






















































C. Employee payroll deductions for health care premiums. 

ARTICLE 22 

HOSPITALIZATION - MEDICAL COVERAGE 

Section 1. Health Insurance Program. 

A. 2008. Effective January 1, 2008, the EMPLOYER will offer the following 

health insurance programs for eligible full-time employees and legal 

dependents. 

Option 1: 

BCBSM-POS: 64786-000 
Prescription drug coverage will be provided by the EMPLOYER 

through 40 Pharmacy Benefits Manager. Employees may choose 

between either the High Option Drug Plan or the Low Option Drug 

Plan. 

High Option Drug Plan: Prescription drug copays for 

Retail Generic drugs are $0.00. The co pays for Retail Brand drugs 

will be based on a Formulary. Retail Brand copays will be 20%, but 

not more than $40.00. Retail Non-Formulary copays will be 25%, 

minimum $25.00 but not more than $50.00. Maximum out-of-pocket 

expenses for drugs for each health care plan participant contract 

will be $1,200.00 per year. Coverage for mail order will also be 

provided, and a gO-day supply of any properly prescribed drug will 

be available through mail order. Mail order Generic copays will be 

$0.00. Mail order Brand copays will be based on a Formulary and 

the copays will be 7%, but not more than $40.00. Mail order 

Non-Formulary copays will be 8%, minimum $25.00 but no more 

than $50.00. A gO-day supply of designated maintenance drugs 

shall also be available at retail pharmacies. The form ulary and list 

of medications available in gO-day quantities at retail pharmacies 

shall be subject to periodic review and revision. There will be step 

therapy provisions for stated classes of medications beginning with 

stomach acid reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 

a member, the maximum supply available under the plan will be 

30 days. Subsequent refills may be filled at the gO-day quantity 

either through mail order or retail pharmacy (if medication is listed 

on the maintenance list). Changes in dosage of the same 
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C. Employee payroll deductions for health care premiums. 

ARTICLE 22 

HOSPITALIZATION - MEDICAL COVERAGE 

Section 1. Health Insurance Program. 

A. 2008. Effective January 1, 2008, the EMPLOYER will offer the following 
health insurance programs for eligible full-time employees and legal 
dependents. 

Option 1: 

BCBSM-POS: 64786-000 
Prescription drug coverage will be provided by the EMPLOYER 
through 40 Pharmacy Benefits Manager. Employees may choose 
between either the High Option Drug Plan or the Low Option Drug 
Plan. 

High Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $0.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 20%, but 
not more than $40.00. Retail Non-Formulary copays will be 25%, 
minimum $25.00 but not more than $50.00. Maximum out-of-pocket 
expenses for drugs for each health care plan participant contract 
will be $1,200.00 per year. Coverage for mail order will also be 
provided, and a gO-day supply of any properly prescribed drug will 
be available through mail order. Mail order Generic co pays will be 
$0.00. Mail order Brand copays will be based on a Formulary and 
the copays will be 7%, but not more than $40.00. Mail order 
Non-Formulary copays will be 8%, minimum $25.00 but no more 
than $50.00. A gO-day supply of designated maintenance drugs 
shall also be available at retail pharmacies. The formulary and list 
of medications available in gO-day quantities at retail pharmacies 
shall be subject to periodic review and revision. There will be step 
therapy provisions for stated classes of medications beginning with 
stomach acid reducers and allergy medications. 

New Prescription Limit. The 'first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
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medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Low Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $2.00. The co pays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 25%, 
minimum $15.00 but no more than $40.00. Retail Non-Formulary 
copays will be 25%, minimum $25.00 but not more than $50.00. 
Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
mail order will also be provided, and a gO-day supply of any 
properly prescribed drug will be available through mail order. 
Mail order Generic copays will be $2.00. Mail order Brand co pays 
will be based on a Formulary and the copays will be 8%, minimum 
$15.00 but no more than $40.00. Mail order Non-Formulary copays 
will be 8%, minimum $25.00 but no more than $50.00. A gO-day 
supply of designated maintenance drugs shall also be available at 
retail pharmacies. The formulary and list of medications available 
in gO-day quantities at retail pharmacies shall be subject to periodic 
review and revision. There will be step therapy provisions for 
stated classes of medications beginning with stomach acid 
reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
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medication are not considered new prescriptions under this 
requirement I only initial dispensing of a medication which the 

. member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to 90 consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Low Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $2.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 25%, 
minimum $15.00 but no more than $40.00. Retail Non-Formulary 
copays will be 25%, minimum $25.00 but not more than $50.00. 
Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
mail order will also be provided, and a gO-day supply of any 
properly prescribed drug will be available through mail order. 
Mail order Generic co pays will be $2.00. Mail order Brand copays 
will be based on a Formulary and the copays will be 8%,· minimum 
$15.00 but no more than $40.00. Mail order Non-Formulary copays 
will be 8%, minimum $25.00 but no more than $50.00. A gO-day 
supply of designated maintenance drugs shall also be available at 
retail pharmacies. The formulary and list of medications available 
in 90-day quantities at retail pharmacies shall be subject to periodic 
review and revision. There will be step therapy provisions for 
stated classes of medications beginning with stomach acid 
reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the 90-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to 90 consecutive days. A new regimen may not 
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be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Option 2: 

PHP Plus High Option Plan: L0000280 - Class 1030 
Prescription drug coverage will be provided by the EMPLOYER 
through 4D Pharmacy Benefits Manager. Employees may choose 
between either the High Option Drug Plan or the Low Option Drug 
Plan. 

High Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $0.00. The co pays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 20%, but 
not more than $40.00. Retail Non-Formulary copays will be 25%, 
minimum $25.00 but not more than $50.00. Maximum out-of-pocket 
expenses for drugs for each health care plan participant contract 
will be $1,200.00 per year. Coverage for mail order will also be 
provided, and a gO-day supply of any properly prescribed drug will 
be available through mail order. Mail order Generic copays will be 
$0.00. Mail order Brand copays will be based on a Formulary and 
the copays will be 7%, but not more than $40.00. Mail order 
Non-Formulary copays will be 8%, minimum $25.00 but no more 
than $50.00. A gO-day supply of designated maintenance drugs 
shall also be available at retail pharmacies. The formulary and list 
of medications available in gO-day quantities at retail pharmacies 
shall be subject to periodic review and revision. There will be step 
therapy provisions for stated classes of medications beginning with 
stomach acid reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
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be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Option 2: 

PHP Plus High Option Plan: L0000280 - Class 1030 
Prescription drug coverage will be provided by the EMPLOYER 
through 4D Pharmacy Benefits Manager. Employees may choose 
between either the High Option Drug Plan or the Low Option Drug 
Plan. 

High Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $0.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 20%, but 
not more than $40.00. Retail Non-Formulary co pays will be 25%, 
minimum $25.00 but not more than $50.00. Maximum out-of-pocket 
expenses for drugs for each health care plan participant contract 
will be $1,200.00 per year. Coverage for mail order will also be 
provided, and a gO-day supply of any properly prescribed drug will 
be available through mail order. Mail order Generic copays will be 
$0.00. Mail order Brand copays will be based on a Formulary and 
the copays will be 7%, but not more than $40.00. Mail order 
Non-Formulary copays will be 8%, minimum $25.00 but no more 
than $50.00. A gO-day supply of designated maintenance drugs 
shall also be available at retail pharmacies. The formulary and list 
of medications available in gO-day quantities at retail pharmacies 
shall be subject to periodic review and revision. There will be step 
therapy provisions for stated classes of medications beginning with 
stomach acid reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
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be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Low Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $2.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 25%, 
minimum $15.00 but no more than $40.00. Retail Non-Formulary 
copays will be 25%, minimum $25.00 but not more than $50.00. 
Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
mail order will also be provided, and a gO-day supply of any 
properly prescribed drug will be available through mail order. 
Mail order Generic copays will be $2.00. Mail order Brand copays 
will be based on a Formulary and the copays will be 8%, minimum 
$15.00 but no more than $40.00. Mail order Non-Formulary copays 
will be 8%, minimum $25.00 but no more than $50.00. A gO-day 
supply of designated maintenance drugs shall also be available at 
retail pharmacies. The formulary and list of medications available 
in gO-day quantities at retail pharmacies shall be subject to periodic 
review and revision. There will be step therapy provisions for 
stated classes of medications beginning with stomach acid 
reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 
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be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Low Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $2.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 25%, 
minimum $15.00 but no more than $40.00. Retail Non-Formulary 
copays will be 25%, minimum $25.00 but not more than $50.00. 
Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
mail order will also be provided, and a gO-day supply of any 
properly prescribed drug will be available through mail order. 
Mail order Generic copays will be $2.00. Mail order Brand copays 
will be based on a Formulary and the copays will be 8%, minimum 
$15.00 but no more than $40.00. Mail order Non-Formulary copays 
will be 8%, minimum $25.00 but no more than $50.00. A gO-day 
supply of designated maintenance drugs shall also be available at 
retail pharmacies. The formulary and list of medications available 
in gO-day quantities at retail pharmacies shall be subject to periodic 
review and revision. There will be step therapy provisions for 
stated classes of medications beginning with stomach acid 
reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 
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Option 3: 

MERS Premier Health-High Option Plan: Group number 1000-172 
Prescription drug coverage will be provided by the EMPLOYER 
through 40 Pharmacy Benefits Manager. Employees may choose 
between either the High Option Drug Plan or the Low Option Drug 
Plan. 

High Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $0.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 20%, but 
not more than $40.00. Retail Non-Formulary copays will be 25%, 
minimum $25.00 but not more than $50.00. Maximum out-of-pocket 
expenses for drugs for each health care plan participant contract 
will be $1,200.00 per year. Coverage for mail order will also be 
provided, and a gO-day supply of any properly prescribed drug will 
be available through mail order. Mail order Generic copays will be 
$0.00. Mail order Brand copays will be based on a Formulary and 
the copays will be 7%, but not more than $40.00. Mail order 
Non-Formulary copays will be 8%, minimum $25.00 but no more 
than $50.00. A gO-day supply of designated maintenance drugs 
shall also be available at retail pharmacies. The formulary and list 
of medications available in gO-day quantities at retail pharmacies 
shall be subject to periodic review and revision. There will be step 
therapy provisions for stated classes of medications beginning with 
stomach acid reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 
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Option 3: 

MERS Premier Health·High Option Plan: Group number 1000·172 
Prescription drug coverage will be provided by the EMPLOYER 
through 40 Pharmacy Benefits Manager. Employees may choose 
between either the High Option Drug Plan or the Low Option Drug 
Plan. 

High Option Drug Plan: Prescription drug co pays for 
Retail Generic drugs are $0.00. The co pays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 20%, but 
not more than $40.00. Retail Non-Formulary copays will be 25%, 
minimum $25.00 but not more than $50.00. Maximum out-of-pocket 
expenses for drugs for each health care plan participant contract 
will be $1,200.00 per year. Coverage for mail order will also be 
provided, and a gO-day supply of any properly prescribed drug will 
be available through mail order. Mail order Generic copays will be 
$0.00. Mail order Brand co pays will be based on a Formulary and 
the copays will be 7%, but not more than $40.00. Mail order 
Non-Formulary copays will be 8%, minimum $25.00 but no more 
than $50.00. A gO-day supply of designated maintenance drugs 
shall also be available at retail pharmacies. The formulary and list 
of medications available in gO-day quantities at retail pharmacies 
shall be subject to periodic review and revision. There will be step 
therapy provisions for stated classes of medications beginning with 
stomach acid reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 
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Low Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $2.00. The co pays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 25%, 
minimum $15.00 but no more than $40.00. Retail Non-Formulary 
copays will be 25%, minimum $25.00 but not more than $50.00. 
Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
mail order will also be provided, and a 90-day supply of any 
properly prescribed drug will be available through mail order. 
Mail order Generic copays will be $2.00. Mail order Brand co pays 
will be based on a Formulary and the copays will be 8%, minimum 
$15.00 but no more than $40.00. Mail order Non-Formulary co pays 
will be 8%, minimum $25.00 but no more than $50.00. A 90-day 
supply of designated maintenance drugs shall also be available at 
retail pharmacies. The formulary and list of medications available 
in 90-day quantities at retail pharmacies shall be subject to periodic 
review and revision. There will be step therapy provisions for 
stated classes of medications beginning with stomach acid 
reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the 90-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to 90 consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Option 4 

MERS Premier Health -Low Option Plan: Group number 1000-172 
Prescription drug coverage will be provided by the EMPLOYER 
through 4D Pharmacy Benefits Manager. 
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Low Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $2.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 25%, 
minimum $15.00 but no more than $40.00. Retail Non-Formulary 
copays will be 25%, minimum $25.00 but not more than $50.00. 
Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
mail order will also be provided, and a gO-day supply of any 
properly prescribed drug will be available through mail order. 
Mail order Generic copays will be $2.00. Mail order Brand copays 
will be based on a Formulary and the copays will be 8%, minimum 
$15.00 but no more than $40.00. Mail order Non-Formulary copays 
will be 8%, minimum $25.00 but no more than $50.00. A gO-day 
supply of designated maintenance drugs shall also be available at 
retail pharmacies. The formulary and list of medications available 
in gO-day quantities at retail pharmacies shall be subject to periodic 
review and revision. There will be step therapy provisions for 
stated classes of medications beginning with stomach acid 
reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Option 4 

MERS Premier Health -Low Option Plan: Group number 1000-172 
Prescription drug coverage will be provided by the EMPLOYER 
through 4D Pharmacy Benefits Manager. 
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Low Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $2.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand co pays will be 25%, 
minimum $15.00 but no more than $40.00. Retail Non-Formulary 
copays will be 25%, minimum $25.00 but not more than $50.00. 
Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
mail order will also be provided, and a gO-day supply of any 
properly prescribed drug will be available through mail order. 
Mail order Generic copays will be $2.00. Mail order Brand copays 
will be based on a Formulary and the copays will be 8%, minimum 
$15.00 but no more than $40.00. Mail order Non-Formulary copays 
will be 8%, minimum $25.00 but no more than $50.00. A gO-day 
supply of designated maintenance drugs shall also be available at 
retail pharmacies. The formulary and list of medications available 
in gO-day quantities at retail pharmacies shall be subject to periodic 
review and revision. There will be step therapy provisions for 
stated classes of medications beginning with stomach acid 
reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to 90 consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Option 5: 

PHP Low Option Plan: L0000280 - Class 1010 
Prescription drug coverage will be provided by the EMPLOYER 
through 4D Pharmacy Benefits Manager. 
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Low Option Drug Plan: Prescription drug copays for 
Retail Generic drugs are $2.00. The copays for Retail Brand drugs 
will be based on a Formulary. Retail Brand copays will be 25%, 
minimum $15.00 but no more than $40.00. Retail Non-Formulary 
copays will be 25%, minimum $25.00 but not more than $50.00. 
Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
mail order will also be provided, and a gO-day supply of any 
properly prescribed drug will be available through mail order. 
Mail order Generic copays will be $2.00. Mail order Brand copays 
will be based on a Formulary and the copays will be 8%, minimum 
$15.00 but no more than $40.00. Mail order Non-Formulary copays 
will be 8%, minimum $25.00 but no more than $50.00. A gO-day 
supply of designated maintenance drugs shall also be available at 
retail pharmacies. The formulary and list of medications available 
in gO-day quantities at retail pharmacies shall be subject to periodic 
review and revision. There will be step therapy provisions for 
stated classes of medications beginning with stomach acid 
reducers and allergy medications. 

New Prescription Limit. The first time a medication is prescribed for 
a member, the maximum supply available under the plan will be 
30 days. Subsequent refills may be filled at the gO-day quantity 
either through mail order or retail pharmacy (if medication is listed 
on the maintenance list). Changes in dosage of the same 
medication are not considered new prescriptions under this 
requirement, only initial dispensing of a medication which the 
member has not had a filled prescription in the previous 12 months. 

Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

Option 5: 

PHP Low Option Plan: L0000280 - Class 1010 
Prescription drug coverage will be provided by the EMPLOYER 
through 4D Pharmacy Benefits Manager. 
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Low Option Drug Plan: Prescription drug copays for 
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Maximum out-of-pocket expenses for drugs for each health care 
plan participant contract will be $1,200.00 per year. Coverage for 
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medication are not considered new prescriptions under this 
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Smoking cessation regimens. A properly prescribed smoking 
regimen will be paid at the appropriate level (generic, in- or out-of­
formulary) for up to gO consecutive days. A new regimen may not 
be started less than 6 months from the day the first prescription is 
filled. There is a lifetime maximum of 4 regimens per member. 
Regimens can include oral medications, transdermal patches, 
nicotine replacement agents or a combination of these treatments if 
properly prescribed. 

B. 2009. Effective January 1, 2009, the Employer will offer the following 
health insurance programs for eligible full-time employees and legal 
dependents. 

Option 1: PHP Plus High Option Plan: L0000280 - Class 1030 
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Option 2: PHP Low Option Plan: L0000280 - Class 1010 

Prescription drug coverage will be provided by the Employer 
through PHP of Mid Michigan using the MEDCO as the Pharmacy 
Benefit Manager. 

Drug Plan: Prescription drug co-pays for Retail Generic drugs are 
$2.00. The co-pays for Retail Brand drugs will be based on a 
Formulary. Retail Brand co-pays will be 20%, but not more than 
$40.00. Retail Non-Formulary co-pays will be 25%, minimum 
$25.00 but not more than $50.00. Maximum out-of-pocket 
expenses for drugs for each health care plan participant will be 
$1,200.00 per year. Coverage for mail order will also be provided, 
and a gO-day supply of any properly prescribed drug will only be 
available through mail order. Mail order Generic co-pays will be 
$2.00. Mail order Brand co-pays will be based on a Formulary and 
the co-pays will be 7%, minimum $0.00 but no more than $40.00. 
Mail order Non-Formulary co-pays will be 8.25%, minimum $25.00 
but no more than $50.00. The formulary shall be subject to periodic 
review and revision. There are specific medications and 
medication classes that are subject to prior authorization 
requirements, prior notification requirements, daily and period 
quantity limits by Medco. Appeals and override processes may be 
available for unusual or unique situations. 

Option 3: PHP Base Plan: L0000280 - Class 1 JOO 

Prescription drug coverage will be provided by the Employer 
through PHP of Mid Michigan using the MEDCO as the Pharmacy 
Benefit Manager. 

Employee/patient pays the total costs of medications until the plan 
deductible has been satisfied. At that point Generics will be 
dispensed with a $10.00 co-pay (or actual cost), Tier Two 
medications with a $25.00 co-pay (or actual cost), and Tier three 
medications with a $50.00 co-pay (or actual cost). Three month 
supplies of properly prescribed drugs may be obtained via mail only 
with the following co-pays: Generic $20.00 or actual cost, Tier 2 
$50.00 or actual cost, and Tier 3 $100.00 or actual cost. These 
costs are not changed if the member reaches the maximum out of 
pocket costs for the plan year. 
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Section 2. 

A. 2008. Effective January 1, 2008, the EMPLOYER agrees to pay the full 
premium for eligible full-time employees for hospitalization coverage 
outlined in subsection 1 above, up to the following amounts: 

Full Family 
2 Person 
Single 
Retiree 

= 
= 
= 
= 

$772.75 
$688.48 
$328.83 
$346.70 

These benchmarks have increased. Increases in premium costs exceeding the 
benchmark will be shared 50/50 by the EMPLOYER and the employees with the 
employees' payment made through payroll deduction under the Section 125 Plan. 

The parties will retain the Health Care Cost Containment Committee, found in 
Section 10 of this Article, which will continue to meet on ways to reduce health care 
costs and to avoid and reduce potential co-pays of both the EMPLOYER and the 
employees. The EMPLOYER will provide the UNION and the Committee new health 
care premium rates as soon as they are available. 

B. 2009. Effective January 1, 2009, the Employer agrees to pay the full 
premium for eligible full-time employees for hospitalization coverage 
outlined in Section 1 above, up to the following amounts: 

Full Family 
2-Person 
Single 
Retirees 

= 
= 
= 
= 

$795.93 
$709.13 
$338.69 
$357.10 

These benchmarks may be adjusted annually as recommended by the Ingham 
Health Coalition and approved by the Ingham County Board of Commissioners, but 
shall be increased no less than two percent (2%). Increases in premium costs 
exceeding the benchmark will be shared 50/50 by the EMPLOYER and the employees 
with the employees' payment made through payroll deduction under the Section 125 
Plan. 

The parties will retain the Health Care Cost Containment Committee which will 
continue to meet on ways to reduce health care costs and to avoid and reduce potential 
co-pays of both the EMPLOYER and the employees. The Employer will provide the 
Union and the Committee new health care premium rates as soon as they are available. 

Section 3. There shall be an open enrollment period prior to the effective 
implementation date, in order to allow employees to elect an option. 
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Section 4. The EMPLOYER shall pay the entire premium cost for full family 
coverage for each eligible full-time employee up to the amounts specified in Section 1 
above. Payroll deductions will be made for any additional coverage the employee 
chooses to select. 

Section 5. The EMPLOYER reserves the right to substitute another carrier, 
provided the fundamental provisions of the above coverage will not be changed. 

Section 6. 

A. 2008. An employee who is eligible for medical/hospitalization insurance 
via another source and who executes an affidavit to that effect may elect 
not to be covered by the medical insurance provided under this Article. 
The decision to waive coverage shall be made once per calendar year. 
A Waiver Agreement drafted by the EMPLOYER shall be executed by the 
employee. In the event the employee elects to forego medical insurance, 
the EMPLOYER shall pay the employee the Health Waiver directly to the 
employee as taxable compensation. 

Full Family = 
2-Person = 
Single = 
New enrollment on 
or after 1/1/2007 = 

$ 196.72 if participating prior to 1/1/2007 
$ 175.27 if participating prior to 1/1/2007 
$ 103.00 if participating prior to 1/1/2007 

$ 103.00 

Employees losing medical coverage from another source shall notify the County 
Financial Services Department in time so that the employee and dependents, where 
appropriate, can be re-enrolled in a health care plan beginning the first day of the month 
following the loss of alternate coverage. 

B. 2009. An employee who is eligible for medical/ hospitalization insurance 
via another source and who executes an affidavit to that effect may elect 
not to be covered by the medical insurance provided under this Article. 
The decision to waive coverage shall be made once per calendar year. 
A waiver agreement drafted by the Employer shall be executed by the 
employee. In the event the employee elects to forego medical insurance, 
the Employer shall pay an amount based upon the coverage to which the 
employee is otherwise eligible at the time of election (full family, 
two persons, or single subscriber) directly to the employee as taxable 
compensation. The amounts payable, based on the applicable coverage, 
shall be as follows: 

Full Family 
2-Person 
Single 

= 
= 
= 

$201.85 if participating prior to 1/1/2007 
$179.65 if participating prior to 1/1/2007 
$106.09 if participating prior to 1/1/2007 
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New enrollment on 
or after 1/1/2007 = $106.09 

These waiver amounts will be adjusted annually the same percentage as the 
benchmarks increase. Employees losing medical coverage from another source shall 
notify the County Financial Services Department in time so that the employee and 
dependents, where appropriate, can be re-enrolled in a health care plan beginning the 
first day of the month following the loss of alternate coverage. 

Section 7. Employees may pay group rates for hospitalization/medical/dental 
coverage for the maximum period required by applicable federal law. 

Section 8. In the event a husband and wife are both employees of the County, 
or any of the Courts of Ingham County, the payment provisions in lieu of health 
insurance coverage as stated under Section 6 shall be mandatory. Those employees 
shall not be permitted to have double health insurance coverage from the same or 
different options noted in this Article. Employees losing medical coverage from their 
spouse shall notify the Financial Services Department in time so that the employee may 
re-enroll in a health care plan beginning the first day of the month following the loss of 
alternate coverage. For employees participating in the waiver plan prior to 
January 1, 2007, the spouse receiving the waiver payment will receive $106.09 per 
month as taxable compensation. For newly formed couples either through marriage or 
new employment on or after January 1, 2007, there will be no eligibility for health waiver 
payments. 

Section 9. The EMPLOYER and the ASSOCIATION agree to negotiate on the 
addition of alternate health plans should the EMPLOYER so request of the 
ASSOCIATION or vice versa. However, such plans cannot be implemented without the 
mutual agreement of the parties. 

In the event health insurance cost containment measures are identified following 
the date of ratification of this Agreement, then the ASSOCIATION and the EMPLOYER 
agree to negotiate those measures so identified in good faith. . 

Section 10. Health Care Cost Containment Committee. The EMPLOYER 
and the ASSOCIATION recognize the rapidly escalating health care costs, including the 
cost of medically unnecessary services and inappropriate treatment, have a detrimental 
impact on the health benefit program. The parties hereby establish a joint committee for 
the purpose of investigating health care cost containment issues which shall continue 
during the term of this Agreement. The Committee shall be subject to the following 
provisions: 

A. The Committee shall be comprised of not less than two or more than four 
representatives each from the EMPLOYER and the ASSOCIATION. 
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B. The ASSOCIATION representatives shall be granted time off with pay as 
is reasonably necessary to complete the foregoing (including travel time). 

C. The Committee shall meet at the mutually agreed upon times between the 
EMPLOYER and the ASSOCIATION but no less than semi-annually. 
Minutes of each meeting shall be taken. 

D. The EMPLOYER agrees to recommend the Health Care Cost 
Containment Committee review the EMPLOYER's vision and dental plans 
in subsequent reviews of the health care plan. 

ARTICLE 23 

DENTAL INSURANCE 

Section 1. The EMPLOYER shall provide dental insurance for regular full-time 
and part-time employees and their dependents as follows: 

Class I Benefits 
Cleaning 

X-Ray 
6 Month checkups 

Class II Benefits 
Radiographs 

Basic Restoration 
Periodontics 
Endodontics 
Basic filings 

Class III Benefits 
Major Restorative· 

Oral Surgery 
Bridges 
Crowns 

Insurance Pays 

100% 

75% 

50% 

Employee or 
Patient Pays 

-0-

25% 

50% 

Payment under this provIsion is limited to Eight Hundred Dollars ($800) 
maximum per person, per contract year for Class I, Class II and Class III Benefits. 
Coverage shall be effective at the beginning of the seventh (7th) full month of 
continuous service after a new employee's date of hire. 
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Section 2. Probationary, special part-time, and temporary employees are not 
eligible for coverage. 

Section 3. Dental insurance coverage shall commence the first of the month 
after completion of the probationary period. 

ARTICLE 24 

VISION 

Section 1. Unit members will be afforded the same vision insurance plan as 
other represented employees, being Vision Service Plan B. Eyes exams will be 
provided every 12 months with a $10.00 copay at participating providers. Frames and 
lenses will be provided every 24 months ($115.00 retail allowance) with a $25.00 copay. 
Lenses may also be obtained at 12 months if there is a medial/optical need. In lieu of 
the lens and frame benefits, contact lenses may be substituted. 

ARTICLE 25 

LIFE INSURANCE 

Section 1. Effective upon ratification of this Agreement the EMPLOYER shall 
provide life insurance coverage in the amount of Thirty Thousand Dollars ($30,000), 
including double indemnity for accidental death, for full-time employees only. 

Section 2. Such life insurance coverage shall be effective the first day of the 
month after the person has been employed five (5) months, and the premiums shall be 
paid by the EMPLOYER. 

ARTICLE 26 

DISABILITY PLAN 

Section 1. The EMPLOYER will provide a short-term disability plan as follows 
for regular, non-probationary, full-time employees: 

A. Upon proper medical determination of disability due to a non-work related 
illness or injury, the EMPLOYER will provide fifty percent (50%) of the 
employee's gross salary to a maximum of $300 per week for a maximum 
of one hundred four (104) weeks. 

B. The disability payments shall not commence until the completion of a 
ninety (90) calendar day elimination period after sustaining the non-work 
related illness or injury. 
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C. The regular full-time employee may use sick time accumulations during 
the ninety (90) calendar day elimination period and also may use vacation 
and compensatory time accumulations. If the employee's total 
accumulations exceed ninety (90) calendar days, the short-term disability 
payments shall commence on the 91 sl day, at the option of the employee, 
with the remaining accumulations to stay on record. 

Section 2. Seniority shall accrue while an employee is being paid disability 
payments, but all other benefits such as, but not limited to, health insurance, sick leave, 
life insurance, holidays, dental insurance, vacation accumulation, and longevity, shall 
cease. However, employees on disability may pay group rates for hospitalization! 
medical coverage for a maximum of one hundred four (104) weeks. 

Section 3. "Disability" shall be defined through the County's disability carrier's 
contract. 

ARTICLE 27 

WORKER'S COMPENSATION 

Section 1. Pursuant to Michigan law, the EMPLOYER provides, at its sole 
expense, worker's compensation coverage for each employee covered by this 
Agreement. 

Section 2. Use of Accumulated Sick Leave When on Worker's 
Compensation. Employees in the bargaining unit are permitted to use accumulated 
sick leave while on worker's compensation as provided below: 

A. The maximum time an employee may use accumulated sick leave while 
on worker's compensation is eight (8) weeks. 

B. Employees shall not accumUlate sick leave or vacation time while off work 
on worker's compensation. All other fringe benefits shall terminate after 
an employee is off work on worker's compensation for ninety (90) days. 

C. Employees who have accumulated at least one hundred sixty (160) hours, 
but less than four hundred (400) hours, of sick leave are permitted to use 
their accumulated sick time as a supplement to worker's compensation so 
that they will receive approximately eighty percent (80%) of their normal 
straight-time pay. 

D. Employees who have one hundred fifty-nine (159) hours or less of 
accumulated sick leave shall not be entitled to utilize this Section. 
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E. Employees who have accumulated sick leave of four hundred one (401) 
hours or more may use their accumulated sick leave so as to receive 
ninety percent (90%) of their normal straight-time pay. 

F. The eighty percent (80%) and ninety percent (90%) wages noted above 
shall be gross wages minus normal tax deductions and other deductions. 

EXAMPLE: 

If an employee's gross paycheck is One Hundred Fifty Dollars ($150) and his/her 
net paycheck is One Hundred Dollars ($100), and worker's compensation payments are 
Sixty Dollars ($60), the EMPLOYER'S obligation is to pay Twenty Dollars ($20), 
provided the employee meets the above requirements. 

ARTICLE 28 

VACATION 

Section 1. Accrual Rate. Employees shall earn vacation credits according to the 
following schedule: 

Hours Earned Each Continuous Service Payroll Period Worked 

One Year 
Two Years 
Three Years 
Four through Eight Years 
Nine Years 
Ten through Fourteen Years 
Fifteen through Nineteen Years 
Twenty Years and over, of 
uninterrupted employment. 

3.693 hours (96) 
4.00 hours (104) 
4.923 hours (128) 
5.231 hours (136) 
5.846 hours (152) 
6.492 hours (168) 
6.769 hours (176) 
7.077 hours (184) 

Section 2. Vacation hours may not be used until the employee has completed 
six (6) months of continuous service with the EMPLOYER. 

Section 3. The employee's immediate supervisor shall determine the number of 
employees, if any, that can be spared to take their vacation at any given time. 

Section 4. Absence on account of sickness, illness, or disability in excess of that 
hereinafter authorized for such purposes may, at the request of the employee and with 
the approval of the Director of Parks or his/her designee, be charged against vacation 
allowances. 
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Section 5. If an employee, who is otherwise eligible for vacation with pay leaves 
employment after giving two weeks notice, or retires or dies without having received the 
vacation, such employee will receive, along with his/her final paycheck, the 
accumulated vacation pay for which he/she had accrued. 

Section 6. . The maximum accumulation of vacation is limited to two hundred 
forty (240) hours. 

Section 7. The Director of Parks or his/her designee may require that vacation 
time be used in cases where the employee's position is State or federally funded and 
the termination date is known in advance as a condition of the funding agreement. 

Section 8. Vacation time shall be taken in increments of one (1) hour. 

Section 9. One (1) vacation day shall be credited to each employee on 
January 1, November 1, and December 31 of each year. These vacation days shall be 
in addition to the schedule outlined in Section 1 of this Article. 

ARTICLE 29 

HOLIDAYS 

Section 1. The following holidays are recognized by the EMPLOYER: 

New Year's Day 
Martin Luther King Day 

Good Friday 
Memorial Day 

Independence Day 
Labor Day 

Veterans'Day 
Thanksgiving Day 

The day following Thanksgiving Day 
The day before Christmas Day 

Christmas Day 

Section 2. When any of the above named holidays occur on a Sunday, the 
following Monday shall be observed as the holiday, and when the holiday falls on a 
Saturday, it shall be observed on the preceding Friday. 

Section 3. In the event a holiday occurs during an employee's vacation his/her 
vacation period shall be extended by one (1) day. 
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Section 4. Employees who are required to work on any holiday designated 
above shall be paid at time and one-half (1-1/2) for all hours worked on the holiday in 
addition to receiving his/her holiday pay. 

Section 5. To be eligible for holiday pay, an employee must work the last 
scheduled day before and the first scheduled day after the holiday (plus the holiday, if 
scheduled subject to Section 3 above), unless the absence has been previously 
approved, in writing, by the Director of Parks or his/her designee. 

Section 6. An employee working a ten (10) hour shift receives eight (8) hours of 
holiday pay. 

ARTICLE 30 

PERSONAL LEAVE 

Two (2) personal leave days per year (sixteen [16] hours) may be taken by each 
employee upon approval of the Director of Parks or his/her designee. Said eight (8) 
hour days shall be taken from accumulated sick leave and shall not accumulate if not 
taken within the calendar year. The personal leave day (eight [8] hours) shall not be 
used on the day preceding or the day following a holiday (as defined in the Holiday 
Article of this Agreement), nor on the day preceding the start of or the day following the 
end of an employee's vacation. Except that in cases of emergency, the employee shall 
advise the EMPLOYER of his/her request before the end of the preceding work day. 
Personal leave shall be taken in increments of not less than one (1) hour. 

ARTICLE 31 

SICK LEAVE 

Section 1. Employees shall accumulate one (1) day of paid sick leave per 
month not to exceed a total accumulation of one hundred twenty (120) days. 

Section 2. The employee must notify the Director of Parks or his/her designee 
not later than one-half hour prior to his/her normal starting time on the first day of 
absence unless the circumstances surrounding the absence make such reporting 
impossible, in which event such notification must be made as soon thereafter as 
possible. On each successive day of absence the employee shall contact the Director of 
Parks or his/her designee, unless waived by the Director, in order to advise the 
Director of Parks of the general nature of the illness and probable duration of the 
absence. Failure to do so will disqualify the employee for sick leave payment and may 
result in disciplinary action. 
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Section 3. Qualified employees shall be eligible for paid sick leave from (and to 
the extent of) their unused accumulated paid sick leave credits in the following 
situations: 

A. When an employee's absence from work is due to his/her non-duty 
incurred illness or injury. 

B. When an employee's spouse, children, or any person for whom he/she is 
legally responsible becomes ill or is accidentally injured, which 
necessitates the employee's absence. 

C. Upon the birth of an employee's child, he may use up to three (3) days 
sick leave credits when it is necessary that he shall be absent from work 
for the purpose of caring for his other children, which period may be 
extended due to complications arising out of said condition. 

D. The EMPLOYER may require medical proof of the necessity for said 
sick leave, in which event the involved employee shall be required to 
produce a statement from a medical doctor certifying to the necessity for 
such absence. 

E. The EMPLOYER may require an employee to undergo a fitness for duty 
evaluation by a physician at the EMPLOYER'S expense. The time spent 
by the employee shall be compensable as hours worked. 

F. An employee who makes a false claim for paid sick leave shall be subject 
to disciplinary action. 

Section 4. Whenever sick leave payments are made under this Article, the 
amount of such payments shall be deducted from the employee's accumulated unused 

. bank of paid leave credit. Sick leave payments shall be taken in increments of not less 
than. one-half (1/2) hour. 

Section 5. Sick Leave Incentive Program. Personal Leave shall not be 
considered as sick leave taken for purposes of this Section only. For employees who 
meet the incentive program criteria and have been regular full-time employees for a· 

. complete year starting December 1 through November 3D, incentive payments shall be 
made the first pay period immediately following November 30 of each year at the 
following rates: 

A. $375 for employee who use no sick leave from December 1 through 
November 30 of each year. 

B. $275 for employee who use one to eight hours of sick leave from 
December 1 through November 30 of each year. 
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C. $125 for employees who use 9 -' 16 hours of sick leave from December 1 
through November 30 of each year. 

New employees who have been regular permanent employees for at least six months, 
but less than one year on December 1 of each year shall receive sick leave payments 
prorated on a daily basis. Employees with less than six months regular full-time 
employment on December 1 of each year shall not be eligible for the sick leave 
incentive program. 

Section 6. Payment of accumulated unused sick leave credits, (maximum one 
hundred-twenty [120] days), upon death or retirement under the Michigan Municipal 
Employees Retirement System shall be made to the employee or his/her estate at the 
hourly rate he/she was paid on the last day he/she worked in accordance with the 
following schedule: 

Up to twenty (20) years of service 75% 

Completion of twenty (20) years and up to twenty-five (25) years of service 80% 

Completion of twenty-five (25) years of service and up 85%. 

Section 7. A cumulative maximum of forty (40) hours of sick leave credit per 
contract year may be used for the illness of a spouse, minor dependent child or 
step-child, or parent of the employee. Medical verification may be required by the 
EMPLOYER. 

ARTICLE 32 

FAMILY MEDICAL LEAVE ACT 

The parties recognize they are bound by the Family and Med ical Leave Act and 
reserve all rights thereunder. ' 

ARTICLE 33 

FUNERAL LEAVE 

Section 1. If a death occurs among a member of an employee's immediate 
family, i.e., spouse, child, or parent, the employee will shall be excused from work for up 
to five (5) working days from the date of de,ath. Additional time may be granted by the 
Director of Parks or his/her designee which shall be charged against earned sick leave, 
vacation accumulation, or personal leave. 
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Section 2. In the event of a death of an employee's parent-in-law, brother, 
sister, grandfather, grandmother, or grandchild, the employee shall be excused from 
work for up to two (2) working days, without loss of pay. Additional time may be granted 
by the Director of Parks or his/her designee which shall be charged against earned sick 
leave, vacation accumulation, or personal leave. 

ARTICLE 34 

MILITARY LEAVES OF ABSENCE 

The EMPLOYER shall adhere to all mandatory state and federal laws dealing 
with military leaves of absence. 

ARTICLE 35 

UNPAID LEAVES OF ABSENCE 

An employee who has completed six (6) or more months of employment with the 
EMPLOYER may be granted a leave of absence, for a period of up to thirty (30) days, 
without payor fringe benefits, provided the EMPLOYER determines that he/she can 
shall be spared from his/her work. The authorization for leaves of absence under this 
Section must be approved in writing by the Director of Parks or his/her designee. 
Except in cases of emergency, the employee shall advise the EMPLOYER of his/her 
request at least three (3) working days prior to the start of the leave. 

If an emergency absence is required the following rules shall apply: 

A. The Director of Parks or his/her designee shall be notified of the absence 
at least one-half (%) hour prior to the start of the shift. 

B. . If one-half (Yz) hour notice cannot be given because of unforeseen 
circumstances, the employee shall contact his/her supervisor or someone 
designated by him/her as soon as possible. 

ARTICLE 36 

SAVINGS CLAUSE 

If any provision of this Agreement is found Invalid by operation of law or by any 
board or court of competent jurisdiction, or if compliance with or enforcement of any 
provision is permanently restrained by any court, the remainder of this Agreement, and . 
any supplements thereto, shall remain in full force and effect, and the EMPLOYER and 
the ASSOCIATION at the request of either party shall enter into negotiations for the 
purpose of arriving at a mutually satisfactory replacement for such provision. 
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ARTICLE 37 

TERMS OF THE AGREEMENT 

Section 1. The Agreement shall become effective upon execution by the parties 
and it shall continue in its full force and effect until 11 :59 p.m. on the 31 st day of 
December, 2009. 

Section 2. Upon the written request of either party to this Agreement, both 
parties shall commence negotiations for a new Agreement within ninety (90) days prior 
to the expiration thereof. 

IN WITNESS WHEREOF: 
. ~ v.V\ LA ~ 

The parties have set their hands this ~-r f.--- day oWtrJy, 2009. 

~:GH;J0U. 

Willis Bennett 
Its Director 

INGHAM COUNTY BOARD OF 
COMMISSIONERS 

BY~~~41A/ 
ebbie De Leon, Chairperson 

Board of Commissioners 

INGHAM COUNTY EMPLOYEES 
ASSOCATION 

By L' 
John . 
Its Pr si ent 

45 

ARTICLE 37 

TERMS OF THE AGREEMENT 

Section 1. The Agreement shall become effective upon execution by the parties 
and it shall continue in. its full force and effect until 11 :59 p.m. on the 31 st day of 
December, 2009. 

Section 2. Upon the written request of either party to this Agreement, both 
parties shall commence negotiations for a new Agreement within ninety (90) days prior 
to the expiration thereof. 

IN WITNESS WHEREOF: 
. ~Vql).~ 

The parties have set their hands this ~k f---- day oWtrly, 2009. 

BY __ ~ ________________________ _ 

INGHAM COUNTY BOARD OF 
COMMISSIONERS 

BY{J,~~L 
ebbie De Leon, Chairperson 

Board of Commissioners 

INGHAM COUNTY EMPLOYEES 
ASSOCATION 

e 
By L" 

John . 
Its Pr si ent 

45 



APPENDIX A 

WAGE SCALE 

Effective January 1 2008 Rates 

STEP PARK ASSISTANT ASSISTANT PARK PARK 
MANAGER I MANAGER II MANAGER RANGER II RANGER I 

1 / Entrance $38,007 $38,007 $37,474 $35,522 $31,856 

2/6 Months $41,231 $41,231 $39,256 $37,211 $33,354 

3/1.5 Years $44,453 $44,453 $40,989 $38,852 $34,726 

4/2.5 Years $47,703 $47,703 $42,760 $40,529 $36,101 

5/3.5 Years $50,924 $50,924 $44,534 $42,211 $37,509 

6/4.5 Years $52,453 $52,453 $45,870 $43,477 $38,634 

Effective January 1, 2009 

STEP PARK ASSISTANT ASSISTANT PARK PARK 
MANAGER I MANAGER II MANAGER RANGER II RANGER I 

1 / Entrance $38,767 $38,767 $38,223 $36,232 $32,493 

2/6 Months $42,056 $42,056 $40,041 $37,955 $34,021 

3/1.5 Years $45,342 $45,342 $41,809 $39,629 $35,421 

4/2.5 Years $48,657 $48,657 $43,615 $41,340 $36,823 

5/3.5 Years $51,942 $51,942 $45,425 $45,425 $38,258 

6/4.5 Years $53,502 $53,502 $46,787 $44,347 $39,407 
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MANAGER" MANAGER 

$38,007 $37,474 

$41,231 $39,256 

$44,453 $40,989 

$47,703 $42,760 

$50,924 $44,534 

$52,453 $45,870 

ASSISTANT ASSISTANT 
MANAGER" MANAGER 

$38,767 $38,223 

$42,056 $40,041 

$45,342 $41,809 

$48,657 $43,615 

$51,942 $45,425 

$53,502 $46,787 
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PARK PARK 
RANGER" RANGER I 

$35,522 $31,856 

$37,211 $33,354 

$38,852 $34,726 

$40,529 $36,101 

$42,211 $37,509 

$43,477 $38,634 

PARK PARK 
RANGER" RANGER I 

$36,232 $32,493 

$37,955 $34,021 

$39,629 $35,421 

$41,340 $36,823 

$45,425 $38,258 

$44,347 $39,407 



APPENDIX B 

RANGER I -- TOOL LIST 

Quantity Tool 
150' Tape Measure 
1 16' Tape Measure 
1 160z Claw Hammer 
1 Standard Siding Bar 
2 Pipe Wrenches, 1-12" and 1-14" 
1 12" Adjustable Wrench 
1 8" Adjustable Wrench 
1 Wrench Set-Box End/Open End Sizes: 3/8",7/16",1/2", 9/16",5/8", 11/16" and 314" 
1 3/8" Deep Well Socket Set w/6" Extension 
RatChets--3/8" 7/16" 1/2" 9/16" 5/8" 11/16" and 314" , , , J , 

1 4" Regular, Straight Screw Driver 
1 Small, Straight Screw Driver 
1 4" Regular, Phillips Screw Driver 
1 6" Needle-Nose Pliers wi Side Cut, Wire Strip 
1 8" Regular Pliers 
1 7" Locking Pliers 
1 Tool Box for Tools 
1 Hack Saw 
1 3-Sided Sloan Valve Adjustable Wrench 
1 Diagonal Wire Cutting Pliers 
1 Razor Knife 
1 12" Small Level 
1 Tri-Square 
1 1 Yz Round File/Flat File. 
1 Cat Paw Nail Puller 

47 

APPENDIX B 

RANGER I -- TOOL LIST 

Quantity Tool 
150' Tape Measure 
1 16' Tape Measure 
1 160z Claw Hammer 
1 Standard Siding Bar 
2 Pipe Wrenches, 1-12" and 1-14" 
1 12" Adjustable Wrench 
1 8" Adjustable Wrench 
1 Wrench Set-Box End/Open End Sizes: 3/8", 7/16", 1/2", 9/16", 5/8", 11/16" and 3/4" 
1 3/8" Deep Well Socket Set w/6" Extension 
Ratchets--3/8", 7/16", 1/2", 9/16", 5/8", 11/16" and 3/4" 
1 4" Regular, Straight Screw Driver 
1 Small, Straight Screw Driver 
1 4" Regular, Phillips Screw Driver 
1 6" Needle-Nose Pliers w/ Side Cut, Wire Strip 
1 8" Regular Pliers 
1 7" Locking Pliers 
1 Tool Box for Tools 
1 Hack Saw 
1 3-Sided Sloan Valve Adjustable Wrench 
1 Diagonal Wire Cutting Pliers 
1 Razor Knife 
1 12" Small Level 
1 Tri-Square 
1 1 Yz Round File/Flat File 
1 Cat Paw Nail Pu IIer 
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APPENDIX C 

RANGER 1/ -- TOOL LIST 

Battery Post Cleaner 
1 16' Tape Measure 
2 Pipe Wrenches, 1 12" and 1 14" 
Screw Extractor Set 
Channel Locks--Set of 2 
Vice Grips--Set of 3 
Channel Locks--Needle Nose 
Side Cutters 
Wire Strippers 
Ball Peen Hammers, Set of 3 
Hacksaw 
Adjustable Wrench 10" 
Adjustable wrench 8" 
Electric Tester 
OHM Meter 
Torx Screw Driver Set 
Distributor Wrench--13 mm and 15 mm 
Distributor Wrench--1 /2" and 9/16" 
Steering Wheel Puller Set 
Antifreeze Tester 
Antifreeze Pressure Tester 
Tap & Dye Set 
Flaring Tool Kit 
Clutch Alignment Tool Set--12 piece 
Line Wrench--3/8" to 5/8" 
Line Wrench--10 mm, 12mm, 16 mm, and 18 mm 
Open Box End Wrench--3/8" to 1" 
Open Box End Wrench--10mm to 24mm 
Box End Wrench--8 mm to 20mm 
1/4" Ratchet 
1/2" Nut Driver 
1 /4" Sockets--3/16" to 9/16" (deep and shallow) 
1/4" metric--6mm to 13mm (deep and shallow) 
1/4" extension--3" and 4" 
Air DrUI--3/8" 
Air Ratchet--3/8" 
Air Cut-Off Wheel With Grinder 
1 /2" Air Impact Gun 
1/2" Sockets--7/16" to 1-1/8" (deep and shallow) 
1 /2" Sockets--7/16" to 1-1 /8" (shallow) (impact) 
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APPENDIX C 

RANGER 11-- TOOL LIST 

Battery Post Cleaner 
1 16' Tape Measure 
2 Pipe Wrenches, 1 12" and 1 14" 
Screw Extractor Set 
Channel Locks--Set of 2 
Vice Grips--Set of 3 
Channel Locks--Needle Nose 
Side Cutters 
Wire Strippers 
Ball Peen Hammers, Set of 3 
Hacksaw 
Adjustable Wrench 10" 
Adjustable wrench 8" 
Electric Tester 
OHM Meter 
Torx Screw Driver Set 
DistributorWrench--13 mm and 15 mm 
Distributor Wrench--1 /2" and 9/16" 
Steering Wheel Puller Set 
Antifreeze Tester 
Antifreeze Pressure Tester 
Tap & Dye Set 
Flaring Tool Kit 
Clutch Alignment Tool Set--12 piece 
Line Wrench--3/8" to 5/8" 
Line Wrench--10 mm, 12mm, 16 mm, and 18 mm 
Open Box End Wrench--3/8" to 1" . 
Open Box End Wrench--10mm to 24mm 
Box End Wrench--8 mm to 20mm 
1/4" Ratchet 
1 /2" Nut Driver 
1 /4" Sockets--3/16" to 9/16" (deep and shallow) 
1/4" metric--6mm to 13mm (deep and shallow) 
1/4" extension--3" and 4" 
Air DrUI--3/8" 
Air Ratchet--3/8" 
Air Cut-Off Wheel With Grinder 
1 /2" Air Impact Gun 
1/2" Sockets--7/16" to 1-1/8" (deep and shallow) 
1/2" Sockets--7/16" to 1-1/8" (shallow) (impact) 
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1/2" Breaker Bar 
1/2" Ratchet 
1/2" Torque Wrench-Foot Pound 
1/2" Universal (impact) 
1/2" Extension --12" 
5/8" Plug Socket 
13/16" Plug Socket 
Plug Wire Pliers 
2 8-Piece Screw Driver Sets (Flat and Phillips) 
1 5-Piece Brake Tool Set 
2 Snap Ringer Pliers 
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1/2" Breaker Bar 
1/2" Ratchet 
1/2" Torque Wrench-Foot Pound 
1/2" Universal (impact) 
1/2" Extension --12" 
5/8" Plug Socket 
13/16" Plug Socket 
Plug Wire Pliers 
2 8-Piece Screw Driver Sets (Flat and Phillips) 
1 5-Piece Brake Tool Set 
2 Snap Ringer Pliers 
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LETTER OF AGREEMENT 
BETWEEN 

INGHAM COUNTY (Employer) 
AND 

INGHAM COUNTY EMPLOYEES ASSOCIATION (Union) 
PARK RANGERS 

WHEREAS, the parties have entered into a collective bargaining agreement with 
a term running from January 1,2008, through.oecember 31,2009; and 

NOW, THEREFORE, IT IS HEREBY AGREED as follows: 

1. 2009 Wages. For 2009, if any other non-Act 312 eligible bargaining unit obtains a 
higher percentage base wage increase than 2%, such higher percentage will be 
afforded to this unit also. 

2. Reclassification. 

Generally, the procedure is: 

(1) the Employee may submit an application to Human Resources for 
review of his/her position; 

(2) the Employee, supervisor, and Union participate in an interview with 
Human Resources representatives, who write a report to the Human 
Resources Director; 

(3) the Human Resources Director makes a recommendation on the 
reclassification request. 

The reports and recommendations on any reclassification request shall be 
submitted to the Union and County's bargaining teams. The parties shall bargain 
over the proposed reclassifications in 2009, to be effective when the parties 
agree. If any reclassification proposals are submitted in 2009, those shall be the 
only ones that may be submitted for the duration of the subsequent collective 
bargaining agreement. 

2. It is hereby agreed between the Employer and the Union that the provisions of 
this Agreement shall be effective from and after January 1, 2008, through December 31, 
2009. 
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LETTER OF AGREEMENT 
BETWEEN 

INGHAM COUNTY (Employer) 
AND 

INGHAM COUNTY EMPLOYEES ASSOCIATION (Union) 
PARK RANGERS 

WHEREAS, the parties have entered into a collective bargaining agreement with 
a term running from January 1,2008, through December 31,2009; and 

NOW, THEREFORE, IT IS HEREBY AGREED as follows: 

1. 2009 Wages. For 2009, if any other non-Act 312 eligible bargaining unit obtains a 
higher percentage base wage increase than 2%, such higher percentage will be 
afforded to this unit also. . 

2. Reclassification. 

Generally, the procedure is: 

(1) the Employee may submit an application to Human Resources for 
review of his/her position; 

(2) the Employee, supervisor, and Union participate in an interview with 
Human Resources representatives, who write a report to the Human 
Resources Director; 

(3) the Human Resources Director makes a recommendation on the 
reclassification request. 

The reports and recommendations on any reclassification request shall be 
submitted to the Union and County's bargaining teams. The parties shall bargain 
over the proposed reclassifications in 2009, to be effective when the parties 
agree. If any reclassification proposals are submitted in 2009, those shall be the 
only ones that may be submitted for the duration of the subsequent collective 
bargaining agreement. 

2. It is hereby agreed between the Employer and the Union that the provisions of 
this Agreement shall be effective from and after January 1, 2008, through December 31, 
2009. 
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COUNTY OF INGHAM 

Debbie De Le n, Chairperson 
Ingham County Board of Commissioners 

Mike Bryanton, Count 
Ingham County 

APPROVED AS TO FORM: 
COHL, TOK~R' TOSKEY 7INCHEY, P,C. 
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INGHAM COUNTY EMPLOYEES 
ASSOCIATION, PARK RANGERS 

APPROVED AS TO FORM: 
WHITE, SCHNEIDER, YOUNG & CHIODINI, P.C. 

~~ 

COUNTY OF INGHAM 

Debbie De Le n, Chairperson 
Ingham County Board of Commissioners 

Mike Bryanton, Count 
Ingham County 

APPROVED AS TO FORM: 
COHL, TOK~R' TOSKEY 7INCHEV, P.C. 

51 

INGHAM COUNTY EMPLOYEES 
ASSOCIATION, PARK RANGERS 

APPROVED AS TO FORM: 

... 

WHITE, SCHNEIDER, YOUNG & CHIODINI, P.C. 

~~ 



AMENDMENT AGREEMENT 
BETWEEN 

INGHAM COUNTY (Employer) 
AND 

. INGHAM COUNTY El\IIPLOYEES ASSOCIATION (Union) 
INGHAM COUNTY PARKS DEPARTMENT EMPLOYEES 

WHEREAS, the Employer and Union are parties to a . collective bargaining agreement 
. with a term running from January 1, 2008, through December 31,2009, and 

WHEREAS, the parties wish to extend the tenns of that 2008-2009 Agreement for an 
additional two years subject to the changes detailed below until December 31,2011; and 

NOW, TH)j;REFORE~ IT IS HEREBY AGREED as fol1ows~ 

1. Wages. Effective January 1, 2010, ~he 2009 wage scale shall be increased by 1%. 
Effective January 1, 2011, the wage scale shall be increased by 1 %. See attached Appendix A. 

2. Health Care. The parties have previously executed the 2009 Health Care Letter of 
Understanding; . which shall be applicable until a successor Letter of Understanding is executed 
consistent with the recommendation of the Health Care Coalition. 

. 3. Furlough Days. The parties have previously executed the 2010 FUrlough Days Letter 
of Understandin,g. The parties understand that in order for the Employer to implement the 1 % 
wage increase in 2011 the Union may be requested to participate in a budget-reduction measure 
such as a furl<;lugh days agreement on the same tenns as all other bargaining units. 

4. Duration. The remaining provisions of the 2008~2009 Agreement shall be continued 
with full force and effect through December 31,2011. 

--~~~~---------------Willis Bennett, Director 
:flW1am Qounty Parks 

APPROVED AS TO FORM 
FOR INGHAM COUNTY 

~7-'Jd-/O 

Date 

INGHAM COUNT 
ASSOCIAT N 

::? . 
JohnEHas, 

COHL,S ·iKER&TOSKEY, .C. ~ 

~Y:.j.B~011l1l~'e~G~.!f1T~o:::2:sk~e~y~. ¢~' "::~:S;;'02:Z~tL-a:--L<L/ 




