.
Hospice Care Covered NIA Up to 210 days per lifetime
Covered for authotized services. Up to 730 days.
Skiled Nursing Care . Covered N/A Maximum benefit renews after 60 days of
nonconfingment.
(I)J:LlhrzEI:sMedical Equipment; Prosthetics & Covered NiA Covered for approved equipment only.
$0 Copay per Hearing Aid for Value
Technology Hearing Aids
$689 Copay per Hearing Aid for Basie
Technology Hearing Alds Thr " N , -
. : ough a NationsHearing Provider only. Limited to
Hearing Aid Hardwars $989 qg’;%"ngg Hﬁ::rsilnAldAEsr Prime N/A 2 Hearing Aids per Benefit Period. Copays do not
dy e 9 count loward the Out-of-Pocket Limit,
$1,533 Copay per Hearing Aid for Advanced
Technology Hearing Aids
$2,038 Copay per Hearing Aid for Premiumn
Technology Mearing Aids
Covered cnce each 12 month period thru HAP's
y Contracted Providers. $80 benefit maximum for
Vision Hardware Covered NiA Frames/Lens or Contact Lens. Details can be found
in your policy ar plan documents.
Rehabilitation: Services: Physical, Covered N/A May be rendered at home. Up to 60 combined visits
Occupational, and Speech Therapy per benefit period,
Limited to services assaciated with the treatment of
Habillitation Services: Physical, Occupational, Covered NIA Autism Spectrum Disorders, See Rehabilitation
and Speech Therapy Services for non-gutism Habilitation cost sharing and
limits. Cavered for authorized setvices anly.
|imited to services asscciated with the treatment of
Applied Behavicra) Analysis $25 Copay N/A Autism Spectrum Discrders, Coveted for authorized
services only.
Voluntary Sterilizations Sea Outpatient Surgical Services NIA Limited to vasectomy
Services for diagnosis, counseling, and treatment of
Infertility Services Cavered N/A bodily disorders causing infertility. Covered for
authorized services only.
Assisted Reproductive Technologies Covered N/A One attempt per lifefime
Temporomand|bular Joint Disorder Covered N/A Coverags for non-invasive treatments chly.
Pharmacy {Affillated pharimacy.providars only). ) e ] T, T o
Tier 1 $20 Copay 30 day supgly, $40 Copay 90 day supply
A S0-day supply of non-maintenance drugs must be
fer 2 $20 Copay 30 day supply, $40 Copay 90 day supply fillad at our designated mail order phammacy..Other
ITier 3 $40 Copay 30 day supply, $80 Copay 80 day supply exclusions & limitations may apply. Certain specialty
Tugs may be approved for 60 or 80 days. In this
[Tier 4 $80 Copay 30 day supply, $120 Copay 80 day supply case, if a copay or max is shown for specialty drugs,
- ou will pay two limes that amount for up to 60 days,
Tier 5 $60 Copay 30 day supply at specialty pharmacy anly ifiree times that amount for up to 90 days,
ITier 6 $60 Copay 30 day supply at specialty pharmacy enly

- In case of conflict between this summary and your Self-Funded HMO Benefit Guide, the terms and conditions of the Self-Funded HMO
Benefit Guide will govern.

- Elective hospital admissions require that Alliance be notified prior to the admission. Alliance must be notified within 48 hours after any
emergency hospital admission. Failure to notify Alliance could result in a reduction or denial of benefits.

- Some services require prior authorization. Failure to obtain prior authorization before services are received could result in a reduction
or denial of benefits.

- Students away at school are covered for acute illness and injury related services according to Alliance criteria.

Self-Funded HMO plans are administered by Alliance Health and Life Insurance Company, a wholly owned subsidiary of Health Alliance
Plan.

- For Outpatient Mental Health & Substance Use Disorder Services delivered via HAP Telehealth, you will pay the lower of either the
Outpatient Mental Health & Substance Use Disorder Cost-Share or the HAP Telshealth Cost-Share.
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Benefits-at-a-Glance

Classic

00100532 MACOMB COUNTY EMPLOYEES GROUP
SF01/SF12

Effective Date: 01/01/2026

This is intended as an easy-to-read summary. It is not a contract. Additional limitations and exclusions may apply to covered services, For a complete description of
benefits, please see the applicable Biue Care Network certificates and riders. Payment amounts are based on the Blue Care Network approved amount, less any
applicable deductible, coinsurance and copay amounts required by the plan. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan
documents, the pan document will control. This coverage is provided pursuant fo a contract entered into in the State of Michigan. Services must be provided or
arranged by member's primary care physician or health plan.

Preauthorization for Select Services- Services listed in this BAAG are covered when provided in accordance with Certificate requirements and, when required, are
preauthorized or approved by BCN except in an emergency.

Note: A list of services that require approval before they are provided is available online at hitps:fibcbsm.com/priorauth.

Note: Biue Care Network provides administrative claims services only. Your employer or plan sponsor is financially responsible for claims.

)

Member's responsibility (

Benefits

Deductible - Coinsurance and seiect fixed dollar copays apply (as None
defined by your plan documents), once the deductible has been met.
Note: The Deductible will apply to certain services as defined below.

deductibles, copays, coinsurance and dollar maximums

Fixed Dollar Copays $0 for allergy injections
$20 for PCP office visits
$30 copay for referral physician visits
$30 for urgent care visits
$100 for emergency room visits

Coinsurance 50% for select services as noted below
Coinsurance Maximum None

Out of Pocket Maximum - Includes deductible, copays, and coinsurance $6,350 per member/$12,700 per family per calendar year
amounts for all covered services.

Preventive services

Benefits

Health Maintenance Exam Covered 100%

Annual Gynecological Exam Covered 100%

Pap Smear Screening - laboratory services only Covered 100%

Well-Baby and Well-Child Visits Covered 100%

Page 1 of 5 behsm.com 000026345822
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Preventive services (continued)

|
Immunizations Covered 100%

o)
]
3
=
7]

Prostate Specific Antigen {(PSA) Screening - laboratory services only ~ Covered 100%

Routine Colonoscopy Covered 100%
Mammography Screening Covered 100%
Voluntary Sterilization of Female Reproductive Grgans Covered 100%
Breast Pumps (DME guidelines apply) Covered 100%
Routine Maternity Prenatal and Postnatal Care Covered 100%

Physician office services

g
3

PCP Office Visits $20 copay
Note: Applicable cost sharing applies when other services are received
in the office

Medical Online Visits - when performed by a BCN participating provider Covered 100% - Online wisits with the BCN oniine vendor are covered
Note: Not all services delivered virtually are considered an online visit

but may be considered telemedicine. Telemedicine services will be

subject fo the applicable cost share associated with the service

provided.

Referral Physician Visits - when referred for other than preventive $30 copay
services

Note: Applicable cost sharing applies when other services are received

in the office

Emergency medical care

Benefits

Hospital Emergency Room - copay waived if admitted as inpatient $100 copay
Urgent Care Center $30 copay
Retail Health Clinic $30 copay
Ambulance Services - medically necessary Covered 100%

Diagnostic services

Benefits

Laboratory and Pathology Tests Covered 100%
Diagnostic Tests and X-rays Covered 100%
High Technology Radiology imaging (MRI, MRA, CAT, PET) Covered 100%
Radiation Therapy Covered 100%

Maternity services provided by a physician
Benefits
Routine Prenatal and Postnatal Care Visits Covered 100%

Delivery and Nursery Care - professional services (see "Hospital Care" Covered 100%
for facility charges)

Page 2of 5 behsm.com 000025345822
11/26i2025 10:32:42 AM



Hospital care

Benefits
General Nursing Care, Hospital Services and Supplies Covered 100%
Outpatient Surgery Covered 100%

Alternatives to hospital care

Benefits
Skilled Nursing Care Covered 100%
Limited to 730 days per lifetime
Hospice Care Covered 100%
Home Health Care $30 copay

Surgical services
Benefits

Surgery - inciudes alt related surgical services and anesthesia Covered 100%

Voluntary Sterilization of Male Reproductive Organs - see Preventive ~ Covered 100%
Services for Voluntary Sterilization of Female Reproductive Organs

Human Crgan Transplants (subject to medical criteria) Covered 100%

Reduction Mammoplasty (subject to medical criteria) 50% coinsurance
Male Mastectomy (subject to medical criteria) 50% coinsurance
Temporomandibular Joint Syndrome {subject to medical criteria) 50% coinsurance
Orthognathic Surgery (subject to medical criteria) 50% coinsurance

Weight Reduction Procedures (subject to medical criteria) - Limited to  Covered 100%
one procedure per lifetime

Behavioral health services (mental health ana substance use disorder treatment)

Benefits
Inpatient Mental Heaith Care Covered 100%
Residential Substance Use Disorder Covered 100%

Outpatient Mental Health Care includes online and telemedicine visits ~ Covered 100%
Note: For diagnostic and therapeutic services, see the Diagnostic
Services section above for applicable cost sharing.

Qutpatient Substance Use Disorder Covered 100%

Page 3of & bebsm.com 000025345822
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Autism spectrum disorders, diagnoses and treatment
Benefits

Applied behavioral analysis (ABA) treatment See your outpatient mental health care cost share
Note: Prior to seeking ABA treatment, the member must be evaiuated

by an interdisciplinary team including, but not limited to, a physician,

behavioral health specialist, and a speech and language specialist for

the services to be authorized. This interdisciplinary evaluation can be

performed at an approved autism evaluation center (AAEC)

Qutpatient physical therapy, speech therapy and occupational therapy  $30 copay
for autism spectrum. Unlimited visits for PT/OT/ST with autism
spectrum disorder diagnosis.

Other covered services, including mental health services, for Autism  See your outpatient mental health, medical office visit and preventive

Spectrum Disorder benefit.
Benefits

Allergy Testing and Therapy Covered 100%
Allergy Office Visits $30 copay
Allergy Injections Covered 100%
Chiropractic Spinal Manipulation - when referred $30 copay

Limited to 30 visits per calendar year

Outpatient Physical, Speech and Occupational Therapy - subject to $30 copay
meaningful improvement within 60 days One period of treatment for any combination of therapies within 60
consecutive days per medical episode

Infertility Counseling and Treatment 50% coinsurance (excludes in-vitro fertilization)
Durable Medical Equipment Covered 100%
Diabetic Supplies Covered 100%

Note: Certain diabetic supplies are covered through the pharmacy
benefit if you have BCN pharmacy coverage. Applicable prescription
drug cost-sharing will apply.

Prosthetic and Orthotic Appliances Covered 100%

Hearing Aid Not covered

Benefits

Generic Tier $10 copay

Preferred Brand Tier $25 copay

Nonpreferred Brand Tier $50 copay

Contraceptives Women's Contraceptives: Generic - 100%, Preferred Brand - $25 copay,
Nonpreferred Brand - $50 copay

Drugs for the Treatment of Sexual Dysfunction Drugs for the Treatment of Sexual Dysfunction - 50% coinsurance

Mail Order Prescription Drugs Two times the applicable copay up to a 90 day supply. Specialty drugs are
nof covered through mail order pharmacies.

Specialty Drug Pharmacy Specialty drugs are covered onty when purchased through the BCN

Exclusive Pharmacy Network for Specialty Drugs

Page 4 of § bchsm.com 000025345822
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Prescription drugs (continued)
Benefits

Variable Cost Share Coupon Program

Diabetic Supplies

Prescription Drug Deductible
Custom Drug List

For Intemal Purposes Only
Senefits Selected - CLSLGF

Your plan includes a prescnption drug discount program for certain
medications. When a manufacturer coupen is used through the BCN
discount program, the amount paid after the discount applies toward the out
of pocket maximum,

Select diabetic supplies and equipment are covered, applicable cost sharing
will apply. Cost sharing may not apply to certain preferred glucometers as
defined on the drug list.

None

The list of prescription drugs that have been approved by the U.S. Food and
Drug Administration and approved by the BCBSM/BCN Pharmacy and
Therapeutics Committee. The list represents the clinical judgment of
Michigan physicians, pharmacists and other experts in the diagnosis and
treatment of disease and promotion of health. Medications are selected
based on clinical effectiveness, safety and opportunity for cost savings.
Some drugs included in the Custom Drug List require prior authorization
and/or step therapy by BCN before they are covered. The drug list may be
modified by BCN as needed to remove or add a covered drug or to modify
the requirements for authorization of a covered drug. The list may be found
at https:fiwww.bcbsm.com/druglists
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Blue Cross Blue Shield

Community Blue PPO ASC

(Post November 1, 2013 Retirees)
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