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Wayne County
HEALTH AND WELFARE BENEFIT PLAN

SECTION 1. DEFINITIONS
Unless otherwise specified and for purposes ofdb@iment, the following definitions shall apply:

A. The “Wayne County Health and Welfare BenefitrPlaffective December 1, 2006 shall be referredgsahe
“Benefit Plan.”

B. The Charter County of Wayne, Michigan shall bewn as the Employer.”

C. The term &émployeg” when used without qualification, refers to baittive and retired employees of the
Charter County of Wayne, Michigan.

D. The term &ligible employe¢” when used without qualification, refers to aetifull-time, permanent
employees and retired employees eligible for bénafider the terms of the applicable labor agreémen
retirement ordinance.

E. The termfegal dependeritrefers to an employee’s dependent(s) as defiyddternal Revenue Service
regulations.

F. The term &ligible dependent or “qualified dependent refers to an employee’s legal dependent, otham th
a sponsored dependent, who is appropriately edrila medical, dental and/or vision plan provitigdhe
Employer.

G. The Wayne County Department of Personnel / HuResources Benefit Administration Division will be
referred to asBenefit Administration.”

H. The Wayne County Employee Retirement Systeni beakeferred to asRetirement.”

I. The terms health benefits” “ health care benefits’ “ health insurance” “ health plan,” or “health
coveragé refers to all medical (including hospital and gloran, and master medical benefits), dental, and
vision/optical coverage.

J. The termfabor agreement refers to any collective bargaining agreemengxgcutive exempt benefit plan
signed into effect by the an authorized agent efEmployer.

SECTION 2. GENERAL PROVISIONS

A. Benefit Administration

1. The Benefit Administration Division shall be pesisible for the administration of all Employer-pided
health, life insurance, long-term disability andrieers’ compensation benefits.

2. The Director of the Benefit Administration Diioa shall be designated the Benefit Plan Administra
and may promulgate rules, policies and procedare$féctuate the Benefit Plan. The Benefit Plan
Administrator shall have full and final determirmatias to all issues concerning eligibility for bitse
The Benefit Plan Administrator shall interpret Benefit Plan and shall decide interpretation and
application of the Benefit Plan.
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Benefit Effective and Termination Dates: The effective and termination dates specifiedwedhall apply
to all health benefits, life insurance and suppletadife insurance benefits and all flexible speigd
accounts.

1. Unless otherwise specified, all benefits shatldime effective on the first day of the month failng
date of hire, rehire, transfer into an eligible gassification, or return from leave of absencergh
benefits were suspended assuming the employeaihastsed the appropriate enrollment forms and
documentation in a timely manner.

2. Subject to various provisions of labor agreemémtiuding but not limited to, continuation of nieal
coverage while on workers’ compensation, long-tdisability, approved leave due to iliness, upon the
accidental death of an employee, and eligibilityrigtiree health and life insurance benefits, afidfits
shall be terminated on the last day of the monilbvieng a voluntary or involuntary termination of
employment, retirement, death, a paid or unpaidded absence(s), commencement of a disability or
layoff.

Labor Agreements Provisions: Unless otherwise specified by the applicablesobiVe bargaining
agreement or other labor agreement, the provigibtiss Benefit Plan, as described in the sectlmziew,
shall apply to all eligible employees of the Emmny

Insurance Carrier and Third-Party Administrator Pol icy Provisions: Benefits paid under insurance
programs or self-funded programs shall be subjetti¢ policy provisions of the insurance carriarthird-
party administrative service organizations (TPAggsted to insure or provide administrative clagesrice
for the various plans.

Choice of Insurance Carriers and Third-Party Administrators: The present choice of insurance carriers
and TPAs does not obligate nor limit the Employepitovide insurance or self-insurance programs thidise
organizations. The employer reserves the rigeetect insurance carriers and TPAs for any angrairams
cited in this Benefit Plan at its discretion ancatordance with the Wayne County Purchasing Ondima
with sixty (60)-day notice to eligible employeeslsng as there is no reduction in plan benefits.

Cost-Containment Programs: The Employer reserves the right to implementthezdre cost containment
programs, for example a prescription drug carvepoogram. Said cost-containment programs shall not
diminish the levels of benefits provided under fian but may require the insured to follow progedu
prescribed by the carrier in order to be eligilwebdenefits.

SECTION 3. HEALTH BENEFITS

A.

Hospital and Physician Benefits: Eligible employees may choose from any of the abéd health benefit
plans outlined below.

1. PPO Plan Option
a. The Employer shall make available hospital amgigian benefits for each eligible employee and
their qualified dependents in a PPO plan optiothefEmployer’s choice with minimum benefit
levels as described in Appendix A.

b. Employee Contribution Toward Health Plan Cost

i. Active employees enrolled in this PPO plan optidgll be required to pay fifteen percent (15%)
of the applicable monthly illustrative rate or piam.
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ii. The illustrative rates or premiums to be use@adasis for this computation will be those
provided by the plan TPA or insurance carrier anblished annually for the purpose of the
annual policy rate renewal. Rates will becomedatiffe on the October first of each year.
Published rates shall be made available for revipan written request to the Director of Benefit
Administration.

iii. Contributions will be deducted monthly on a&gtax basis out of the first two (2) pays of each
month in equal amounts. Changes in enrollmenttiegun a change in the amount of the
contribution and deduction will commence with tivetfpay of the month following the effective
date of the event causing the change or the ngxafpar notice is given to Benefit
Administration of the change, whichever is later.

iv. In the event that an employee who is eligibid anrolled in any health benefit plan requiring a
contribution does not have enough payable timelmrancome to make those contributions, the
contribution amount shall be billed to the emplogeea monthly basis. Employees failing to
make payment within thirty (30) days of receiptiee bill shall be subject to cancellation of
benefits effective on the first of the month foriefhthe contribution is owed. Employees who
are unable to make payment due to hardship may meken request to the Director of Benefit
Administration to have payments deferred until sticle as the employee returns to work, retires
or is otherwise separated from employment.

v. The Employer shall implement a premium-recov@egtion 125 plan for providing a pre-tax
benefit for active employees contributing towattaks tnonthly cost of health care benefits.

2. HMO Plan Option

a. The Employer shall make available hospital amgizian benefits for each eligible employee and
their qualified dependents in an HMO plan optiorthaf Employer’s choice with minimum benefit
levels as described in Appendix B.

b. Employee Contribution Toward Health Plan Cost:Active employees enrolled in the HMO plan
option will be required to pay fifteen percent (158bthe applicable monthly premium.
Contributions will be taken in accordance with teens and procedures outlined in Section
3(A)(1)(b)(ii) through (v).

3. Traditional Indemnity Plan Option

a. The Employer shall make available a Traditionakimaity plan option for each eligible employee
and their qualified dependents in a traditionakbmaity plan of the Employer’s choice with benefit
levels as described in Appendix C.

b. Employee Contribution Toward Health Plan Cost: Active employees enrolled in the Traditional
Indemnity Plan Option as described in Section 33AH) above will be required to contribute fifteen
percent (15%) of the average applicable monthlynpuen of the health plan options described in
Section 3(A)(1)(a) and Section 3(A)(2)(a) plus thenthly rate difference between the average cost
of those plans and the Traditional plan. Contidng will be taken in accordance with the terms and
procedures outlined in Section 3(A)(1)(b)(ii) thgbu(v).

B. Prescription Drug Benefits
1. Unless otherwise specified in this Benefit Pthr, Employer shall provide a prescription drugdfitras

described in Appendix D to eligible employees admartqualified dependents that have elected medical
benefits in any plan described in Section 3(A).
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2. Employee Contribution Toward Prescription Drug Plan Cost: Active employees enrolled in
prescription drug plan option described in Sec8¢B)(1) above will be required to pay fifteen perce
(15%) of the applicable monthly illustrative rateppemium. Contributions will be taken in accordan
with the terms and procedures outlined in Secti@)()(b)(ii) through (v).

C. Dental Benefits: The Employer shall provide the following dentaploptions that include Class |
(diagnostic and preventative services), |l (resteeaservices), Il (speciality services includiegdodontic,
prosthodontic, and periodontic services) and Ih@dontic services) dental benefits for each elggdrtive
employee and their qualified dependents.

1. Traditional Indemnity Dental Plan Option: The Employer shall make available a Traditional
Indemnity dental plan option as described in Apjpeid

2. Dental Maintenance Organization (DMQO) Dental Plan tion: The Employer shall make available a
DMO dental plan option as described in Appendix F.

3. Alternate Dental Plan: The Employer, at its discretion, may make avédabdental PPO plan option to
be offered to employees.

D. Vision Benefits
1. Optical Reimbursement Program

a. The Employer shall provide, at its expense capteimbursement benefits up to a maximum amount
every two (2) years for each eligible employee each of their qualified dependents. The maximum
amount for each active employee shall be one hdrsleenty-five dollars ($175.00) and the
maximum amount for each retired employee shaleversty-five dollars ($75.00). Retired
employees and their legal dependents shall nohtitted to additional seventy-five dollar ($75.00)
reimbursements when changing status from an aetiydoyee to a retiree.

b. Benefits shall be limited to prescription lensasluding contact lenses, eyeglass frames anadrvis
examinations by licensed optometrists, opticiars@rhthalmologists. Eligible employees and their
qualified dependents may obtain optical servicesifany licensed optometrist, optician or
ophthalmologist.

c. The optical reimbursement benefit amount wilk&stored on October first of every odd numbered
year.

d. To receive reimbursement for optical services,damployee must submit to Benefit Administration a
completed Optical Reimbursement Form with a pacetifg. The receipt must clearly indicate what
items and services were purchased.

2. Alternative Vision Plan: The Employer reserves the right to replace thecapteimbursement program
with an insured or self-insured plan administefedugh an insurance carrier or TPA at its discretib
implemented, benefit limits under the alternaten@hall match or exceed those described in Section
3(D)(1) above.

E. Reduction in Health Benefits Programs: All eligible employees may choose to enroll in thealth Benefit

Opt-Out Program instead of the medical coverageigea in Section 3 (A)(1) or its alternatives and
prescription drug coverage in provided in SectiqB1), or waive Employer-sponsored health beaefit
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1. Health Benefit Opt-Out Program

a. Employees who are covered by other health inserand provide proof of other coverage may
choose to opt-out of all medical and prescriptiamgccoverage provided by the Employer. “Other
health insurance” means another employer-spongdaadof group health insurance that provides
primary medical coverage to the employee as a gpofusn active employee of another employer or
as a retiree of another employer. An employeeigthto another employee also working for the
Employer or retiree of the Employer is not eligibdeparticipate in the Health Benefit Opt-Out
Program.

b. Employees who elect and are eligible to optodumedical benefits shall receive a cash rebatalequ
to fifteen percent (15%) of the average annual premat the applicable coverage tier of the medical
plans as described in Section 3(A)(3)(a) and &) rules regarding dependent eligibility shall &pp

c. An employee who wishes to opt-out shall cetiifghe Employer in writing that he or she is codere
by other health insurance. The notice shall ingltiee name of the group health plan, the nameeof th
other employee, in what capacity the employee vei&, and the name of the insurer or payer of the
other plan. The Employer’'s coverage shall terneirzest of the end of the month following receipt of
the notice.

d. Once elected in writing by the employee, theayitis irrevocable until the next health insurance
open enrollment unless the other health coveralysts

e. An employee who loses the other health insurandevishes to enroll in Employer-sponsored health
coverage must certify in writing of the reason vdayerage was lost. If an employee is eligiblesto r
elect Employer coverage due to the loss of otheerage, the employee will automatically be placed
in the medical plan of the Employer’s choice utité next open enrollment period, unless otherwise
agreed by the parties. Following re-enrolimenterage provided by the Employer shall be effective
on the first day of the month following notice teetEmployer. Notice of loss of other coverage must
be provided to the Employer within thirty (30) days

f. Notice is considered received by the Employeasrupeceipt by Benefit Administration of the
appropriate written notice on a form authorizedtfos purpose by Benefit Administration.

g. Employees electing to enroll in the Health Bér@pt-Out Program will receive the cash rebatel pai
in arrears. The benefit will be paid as a tax@alming in the first pay after October first aftawving
opted out of benefits through September of each yElae gross opt-out earning will be equal to the
full rebate amount specified above or the proratete of the same representing the number of
months since October first of the previous year tia employee was eligible for health benefits if
less than twelve (12) months.

h. The implementation of the Health Benefit Opt-@ubgram shall be at the sole discretion of the
Employer.

2. Waiver of Health Benefits
a. An employee who is not otherwise qualified tb @yt of medical benefits, as described in Section
3(E)(1) above, may elect to waive these benefiteere shall be no cash rebate given for waiving

medical benefits in this case.

b. An employee may choose to waive dental and&yowi/ optical benefits for him/herself and his/her
dependents. There shall be no cash rebate givavaeiging dental or vision/optical benefits.

Effective 12/01/2006 2006 Health and Welfare Beneflan Page 5 of 15



c. Employees that elect to waive medical, dentdl@rvision benefits must wait until the next hbalt
insurance open enrollment period to enroll thermesebnd their eligible dependents into an available
plan(s).

F. Eligible Dependents
1. Spouses
a. Legal Spouses

i. Legally married employees and retirees, as @dfiny the laws of the State of Michigan, shall be
entitled to enroll their spouses on the plan(gadticipation. The employee shall provide proof
of marriage to the Employer.

ii. Spouses who are eligible for primary medicaleage through another employer shall not be
eligible for primary coverage through Wayne Counfailure to provide accurate information to
the Employer within thirty (30) days of coveragelanthe Employer’s plan becoming effective
for a spouse or the effective date of primary cagerfor a spouse may result in disciplinary
action up to and including termination. Reasong@ésmiums, fees and/or claim costs incurred
due to this failure will be deducted from the enygle’'s pay by whatever means available to the
Employer.

b. Divorce / Ex-Spouses

i. The ex-spouses of legally divorced employeesratitees shall not be entitled to continuation of
benefits other than those benefits required urideCbnsolidated Omnibus Budget
Reconciliation Act of 1996 (COBRA) beyond the fiaétthe month following the date of the
divorce.

ii. Failure by the employee to remove an ex-spausigin sixty (60) days of the date of divorce
from the employee’s health plan by providing appietp documentation to the Employer will
result in disciplinary action up to and includimgrhination. Reasonable premiums, fees and/or
claim costs incurred due to this failure will beddeted from the employee’s pay by whatever
means available to the Employer. Retirees fatiingrovide documentation of divorce within
sixty (60) days of the date of the divorce shalabsessed reasonable premiums, fees and/or
claim costs incurred due to this failure.

2. Dependent Children

a. Dependent children may be covered under theaympls plan(s) of participation until the end o th
year in which the have reached age nineteen @8pendent children are defined as children by
birth, adoption, marriage, guardianship or coudieor The employee shall provide proof of
dependent status to the Employer.

b. Disabled Children: Permanently disabled/handicapped dependent ehilover the age of nineteen
(19) will be covered, so long as the child meeg¢stdrms and conditions of Public Act 275 of 1966
and any other applicable Federal or State steanttas long as the employee remains eligible for
health benefits. It is the employee’s responsibit notify Benefit Administration of the child’s
disability before the end of the year in which théld reaches the age of twenty-five (25). Prdof o
permanent disability from a licensed physician lsb@lrequired.

c. Children Aged 19 to 24: Dependent children between the ages of ninets®rafd twenty-four
(24), inclusive, who are still the employee’s ledapendents may remain enrolled until the endef th
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year in which they reach the age of twenty-five) (@8ly if the employee certifies annually the clsld
dependent status by notarized affidavit or othemmseas may be requested by the Employer.

i. Full-Time Students: If the child is a full-time student, actively efled in college, university or
technical school and provides appropriate docuntientérom the school’s registrar’s office or an
agent thereof verifying full-time attendance, tblaild’s enrollment will be covered without
additional charge to the employee.

ii. Not Full-Time Students: If the dependent child is not a full-time studehg dependent may
continue coverage with a contribution from the esgpk of one hundred dollars ($100.00) per
month on a pre-tax basis paid by payroll deductidhe contribution will be deducted in equal
amounts from the first two (2) pays of each month.

d. Children Over Age 25: Dependent children over the age of twenty-five) (@ay be covered under
the employee’s plan(s) of participation as “spoadatependents” if that child meets the requirements
as set forth in Section 3(G)(3) below.

e. Failure by the employee to remove a dependahbdtomes ineligible for coverage from the
employee’s health plan within sixty (60) days af #vent causing ineligibility by providing
appropriate documentation to the Employer will tesudisciplinary action up to and including
termination. Reasonable premiums, fees and/amdtaists incurred due to this failure will be
deducted from the employee’s pay by whatever meawsasable to the Employer. Retirees failing to
provide documentation of divorce within sixty (GJys of the date of the divorce shall be assessed
reasonable premiums, fees and/or claim costs iedutue to this failure.

3. Sponsored Dependents

a. An employee may cover legal dependents, otlaertthose described in Section 3(G)(1) and (2)
above, as sponsored dependents under the employedisal plan. To be considered for enrollment
as a sponsored dependent, the dependent musiaisdéen claimed as a dependent on the
employee’s most recent federal income tax retuwofpof which must be provided upon enroliment
of the sponsored dependent and every year theredfike enrolled.

b. Sponsored dependents shall not be covered fetemaedical, dental or vision / optical benefits.

c. Employee’s covering sponsored dependents shaidponsible for one hundred percent (100%) of
the monthly cost for this continued coverage. Gt for this coverage will be determined on a
sound actuarial basis, consistently applied, uaipgr-covered-sponsored-dependent approach. The
monthly premium cost will be assessed as a pagealuction.

G. Enrollment
1. New Hires
a. All new employees and their eligible dependemit or without prior service with the Employer,
shall be enrolled in the plan(s) of the Employetisice for at least one (1) year. Participatioth wi

begin the first of the month following the effe@idate of active service and will continue forestsit
one (1) year.

b. Employees may, after one year in the mandatanry #nd during the next available open enroliment
period following one (1) year, choose among théouarhealth insurance plans offered by the
Employer.
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2. Newly-Acquired Dependents: Dependents of eligible employees not in existesrasot eligible at the
time of hire/rehire, such as a new spouse or chilgst be enrolled within thirty (30) days of beconi
eligible dependents.

3. Open Enroliment: An open enroliment for health benefits will bdchence each year, during the last
quarter of the fiscal year, to allow eligible emyes to elect from the available health plans etfdyy
the Employer and to enroll dependents in the eng@®yplan(s) of participation that were not pregigu
enrolled. Changes made during the open enrollipembd shall be effective on the first day of theeél
year.

4. Health plan enrollees shall be responsible fovigding appropriate notice to Benefit Administoatj
within the specified time period or within a reaable time if no time period is specified, all inwation
necessary for enroliment or changes in enrollmentife enrollee and his/her qualified dependents.

H. Coordination of Benefits

1. The Employer shall provide only one (1) healhechenefit option per employee or dependent. This
applies to all coverages (i.e., medical, dental, @sion / optical) provided by the Employer redass of
the source of coverage. An employee who is als@ttalified dependent of another active or retired
employee of the Employer may not be covered undgerthan one (1) Employer-sponsored health
benefit plan. An employee or retiree married tothar employee or retiree covered under this Benefi
Plan may elect coverage separate from his/her spdaghis case that married employees elect agpar
coverage, however, the eligible dependents wily éwa@l covered under one plan, not both.

2. The Employer shall coordinate all health canedfies with the insurance carriers of the emplogee’
covered dependents and/or with Medicare. Emplogiezsequired to provide Benefit Administration
with current information regarding changes in nayémployment and insurance status including
Medicare eligibility and enrollment information.

3. Coordination of benefits under self-funded plaiisbe conducted under the policy known as “Persu
and Pay.”

I. Continuation of Benefits

1. An employee leaving employment with the Emplasfeaill not be entitled to continuation of benefiits
him/herself or his/her dependents other than peslighder the Consolidated Omnibus Budget
Reconciliation Act of 1996 (COBRA) beyond the fiostthe month following separation of service with
the Employer.

2. Survivor Health Care Benefits

a. Surviving dependents shall be defined as thdoym@'s spouse who was legally residing with the
employee at the time of death and the employegalliedependent children.

b. Survivors of active employees entitled to retinealth care benefits at the time of the empleyee’
death shall be entitled to retiree health care fitsriedeath occurs after ten (10) years of sex\oc if
death occurs in the line of duty.

c. Death Occurring in the Line of Duty: In the event of the death of an employee with than ten
(10) years of service resulting from the perforneaathis/her duties, the Employer shall provide
health benefits for surviving legal dependentbéf €mployee was entitled to the health benefitiseat
time of death and will continue to provide healdnéfits for up to three (3) years at the Employer’'s
expense under the provisions of COBRA.
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An employee’s legal dependents will be determliakigible for these benefits only if survivors
qualify for Workers’ Compensation as a result & émployee’s death.

Employer-paid coverage will be discontinued opbe remarriage of the employee’s spouse if
remarriage occurs prior to the completion of theBR2 period. The remarried spouse will
maintain rights to continuation of coverage undierprovisions of COBRA at their own expense
through the remainder of the COBRA period.

SECTION 4. POST-RETIREMENT HEALTH CARE

A. Active employees, hired on or before the effectiage of this Benefit Plan, who are eligible for lheaare
benefits upon retirement shall, upon retirementjg@pate in the same medical benefit plan optianthe
same coverage levels, including deductibles angagmrents, as active employees covered under thifibe

plan.

1. Eligible retirees shall make monthly contribnsdowards the cost of medical and prescriptiowg dru
benefits until the retiree and all covered depetslare eligible for Medicare. If one or more cackr
members is not eligible for Medicare at the time filst person on the retiree’s policy becomesilaig
for Medicare, then the applicable monthly ratetfa purpose of applying the retiree contributiofi e
determined by the number of persons remaining emdtiree’s health insurance policy who are not
eligible for Medicare. For example, a retiree Wias a family contract with three (3) members, amlg
of which is Medicare-eligible, will pay the contution based on the monthly rate for a two-persditypo
instead of a family policy.

a. PPO and HMO Plan Contributions: Retirees electing to enroll in either a PPO or®iplan
option shall be required to make a monthly contrdsuin the amount of ten percent (10%) of the
applicable monthly premium or illustrative rate.

The illustrative rates or premiums to be used aasis for this computation will be those
provided by the plan TPA or insurance carrier anblished annually for the purpose of the
annual policy rate renewal. Rates will becomedctife on first of October of each year.
Published rates shall be made available for revipan written request to the Director of Benefit
Administration.

Contributions shall be assessed in the monitr po the month for which the contribution is
being made. Where possible, the contribution arnshiall be deducted from the retiree’s
monthly pension payroll. In situations where thisreo pension payroll due to the retiree, the
contribution amount shall be billed directly to ttetiree. Changes in enroliment resulting in a
change in the amount of the contribution will cormee with the payment due for the month in
which the change becomes effective.

Retirees failing to make a payment within tii¢30) days of the contribution being due shall be
subject to cancellation of benefits effective oa finst of the month for which the contribution is
owed. Retirees who are unable to make paymentodiigrdship may make written request to the
Director of Benefit Administration to make alteregdtayment arrangements.

b. Traditional Plan Contributions: Retirees electing to enroll in a Traditional Ity plan option
shall be required to make a monthly contributiothia amount of ten percent (10%) of the average
applicable monthly premium of the PPO and HMO mptions plus the monthly rate difference
between the average cost of those plans and thiiidrel plan option. Contributions will be
assessed in accordance with the terms and procedutied in Section 4(A)(1)(a)(i) through (iii).
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C.

Prescription Drug Plan Contributions: Retirees electing to enroll in a prescriptiongdplan

option shall be required to make a monthly contrdsuin the amount of ten percent (10%) of the
applicable monthly premium or illustrative rateorfributions will be assessed in accordance with
the terms and procedures outlined in Section 4£a]Q) through (iii).

2. Employees may elect to permanently waive arytsigp retirement health benefits. Once waived, th
employee shall not be allowed to regain retirenhe@ith benefits at any time during the employearmt
of continuous service.

3. Employee electing to permanently waive theintsgo retirement health benefits may elect toigpste
in the Employee Health Care Benefit Trust describefection 4(B)(a)-(d) below.

B. The Employer shall establish an Employee Healtle @&nefit Trust (Trust) on or after the effectiaelof
this Benefit Plan to be used for the sole purpdgeging for health care expenses post-employment.
Employees hired, rehired, reemployed or reinstatedr after the establishment of the Trust shallogo
eligible for retirement health care benefits re¢gssl of eligibility for any other retirement bensfi

1. Trust Funding and Vesting

a.

Employee Contribution: The Employee shall be required to contribute fuimto the Trust on a bi-
weekly basis in an amount equal to two percent (@te employee’s base wage rate. Funds shall
be deducted on a pre-tax basis.

Employer Contribution: The Employer shall contribute funds into the Tiusa bi-weekly basis in
an amount equal to five percent (5%) of the empts/base wage rate.

All funds contributed by the Employee and theplsyer and all investment earnings shall be
accounted for on an individual basis.

Employees shall be entitled to receive one hechgercent (100%) of the funds contributed by the
Employer at such time as the employee has attaimieyd (30) years of credited service. If the
employee fails to attain thirty (30) years of ctediservice, the following terms shall apply.

i. Employees with at least ten (10) years of pgdition in the Trust shall be entitled to one
hundred percent (100%) of the employee’s own doutidns plus fifty percent (50%) of the
Employer’s contribution including any investmentreags.

ii. Employees with more than ten (10) years ofipgration in the Trust shall be entitled to an
additional two and one-half percent (2.5%) of tmeptoyer’s contribution including any
investment earnings for each full year of partitiggain the Trust thereafter.

iii. Employees with less than ten (10) years ofipgration in the Trust shall only be entitled toeo
hundred percent (100%) of the employee’s own coulions.

Upon separation from the County, all funds fbicl the employee is vested as described in Section
4(B)(1)(c) above shall be returned to the employeands distributed to employees may only be used
in accordance with the appropriate IRS rules agdlegions.

The County shall allow Trust participants whave County service and who would be otherwise
eligible for retirement to enroll in any healthumance plan available to retirees of the Countyusil
participants will be responsible for paying thd fubnthly premium cost or illustrative rate for the
plan(s) in which the participant elects to enroll.
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2. Waiver of Participation in Trust: Employees may elect to waive participation inThest as described
in Section 4(B)(1) above only under the followirgnditions.

a. Employee must show proof of enrollment in ogibliity for coverage under another group
retirement health insurance plan.

b. Waiver of participation in the Trust must beniriting.
b. Once waived, Employer contributions into thestmill be discontinued.

c. Employee’s wishing to resume participation in thiast may not elect to do so until the first pay of
the next fiscal year.

SECTION 5. LIFE INSURANCE

A. The Employer shall provide, at its expense glach eligible active employee, group life insurawaé
volumes set in accordance with the terms and dondiprovided in each employee’s applicable calect
bargaining agreement or other labor agreementfarehch eligible retired employee, group life irece
with a volume of five thousand ($5,000).

B. The Employer may make supplemental life insueaaailable for purchase by employees. The life
insurance carrier shall determine the amount ostipplemental life insurance available for anyvidiial
and the life insurance policy provisions.

SECTION 6. WORKERS' COMPENSATION
A. The Employer shall comply with the provisionstibé Michigan Workers’ Compensation Act.

B. The Employer may assign job duties to an emm@ayko is receiving workers’ compensation benefits aire
within the physical ability of the employee to parh.

C. Restricted Duty Positions

1. The Employer may utilize positions for restrettiuty assignments for employees receiving workers’
compensation benefits.

a. Temporary Restrictions: The Employer may provide transitional / light ylwtork assignments to
enable employees with temporary duty restrictienseturn to work immediately. The Employer will
make every effort to reassign work among other eyg@s to accommodate an employee with
temporary restrictions.

b. Permanent Restrictions: The Employer may place an employee with permaresttictions into a
permanent position consistent with the employeestrictions. If it is not possible to place an
employee with permanent restrictions into a permapesition, the Employer will make every effort
to place the employee in a restricted duty assigiuméhe Employer will make every effort to place
an employee into a temporary part-time positionmwever such a position would be consistent with
the employee’s restrictions.

2. The Director of Personnel / Human Resourced bheak the authority to file a written applicatifom
disability retirement on behalf of all employees.
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D.

3. If an applicant for disability retirement is giglified, the Director of Personnel / Human Researshall
have the authority to place the disqualified agplidnto a restricted duty position.

Employees who are receiving workers’ compensatitd who are unable to return to work after eightel8)
consecutive months of workers’ compensation le&ed saot be entitled to health benefits or lifeuirance
effective on the first of the month following thepération of those eighteen (18) months.

SECTION 7. LONG-TERM DISABILITY INCOME PROTECTION PLAN

A.

The Employer shall provide, at its expense gach eligible active employee a long-term disgb{lifT D)
income protection plan that pays the employee gigtgent (60%) of the employee’s gross salary u to
dollar per month maximum as specified in the apblie collective bargaining agreement or other labor
agreement for non-work-related injuries and illsssAn employee, who is otherwise eligible fokdaave,
shall qualify for LTD benefits after sixty (60) esdar days of iliness or disability or after the o$all sick
time, which ever occurs last.

LTD benefits shall be administered accordinth“County of Wayne, Michigan Long-Term Disability
Income Benefit Plan.”

Employees receiving LTD benefits must coopeiratdfforts to receive treatment and/or rehabilitatfor
continued benefits under the plan. Failure to eoate may result in termination of LTD benefits.

Health benefits and life insurance, as describgutevious sections, will continue for employeeseiving
LTD benefits so long as the employee remains dgtemmployed but not for more than eighteen (18) then
beginning with the first of the month following tleeiginal date of disability. Employees who areqiging
LTD benefits and who are unable to return to wdt&raeighteen (18) consecutive months of leave unde
LTD shall not be entitled to health benefits oe lifisurance effective on the first of the monthofeing the
expiration of those eighteen (18) months.

Payment of workers’ compensation benefits paEgdypayment of benefits under the LTD plan. Igle@rm
disability payments have been made prior to faverabjudication of a workers’ compensation claing t
Employer shall deduct the dollar amount receivedienrthe LTD plan during the overlapping disability
period for workers’ compensation benefits from &utyre workers’ compensation payments.

Restricted Duty Positions

1. The Employer may utilize positions for restrittiuty assignments for employees receiving LTD
benefits.

a. Temporary Restrictions: The Employer may provide transitional / light ylwtork assignments to
enable employees with temporary duty restrictiongturn to work immediately. The Employer will
make every effort to reassign work among other eygss to accommodate an employee with
temporary restrictions.

b. Permanent Restrictions: The Employer may place an employee with permaresttictions into a
permanent position consistent with the employeesgrictions. If it is not possible to place an
employee with permanent restrictions into a permapesition, the Employer will make every effort
to place the employee in a restricted duty assiguméhe Employer will make every effort to place
an employee into a temporary part-time positionmwaver such a position would be consistent with
the employee’s restrictions.

2. The Director of Personnel / Human Resourced bhaé the authority to file a written applicatifon
disability retirement on behalf of all employees.
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3. If an applicant for disability retirement is gislified, the Director of Personnel / Human Researshall
have the authority to place the disqualified agplidnto a restricted duty position.

SECTION 8. SUPPLEMENTAL / VOLUNTARY BENEFIT PROGRA MS

A. Flexible Spending Accounts: The Employer may, at its option and at its owstcimplement flexible
spending accounts (FSA) for eligible expenses necliby active employees. Accounts may include
unreimbursed health care, dependent care, adoptwking and/or commuter transit assistance duhag
term of this agreement. The FSA shall comply #ittions 125 and 132 of the Internal Revenue Gk,
will provide employees with a voluntary programeithieve income tax savings on unreimbursed quatjfyi
expenses.

B. The Employer may, at its option, implement seppéntal / voluntary employee benefit plans forghgpose
of providing a group savings for active employeEsrollment in these plans will be solely at thepiogee’s
discretion and cost. These group plans may indudlevill not be limited to:

Cancer Insurance

Disability Insurance

Long-Term Care Insurance

Supplemental Employee and Dependent Life Inggran
Accidental Death and Dismemberment Insurance
Pre-Paid Legal Benefits

Identity Theft Protection & Prevention Benefits

@~oooow

C. All plans provided for under this section wiét bdministered through Benefit Administration a tiscretion
of the Director of Benefit Administration.
SECTION 9. RETIREE-SPECIFIC BENEFIT STIPULATIONS
A. Health Benefits
1. The Employer shall continue to provide medical prescription drug benefits to eligible retireesl
their legal dependents. Retired employees shabb@eligible for Master Medical and dental plan
benefits unless elected under the provisions of R®Br purchased through a supplemental / voluntary

benefit program.

2. Eligible retired employees shall be entitledétect from available health plans during the ahhealth
care open enrollment period.

3. The Employer reserves the right to modify, ameeaplace and/or discontinue any health benefit
provisions applicable to retired employees retpedr to the effective date of this Benefit Plan.

B. Eligibility for Health Benefits and Life Insuran ce

1. Employees in retirement plans #1 through #6 beagligible for health care benefits and life irswre
upon retirement if they have met all the age amdee requirements of the applicable retiremennpla

2. All employees hired or rehired on or after Debeml, 1990 shall not be eligible for health cazadiits
and life insurance upon retirement unless theyeretith thirty (30) or more years of credited seevi
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3. Employees, who, on or after December 1, 19%@t éb receive a deferred retirement option upon
separation from the Employer’s service, shall reoeligible to receive health benefits and life nasice
upon normal age and service requirements for areéefeetirement pension.

C. Medicare Coordination of Benefits

1. For eligible retired employees and their covategendents, eligible for Medicare benefits duage or
disability, all Employer-provided health care bétse$hall be coordinated with Medicare.

2. Proof of enrollment in Medicare Parts A and Bdach Medicare-eligible retired employee or cogtere
dependent shall be required upon becoming eligdsléhe same unless proof of enroliment in another

group health plan(s) for active employees covetiiregretired employee and each covered dependent is
provided.

3. Failure to Provide Appropriate Documentation:

h. Retired Employee: Retired employees failing to provide documentaas described in Section
9(C)(2) for themselves within ninety (90) days etbming eligible will have their benefits cancelled
for themselves and any covered family member sntih time as documentation is provided.

i. Covered Dependent(s):Failure to provide documentation for covered deleats eligible for
Medicare Parts A and B within ninety (90) days ependent becoming eligible will cause that
dependent to be cancelled from the County retir¢inealth plan until such time as documentation is
provided.

. If health benefits are cancelled due to circimees as described in Section 9(C)(3)(a) or (bya&bo
health benefits will be reinstated on the firstle# month following the date the appropriate
documentation is provided.

4. Medicare Part B Premium Reimbursement

a. The Employer will partially reimburse MedicaraB premiums for both retired employees and
their spouses beginning at age sixty-five (65hétare enrolled in both Medicare Part A and
Medicare Part B and have provided the appropriateishentation of such. Medicare Part B

reimbursement shall be no more than twenty-nineadoand ninety cents ($29.90) per person per
month.

b. Active employees and their spouses shall naligiéle for Medicare Part B reimbursement.

c. Employees retiring on or after the effectiveedait this Benefit Plan and their spouses shalbeot
eligible for the partial reimbursement of Medic&art B premiums as described in Section 9(C)(4)
above.

D. After-Acquired and Surviving Retiree Dependents
1. After-Acquired Dependents

a. Spouse: If an eligible retired employee marries afteireghent, the after-acquired spouse shall be
eligible for health care benefits and/or reimbursetior Medicare Part B premiums but only during
the lifetime of the retired employee.

b. Children: If an eligible retired employee acquires an dddél child(ren) after retirement, the after-

acquired child(ren) shall be eligible for healtmechenefits if the child qualifies as an eligible
dependent.
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i. Single Retirement Option: If an eligible retired employee has selectechglsiretirement
option, the after-acquired dependent child(ren)l &feaeligible for health care benefits but only
during the lifetime of the retired employee.

ii. Joint Retirement Option: If an eligible retired employee who has seleetgoint retirement
option dies, the after-acquired dependent child(sball be eligible for health care benefits only
if the child(ren) qualify as a dependent(s) of tkiired employee who is eligible for health
benefits.

2. Surviving Dependents

a. Single Retirement Option: If an eligible retired employee has selectechglsiretirement option
dies, neither the surviving spouse nor any depdaddrall not be eligible for health benefits.

b. Joint Retirement Option: If an eligible retired employee who has sele@goint retirement option
dies, the surviving spouse and dependent childrath sontinue to be eligible for health benefits
and/or reimbursement of Medicare Part B premiuththe surviving spouse remarries, the second
spouse shall not be eligible for health benefiteeanbursement of Medicare Part B premiums. If the
surviving spouse acquires an additional child(edtgr retirement, the after-acquired child(ren)lisha
not be eligible for health benefits.

SECTION 10. DISCLAIMERS
A. This Benefit Plan is not intended to replacepbécy, provision, terms and conditions of theurance
companies, health maintenance organizations ardphrty administrative service organizations resae

for paying benefits under the various programsi§ipedn this plan.

B. This Benefit Plan is not intended to replaceflicimg provisions of any collective bargainingragment or
other labor agreement.

C. This Benefit Plan is not intended to replaceflodding provisions of the Wayne County Retirement
Ordinance or any other applicable State, Fedel@ral statutes, laws, ordinances or binding latise
resolutions. This Benefit Plan is to be viewedanformity with legal precedents.

D. This Benefit Plan is not intended to be a coteptatement or interpretation and applicationezdithn, life
insurance and related benefits for employees o€tieater County of Wayne, Michigan.

Last Revised On: 3/14/2008
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APPENDIX A

PPO MEDICAL PLAN OPTION

The following table describes the essential featwfethe health benefit plan in general termsis fot intended
to be a full description of coverage. The compfdtss are described in the certificate of coveiiageed by the

plan provider.

Benefit Description

In-Network

Out-of-Network

MEDICAL SERVICES

Hospital Care (inpatient and outpatient)

Covered at 90% after deductible

Covered at 70% after deductible

Surgical Services

Covered at 90% after deductible

Covered at 70% after deductible

Emergency Medical Services

$100 copay

$100 copay

Ambulance

Covered at 90% after deductible

Covered at 70% after deductible

Physician Office; not including vision and
hearing)

$20 copay for general visit

Not covered

Preventative Services (including well-baby
care)

Covered at 100%

Not covered

Diagnostic Services

Covered at 90% after deductible

Covered at 70% after deductible

Maternity Services

Covered at 90% after deductible

Covered at 70% after deductible

Alternatives to Hospital Care (skilled nursing,
hospice care & home health care)

Covered at 90% after deductible

Covered at 70% after deductible

Human Organ Transplant

Covered at 90% after deductible

Covered at 70% after deductible

Mental Health and Substance Abuse Treatment

Covered at 50% after deductible

Covered at 50% after deductible

Allergy Testing and Therapy

Covered at 100% after deductible

Covered at 70% after deductible

Chiropractic Spinal Manipulation

Covered at 100% after deductible

Covered at 70% after deductible

Outpatient Physical, Speech and Occupational
Therapy

Covered at 90% after deductible

Covered at 70% after deductible

Durable Medical Equipment

Covered at 90% after deductible

Covered at 70% after deductible

Prosthetic and Orthotic Appliances

Covered at 90% after deductible

Covered at 70% after deductible

Private Duty Nursing

Covered at 50% after deductible

Covered at 50% after deductible

DEDUCTIBLES & DOLLAR MAXIMUMS

Annual Deductible $100 per member, $200 per family per year |$250per member, $500 per family per year

Annual Copay Dollar Maximums
(out-of-pocket maximums)

$500 per member, $1,000 per family per
year (excluding mental health and private
duty nursing services)

$1,500 per member, $3,000 per family per
year (excluding mental health and private
duty nursing services)

Dollar Maximums (benefit caps) $1 million lifetime per covered specified human organ transplant type and a separate $5
million lifetime per member for all other covered services and as noted above for individual

services.
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APPENDIX B

HMO MEDICAL PLAN OPTION

The following table describes the essential featwfethe health benefit plan in general termsis fot intended
to be a full description of coverage. The compfdtss are described in the certificate of coveiiageed by the
plan provider.

Benefit Description ‘ In-Network ‘ Out-of-Network
MEDICAL SERVICES
Hospital Care (inpatient and outpatient) Covered at 100% Not covered
Surgical Services Covered at 100% Not covered
Emergency Medical Services $100 copay $100 copay
Ambulance Covered at 100% Covered
Physician Office Services (including $20 copay for general visit Not covered

preventative care services; not including
vision and hearing)

Diagnostic Services (including preventative) |Covered at 100% Not covered
Maternity Services Covered at 100% Not covered
Alternatives to Hospital Care (skilled nursing, |Covered according to plan guidelines Not covered

hospice care & home health care)

Human Organ Transplant Covered according to plan guidelines Not covered

Mental Health and Substance Abuse Treatment|Covered according to plan guidelines; office |Not covered
visit copay may apply

Allergy Testing and Therapy Covered at 100% Not covered
Chiropractic Spinal Manipulation Not covered Not covered
Outpatient Physical, Speech and Occupational |Covered according to plan guidelines Not covered
Therapy

Durable Medical Equipment Covered for authorized equipment Not covered
Prosthetic and Orthotic Appliances Covered for authorized equipment according |Not covered

to plan guidelines

Private Duty Nursing Covered according to plan guidelines Not covered

DEDUCTIBLES & DOLLAR MAXIMUMS

Annual Deductible None Not applicable

Annual Copay Dollar Maximums None Not applicable
(out-of-pocket maximums)

Dollar Maximums (benefit caps) None
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APPENDIX C

TRADITIONAL INDEMNITY MEDICAL PLAN OPTION

The following table describes the essential featwfethe health benefit plan in general termsis fot intended
to be a full description of coverage. The compfdtss are described in the certificate of coveiiageed by the

plan provider.

Benefit Description

In-Network

Out-of-Network

MEDICAL SERVICES

Hospital Care (inpatient and outpatient)

Covered at 100% up to BCBSM approved
amount

Covered at 100% up to BCBSM approved
amount

Surgical Services

Covered at 100% up to BCBSM approved
amount

Covered at 100% up to BCBSM approved
amount

Emergency Medical Services

Covered at 100% up to BCBSM approved
amount

Covered at 100% up to BCBSM approved
amount

Ambulance

Covered at 100% up to BCBSM approved
amount

Covered at 100% up to BCBSM approved
amount

Physician Office Services (excluding
routine/preventative, vision and hearing
services)

Covered under Master Medical up to
BCBSM approved amount

Covered under Master Medical up to
BCBSM approved amount

Well-Baby Care up to age 6

Not Covered

Not Covered

Diagnostic Services (including preventative)

Covered at 100% up to BCBSM approved
amount

Covered at 100% up to BCBSM approved
amount

Maternity Services

Covered at 100% up to BCBSM approved
amount

Covered at 100% up to BCBSM approved
amount

Alternatives to Hospital Care (skilled nursing,
hospice care & home health care)

Covered at 100% up to plan limits

Covered at 100% up to plan limits

Human Organ Transplant

Covered according to plan guidelines

Covered according to plan guidelines

Mental Health and Substance Abuse Treatment

Covered according to plan guidelines under
Basic with additional days under Master
Medical

Covered according to plan guidelines under
Basic with additional days under Master
Medical

Allergy Testing and Therapy

Covered under Master Medical up to
BCBSM approved amount

Covered under Master Medical up to
BCBSM approved amount

Chiropractic Spinal Manipulation

Covered under Master Medical up to
BCBSM approved amount

Covered under Master Medical up to
BCBSM approved amount

Outpatient Physical, Speech and Occupational
Therapy

Covered according to plan guidelines under
Basic with additional days under Master
Medical

Covered according to plan guidelines under
Basic with additional days under Master
Medical

Durable Medical Equipment

Covered under Master Medical up to
BCBSM approved amount

Covered under Master Medical up to
BCBSM approved amount

Prosthetic and Orthotic Appliances

Covered under Master Medical up to
BCBSM approved amount

Covered under Master Medical up to
BCBSM approved amount

Private Duty Nursing

Covered under Master Medical up to
BCBSM approved amount

Covered under Master Medical up to
BCBSM approved amount

DEDUCTIBLES, COPAYMENTS & DOLLAR MAXIMUMS

Annual Deductible

$50 per member, $100 per family per year
for Master Medical services

$50 per member, $100 per family per year
for Master Medical services

Copayment

20% for Master Medical services after
deductible has been met

20% for Master Medical services after
deductible has been met

Annual Copay Dollar Maximums
(out-of-pocket maximums)

$1,000 per family per year (excluding mental
health and private duty nursing services)

$1,000 per family per year (excluding mental
health and private duty nursing services)

Dollar Maximums (benefit caps)

$1 million lifetime per covered specified human organ transplant type and a separate $1
million lifetime per member for all Master Medical services and as noted above for

individual services.
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APPENDIX D

PRESCRIPTION DRUG PLAN

The following tables describe the essential featafethe health benefit plan in general termsis hiot intended
to be a full description of coverage. The compfgéas are described in the certificate of coveiageed by the
plan provider.

For active employees electing medical coveragefdif@ving prescription drug benefit will apply:

Generic $5 Not covered

Brand-Name Formulary $25 Not covered

Brand-Name Non-Formulary $40 Not covered

Mail Order 90-day supply: Not covered
- $12 generic

- $52 brand-formulary
- $95 brand-non-formulary

Annual Copay Dollar Maximums $1,500 per member, $3,000 per family [Not applicable
(out-of-pocket maximums) per year
Plan Features - Mandatory generic program

- Mandatory mail order for maintenance drugs
- Step-Therapy
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APPENDIX E

TRADITIONAL INDEMNITY DENTAL PLAN OPTION

The following table describes the essential featwfethe health benefit plan in general termsis fot intended
to be a full description of coverage. The compfdtss are described in the certificate of coveiiageed by the
plan provider.

Benefit Description At Participating Providers
Diagnostic and Preventative Services Covered at 100%
Restorative Services Covered at 100%
Oral Surgery Covered at 100% when performed by a dentist; covered at 85% when performed by a
specialist
Endodontic Serivces Covered at 85%
Prosthodontic Care Covered at 85%
Periodontic Serives Covered at 85%
Orthodontic Services Covered at 50% to a lifetime maximum of $1,000 with no age restrictions.
DEDUCTIBLES & DOLLAR MAXIMUMS
Annual Deductible None
Annual Benefit Maximum $1,000 per calendar year for all services except orthodontic.
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APPENDIX F

DMO DENTAL PLAN OPTION

The following table describes the essential featwfethe health benefit plan in general termsis fot intended
to be a full description of coverage. The compfdtss are described in the certificate of coveiiageed by the
plan provider.

Benefit Description At Participating Providers

Diagnostic and Preventative Services Covered at 100%

Restorative Services Covered at 100%

Oral Surgery Covered at 100% when performed by a dentist; covered at 85% when performed by a
specialist

Endodontic Serivces Covered at 85%

Prosthodontic Care Covered at 85%

Periodontic Serives Covered at 85%

Orthodontic Services Covered at 100% through age 18; covered at 50% up to a maximum copay of $1,250
for members age 19 and over.

DEDUCTIBLES & DOLLAR MAXIMUMS

Annual Deductible None

Annual Benefit Maximum None
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