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AGREEMENT 

THIS AGREEMENT, made and entered into this January 1, 2021, to December 31, 
2024, by and between the CITY OF YPSILANTI, a Michigan Municipal Corporation, and 
hereinafter termed the "EMPLOYER," and the Command Officers1 Association of 
Michigan, 27056 Joy Road, Redford, Michigan, 48239, hereinafter called the 11UNION.11 

WITNESS ETH: 

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 interest 
of the Employer, the employees and the Union. The parties recognize that the interest of 
the community and the job security of the employees depend upon the Employer1s and 
the employee's commitment to continue to provide quality law enforcement service in an 
efficient manner to the community. The Employer and the Union, for and consideration of 
the mutual promises, stipulations and conditions hereinafter specified, agree to abide by 
the terms and provisions set forth herein for the duration of this Agreement. 

To this end, 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. 

ARTICLE I - RECOGNITION 

1,1: Exclusive Representative 
Pursuant to and in accordance with the applicable provisions of Act 379 of the Public Acts 
of 1965, as amended, the Employer does hereby recognize the Command Officers' 
Association of Michigan as the exclusive representative for the purpose of collective 
bargaining in respect to rates of pay, hours of work, and conditions of employment for the 
term of this Agreement for the following unit: 

1.2: Covered Members 
All lieutenants and sergeants employed by the City of Ypsilanti Police Department but 
excluding all other employees, as certified by Michigan Employment Relations Commission, 
case number R-76E-67. In the event the Union desires to represent additional employees 
of the City, in appropriate units, it shall demonstrate its majority status in such additional 
appropriate units through a representation petition and election under the auspices of the 
Michigan Employment Relations Commission in accordance with Act 379 of Public Acts of 
1965, as amended. 

The Employer will not aid, promote or finance any labor group or organization which 
purports to engage in collective bargaining or make any agreement with any such group 
or organization for the purpose of undermining the Union. 
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9.7: Personal Leave Bank 
Members of C.O.A.M., shall be entitled to charge up to nine (9) days (108 hours) per year 
for personal business. The personal leave days shall not be accumulated, must be used 
within the year they are allotted, and are not to be paid for if not used during the fiscal 
year. The use of personal leave is at the Chief's or his/her designee's discretion, due 
to staffing and/or operational needs. Please see Attachments A-1, A-2 and A-3. 

ARTICLE X - HOURS OF WORK AND OVERTIME 

10.1: Biweekly Pay Period 
The normal biweekly work period shall consist of an average of eighty-four (84) hours; 
with a normal schedule consisting of seven (7) twelve-hour days (see Exhibit A). Until 
command officers receive an increase in their base rate after December 31, 2018, the 
employee's hourly rate in effect on December 31, 2017 shall be used to calculate payment 
for the eighty-four (84) hour pay period. After December 31, 2018, the employee's hourly 
rate in effect (including any increase in their base rate after December 31, 2018) shall be 
used to calculate payment for the eighty-four (84) hour pay period. Employees shall be 
entitled to a fifteen (15) minute break period at or near the mid-point of the first half and 
second half of their shift and a forty-five ( 45) minute paid lunch break. It is understood 
that officers are always on duty regardless of break periods and shall be required to 
respond to those urgent aspects of their job that may arise while on break. At the 
direction of the Chief, bargaining unit members working assignments other than that of 
road patrol sergeant(s) assigned to Platoons 1 & 2, may work another schedule 
including, but not limited to, the five (5) day modified eighty-four (84) hour work 
schedule. 

The current range of starting times for Field Services Platoons 1 and 2 will be 6:00 a.m. 
to 10:00 a.m. and 6:00 p.m. to 10:00 p.m. It is agreed that the schedule will mirror 
that of the YPOA both now and in the future. 

A booster shift will be scheduled at times determined by the Chief, and selected by 
seniority. 

10.2: Calculation of Overtime Rate 
For purposes of calculating the hourly overtime rate ( over eighty-four (84) hours per pay 
period or as otherwise provided in this Agreement), 2080 annual hours will be used 
($32.74 for Sergeants, $37.32 Lieutenants). Effective with the next increase in base wage 
after December 31, 2018, 2184 annual hours shall be used to calculate the hourly 
overtime rate. As an example, if Patrol Officers receive a 2.0% base wage increase on 
January 1, 2019, Sergeants shall be paid an hourly rate of $33.39 and Lieutenants an 
hourly rate of $38.06. The wage differential described in Section 13.1 shall be 
maintained. 
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10.3: Posting of Schedule 
The City agrees that the work schedule for the Police Department shall be posted at least 

fourteen (14) days in advance of the change in schedule, except during emergency 
periods. It is understood and agreed that the posting referred to in this section is for 
informational purposes and applies only to the shift configuration determined at the 
annual shift bid. It has no further application. 

10.4: Trading of Time 
The existing practice of allowing employees to trade days and shifts shall be continued 
under the guidelines of the present departmental policy. 

10.5: Earning Overtime 
Time and one half (1&1/2) of a non-exempt employee's regular straight time hourly rate 

of pay shall be paid for all time to the nearest quarter (1/4) hour, necessarily spent on the 
job including compensated time with regard to holidays, vacation, sick leave, and on-the­
job injury which cumulatively is in excess of twelve (12) hours per day and eighty-four 
(84) hours per biweekly pay period. There shall be no pyramiding of premium pay.

10.6: Scheduling Overtime 
The employer has the right, at its discretion, to schedule overtime consistent with the 
needs and requirements of public safety. 

Short Term Vacancies 

Definition: A short term vacancy is defined as a vacancy of fourteen cal�ndar 
days or less in duration. Examples include vacation, optional leave days, 
training, etc. 

In the event that overtime is deemed necessary to fill such a short term vacancy 
the following process will be used: 
• The overtime shall be offered to the employees within the effected rank by

seniority from highest to lowest.
• If there are no volunteers the least senior person within the effected rank may

be ordered to work, or
• If there are no volunteers the employer may adjust the schedule of another

person within the effected rank to cover the vacancy.

Long Term Vacancies

Definition:  A long term vacancy is defined as a vacancy anticipated to be fifteen 
calendar days or greater in duration.  Examples include but are not limited to injury, 
retirement, resignation, etc.
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In these circumstances, the employer retains the right to modify the work 
schedule of another employee within the effected rank, after providing a 
minimum seven (7) calendar day notice. Nothing herein precludes the employer 
and employee from agreeing to make the change sooner than seven (7) days. 

In the event the Employer chooses to fill all or a portion of the vacancy through 
overtime rather than schedule modification, then the process outlined above 
under short term vacancy will be used. 

In the event of an emergency situation the employer has the right to order 
employees for overtime, as contacted, without respect to seniority. 

10.7: Court Time/Call-In 
The City and Union agree to cash payments for Court llme/Call-in at 2.5 hours minimum 
at time and one half the hourly rates of wages in Article XIII. 

10.8: Shift Rotation 

All supervisory personnel assigned to the Field Services Bureau (Teams A&B) shall have 
the opportunity each six (6) months, by unit seniority, to sign-up for the shift of their 
choice. It is agreed that the Employer may have special assignment detail and plainclothes 
assignments such as, but not limited to, Investigative Sergeant and Administrative 
Sergeant To assure the efficient operation of the Department, the City retains the right, 
at its discretion, to assign probationary, transitional and special assignment employees to 
shifts. 

10.9: Time Off 
No two command officers working the same team will be allowed off on administrative 
leave time, compensatory time, personal days or vacation days at the same time. 

10.10: Scheduling Overtime 
For the purposes of calculating the overtime-hourly rate, 2080 annual hours will be used. 

10.11: Compensatory Time 
Compensatory time accumulation is set at a maximum of 200 hours. Employees at or 
above that maximum shall not be permitted to accumulate more compensatory time until
they fall below the cap.  Employees over the 200 maximum shall have overtime paid in cash.  
Scheduling of compensatory leave time off shall be at the Chief's or his/her designee's 
discretion, due to staffing and/or operational needs.

Employees may cash out up to 40 hours of compensatory time during any pay period except 
for those in July and December.  Cash outs can be up to 40 hours during the first 6 months of 
the calendar year and up to 40 hours during the second 6 months of the same calendar year. 
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10.12: Training 
In the event an employee is required to attend a five-day school (Monday through 
Friday) the employee will receive the day before and the day after off. In the event of a 
school less than five days, the employee will receive a day for each full day spent in 
training. A full day is defined as an 8-hour day. 

Mandatory Training ( one in which the supervisor is asking the employee to attend) shall 
be paid at time-and-a-half. 

Discretionary Training ( one in which the employee asks the supervisor if he or she may 
attend) shall be paid at straight-time. 

10.13: Investigative Services Division 
Investigative Services Division - for every day the Investigative Services Sergeant is on 
standby for a call-in situation, one (1) hour of compensatory time will be granted, 
provided the employee's compensatory time bank does not exceed the contract maximum, 
in which case the employee shall receive one (1) hour of straight time pay. 

10.14: Field Training Officer Compensation 

A Sergeant assigned as a Field Training Officer shall receive one and one half (1 ½) 

hours of comp time for each Daily Observation Report (DOR) completed. 

ARTICLE XI - DEPARTMENTAL AND COMMAND OFFICER MEETINGS 

11.1: Scheduling Meetings 
The police department shall have departmental meetings at the discretion of the Police 
Chief. An employee may request to be excused and the Chief's denial shall not be 
arbitrary and capricious. Every effort shall be made to have the meetings at a reasonable 
time. The department shall post a notice of the meeting five (5) days prior to the date of 
the meeting. 

ARTICLE XII - EDUCATION AND TRAINING REIMBURSEMENT 

12.1: Reimbursement 
The City may pay the cost of tuition and books for courses completed at college, 
university, and training seminars. The employee must receive prior approval from the
department head and the City Manager.  The approval will not be given if the course is not 
job related or deemed to be beneficial to the employees' work and City services.  Upon 
certification or a passing grade, C or better, verification of payment and prior authorization 
the employee shall be reimbursed for tuition and books for that course. 
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ARTICLE XIII - WAGES 

13.1: Wage Schedule 

Road Sergeants shall maintain a wage differential of 8% over top patrol officer (PO3-1) 
and Road Lieutenants shall maintain a wage differential of 14% over Road Sergeants. 

13.2: Payment of Wages 
Employees covered by this Agreement shall be paid in full biweekly. Not more than seven 
(7) days shall be held from a regular employee. Each employee shall be provided with an 
itemized statement of his/her earnings and of all deductions made for any purpose.

ARTICLE XIV - HOLIDAYS 

14.1: Recognized Holidays 
Employees shall be granted eleven holidays. The recognized holidays are: 

New Year's Eve Labor Dav 

New Year's Day Thanksgiving Day 

Easter Sunday 

Dav after Thanksqivinq Dav 

Memorial Day 

Christmas Eve Day 

Julv Fourth 

Christmas Dav 

Martin Luther King Jr.'s Birthday 

14.2: Holiday Pay 
In the event an employee is regularly scheduled to work on the holiday, the employee 
shall be paid straight time for actual time worked. 

Effective July 1, 2014, all employees working a 12�hour schedule shall be paid according 
to the schedule below on the first pay day of November of each calendar year: 

Pay Step/ Grade Annual Holiday Pay 

PCl-1 

PC2-1 

$4,000 

$4,500 

Employees on an eight (8) hour per day schedule in lieu of holiday pay shall receive the 
holiday off with pay. If the individual desires the cash payment as detailed above, then an 
accrual must be used. 

Holiday pay will be prorated for employees beginning or leaving employment of the City 
based upon actual holidays occurring after the employee's date of hire or prior to the
employee's last day of work.  Holiday pay will also be prorated for promoted employees 
based on the pay step the employee is at during the actual holidays (e.g., an employee 
working 5 holidays at pay/step PC1-1 rate and 6 holidays at the pay/step PC2-1 rate will 
receive 5 holidays paid at the pay/step PC1-1 rate and 6 holidays paid at the pay/step 
PC2-1 rate). 
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ARTICLE XV - VACATION LEAVE 

15.1: Accumulation of Vacation 

Match the current POAM schedule.  Please see attachments A2 and A3. 

15.2: Seniority 
The choice of vacation shall be made in order of Rank and then Seniority. 

Patrol Command: Lieutenants and then Sergeants. 

Administrative Command: Lieutenants and then Sergeants. 

15.3: Scheduling of Vacation 
The vacation schedule shall run on a calendar year basis. The choice of vacation shall  
be on a department seniority basis. No employee shall be eligible for more than two 

(2) consecutive weeks of time off for vacation at one time unless the Chief of the 
Department grants permission.

The City agrees that there will be a separate sign-up sheet for Command Officers and 
Police Officers. 

Definitions: 

1. Vacation - Consecutive days off in a calendar week, beginning on a Monday and

ending on a Sunday, as defined on the vacation sign up list.

Completion of one to four years of service 120 hours 
Completion of five to nine years of service 168 hours 
Completion of 10 years and over 180 hours 

2. Regular Leave - Those days off which occur naturally as a result of the basic work schedule
and shift configuration (e.g., work Monday/Tuesday; off Wednesday/Thursday; work
Friday/   Saturday/Sunday - Wednesday and Thursday would be defined as regular leave days).

3. Optional Leave - Individual or singular days, groupings of days or hours off, which are
charged against any of an employee's available leave banks.  All time off is designated as
vacation time, regular leave or optional leave.
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General Provisions 

1. A separate summer vacation schedule (July through December) and winter
vacation (January through June) shall be maintained.

2. Vacation sign up for a summer vacation shall commence immediately following
the bi-annual shift bid that takes effect in January.

3. Vacation sign up for a winter vacation shall commence immediately following the
bi-annual shift bid that takes effect in July.

4. Subject to the procedures below, officers will be allowed to sign up for a total of
five (5) weeks of vacation annually in the two vacation bids, identified at the
time of those bids.

5. A member with an approved vacation shall not be ordered to work overtime on
their regular leave days that are immediately before and after the approved
vacation.

Field Services Bureau 

1. Each officer of the bureau, by seniority, shall have an opportunity to sign up for
either one consecutive two-week vacation or a single one-week summer or
winter vacation.

2. After completing the seniority list in the first round, additional bid rounds will be
conducted until all employees have the opportunity to bid a maximum of five (5)
weeks' vacation consisting of a maximum three (3) weeks of summer vacation
and a maximum of two (2) weeks of winter vacation, or a maximum of two (2)
weeks of summer vacation and a maximum of three (3) weeks of winter
vacation. (In each case, no more than two weeks' vacation may be consecutive
unless the Chief of the Department grants permission.)

3. Once the seniority list for the bureau has been completed, all officers of the
bureau, on a first come, first serve basis, may request time from among the
remaining open weeks and/or days, on an optional leave basis.

4. This sign up procedure is for selection of the two (2)/three (3) week summer
and winter vacation only. It has no effect on optional leave requests
( compensatory, personal, vacation, administrative, etc.). Optional leave
requests, as always, may be granted at the discretion of the Chief or his/her
designee. Officers making optional leave requests should be notified within five
(5) calendar days of said request, as to whether or not the requested time is
granted or denied.

5. The Chief or his/her designee retains the right to rescind vacation approval in
conditions of emergency and/or extreme staffing shortages.

6. The Chief or his/her designee retains the right to rescind optional time off in
conditions of emergency and/or extreme staffing shortages.
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Administrative Services Bureau 

1. Each officer of a bureau or work group (e.g., DB, NPT, G-CAT, etc.), by seniority,
shall have an opportunity to sign up for either one consecutive two-week
vacation or a single one-week summer or wfnter vacation.

2. After completing the seniority list in the first round, additional bid rounds will be
conducted until all employees have the opportunity to bid a maximum of five (5)
weeks' vacation consisting of a maximum three (3) weeks of summer vacation
and a maximum two (2) weeks of winter vacation, or a maximum of two (2)
weeks of summer vacation and a maximum of three (3) weeks of winter
vacation. (In each case, no more than two weeks of vacation may be
consecutive unless the Chief of the Department grants permission.)

3. Once the seniority list for the bureau or work group has been completed, alL
officers of the bureau or work group, on a first come, first serve basis, may
request time from among the remaining open weeks and/or days, on an optional
leave basis.

4. This sign up procedure is for selection of the two (2)/three (3) week summer and
winter vacation only. It has no effect on optional leave requests (comp, personal,
vacation, administrative, etc.). Optional leave requests, as always, may be
granted at the discretion of the Chief or his/her designee. Officers making
optional leave requests should be notified within five (5) calendar days of said
request, as to whether or not the requested time is granted or denied.

5. The Chief or his/her designee retains the right to rescind vacation approval in
conditions of emergency and/or extreme staffing shortages.

6. The Chief or his/her designee retains the right to rescind optional time off in
conditions of emergency and/or extreme staffing shortages.

15.4: Carryover of Vacation Hours 

At the end of a calendar year, no employee shall carry over more than one year's 
entitlement of vacation hours to the next calendar year. Therefore, at the end of a 
calendar year, any hours over the annual entitlement shall be cashed out in a separate 
check in January of the following year. The hours shall be cashed out at the employee's 
regular hourly rate of pay. 

Employees, who have applied for retirement, may cash out any hours over the annual 
entitlement, prior to their retirement effective date. 

In the event an officer is required to appear in court on his/her vacation day(s) off, 
the employee's vacation day(s) off shall be cancelled. The employee will be 
compensated as described in Section 10.7 Court Time/Call In and the vacation day(s) that 
were cancelled shall be credited back to the employee's vacation bank to be rescheduled at a 
later date in compliance with the vacation scheduling procedure.  This section shall not apply 
when an officer, through his/her own volition, schedules a court appearance.
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15.5: Cash-In of Vacation Hours 
An officer is permitted to take regular pay in lieu of vacation days for forty ( 40) vacation 
hours, once per calendar year. 

ARTICLE XVI - SICK LEAVE 

16.1: Accumulation of Sick Leave Credits 
Each employee hired on or before June 30, 2012, of the Police Department shall accrue 
twelve (12) hours of sick leave credit for each month of service, not exceeding an 
aggregate of one hundred and forty-four (144) hours per calendar year. 

An employee's accumulated unused sick leave credits at the end of the year shall 
be carried forward. Upon retirement or death, employees who become members of 
the union, shall be paid for 50% of his/her accumulated sick time at his/her current 
hourly rate, payable to the employee or his/her estate.  However, Lt. Yuchasz will be 
grandfathered at 60%.

16.2: Charges Against Credits 
Charges against sick leave credits shall apply as follows: 

An employee shall be entitled to charge sick leave for actual time absent, subject to and 
with prior request verification by medical certificate. Further, the employer may require at 
its expense an additional medical examination from a physician chosen by the City. This 
provision may be invoked in illnesses that have required surgery or hospital retention 
that may result in limitations of the employee's job responsibilities. The employee 
shall inform his/her commanding officer of any physical limitation prior to the return to 
work. In order to receive pay for a sick day an officer shall notify the Department of the 
illness at least one-half hour before the start of their shift. 

Employees may charge sick leave to care for an ill member of their household.  For leave in 
excess of three (3) consecutive calendar days, see the Family and Medical Leave Act.

ARTICLE XVII - JURY DUTY

17.1 Compensation
An employee required to report for and/or perform jury duty as prescribed by applicable laws, 
for each day on which he/she reports for and/or performs jury duty during hours that he/she 
otherwise would have been scheduled to work for the Employer, shall be paid the difference 
between what he/she receives from the court as daily jury duty fees and what he/she would 
have earned from the Employer for the hours lost from work for jury duty.  This shall not 
exceed eight (8) hours of pay for those working an eight (8) hour per day schedule.  This 
provision shall not apply for any day upon which the employee was excused from jury duty in 
time to reasonably permit him/her to return to work on his/her shift for two (2) or more hours 
unless such employee does so return to work.

In order to receive the payment above referred to, an employee must give the Employer 
notice as soon as possible that he/she was required to report for jury duty and must furnish 
satisfactory evidence that he/she reported for and/or performed such jury duty for the hours 
for which he/she claims such payment.
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ARTICLE XVIII - MAINTENANCE ALLOWANCE 

18.1: Allowance 

Each employee shall receive from the City a maintenance allowance in the total amount of 
$1,120, payable semiannually on the employee's first payroll after July 1, and January 1, 
in advance of the employee's expenditure. 

Should the employee leave the employment of the City prior to the completion of the six­
month payment, a refund shall be due the City for the remaining months' allotment. 

If the City proposes a change for uniforms with less than 12 months' notice, the City will 
pay the cost of the changeover. Otherwise the members will be responsible for any costs 
associated with the changeover. 

18.2: Damage or Loss of Apparel 

When an employee suffers the damage or loss of personal wearing apparel or other 
effects necessary to the performance of his/her duty, as the result of service connected 
accidents or misconduct by other, he/she shall immediately report it to the officer in 
command. In reference to this Section wrist watches not to exceed $75, eye glasses, 
contact lenses, false teeth, bridges, hearing aids and any item in writing that the Chief of 
the department authorizes employees to wear shall be deemed personal belongings. 

In the event of damage or loss, uniform shirts and pants will replaced at 50% of current 
value. Other items will be determined on a case by case basis. 

18.3:  Promotion
Upon change in rank (promotion), employee will be provided with two (2) complete sets of 
uniforms.
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the Union, for the life of this Agreement, each voluntarily and unqualifiedly waives the 
right, and each agrees that the other shall not be obligated, to bargain collectively with 
respect to any subject or matter referred to or covered in this Agreement, even though 
such subject or matter may not have been within the knowledge and contemplation of 
either or both of the parties at the time they negotiated or signed this Agreement. 

ARTICLE XXXIII - EFFECTIVE DATES/DURATION 

It is agreed between the parties that this contract shall continue in full force and effect 
until 11:59 p.m. December 31, 2020. If either party desires to modify this contract it shall 
give written notice within two (2) months of the expiration date of this Agreement and 
negotiations for a new contract shall commence thirty (30) days after that date. 

In the event that the City and the Union fail to arrive at an agreement on wages, fringe 
benefits, other monetary matters, and noneconomic items by December 31, 2020, this 
Agreement will remain in effect until the issues are resolved by negotiations, mediation, or 
"Act 31211 arbitration. 

ARTICLE XXXIV - EMERGENCY MANAGER 

An emergency manager appointed under the Local Government and School District 
Fiscal Accountability Act, 2011 PA 4, MCL 141.1501 to 141.1531, shall be allowed to 
reject, modify, or terminate the collective bargaining agreement as provided in the 
Local Government and School District Fiscal Accountability Act, 2011 PA 4, MCL 
141.1501 to 141.1531. This provision shall not have any effect should the Local 
Government and School District Fiscal Accountability Act, 2011 PA 4 be repealed. 

ARTICLE XXXV - CONTRACT DISTRIBUTION 

The City agrees to print and deliver hard copies of the COAM Union Contract to the 
participants of the negotiating team at the expense of the City. All other copies will be 
distributed to the COAM members electronically. 

ARTICLE XXXVI - C.O.A.M. BENEFITS BY DATE HIRED 

Please see COAM Benefits for All Unit Members Effective 01/01/2021 attached.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement by their duly 
authorized representatives. 

cm OF YPSILANTI, MICHIGAN 
A MUNICIPAL CORPORATION 

By:
Lois Allen Richardson 
Mayor 

COMMAND OFFICERS ASSOCIATION OF 
MICHIGAN 

By: 
Thomas Funke
Business Agent 

Date Date



By: 

By: 
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Andrew Hellenga
City Clerk 

APPROVED AS TO FORM: 

By: 

Robert Murphy
Local President

__________ __________

__________
Frances McMullan
City Manager

Date Date

__________ 
Brent Yuchasz Date 
Local Vice President

Date

__________
John Barr
City Attorney

Date





EXHIBIT B 

COAM WAGE SCHEDULE 

ROAD SERGEANT 

STEP/GRADE PCl-1 

ANNUAL: $77,366.12 
BI-WEEKLY: $ 2,975.62 
HOURLY: $ 35.424 

ROAD LIEUTENANT 

STEP/GRADE PC2-1 

ANNUAL: $88,196.42 
BI-WEEKLY: $ 3,392.17 
HOURLY: $  40.383 

ADMINISTRATIVE [DETECTIVE LIEUTENANT 

STEP/GRADE PC2-1 

ANNUAL: $92,606.02 
BI-WEEKLY $ 3,561.77 
HOURLY: $ 42.402 

Note: The Wage Schedule for 1/1/21-12/31/24 shall be revised in accordance with 

Sections 10.1, 10.2 and 13.1. 
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 COAM BENEFITS FOR ALL UNIT MEMDERS EFFECTIVE 01/01/2021 

Funeral Leave – see Section 9.4 

Sick Leave – 12 hours per month (144 hours per year) accumulated 
Personal Days – Accumulate 108 hours per year on July 1 / Must be used by the following June 30th 
Vacation Days – (1) to (4) years of service = 120 hours 

- (5) to (9) years of service = 168 hours
- (10) and above years of service = 180 hours

Vacation Cash Out – see section 15.5 

 City Police and Fire Pension System 
   Tier 1           Tier 2  

   Contribution 10.0%              Contribution 5.0% 
   Multiplier 3.0%            Multiplier 2.0% 
   Annuity Withdrawal – Permitted          Annuity Withdrawal – Not Permitted 
   Retirement Age -20 years of service     Retirement Age- 25 years of service 
   DROP Plan – Eligible          DROP Plan – Not Eligible  

Retirement Sick Pay Out – 50% of accumulated sick leave at prevailing wage (Yuchasz remains 
grandfathered at 60% over 2001 hrs) 
Health Care – see Article 19 
Retiree Health Care – see Article 19 
Health Care Waiver- Single = $2000.00 

- 2 Person = $4000.00
- Family = $5000.00

Dental – All Members covered under Attachment C 
Vision Coverage – All members covered under Attachment D 
Life Insurance - $70,000.00 
Flexible Spending Account – Employee contribution only 
Maintenance Allowance - $1,120.00 paid semi – annually on the first paycheck of July and first 
paycheck of January. 
Holidays – see Article 14 
Holiday Pay- Sergeant - $4000.00 

- Lieutenant - $4500.00
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... 
BlueCross 

S Blue�eld 
� of M",ctugan 

" ., 

�U:r;>J::��s\'�����_,, : 0001-035TR Coverage Period: Beginning on or after 01/01/2014 
Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: Individual / Family I Plan Type: PPO 

:· ]i_._,._,_ 'ftiis is only a summary�iij��·�t ��r; ci�� · .. b��;;;�;;-�����d-��;�-j'�-;;� get the-��pi;�-;,;;;;; �-the p�li9 �r p�. 
· A .. _ .. �.°.-�.�t-�t www.bcbsm.,spn:i ?�_1:.t.�g-�:.��1:.� ?!1. th�-�a!=1c _o� Y.':?1:. '.8-��11. IP._�d:... . _ . . . _ .. _ ........... _ ----- "'" . . -· . .

What is the overall 
deductible? 

Are there other deductibles I No. 
for specific services? 

No. 

Is there an ont---of pocket 
limit on my expenses? 

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

Is there an overall annual 
limit on what the plan 

? 

Does this plan use a 
network of providers? 

Do I need a referral to see 
a· .. _ ... _ ... ,

$6,350 

I 
$10,000 

Individu:tl / Indiv:idu:tl / 
$12,700 Fo.mily $20,000 Fo.mil· 

-- -� - · ---

Premiums, b:tlancc-billed ch:argcs, 
:any pham,acy penalty :and health 
c:are this pwi doesn't cover. 
No. 

Y cs. For a list of in-network 
providers, see www-bcbsm.com or 
call the number on the back of 
your BCBSM ID card. 

No. 

Are there services this plan I Yes_ 
doesn't cover? 

Group Number 007006087-0001 

for covered services you use_ Check your policy or pbn document to see when the 
deductible sto.rts over (usu.illy, but not :tlw:ays; Jo.nwxy 1st). See the cho.rt sto.rtlng on 

for covered sci:vices o.ftcr you meet the dcdnctJ1lle, 
You don't !nve to meet deductibles for specific services, but sec the Common Mcdic:tl 
Event cho.rt starting on page 2 for other costs for services this pwi covers_ 
The out-of-pocket limit is the most you could p:ay during :a coverage period (usu.illy one 
ye:ar) for your slnre of the cost of covered services. This limit helps you plo.n for health 
c:arc expenses. 
Even though you pay these expenses, they don't count toward the out-of-pocket limit. 

The Common Medic:tl Events chart stut:ing on page 2 descrlbes any limits on what the 
plan will pay for speeffet covered services, such as office 'Visits. 

If you use an in-networlc doctor or other health care� this plan will pay some or 
all of the costs of covered services. Be :aware, your in-nctw0rk doctor or hospital may use 
:an out-of-network provider for some services. Plo.ns use the term in-network, :preferred, 
or participating for providers in their network See the Co=on Medic:tl Events Chart 
sto.rtlng on paJ?C 2 for how this plo.n p:ays different kinds of providers. 
You can see the specia!i&t you choose without pcmrission from this pwi. 

Some of the services this plan doesn't cover are listed on p,age 5. See your policy or pwi 
document for additlon:tl information :about excluded services. 

Questions: Call the number on the back of your BCBSM ID card or visit us at www.bcbstn.com. If you aren't clear about o.ny of the underlined terms 
used in this form, sec the Glossary.You can view the Glossary at ht1p://www.dol.gov/ebsa/pdf/SBCUniformGloss:uy.pdf o.r call the number on the 
back of your BCBSM ID � to request :a copy. 1 of 8 

ATTACHMENT B - BLUE CROSS
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· A· · • C�-p�ym��� ru:e. fuc�d dollar amoun� (for example, $15) you pay for cov�ed health care, usually when you receive the service.
.. • Co-insurance isyo11rshru:e of the costs of a covered service, calcuh.ted as a percent of the allowed amount fo:r the service. For example, if 

the pllm's allowed amount for :an overnight hospital stay is $1,000, your co-insunnce payment of 20% would be $200. This may ch:ange if 
you haven't met your deductible. 

• The amount the plan pays for covered services is based on the allowed amount. If :an out-of-network� charges mo.re than the
allowed amount, you may have to pay the difference. For e=ple, if :an out-of-netwerk hospital charges $1,500 for :an overnight stay :and 
the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.) 

• .1:!ri.�J>!= �y �C?.� 1-�1::1.to. :1:l'? ll.:1:D:'?�!'r.k:.P.W5!m by �yo:i_:i lower de_ductible;;. B.S?:12.�:WC."!R' ":1:1-�-c.o�iq_s'tlr�n.c1: _amp�ts:_

. tt:::i'·::,:-_ .. .  
pioviCie'r's.offi,ce• · . 
··6.r ciini� .- ·. •:}.\ .. ·.·

:.·:��r�.;.b,�· 
.. ··.; ..

Ifyowneed-'·· .. 

'.�i�=!t . ·. 
·:f.pnno� .. 
. #o:rmation .... : ... 
.. �boui: . : 
p�;fscription. 
·4,:i:,g::cov�
: (iJ;applica�ie), . . . 
,c�n#ct yow: plan .. 
adnii.o.istrator..

Specwi.st visit 

Other pr.actltioner office visit 

Pi:eventive care/ screening/ 
immunization 
Diagnostic test (x-r.ay, blood 
work) 

Imaging (CT/PET scans, MRis) 

Generic or pres=bed over-the-
counter drugs 

Formulary (preferred) brand• 
mme drugs 

Nonformulary (nonpreferred) 
brand-name drugs 

I $30 co-pay

No chru:gc for 
Chiropr.actor :and 

I osteopathic manipulative 
therapy 

No Charge 

20% co-insurance after 
deducb.ble 
20¾ co-insurance after 
deduet1ble 
Not covered 

\ Not covered 

Not covered 

40% co-insurance after --none--
de u e 
40% co-insurance after Limited to a combined.maximum of24 
deduet1ble for visits per member per calendar year for 
Chiropr.actor :and c:hiropr.actlc and osteopathic 
osteopathic manipulative manipulative therapy 
ther.a y 
Not Covered I -none--

40¾ co-insurance after I -none--
deductible 
40¾ co-ins=ce after --none--
deductible 
Not covered For information on women's 

contraceptive cover.age, contact your 
plan administrator. 

Not covf:!:ed -none--

I Not covered I --none---
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Your cost if YJll:IUSe a _ ·---• ; j �o:;m�n
e t Services You May Need In-Network \ Out-of-Network I Limitations & Exceptio /> e ica ven Provider Provider ! ' 

� -• -~ - --• ---•- -- ---•¥� � - - � w----•�-----• -• -- •------- •�--- --- ----------------

;Efy.�u ha:ve: 
: outpatient 
s�i;y: 

. . F:adlity fee (e.g., l!lnbuktocy 
·: sunervcenter) 

Physician/ surgeon fees 
:; 

20% co -ins=ce 2.ftct 
deductible 
20% co-ins=cc :a£i:cr 
deductible 

20% co-insucincc after 
deductible 
40% co-ins=ce after
deductible 

--none-• 

-none-

" 
" 

·lfyou: need
nnm.ediate. 
medical 

·a.�tio:µ 

Emergency room services 
$50 co-p:ay $50 co -p:ay Co-pay �ed if admitted ot fot 2ll 

:acciqent:al injw:y. 

,:. .. · .... , 

lfyi>��v�·� . .': 
hd�P!121 s� . ·· 

Emagency medical 
tt2n.snortation 

Ui:g�tcue 

FJlcility fee (e.g., hospiml. room) 

Physician/su,:geon fee 

· · · Ment:al/Behavioi::al hC2l.th 
.. 

. . .. . •. • : . , . o utpatient services
�f,Y.OU UV:t! , .. ·· · .'· . . 

20% co-insw:,ance 2.fter 
deductible 
$30 co-p2.y 

20% co-insu.nnce :a£i:cr 
deductible 
20% co-ins=ce a£i:cr 
deduct1'ble 

20¾ co-insurance after 
deductible 

20¾ co-insurance :a£i:cr 
dedUctl'ble 

20% co-in.s:urance after 
dedocttole 
40% co-in.s:urancc :aftei: 
deduct1'ble 
40% co-in.stmnce :a£i:cr 
deductible 
40% co-insurance after 
deduct1'ble 

40% co-insumnce 2-ftet 
deductible 

40% co-insutance :a£i:cr 
deductible 

-none--

-none--

--none-

•-none-

Your cost shsre may be different for 
services perfotmed in an office setting 

-none--menw h�· . Mcnt:al/Beh:avioi::al he2l.th 
bdiavi.'a� , . · inp:atient services. 
h,�.'dr •: ·; · ::·. f-S_ubstan ____ cc_us_ e_

dis 
___ o_ t

_
d _er_o

_u _
tp

_:a_u_· en-t-1-2
--o""

'¼
..,.o-c -

o-
""'
in
-

sunn
--

ce
-a-=ft-

er
---t-:

40
-=-•"'

v.
,...

co
--:w.,-·-

sw::an
--

ce
-

,.
-

ft
=-

er
--,.-n-o-

ne-
-------------1 

· substance �buse; services • deductible deductible 
[!Ced&·.: 

·ii��-�e
·:��t. 

•, •' ••' 

,. Substance use disorder_ .inpatient 
: . •:,, services 

P.ten:atal :and postru1.tal =

. Delivety :and all inpatient services

I(yo� n�ed help· Home he2l.th care 

20¾ co-insun:nce a£i:cr 
deductible 

NoChuge 

40% co-in.s:urance :a£i:cr 
deductible 

40% co-.insuJ:ance :aftc.t 
deducnble 

20% co-insw::mce ·after 40% co-insw:ance :a£i:cr 
deductible deductible 
20% co-insurance :a£i:cr 20% co-i:osm:ance :a£i:cr 

-none-

--none-

-none--

-none-

deductible deductible %ecoverlng Qt .. ·1--------------!--::c,-:--.,-----.:----t-;-::.,..,..--,-----e--+,::-:--,--,:---:---.,---,-.,,----,,-,----1
have ·other ·. . 20% co-insurance after 40¼ ·co-.insurance :a£i:cr Physial, Occupatlonal, Speech therapy 

· · · deductible deductible is limited to a combined maximum of sp,�cw. he2lt:h, . . Rehabilitstion services 60 visits pet member, per calendar year. 
:need$. , · 
: .'·: 
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i 
I 
.I 
.i 

Habilitation services

20% co-insu=ce ,afterdeducnble for Applied Bch.a.viow Analysis;
20% co-insw:ance :i.fter deductible for Physic:,], Speech and Occupational Therapy 

20% co-insu=ce :i.fcer

20% co-insun.nce ,uter Tre:i.troent of Applied Beh:i.viow deductible for Applied Amlysis (ABA) for Autism limited to Behaviow Arutlysis; 25 hours of direct line therapy per week 
40% co-insurance :tfter per member through :i.ge 18. Physic:,], 
deductible for Physical, Occup:i.tion, and Speech Therapy limits
Speech and Occupational are combined with Rehabilitation
Therapy services limits. ABA services not

available outside of Michigan. 
20% co-insuunce :tfter Limited to :1. m.a:rimum of 120 days perJ Skilled nursing cue 

• 1-l -------------li---,---,--------=---l----,.---------=--+---deduct1ble deductible member per calendar year. 
20% co-insurance ,after 20% co-insurmce after I ---none--Durable medical equipment
.dcd1.l&tib1

Hospice service NoCh:i.rge
Not Covered
Not Covered

,. ' .. :•,: .. , .. ·. I Eye exam ! I lf.your-�d •· . n,i;��--��� oi:: · I Gl:tsseseye C?-IC:· .. .: •.. Dental check-up Not Covered

dedu.c.tib No Charge I -none--
Not Covered -none--
Not Covered :_none---
Not Covered --none--

4of8
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Excluded Services & Other Covered Services: 

Services Your Plan Docs NOT Cover (I'his :isn't a complete list. Check your policy or plan document for other excluded se,;viccs.) 

• Acupuncture • Infctrllity treatment • Weight loss programs
• Cosmetic sutgery • Long-ten:n care
• Dental are (Adclt) • Routine eye care (Adclt)

• Heating aids • Routine foot axe ,

Other Covered Services (I'his isn't a complete list. Cheek yow: policy or plan docll1!lent for other covered services and yow: costs for these 
sei:vices.) 

• Bari:attic surgery
• Chiropractic =e
• Coverage provided outside the United Swes. See http:/ /pto'ridet.bcbs.com
• If you 2l:e also covered by an account-type plan such as an integrated health flexible spending ::u:rangcm=t (FSA), health reimbursement anangement

(H:RA), md/ or a health savings account (HS.A), then you mii.y have access to addition2l funds to help cover certain out-of-pocket expenses - like the
deductible, co-payments, or co-insurance, or benefits not othc:wise covered

• Non-Emergency cue -w:li.en tn'V'Cling outside the U.S.
• Private-duty ntu:Sttll!

Your Rights to Continue Coverage: 

If you lose coverage under the plan, then, depending upon the circumstances, Fedetil lllld State la'W'S may provide protections that illowyou to keep health 
cov=ge. Any such tlg;hts ma.y be limited in dUlli.tion and will require you to pay a premium, which may be signIB,cantly higher than the premium you pay 
while covered under the plan. Other limitations on yom rights to continue covenge may :also apply. 
For more info=tion on your rights to contioue cove:i:age, contact the plan by calling the numbe:i: on the back of your BCBSM ID card. You may 2lso 
contact your state insur:ance department, the U.S. Department of Labot, Employee Benefits Security Administt0.tlon at 1-866-444-3272 ot 
www.doLgov/ebsa, or the U.S. Department of Health 2nd Human Services at 1-877-267-2323 :x:61565 o:t www.cciio.cms.g;oy. 

Your Grievance and Appeals Rights: 

If you have a comphint or are dissatisfied with a denial of covenge for claims under your plan, you may be able to� or tile a grieY11,nce. For 
questions about your rights, this notice, or assistance, you can contact Blue Cross and Blue Shield of Michigan by calling the number on the back of your 
l3CBSM ID cai:d. Or, you cm conw:t Michigan Office of Fin2nci31 and Insurance Regul,i.tion at www:,miclrlg;m.goy/ofit or 1-877-999-6442 For gtoup 
health coverage subject to E'RlSA, you may also contact Employee Benefits Security Administtttion at 1-866-444-EBSA (3272). 
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Does this Coverage Provide Minimum Essential Coverage? 

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essenti21 coverage.'' 1bis plan or policy docs 
provide minimum cssenti21 coverage. 

Does this Coverage Meet the Minimum Value �tandard? 
In order for certain types of health coverage (for example, individually purchased .insurance or job-based coverage) to qwlify as minimum esscnti21 
coverage, the plm must pay, on :i.vcragc, at least 60 percent of :allowed chllgcs for covered services. This is c:alled the "minimum value standard" This 
health coverage does meet the minimum value standard for the benefits it provides. (JMPORTANT: Blue Cross Blue Shield of Michigan is assuming that 
your coverage provides for all Esscnti21 Health Benefit (EHB) categories as defined by the St:i.te of Michig2n. The minimum value of your plm r=y be 
affected if your plm docs not cover certain EHB categories, such as prescription drugs, or if your plm provides coverage of specific EHB categories, for 
example prescription drugs, through :i.nother c2!rier. In these situations you will need to contact your plan administrator for infonnation on whether your 
plm meets the minimum value standard for the benefits it provides.) 

Language Access Services 

For assistance .in a langmge below, please c:all 
SPANISH (Espanol): Para ayuda en espaiiol, ll=e al numero de servicio al clicnte [customer service] que se cncucntra en este aviso 6 en el reverso de su 
tatjet:i. de idcntifio.ci6n. 
TAGALOG (Tagalog): Patt sa tulong sa wib.ng Tagalog, r=ngyaring tur=w-ag sa numero ng serbisyo sa Ill2l1limili. [customer service] na nakalag:i.y sa 
likod ng iyong p�:i.nlan l=d o sa paunawmg ito. 
CHINESE (J:PJt): �£1E]tlti:pje'#f.!liJ, i1!'3&��fl(J�,ffi-i,R,Jtl""F'g'iJi:i�::;js:li0lltJ!{!tfl(J$F!li* tcustomer service]��. 
NAVAJO (Dine): Taa'dineji'keego shii'kaa'ahdool'wool ninizin'goo [customer service], beesh bchane'e naal'tsoos bikii sin'dahiigii binii'dechgo 
ech'doodago di'naaltsoo bikliligii bichi'hoodillnii. 

-----------To see exa111p!ts ef how this plan might eov,r tost.rfar a sample medital sihration, see the 11t.v:t page.-----------
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About these Coverage 
Ex�mples: 

These exiunples show how this plan might cover 
medical= in given situations. Use these 
=ples to see, in gcncw, how much ins=ce 
protection a sample p:i.tient might get if they ate 
covered under diffcrent plans. 

A
Thisis 

not a cost 

estimator. 

Don't use these c:xamples to 
estimate your actual costs 
under this plan. The aci:wl 
cue you receive will be 
different from these 
=mples, and the cost of 
that care also will be 
different 

See the next page for 
.impoi;tant infOtlllati.on 2.bout 
these examples. 

Please note: Covenge Examples are calculated 
hued on individual cov� 

Having a baby 
(nonn,l d,h,·cr: 1 

■ Amount owed to providen;: f],540
■ Plan pays $2,720
■You�$4,820 

(lnby) 

L,a,borato.t:y tests 
Prescri lions 
�diolo 
Vaccines, other reventive 

Patientn=,,: 
Dedue1ibles 
Co-pays 
Co-ins=ce 
Limits or exclusions 

$2,700 
$2,100 

$900 
$900 
$500 
$200 
$200 
$40 

$4,000 
$0 

$650 
$170 

Managing type 2 dia '1etes
ltt•UU:-H.: ti.1,11nlt..'OfH1Ct.! r., !j • 

I o wdl-commllcd conditi ill 
■ Amount owed to providet:s: $5,400 
Ii Plan pays $50
■ You pay $5,350

Sample cai:e costs: 
Prescriotions 
Medi.al Equipment & Supplies 
Office Visits &. Procedu:tes 
�tion 
Laboratory tests 
V ,a,eci.nes, other preventive 
Total 

Patient pays: 
Deductibles 
Co-pays 
Co-insw:mce 
limits or exclusions 

$2,900 
$1,300 

$700 
$300 

$100 
$100 

. $5,.400 

$2,420 
$0 

$0 
$2,930 

Total. . · $3,350 · 

7of8 

55



Produced on 01/07/2021 at 11:12:07 EST

Summary of Benefits

01/07/2021As of Date:

0001 ALL ELIGIBLE

ACTIVE EMPLOYEES

Class:

ContributoryCoverage Type:

NoneWaiting Period:

CITY OF YPSILANTIGroup Name:

00566377Group ID:

Plan Information

Your dental networks is: Dental - DentalGuard Pref NAP - Michigan

Coverage Information

DG2000 - PLAN 1

What's the most

cost-effective way to

use dental insurance?

You may go to any dentist, however those who belong to the Dental - DentalGuard Pref

network will be most cost effective.NAP - Michigan 

In Network Out of Network

Calendar year

deductible
Out of Network is a combined deductible for in

and out of network services.

$50, Once the annual deductible is

met by each of three family

members, no further deductibles

apply.

Preventive Waived

Basic Not Waived

Major Not Waived

Calendar Year Maximum

Benefit
The amount shown in the out of network field is

your combined Calendar Year maximum for both

in and out of network services.

$1,500

Lifetime Orthodontia

Maximum
The amount shown in the out of network field is

your combined Lifetime Orthodontia Maximum

for both in and out of network services

$750

Maximum rollover Not Available Not Available

Monthly Switch Not Available Not Available

How much does the plan pay? How much does the plan pay?

Dental Benefit Summary
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DG2000 - PLAN 1

What's the most

cost-effective way to

use dental insurance?

You may go to any dentist, however those who belong to the Dental - DentalGuard Pref

network will be most cost effective.NAP - Michigan 

In Network Out of Network

Office Visit Co-pay (one

office visit may cover

multiple services)

None None

Preventive Care: 100% 100%

Bitewing X-Rays 100% 100%

Full Mouth X-Rays 100% 100%

Cleaning 100% 100%

Oral Exams 100% 100%

Sealants (per tooth) 100% 100%

Basic Care: 80% 80%

Fillings (one surface) 80% 80%

General Anesthesia1 80% 80%

Scaling & Root Planing

(per quadrant)
80% 80%

Simple Extractions 80% 80%

Major Care: 80% 80%

Dentures 80% 80%

Single Crowns 80% 80%

Orthodontia 50% 50%

General Exclusions

Important Information about Guardian's DentalGuard Indemnity and DentalGuard Preferred PPO plans:

This policy provides dental insurance only. Coverage is limited to charges that are necessary to prevent, diagnose or treat

dental disease, defect, or injury.

Deductibles apply.

The plan does not pay for:

Oral hygiene services (except as covered under preventive services),

Orthodontia (unless expressly provided for),

Cosmetic or experimental treatments (unless they are expressly provided for).
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1

Any treatments to the extent benefits are payable by any other payor or for which no charge is made, prosthetic

devices unless certain conditions are met, and services ancillary to surgical treatment.

The plan limits benefits for diagnostic consultations and for preventive, restorative, endodontic, periodontic, and prosthodontic

services. The services, exclusions and limitations listed above do not constitute a contract and are a summary only. The

Guardian plan documents are the final arbiter of coverage. Contract # GP-1-DEN -16 et al.

Teeth lost or missing before a covered person becomes insured by this plan. A covered person may have one or more

congenitally missing teeth or have lost one or more teeth before he became insured by this plan. We won't pay for a prosthetic

device which replaces such teeth unless the device also replaces one or more natural teeth lost or extracted after the covered

person became insured by this plan. R3-DG2000

Restrictions apply and may be subject to medical necessity.

This Benefit Summary is for illustrative purposes. Your benefits booklet will show exactly what is covered and/or excluded

under your plan. If there is a discrepancy between this Benefit Summary and your benefit booklet, the benefit booklet

prevails.

Definitions shown on this site are in summary form and are for general informational purposes. The terms of the insurance

contract prevails.
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Summary of Benefits

01/07/2021As of Date:

0001 ALL ELIGIBLE

ACTIVE EMPLOYEES

Class:

ContributoryCoverage Type:

NoneWaiting Period:

CITY OF YPSILANTIGroup Name:

00566377Group ID:

Plan Information

Your network is the GUARDIAN PLAN 1

Coverage Information

GUARDIAN PLAN 1

What's the most cost-effective

way to use vision benefits?
You will save by seeing an eye care provider in Guardian's network.

In-Network Out-Of-Network

Co-Pay

First service provided Not applicable

Exams Exams $0.00

Materials Not applicable

How often can I obtain service?

Exams:
Once a year.

Lenses:
Once a year.

Frames:
Once a year.

Materials:
Once a year.

In-Network Out-Of-Network

Eye exams Copay applies Amount over: $59.00

Lenses

Single vision lenses Copay applies Amount over: $30.00

Vision Benefit Summary
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GUARDIAN PLAN 1

What's the most cost-effective

way to use vision benefits?
You will save by seeing an eye care provider in Guardian's network.

In-Network Out-Of-Network

Lined bifocal lenses Copay applies Amount over: $50.00

Lined trifocal lenses Copay applies Amount over: $65.00

Lenticular lenses Copay applies Amount over: $100.00

Contact Lenses

Elective and Conventional Amount over $200.00 Amount over: $120.00

Planned replacement Amount over $200.00 $120 Max (copay waived)

Medically necessary $0 Amount over: $210.00

Evaluation and fitting Standard $50; Custom $75 Included in Contact Lens allowance

Frames 20% discount on amount over $200.00 Amount over: $70.00

Lens & Frame Allowance No discounts No discounts

Cosmetic Extras Discounted up to 45% off providers UCR. No discounts

Laser correction surgery Up to 25% off the national average No discounts

Hearing Savings of 30-60% off retail No discounts

Vision and General Exclusions

Important information

This policy provides vision care limited benefits health insurance only. It does not provide basic hospital, basic medical or major

medical insurance as defined by the New York State Insurance Department. Coverage is limited to those charges that are

necessary for a routine vision examination. Co-pays apply. The plan does not pay for:

Orthoptics or vision training and any associated supplemental testing;

Medical or surgical treatment of the eye;

Eye examination or corrective eyewear required by an employer as a condition of employment;

Replacement of lenses and frames that are furnished under this plan, which are lost or broken (except at normal

intervals when services are otherwise available or a warranty exists).

The plan limits benefits for blended lenses, oversized lenses, photochromic lenses, tinted lenses, progressive multifocal lenses,

coated or laminated lenses, a frame that exceeds plan allowance, cosmetic lenses; U-V protected lenses and optional cosmetic

processes. The services, exclusions and limitations listed above do not constitute a contract and are a summary only. The

Guardian plan documents are the final arbiter of coverage. Contract #GP-1-VSN-96-VIS et al.

Laser Correction Surgery

Laser surgery is not an insured benefit. The surgery is available at a discounted fee. The covered person must pay the entire

discounted fee. In addition, the laser surgery discount may not be available in all states.
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Due to lower prices available at Walmart, Sams Club and Costco locations, additional discounts do not apply.

This Benefit Summary is for illustrative purposes. Your benefits booklet will show exactly what is covered and/or excluded

under your plan. If there is a discrepancy between this Benefit Summary and your benefit booklet, the benefit booklet

prevails.

Definitions shown on this site are in summary form and are for general informational purposes. The terms of the insurance

contract prevails.
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ATTACHMENT E - BCN HMO 

BCN HSA5M HMO $3,000 High Deductible Health Plan for Medical and Prescription 
Drug Coverage 

Thi$ i$ inl�11di;d �$ ;i!1 e;;,$y�o�r;I $t11T)ri'l;;ty Md pti;,vi,1¢$ i;,rly � !Jl>r,;r\il (>'ll>tvii;W of y(I\.I' beri�l$, It is nol • t:90tl"l!Ct Mdilir;,n;ll lirnii;;,lil;,1'1$ 
arf'l o,;,;ci\J$i(l'I$ m� apply 10 ,;,:,,µ,1� �Nitc$. Fi>I II (J)l'llJl�I� d��i;:ripliQn (>f l)eno!il$, pl�.1!$C $(,� lh� apjllicaoble Bille c� N�rk r:t:rfli�le 
and ndera. Pa.,mEOI amounts are based on Iha Blue Care Netwctk awroved amount, le&s r11y awlicable deductble, i:oiisirance anli'oc copay 
amot!Ols required by the plan. If !here is a disaepancy between this Benefits-at-a-Glance and any appficable plan documents, the plan 
document wil control. This coverage is provided pursuant to a contract entered into in the State of Michigan and shall be construed under the 
jurisdiction and according to the laws of lhe Stale of Michigan. Services must be provided or arranged by member's primary care physician or 
health plan. 

Member's Responsibility: Deductible, Copays, Coinsurance and Dollar Maximums 
Note: The Deductible wm aoDfv to certain services as defined belcm. 

Deductible $3,000 per member, $6,000 per contract per calendar year 

Note: Deductible is combined for both medical and prescription 
drug coverage. The Deductible paid by all Members will be 
combined to satisfy the family Deductible. However, one 
individual Member cannot contribute more than the individual 
Deductible amount toward the family Deductible. 

Fixed Dollar Copay None 
Note: Cooav amounts aoolv once the deductible has been met 
Coinsurance 0% and 50% for select services as noted below 
Note: Coinsurance amounts apply once the deductible has been 
met 
Out of Pocket Maximum -Total amount paid toward medical $6,350 per member, $12,700 per contract per calendar year 
and pharmacy services including deductible, copays and 
coinsurance. For Members with more than one person on the 
contract, if the one Member maximum is met even if the family 
maximum is not, that Member does not pay any more Cost-
Shartng for the rest of the vear. 

lifetime dollar maximum None 

Preventive Services 
Health Maintenance Exam Covered -100% 

Annual Gynecological Exam Covered-100% 
Pap Smear Screening -laboratory services only Covered -100% 

Weil-Baby and Child Care Covered -100% 

Immunizations -pediatric and adult Covered -100% 

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

Routine colonoscopy Covered -100% 

Mammography Screening Covered -100% 

Voluntary Female Sterilization Covered -100% 

Breast Pumps Covered -100% 

Maternity Pre-Natal Care Covered -100% 

Ph sician Office Services 
PCP Office Visits Covered -100% after deductible 

Online Visits Covered -100% after deductible 
Consulting Specialist Care -when referred Covered -100% after deductible 

Emer enc Medical care 
Hospital Emergency Room Covered -100% after deductible 

Urgent Care Center Covered -100% after deductible 

Ambulance Services -medically necessary Covered -100% after deductible 
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ff . s Ial!DOStiC ervices 
Laboratory and Pathology Tests 

Diagnostic Tests and X-rays 

Radiation Therapy 

Materni Services Provided b a Ph sician 
Post-Natal Care. See Preventive Services section for Pre-Nara! 
Care 

Delivery and Nursery Care 

Hos ital Care 
General Nursing Care, Hospital Services and Supplies 

Outpatient Surgery -see member certificate for specific surgical 
coinsurance 

Al ternatlves to H 
Skilled Nursing Care 

Hospice Care 

Home Health Care 

S . alS urmc erv1ces 

osp1ta IC are 

Surgery -includes all related surgical services and anesthesia. 

Voluntary Male Sterlllzation -See Preventive Services section for 
voluntary female sterilization 

Elective Abortion (One procedure per two-year period o f  
membership) 

Human Organ T ransplants (subject to medical criteria) 

Reduction Mammoplasty (subject to medical criteria) 

Male Mastectomy (subject to medical criteria) 

Temporomandlbular Joint Syndrome (subject to mgdical criteria) 

Orthognathic Surgery (subject to medical criteria) 

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

Covered -100% after deductible 

Covered -100% after deductible 

Covered -100% after deductible 

Covered -100% 

Covered -100% after deductible 

Covered -100% after deductible 

Covered -100% after deductible 

Covered-100% after deductible up to 45 days per calendar 
year 

Covered -100% after dedµctible 

Covered -100% after deductible 

Covered -100% after deductible 

Covered -Male• 50% after deductible 

Covered - 50% after deductible 

Covered -100% after deductible 

Covered -50% after deductible 

Covered -50% after deductible 

Covered -50% after deductible 

Covered -50% after deductible 

Covered -50% after deductible 

Mental Health Care and Substance Use Disorder Treatment 
Inoatient Mental Health Care Covered -100% after deductible 

Inoatlent Substance Use Disorder Covered -100% after deductible 

Outpatient Mental Health Care includes onllne visits Covered -100% after deductible 

Note: For diagnostic and therapeutic services, the medical benefit 
applies. 

Outpatient Substance Use Disorder Covered -100% after deductible 

A s utism ,uectrum ff 1sor d ers, ff 1a1moses an dT reatment 
Applied behavioral analyses (ABA) treatment through age 18 Covered -100% after deductible 

Outpatient physical therapy, speech therapy, occupational 
therapy, nutritional counseling for autism spectrum disorder Covered -100% after deductible 

through age 18 

Physical, speech and occupational therapy for autism 
spectrum disorder diagnosis ls unlimited. 

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

63



64

Other Services 

Allerl!Y Testing and Theraov Covered -100% after deductible 

Allergy office visits Covered -100% after deductible 

Allergy Injections Covered -100% after deductible 

Chiropractic Spinal Manipulation -when referred Covered -100% after deductible; up to 30 visits per calendar 
vear 

Outpatient Therapy/Rehabilitation - subject to meaningful Covered -100% after deductible; limited to 60 visits per 
improvement within 60 days calendar year for any combination of therapies 

Infertility Counseling and Treatment {excluding In-vitro Covered -50% after deductible 
fertilization) 

Durable Medical Equipment Covered -50% after deductible 

Prosthetic and Orthotic Appliances Covered -50% after deductible 

Diabetic Supplies Covered -100% after deductible 

HDHPLG, 3000HD, 630MHD, EDEPM, OMRR, OMRR. VACRS0 



High Deductible Health Plan 
Custom Drug List5M $10/$30/$60/$80/20%/20% 
Prescription Drug Coverage 
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This ls intended as an easy-to-read summary and provides only a general overview of your benefits. II is not a contract Additional limitations and 
exclusions may apply to covered seniices, For a CM!plele descriplbn ot beoelifs, please sea the applicable Blue Care Ne!wcnk cooificate and riders. 
Payment amounts are based on the Blue Care Network approved amoun� less any applicable deductible, coinsurance and/or copay amounts required by 
the plan. If there is a discrepancy between this Benelits-at-a-Glanoe and any applicable plan documents, the plan document will control. This coverage is 
provided pursuant to a contract entered Into in the State of Michigan and shall be eonslrUed under the Jurisdiction and according to the laws of the Stale of 
Michigan. Services must be provided or arranged by member's primary care physician or heatth plan. 

Prescription Drua:s 
Deductible 11,e Deductible is combined for both medical and prescriptioo drug 

coverage. The Deductible amount is listed with vour medical benefits. 
Tier I A-Val11e Generics $IO COPavment after Deductible 
Tier IB • Generics $30 Cooavment after Deductible 
Ti!'!" 2 - Preferred Brand Dru<>s $60 Cooavment after Deductible 
Tier 3 - Nou-Prefem,d DrullS $80 Cooavment after Oeductible 
Tier 4 -Preferred Specialty 20% Coinsurance oflhe BCN Approved Amount after Deductible 

(Maximum Cooavment $200) 
Tier 5 Non-Preferred Specialty 20% Coinsurance of the BCN Approved Amount after Deductible 

(Maximum COPayment S300) 
Se1tual DvsfunctionDrul?S 50% Coinsurance of the BCN Annroved Amount after Deductible 
Cootrnceptives • Tier IA - Covered in Full
Note: Yonrcost sharing may be waived for Tier IB, Tier2 or Tier3 • Tier 1B -$30 Copay after Deductible 
contrl!l!eptive drugs if U1ere are no appropriate generic products or . Tier 2 • $60 Copay after Deductible 
preferred drugs available. • Tier 3 • $80 Cooav after Deductible
Preventive Medications . TI er IA-Covered i11 FuU 

. Tier IB Generic -Covered in Full 

. Tier 2 Preferred Brand-Covered in Full 

. Tier 3 Non-Preferred Drugs -Covered in Full 
31-90 dav supolv for Mail-Order Pham1acv 11iree times annlicable CO!l"'' minus SI0 after Deductible 
84-90 dav suoolv for Retail Pharmacv Three times onnlicable cooav minus $10 after Deductible 
Out-of-Pocket Maximum Yonr medical out-of-pocket maximum is integrated \\'1d1 your BCN 

covered Prescription Drugs. The out-of-pocket maximum amoont is listed 
with vour medical benefits. 

Definitions 
Brand Name Drug Manufactured and marketed uuder a registered trade name and trademark. 

• Multi-source Brand Name Drug: a drug that is available from a 
brand name manufacturer and also has a generic version. 

. Single Source Brand Name Drug: the drug can only be produced 
bv the comoanv holding the oatent: no i,.enerics are available. 

Generic Drugs Prescription drugs that have been determined by the FDA to be 
bioequivalent to Brand Name Drugs and are not manufactured or marketed 
under a re2istered trade name or trademark. 

Non-Preferred Drugs Prescription drugs that may not have a proven record fur safety or their 
clinical record mav not be as lliilh as the BCN nreferred alternatives. 

Non-Preferred Specialty Drugs Specialty drugs that may not have a proven record for safety or their 
clinical value mav not be as hi!di as the Soecialtv Druns. 

Out-of-Pocket Maxim11m The highest amount of money you have to pay for covered services during 
the Calendar Year. 

Preferred Brand Drugs Prescription drugs that are Single Sonrce Brand drugs that have a proven 
record for safetv and effectiveness, 

Preferred Specialty Drugs Generic or Single Source Brand Specialty drugs that have a proven record 
for safetv and effectiveness and offerfhe best value to 011r members. 

Value Generic Drugs Prescription drugs that have a proven clinical value essential for treatment 
of cl,ronic conditions, 

P136HD, 90D3X 



ATTACHMENT F - BC/BS SIMPLY BLUE 

City off Ypsilanti 

Simply Blue5M HSA PPO Plan $3000/0% LG 
Effective Date: On or after January, 2018 
Benefits-at-a-glance 
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This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract Additional limitations and 
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay/coinsurance. For a 
complete description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten or any other plan documents your 
group uses, if your group Is self-funded. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan 
document will control. 

Preauthorlzation 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 BCBSM except in an emergency. 

Nobt� fist of i;ervices 1hat requjre approval b1fore ihey are prO'l/ided is available online at bc:b•m�omlimportmtinfo. Salad Approving conr.d 
,erv!�es, 

Pricing infonnation for various procedures by in-network providers can be obtained by calling the customer service number listed on the back of your 
BCBSM ID card and providing the procedure code. Your provider can also provide this infonnation upon request 

Preauthorization for Speclal_ty Pharmaceuticals • BCBSM will pay for FDA-approved specialty phannaceulicals that meet BCBSM's medical policy 
criteria for treatment of the condition. The prescribing physician must contact BCBSM to request preauthorization of the drugs. If preauthorization Is 
not sought, BCBSM will deny the claim and all charges will be the member's responsibility, 

Specialty phannaceuticats are biotech drugs including high cost infused, injectable, oral and other drugs related to specialty disease categories or other 
categories. BCBSM detennines which specific drugs are payable. This may include medications to treat asthma, rheumatoid arthritis, multiple sclerosis, 
and many other diseases as well as chemotherapy drugs used in the treatment of cancer, but excludes injectable insulin. 



Benefits 

Office visits-must be medically necessary 
- . --------- . 

In-network 

100% after in-network deductible 

Outpatient and home medical care visits-must be medicaOy necessary 100% after in-network deductible 

Office consultations-must be medically necessary 100% after in-network deductible 

Online visits - must be medically necessary 100% after in-network deductible 

Note: Online visits by a non-BCBSM selected vendor are not covered. 

Benefits In-network 

Urgent care visits 100% after in-network deductible 

�Emergency; mecf icaf care · · �
Benefits 

Hospital emergency room 

Ambulance services-must be medically necessary 

In-network 

100% after in-network deductible 

100% after in-network deductible 

Out-of-network 

80% after out-of-network deductible 

80% after out-of-network deductible 

80% after out-of-network deductible 

80% after out-of-network deductible 

Out-of-network 

80% after out-of-network deductible 

Out-of-network 

100% after in-network deductible 

100% after in-network deductible 

Diagnostic services . . 
Benefits 

.Laboratory and pathology services 

Diag_n_o_s�c tests and x-rays 

Therapeutic radiology 

In-network 

100% after In-network deductible 

100% after in-network deductible 

100% after in-network deductible 

Out-of-network 

80% after out-of-network deductible 

80% after out-of-network deductible 

80% after out-of-network deductible 
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Maternity: services erovided tiy: a ghysician or certified nurse miclwife 
Benefits 

Prenatal care vistts 

Postnatal care 

Benefits 

Semiprivate room, inpatient physician care, general nursing care, 
hospital services and supplies 

Note: Nonemergency services must be rendered in a participating 
hospital. 

------ -·-· - - -------

In-network 

100% (no deductible or 

__ copay/c:ciins__LJ_r��c:e)_ 
100% after in-network deductible 
--*�---- .. -- ---------- -- ---

100% after in-network deductible 

In-network 

Out-of-network 

80% after out-of-network deductible 

80% after out-of-network deductible 
--- - --�- . --- -

80% after out-of-network deductible 

Out-of-network 

100% after in-network deductible 80% after out-of-network deductible 

Unlimited days 

Inpatient consultations 100% after in-network deductible 80% after out-of-network deductible 

80% after out-of-network deductible 
,. .. -�---- -· - ... �-· 

, Chemotherapy 100% after in-network deductible 

Alternatives to fiosgital care 
Benefits In-network Out-of-network 

Skilled nursing care-must be in a participating skilled nursing facility 100% after in-network deductible 100% after in-network deductible 

Hospice care 

Home health care: 
• must be medically necessary 
• must be provided by a panicipating homet,ealth care agengy 
Infusion therapy: 
• must be medically necessary 
• must be given by a participating Home Infusion Therapy (Hi1) 

provider or in a participating freestanding Ambulatory Infusion 
Center (AIC) 

• may use drugs that require preauthorization- consult with your 
- -�ector_ 

Surgical services 
Benefits 

Surgery- includes related surgical services and medically necessary 
faciltty services by a participating_ ambulatory surgery_ facility 

Presurgical consultations 

Voluntary sterilization for males 

Note: For voluntary sterilizations for females, see "Preventive care 

services." 

Elective abortions 

Limit�d to fl 111,�imum ()f 120 days per mern_�e! _P.:r_?.'�_n_��r �e�� 
100% after in-network deductible 100% after in-network deductible 

Up to 28 pre-hospice counseling visits before electing hospice services; when 
elected, four 90-<lay periods - provided through a participating hospice 
program only; limited to dollar maximum that is reviewed and adjusted 

periodically (after reaching dollar maximum, member transitions into individual 

_ case management) __ _ 
100% after in-network deductible 100% after in-network deductible 

100% after in-network deductible 

In-network 

100% after in-network deductible 

100% after in-network deductible 

100% after in-network deductible 

100% after in-network deductible 

100% after in-network deductible 

Out-of-network 

80% after out-of-network deductible 

80% after out-of-network deductible 

80"/4 after out-of-network deductible 

80% after out-of-network deductible 



Benefits 

Specified human organ transplants-must be in a designated facility 
and coordinated through the BCBSM Human Organ Transplant 
Program (1-800-242-3504) 

Bone marrow transplants -must be coordinated through th� BCBSM 
Human Organ Transplant Program (1-800-242-3504) 
� - ' -

Specified oncology clinical trials 

Note: BCBSM covers clinical trials in compliance with PPACA. 

Kidney, cornea and skin transplants 

Benefits 

Inpatient mental health care and inpatient substance use disorder 
treatment 

Residential psychiatric treatment facility 

• covered mental health services must be performed in a residential 
psychiatric treatment facility 

• treatment must be preauthorized 
subject to medical criteria 

Outpatient mental health care: 

• Facility and clinic 

Note: Online visits by a non-BCBSM selected_ vendor are not covered. 
• Physician's office 

- - . - -

Outpatient substance use disorder treatment- in approved facilities 
only 

In-network 

100% after in-network deductible 

100% after in-network deductible 

100% after in-network deductible 

Out-of-network 

100% after in-network deductible - in 
designated facilities only 

80% after out-of-network deductible 

80% after out-of-network deductible 

100% after in-network deductible 80% after out-of-network deductible 

In-network Out-of-network 

100% after in-network deductible 80% after out-of-network deductible 

Unlimited days 

100% after In-network deductible 80% after out-of-network deductible 

100% after in-network deductible 100% after in-network deductible in 
participating facilities only 

100% after In-network deductible 80% after out-of-network deductible 

100% after in-network deductible 80% after out-of-network deductible 
(in-network cost-sharing will apply if 
there is no PPO network) 

'Autism spectrum disorders, diagn�ses and treatment _-
Benefits 

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

Note: Diagnosis of an autism spectrum disorder and a treatment 
recommendation for ABA services must be obtained by a BCBSM 
approved autism evaluation center (AAEC) prior to seeking ABA 
treatment. 

Outpatient physical therapy, speech therapy, occupational therapy, 
nutritional counseling for autism spectrum disorder 

Other covered services, including mental health services, for autism 
spectrum disorder 

In-network Out-of-network 

100% after in-network deductible 100% after in-network deductible 

100% after in-network deductible 80% after out-of-network deductible 

Physical, speech and occupational therapy with an autism diagnosis is 
unlimited 

100% after in-network deductible 80% after out-of-network deductible 
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.Other covered services 

Benefits 

Outpatient Diabetes Management Program (ODMP) 

Note: Screening services required under the provisions of PPACA are 
covered at 100% of approved amount with no in-network cost-sharing 
when rendered by an in-network provider. 

Note: When you purchase your diabetic supplies via mail order you 
.. �ii.I IO".{E!� Y.°.�r out�a.f:P.?.ci<�t c?st�. 

Allergy testing and therapy 
- ,, - . . - . �- ·-· . .  - . � 

In-network Out-of-network 

100% after in-network deductible 80% after out-of-network deductible 

100% after in-network deductible 
Chiropractic spinal manipulation and osteopathic manipulative therapy 100% after in-network deductible 

80% after out-of-network deductible 
80% after out-of-network deductible 

Outpatient physical, speech and occupational therapy-provided for 
rehabilitation 

Durable medical equipment 

Note: DME Items required under the provisions of PPACA are covered 
at 100% of approved amount with no in-network cost-sharing when 
rendered by an in-network provider. For a list of covered DME items 
required under PPACA, call BCBSM. 
-----�· · ··· . ·-··•··· ··- -�------�· � ., . 

. Prosthetic and orthotic appliances 
Private du� nursin? care 

_Limlle� to_'.' :orn_�lned 1 ���sit rna_xin,�n, p.9r.1110_mber J:e� �le,n�a!. �e!r_ 
100% alter in-network deductible 80% after out-of-network deductible 

Note: Services at nonparticipating 
outpatient physical therapy faciities 
are not covered . 

. _ Limited to a combined 30-vislt maximum per member per calendar year 
100% alter in-network deductible 100% alter in-network deductible 

100% alter in-network deductible 
100% alter in-network deductible 

100% alter In-network deductible 
100% alter in-network deductible 
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Simply Blue5M HSA PPO LG Prescription Drug Coverage 
PD-TTC $10/$40/$80-RXCM 
Benefits-at-a-glance 
Effective Date: On or after January, 2018 

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract Additional limitations and 
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay/coinsurance. For a 
complete description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten or any other plan documents 
your group uses, if your group is self-funded. If there is a discrepancy between this Benefrts-at-a-Glance and any applicable plan document, the plan 
document will control. 

Specialty Pharmaceutical Drugs - The mail order pharmacy for specialty drugs is Walgreens Specialty Pharmacy, LLC, an independent 
company. Specialty prescription drugs (such as Enbrel® and Humira®) are used to treat complex conditions such as rheumatoid arthritis, multiple 
sclerosis and cancer. These drugs require special handling, administration or monitoring. Walgreens Specialty Pharmacy will handle mail order 
prescriptions only for specialty drugs while many in-networl< retail pharmacies will continue to dispense specialty drugs (check with your local 
pharmacy for availability). Other mail order prescription medications can continue to be sent to Express Scripts. (Express Scripts is an independent 
company providing pharmacy benefit services for Blues members.) A list of specialty drugs is available on our Web site at bcbsm.com/pharmacy. If 
you have any questions, please call Walgreens Specialty Pharmacy customer service at 1-866-515-1355. 

We will not pay for more than a 30-day supply of a covered prescription drug that BCBSM defines as a "specialty pharmaceuticar whether or not the 
drug is obtained from a 90-Day Retail Networl< provider or mail-order provider. We may make exceptions if a member requires more than a 30-day 
supply. BCBSM reserves the right to limit the quantity of select specialty drugs to no more than a 15-day supply for each fill. Your copay/coinsurance 
will be reduced by one-half for each fill once applicable deductibles have been met. 

Select Controlled Substance Drugs - BCBSM will limit the initial fill of select controlled substances to a 15-day supply. The member will be 
responsible for only one-half of their cost-sharing requirement typically imposed on a 30-day fill. Subsequent fills of the same medication will be 
eligible to be filled as prescribed, subject to the applicable cost-sharing requirement Select controlled substances affected by this prescription drug 
requirement are available online at bcbsm.com/pharmacy. 

Member"s responsibility {copays and coinsurance amounts) 
Your Simply Blue HSA prescription drug benefits, including mail order drugs, are subject to the same deductible and same annual out-of­
pocket maximum required under your Simply Blue HSA medical coverage. Benefits are not payable until you have met the Simply Blue HSA 
annual deductible. After you have satisfied the deductible you are require to pay applicable prescription drug copays and coinsurance 
Note: the following prescription drug expenses will not apply to your Simply Blue HSA deductible or annual out-of-pocket maximum 
• any difference between the Maximum Allowable Cost and BCBSM's approved amount for a covered brand name drug 
• the 20% member liabillty for covered drugs obtained from an out-of-networl< pharmacy 

Benefits 90-day retail network • In-network mall order In-network pharmacy Out-of-network 
pharmacy provider (not part of the 90-day pharmacy 

retail network) 

Tier 1 - 1 to 30-day After deductible is me� You After deductible is met, You After deductible is met, You After deductible is mel, You 
Generic or period pay $10 copay pay $10 copay pay $10 copay pay $10 copay plus an 
select additional 20% of BCBSM 
prescribed approved amount for the drug 
over-the-
counter drugs 

31 to 83-day No coverage After deductible is met, You No coverage No coverage 
period pay $20 copay 

84 to 90-day After deductible is met, You After deductible is met, You No coverage No coverage 
period pay $20 copay pay $20 copay 
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Benefits 

Tier2 -
Preferred 
brand-name 
drugs 

Tier3 -
Non preferred 
brand-name 
drugs 

1 to30-day 
period 

-----·----- -----

31 to 83-day 
period 

---· -------

84 to 90-day 
period 

1 to30 -day 
period 

------ · --

31 to 83-day 
period 

84 to 90-day 
period 

90-day retail network 
phannacy 

After deductible is met, You 
pay $40 copay 

No coverage 

After deductible is met, You 
pay $80 copay 

After deductible Is met, You 
pay $80 copay 

No coverage 

After deductible is met, You 
pay $160 copay 

• In-network mail order 
provider 

After deductible is met, You 
pay $40 copay 

After deductible is met, You 
pay $80 copay 

After deductible is met, You 
pay $80 copay 

After deductible is met, You 
pay $80 copay 

After deductible is met, You 
pay $160 copay 
-�------ ------- -

After deductible is met, You 
pay $160 copay 

In-network phannacy 
(not part of the 90-day 
retail network) 

After deducllble is met, You 
pay $40 copay 

No coverage 

No coverage 

After deductible is met, You 
pay $80 copay 

No coverage 

No coverage 

Out-of-network 
phannacy 

After deductible is met, You 
pay $40 copay plus an 
additional 20% of BCBSM 
approved amount for the drug 

---- ----- - -- -- -

No coverage 

No coverage 

After deductible is met, You 
pay $80 copay plus an 
additional 20% of BCBSM 
approved amount for the drug 

- --- - . 

No coverage 

No coverage 

Note: Over-the-counter (OTC) drugs are drugs that do not require a prescription under federal law. They are identified by BCBSM as select 
prescription drugs. A prescription for the select OTC drug is required from the membe(s physician. In some cases, over-the-counter drugs may need 
to be tried before BCBSM will approve use of other drugs• BCBSM will not pay for drugs obtained from out-of-network mail order providers, including 
Internet providers. 

Covered services 

Benefits 

FDA-approved drugs 

Prescribed over-the-
counter drugs - when 
covered by BCBSM 

State:.COntrolled drugs 

FDA-approved generic 
and select brand-name 
prescription preventive 
drugs, supplements and 
vitamins as required by 
PPACA (non-self-
administered drugs are not 
covered) 
--------- -

Other FDA-approved 
brand-name prescription 
preventive drugs, 
supplements and vitamins 
as required by PPACA 
(non-self-administered 
drugs are not covered) 
·--»--• -· --- ,_ . ., . 

90-day retail network • In-network mail order
phannacy provider 

Subject to Simply Blue HSA Subject to Simply Blue HSA 
medical deductible and medical deductible and 
prescription drug prescription drug 
copay/coinsurance copay/coinsurance 

Subject to Simply Blue HSA Subject to Simply Blue HSA 
medical deductible and medical deductible and 
prescription drug prescription drug 
copay/coinsurance copay/coinsurance 

Subject to Simply Blue HSA Subject to Simply Blue HSA 
medical deductible and medical deductible and 
prescription drug prescription drug 
copay/coinsurance copay/coinsurance 

100% of approved amount 100% of approved amount 

Subject to Simply Blue HSA Subject to Simply Blue HSA 
medical deductible and medical deductible and 
prescription drug prescription drug 
copay/coinsurance copay/coinsurance 

In-network phannacy 
(not part of the 90-day 
retail network) 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance 

100% of approved amount 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance 

Out-of-network 
phannacy 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance plus an 
additional 20% prescription 
drug out-of-network penalty  

. - . 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance plus an 
additional 20% prescription 
drug out-of-network penalty 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance plus an 
additional 20% prescription 
drug out-of-n_etwork pe11alty 

80% of approved amount 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance plus an 
additional 20% prescription 
drug out-of-network penalty 
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Benefits 

FDA-approved generic 
and select brand name 
prescription contraceptive 
medication (non-self­
administered drugs are not 
covered) 

other FDA-approvad 
brand name prescription 
contraceptive medication 
(non-self-administered 
drugs are not covered) 

Disposable needles and 
syringes• when dispensed 
with insulin or other 
covered injectable legend 
drugs 

Note: Needles and 
syringes have no copay/ 
coinsurance. 

90-day retail network 
pharmacy 

100% of approved amount 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsura nee 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance for the 
insulin or other covered 
injectable legend drug 

* In-network mail order 
provider 

100% of approved amount 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance for the 
insulin or other covered 
injectable legend drug 

In-network pharmacy 
{not part of the 90-day 
retail network} 

100% of approved amount 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance for the 
insulin or other covered 
injectable legend drug 

• BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers. 

Out-of-network 
pharmacy 

80% of approved amount 

Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance plus an 
additional 20% prescription 
drug out-of-network penalty 
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Subject to Simply Blue HSA 
medical deductible and 
prescription drug 
copay/coinsurance plus an 
additional 20% prescription 
drug out-of-network penalty for 
lnsuftn or other covered 
injectable legend drug 



Custom Drug List 

Prior authorization/step therapy 

Drug interchange and generic 
copay/ coinsurance waiver 

Mandatory maximum allowable 
cost drugs 

Quantity limits 
RiderPrev'Rx$500, Preventive 
prescription drugs 

74

A continually updated list of FDA-approved medications that represent each therapeutic class. The drugs on the list 
are chosen by the BCBSM Pharmacy and Therapeutics Committee for their effectiveness, safety, uniqueness and 
cost efficiency. The goal of the drug list is to provide members with the greatest therapeutic value at the lowest 
possible cost. 
• Tier 1 ( generic) - lier 1 includes generic drugs made with the same active ingredients, available in the same 

strengths and dosage forms, and administered in the same way as equivalent brand-name drugs. They also 
require the lowest copay/coinsurance, making them the most cost-effective option for the treatment. 

• Tier 2 (preferred brand) - Tier 2 includes brand-name drugs from the Custom Drug Lisi. Preferred brand name 
drugs are also safe and effective, but require a higher copay/coinsurance. 

• Tier 3 (nonpreferred brand) • lier 3 contains brand-name drugs no! included in lier 2. These drugs may not 
have a proven record for safety or as high of a clinical value as Tier 1 or Tier 2 drugs. Members pay the highest 
copayie<Jinsurance for the_se drugs .. 

A process that requires a physician to obtain approval from BCBSM before select prescription drugs (drugs 
identified by BCBSM as requiring preauthorization) will be covered. Step Therapy, an initial step in the "Prior 
Authorization" process, applies criteria to select drugs to determine if a less cosily prescription drug may be used 
for the same drug therapy. Some over-the-counter medications may be covered under step therapy guidelines. 
This also applies to mail order drugs. Claims that do not meet Step Therapy criteria require preauthorization. 
Detans about which drugs require preauthorization or step therapy are available online site at 
.1>c1:1srn_.c01T1/!)�rmacy.
BCBSM's drug interchange and generic copay/ coinsurance waiver programs encourage physicians to prescribe a 
less-costly generic equivalent. 

If your physician rewrites your prescription for the recommended generic or OTC alternate drug, you will only have 
to pay a generic copay/ coinsurance. In select cases BCBSM may waive the initial copay/ coinsurance after your 
prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver. 
. ·- ' - . - . ,- ' - -· -· ' - . -· . -
If your prescription is filled by an in-network pharmacy, and the pharmacist fills it with a brand-name drug for which 
a generic equivalent is available, you MUST pay the difference in cost between the BCBSM approved amount for 
the brand-name drug dispensed and the maximum allowable cost for the generic drug plus your applicable 
copay/coinsurance regardless of whether you or your physician requests the brand-name drug. Exception: If your 
physician requests and receives authorization for a nonpreferred brand-name drug with a generic equivalent from 
BCBSM and writes "Dispense as Written" or "DAW' on the prescription order, you pay only your applicable 
copay/coinsurance. 

Note: This MAC difference will not be applied toward your annual in-network deductible, your annual coinsurance, 
_o'.yo_u.r �n��al .°.ut-�f-pocket i_riaxim_tJrn!!!.8J'Jl���I: .. 
To stay consistent with FDA approved labeling for drugs, some medications may have quantity limits. 

. You have coviirage fur prev�ntive prescription drugs on the BCBSM Preventive Rx Drug Lisi when provided by in­
network pharmacies, payable up to an annual benefit maximum of $500 (no deductible or copay/coinsurance). 
When the benefit maximum has been reached, the cost-sharing requirements of your plan will apply. A list of 
commonly prescribed preventive drugs is available upon request A member may also call the customer service 
t�lt!phcme nul)1ber found on the. back of his. or 11�r id.tinpf.,ca.ti�n c:ard_ to _ing_uire about_ a parti.�ular drug. 



APPENDIX A - DROP PROGRAM 

CITY OF YPSILANTI FIRE AND POLICE RETIREMENT SYSTEM 

DEFERRED RETIREMENT OPTION PLAN: DROP 

A. OVERVIEW
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Any employee hired prior to October 1, 2007, who is a member of 

the Union ("Union") and a member of the City of Ypsilanti Fire 

and Police Retirement System ( "Retirement System") may at any 

time voluntarily elect to participate in the City of Ypsilanti 

Fire and Police Retirement System Deferred Retirement Option 

Plan ("DROP") after attaining 20 years of service credit 

regardless of age. Upon commencement of DROP participation, the 

Participant's DROP Benefit shall be the dollar amount of his or 

her monthly pension benefit computed by using the contractual 

guidelines and formula ( s) that are in effect on the DROP Date. 

During DROP participation, the Participant continues with full 

employment status and receives all future promotions and 

benefit/wage increases, and is considered an employee of the 

City, not a retiree. The Participant's DROP Benefit shall be 

credited monthly to the Participant's DROP Account which shall 

be established within the Defined Benefit Plan of the City of 

Ypsilanti Fire and Police Retirement System. The Participant's 

DROP Account shall be maintained and managed by the Board of 

Trustees of the Retirement System ("Retirement Board") . Upon 

termination of employment, the retiree shall begin to receive 

payment or payments from his or her indi victual DROP Account as 

described herein. The DROP payment or payments are in addition 

to all other contractual pension benefits. The Participant is 

solely responsible for analyzing the tax consequences of 

participation in the DROP. 

B. ELIGIBILITY

Any employee hired prior to October 1, 2007 who is a member of 

the Union and a member of the Retirement System may at any time 

voluntarily elect to participate in the DROP after attaining 20 

years of service credit regardless of age. The member's election 

to participate in the DROP shall not operate to change or in 

anyway modify the Retirement System's minimum requirement for a 

normal service retirement. 

Employees hired by the City on or after October 1, 2007 shall 

not be eligible to enter the DROP program. 

C. PARTICIPATION PERIOD



76

The maximum period for participation in the DROP is five ( 5) 

years (the "Participation Period") . There is no minimum time 

period for participation. A DROP Participant must cease 

employment with the City of Ypsilanti within five (5) years from 

their DROP Date. The election to participate in the DROP is 

voluntary; however, an employee's application and election to 

participate in the DROP shall constitute an irrevocable election 

to terminate employment and retire no later than five (5) years 

after his or her effective DROP date. 

Upon termination of employment, the retiree shall commence 

receipt of the monthly retirement benefit previously credited to 

their DROP Account, unless an Optional form of benefit is 

elected pursuant to Subsection E. Failure to terminate 

employment at the expiration of the DROP Participation Period 

shall result in the forfeiture of the Participant's monthly 

pension benefit otherwise payable to his or her DROP Account 

until termination of employment. The foregoing statement shall 

not be interpreted as allowing the DROP Participant the option 

of continuing employment after the expiration of his or her DROP 

period. Interest on the DROP Account however, will continue to 

accrue during such a forfeiture period, pursuant to Subsection 

G. 

D. ELECTION TO PARTICIPATE

Once commenced, DROP Participation is IRREVOCABLE (except as 

specifically provided in Subsection M herein). An employee who 

wishes to participate in the DROP, shall complete and sign such 

application form or forms as shall be required by the Retirement 

Board no less than 30 days, but no more than 90 days prior to 

their intended DROP Date. The Retirement Board shall review the 

application within a reasonable time period and make a 

determination as to the employee's eligibility for participation 

in the DROP. On the employee's effective DROP Date, he or she 

shall become a DROP Participant, and shall cease to accrue 

additional retirement benefits otherwise credited to active 

members of the Retirement System. The amount of credited 

service, multiplier and average final compensation shall be 

fixed as of the Participant's DROP Date. Increases in 

compensation and accrual of additional service during DROP 

Participation will NOT be factored into the pension benefits of 

active or former DROP Participants (except as specifically 

provided in Subsection L). A Participant's DROP Date only 

applies to the employee's retirement benefit provisions as 

provided herein and not to any other contractual benefits or 

retiree medical benefits in effect or accruing after a 

Participant's DROP Date. 
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Except with regard to the retirement benefits expressly provided 

herein, DROP Participants will continue with full employment 

status with all rights and privileges afforded to employees in 

this Union, including, but not limited to, future promotions, 

benefit/wage increases, union membership and representation, as 

well as, retirement system membership and Board representation. 

E. DROP BENEFIT

The Participant's DROP Benefit shall be the regular monthly 

retirement benefit to which the employee would have been 

entitled if the employee had actually terminated employment and 

retired on the DROP Date (less the annuity withdrawal reduction 

as set forth in Subsection F and/ or actuarial reductions as a 

result of the employee electing an Optional form of benefit 
under the Plan, if applicable). 

The calculation of the employee's "Average Final Compensation" 

("AFC") shall be based upon the contract provisions in effect on 

the employee's DROP Date and to the extent applicable, shall 

include all monies which, if the employee had terminated 

employment on their DROP Date, would have otherwise been 

included in calculating the Employee's AFC. It is expressly 
understood that the actual amount of "separation buyout monies" 

included in AFC may be different in amount than the "separation 

buyout monies," if any, paid to the DROP Participant at actual 

termination of employment. 

The Participant's DROP Benefit shall be credited monthly to the 

Participant's individual DROP Account. A DROP Participant may 
prior to his or her DROP date elect to receive his or her 

benefit in the form of the Retirement System's Option I or 

Option II benefit and nominate a named beneficiary in accordance 

with the Retirement System provisions. A Participant's DROP 

Benefit that is credited monthly in to the Participant's DROP 

Account shall not change during the Participant's DROP 

Participation. The term "spouse" for purposes of survivorship 

benefit qualification of DROP Participants, shall mean: ( 1) the 

person to whom the Participant was legally married on the 

Participant's date of death if such death occurs during DROP 

Participation; or (2) the person to whom the retiree was legally 

married on both the effective date of termination of employment 

and the retiree's date of death in the event such death occurs 
after termination of employment. The definition of "spouse" 

herein may be amended pursuant to an Eligible Domestic Relations 

Order entered pursuant to Michigan Public Act 46 of 1991, as 

amended (MCL §38.1701 et seq.). 

F. ANNUITY WITHDRAWAL
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An employee who elects to participate in the DROP (and 

correspondingly, ceases to accrue additional retirement benefits 

otherwise credited to active members of the Retirement System) 

may elect the Annuity Withdrawal Option provided by the 

Retirement System at the time of electing DROP participation. 

Such election shall be made commensurate with the Participant's 

DROP election, but not thereafter, and will be utilized to 

compute the actuarial reduction of the Participant's DROP 

Benefit, as well as his or her monthly retirement benefit from 

the Retirement System after termination of employment. DROP 

Participants who do not elect the Annuity Withdrawal Option 

shall have their full unreduced benefit credited to their DROP 

Account. 

The annuity withdrawal amount (accumulated contributions) shall 

be withdrawn from the Retirement System either at the time of 

DROP election, or at termination of employment, at the election 

of the DROP Participant. All withdrawal provisions and options 

under the Retirement System which are available to members shall 

be available to the DROP Participant at such time as he or she 

elects withdrawal of his or her accumulated contributions. 

At the time of the Annuity Withdrawal election, if an employee 

is electing a straight life form of benefit with no qualifying 

spouse, the annuity withdrawal reduction computation is based in 

part upon the actuarial life expectancy of the employee (rather 

than the life expectancies of both the Employee and a qualified 

spouse). There shall be no adjustment to the benefits payable 

to the DROP Participant upon the Participant's subsequent 

marriage. In the event such spouse Ci. e. qualified after 

calculation of the annuity withdrawal election) subsequently 

qualifies for benefits payable by the Plan, said benefits shall 

not be adjusted based upon the Employee's annuity withdrawal 

election 

G. DROP ACCOUNTS

For each individual DROP Participant, a DROP Account shall be 

created in which shall be accumulated at DROP Interest the 

Participant's DROP Benefits. All DROP Accounts shall be 

maintained for the benefit of each DROP Participant and will be 

managed by the Retirement Board in the same manner as all 

Retirement System assets. DROP Interest for each DROP 

Participant shall be at a fixed rate of 4. 0% per annum with 

interest credited on the first day of each month on the prior 

month's principal and interest balance. By way of example, the 

following illustration is provided: The DROP Interest rate is 

4. 0% per annum compounded monthly (e.g. . 3333% monthly) . An 

individual's DROP Account balance on June 1, 2007 is $12,500 



(including principal and 
individual's DROP Account 
interest. 

interest) . 
will be 

On July 1, 
credited with 

2007, 
$41. 66 
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The Retirement Board shall provide each DROP Participant with an 
annual statement of his or her account activity. The reference 
to individual DROP Accounts shall be interpreted to refer to the 
accounting records of the Retirement System and not to the 
actual segregation of moneys in the funds of the Retirement 
System. 

H. CONTRIBUTIONS

Employees who choose to participate in the DROP Plan shall no 
longer make contributions to the retirement system. 

I. DISTRIBUTION OF DROP FUNDS

Upon termination of employment, the former DROP Participant must 
choose one, or a consistent combination, of the following 
distribution methods to receive payment(s) from his or her 
individual DROP Account: 

1) A total lump sum distribution to the Participant
or recipient; 
2) A partial lump sum distribution to the 
Participant or recipient; 
3) A . lump sum direct rollover to another qualified
plan to the extent allowed by federal law and in
accordance with the Retirement Board's rollover
procedures;
4) An annuity payable for the life of the 
Participant or recipient; 
5) An optional form of annuity as established by
Public Act 345 of 1937, as amended; or
6) No distribution, in which case the accumulated
balance shall remain in the Plan to the extent allowed
by federal law;

Lump sum or partial lump sum distributions which would exceed 
Internal Revenue Code Section 415 limits will not be authorized. 
A former Participant may change his or her distribution method 
as may be applicable no more than once per year prior to June 
30th of each year in accordance with such procedures and time 
guidelines as adopted by the Retirement Board. A former 
Participant may elect a total lump sum distribution for any 
remaining balance in his or her DROP Account at any time after 
termination of employment which will be paid within 90 days 
after receiving the former Participant's request. All benefit 
payments under the DROP shall be made (or commence in the case 
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of an annuity) as soon as practical after entitlement thereto, 
but in no event later than the April 1st following the later of:

1) The calendar year in which the Participant 

attains age 70 ½, or

2) The calendar year in which the Participant's

employment terminated.

If the Accumulated Balance in any former Participant's account 

becomes less than $5,000 ( or such other amount as provided in 
Internal Revenue Code Section 4ll(a) (11) (A)), then the 

Retirement Board, in its sole discretion, shall have the option 
of distributing the former Participant's entire account, in the 

form of a lump sum, to the former Participant. 

Any and all distributions from the Participant's DROP Account 

shall not be subject to offset by any workers' compensation wage 

loss payments received by the Participant, including any 
redemption amounts. 

J. DEATH DURING DROP PARTICIPATION

Except as otherwise provided in Subsection L, if a DROP 
Participant dies either before full retirement (i.e., before 

termination of service), or during full retirement (i.e., after 

termination of service), but before the DROP account balance has 
been fully paid out, the Participant's designated beneficiary or 
beneficiaries shall receive the remaining balance in the 

Participant's DROP Account in the manner in which they elect 
from the previously mentioned distribution methods (Subsection 
I). In the event the Participant has failed to name a 

beneficiary, the DROP account balance shall be payable to the 
Participant's beneficiary of benefits from the Retirement 
System. If there is no such beneficiary, the DROP account 

balance shall be paid in a lump sum to the Participant's estate. 
Benefits payable from the Retirement System shall be determined 
as if the DROP Participant had separated from service on the day 

prior to his or her date of death. 

K. DISABILITY DURING DROP PARTICIPATION

Except as otherwise provided in Subsection L, in the event a 

DROP Participant becomes totally and permanently disabled from 
further performance of duty as a police officer in accordance 

with the provisions of the Retirement System, the Participant's 

participation in the DROP shall cease and the member shall 
receive such benefits as if the Participant had retired and 

terminated employment during the Participation Period. 
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Application and determination of disability shall be conducted 
in accordance with the Retirement System provisions; however, 
the Participant shall not be eligible for disability benefits 
from the Retirement System, except as specifically provided in 
Subsection L. 

L. SPECIAL PROVISION FOR DUTY DISABILITY AND DUTY DEATH

A DROP Participant who is found by the Retirement Board, in 
accordance with Retirement System provisions, to be totally and 
permanently incapacitated for duty by reason of a personal 
injury or disease occurring as the natural and proximate result 
of causes arising out of and in the course of the employee's 
employment with the City, may retroactively revoke the 
Participant's DROP election if the revocation occurs before the 
payment of a distribution to the employee from the Participant's 
DROP account or payment of disability or retirement benefits to 
the employee from the Retirement System. 

If a DROP Participant dies in the line of duty while in the 
employ of the City, the DROP Participant's eligible survivors 
(i.e., survivors qualified under Section 6(2) of Public Act 345 
of 1937, as amended, and the Participant's applicable collective 
bargaining agreement) and the Participant's eligible DROP 
beneficiary or beneficiaries may, by unanimous agreement, 
retroactively revoke the Participant's DROP election if the 
revocation occurs within 90 days of Participant's date of death 
and before payment of a distribution from the Participant's DROP 
Account or payment of benefits from the Retirement System. 

If a DROP election revocation is made as prescribed by this 
Subsection, the Participant's DROP Account is not distributed 
and the Participant, or the Participant's beneficiary or 
beneficiaries as applicable, is entitled to all benefits 
provided by the Retirement System as if a DROP election had not 
been made. In the event of revocation of DROP Participation as 
provided herein, there shall be no requirement for retroactive 
payment of employee contributions which would otherwise have 
been paid by the employee to the Retirement System and the 
employee shall receive service credit for all service rendered 
during DROP Participation or as otherwise provided in the 
applicable collective bargaining agreement. 

M. PROMOTION

In the event a member of the Union is promoted to a position out 
of the bargaining unit, but to a position covered by the 
Retirement System, DROP Eligibility, DROP Participation and 
membership in the Retirement System shall continue under the 
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same terms and conditions as stated herein including the 

Participation Period pursuant to Subsection C above. 

N. 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 found by the Retirement 

Board to be in conflict with an applicable provision of the 

Internal Revenue Code of the United States is hereby declared 

null and void. 

The DROP Account herein discussed shall be established as part 

of the Defined Benefit Plan of the Retirement System or such 

other plan as the Retirement Board shall agree upon (i.e., 

I.R.C. section 415(m) benefit plan) after consultation with 

appropriate legal counsel. 
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