


Type of Service In-Network Provider  Out-of-Network Provider
| (after deductible) (after deductible)

Dlagnoshc Lab&XRay hae 100% B0% of the approved amount

Radiation 2 Chemotherapy | 100% 80% of the approved amount
Allergy Testmg &Tharapy TR : E 100% - 80% of the é;ﬁp‘ro\'.fed.,an'\ount”

Addatlonal Cmrered Services ' SR
B Medical Supplies and Equipment ‘
B Ambulance
" Heanr}g Care (plan timits aoply)

‘| Skilled Nursing Facility
| Hospice

100% 100% of the approved amount
In-network deductible applies
when there is no network for

o] % services
B Home Health Care ] | &
® Human Organ Transplant - when authorized and '
performed at an approved facnhiy (pfan f:mfts apply) ,
Menial Health and Substance Abuse
Outpaﬂem Care | /
B Mental heaith care ; i Various ce-paymant ogtions ars 80% of the approved amount
B Substance abuse treatment _ available '
Inpatient Care : ; j
| Preéaulhqfizaticn required { 100% 80% of the approved amount

Qutpatient Physical, Occupational, and Speech Therapy
Up to a combined benefit maximum of 60 visits per member
per calendar year, whether oblained from an in-network or out- 100% 80% of the approved amount
of-network provider

B Medical Case Management (MCM)

1ESSA offers Medical Casa Managemant (MCM), a unique program tailorad to meat the medical n2ads of cur mambars who may naad
axtraardinary care if diagnosed with a catasirophic ilfness or injury. it is dasigned to halp MESSA mamiars and their families through thase
a

difficult times by providing flexibitity. support and direct involvament in the managemant of their hizalth care.
® Prescription Drug Coverage

My Banefits” link in the Member

Group prascription drug coverage is included with this plan. For your specific plan information chack the ©
3 Office and in your Caliactive Bargaining

saction of the home page at www.messa.org. This information is aiso available at your 8usines
Agreement, if applicadle.

m MESSA Help Lines - NurseLine and Healthy Expectations

Plan participants have access to a 24/7 NurseLing for ganeral madical information. To accass Nursabine, call 800. 4i4. 21 14 to s5peak to a

spaciaily trained Registared Nurse who can answer your medicai questions and provide healtn related information. ME353A's orenatal informa-

tun and support program for expactant mothers is Healthy Zxpactations. Pleasa calltha i AESSA Memboar Sarvice \,L,nta. at 800.336.0C13 for
Aformation or 10 enrcll. Thasa sarvicas ara not intended to replace ragular medical care by a doctor or ciner qualified medical professional.

B Covered Services and Approved Amounts
in-Network providers oili BCB3M and MESSA diractiy. Payments for coverad sanvces are basad on BCBSM's approvad ameunts. Your
liability is imitad to the plan co-payment reguiremants.
Out-of-Network providers may or may not oiil BCB3M or MESSA directly. The member is rasponsibie lo the providsr for any
daductibles, co-paymants and amounts that are in excass of the approved amount {or the senvice as cradstarminad by MESS5A and
3C83M. Thesae amounts may be substantial.

Madicai henafits undzrartian by Biue Cross Sluz Shizid of Michigan i3

BCESAMN & BCS Lifs insurancs Comeany SCASM s an indansndent fosnsee of tha Sive Cross arg Sive Sheid Asso
Additional Benefits for You

Life Insuranca $5,0G0 Life and ADAD insurance may bes continuad following termination of
Accidantal Daath & Dismembearment insurance (AD&D)  $500C employmant by direct payment to MESSA. AD&D tarminates at ags 83 of
whnen employmant tarminatas, whichaver happans last.

Lo and ADRD inswance unaerwrlten oy Life lnsurancy Sompany of Norn Amedica

This is a brief summary of the MESSA Choices/Choices Il Plans. For additional information, including eligibility, limitations and exclusions, please contact MESSA at 800.336.0013.
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MESSA Choices and MESSA Choices II
$10 Office Visit Co-payment Amendment
And Adult Immunizations Amendment

The Co-payment Requirements section under Panel Providers in the “What You Must Pay” section of your
Plan Coverage Booklet is amended as follows:

“Panel Providers (In-Network)

Co-payment Requirements
You are required to pay the following flat dollar co-payments for each covered service provided by in-
network (panel) providers:

= $10 co-payment per office visit, outpatient visit, home medical care visit or office consultation.
This co-payment requirement is NOT imposed for:
» First aid and medical emergency treatment in a physician's office
= Pre- and post-natal care
Allergy testing and therapy
» Immunizations and therapeutic injections
» $50 co-payment per visit for facility services in a hospital emergency room. This co-payment is
waived if the patient is admitted or if the services are required to treat an accidental injury.
= §25 co-payment for urgent care visits. This co-payment is waived if services are required to treat
a medical emergency or accidental injury.

When you receive covered services from an in-network provider, we will pay our approved amount
directly to the provider. You are responsible for the flat dollar co-payments described in this rider.

Note: The 10 percent co-payment requirement for private duty nursing care, outpatient substance abuse
treatment and outpatient mental health care (including psychiatric testing) remains unchanged.”

The Co-payment Requirements section under Nonpanel Providers in the “What You Must Pay” section of
your Plan Coverage Booklet is amended to change the $25 co-payment for facility services in a hospital
emergency room to $50.

The Preventive Care section in the “Coverage for Physician and Other Professional Provider Services™
section of your Plan Coverage Booklet is amended to add the following:

“Adult Inmunizations

We pay 100 percent for adult immunizations provided by an in-network provider. Covered
immunizations provided by a public health department or at a MESSA-sponsored event will also be
covered at 100 percent. Covered immunizations will not be subject to the annual deductible or co-
payment requirements.

Immunizations must follow the recommendations of the Advisory Committee on Immunization Practices.
Immunizations obtained from an out-of-network or nonparticipating provider will not be covered.”

Rev, 11/14/08
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MESSA Choices and MESSA Choices I
Adult Immunization Rider

Gives Educational Employees Extra Protection

MESSA's Adult Immunization Rider is a valuable new benefit option designed specifically for
educational employees. Keeping our members healthy and on the job is part of our mission.
We know how difficult it is to avoid germs and viruses - especially in a school environment.

Fortunately, MESSA's new Adult Immunization Rider is now available to give educational
employees an added measure of protection and prevention against the flu and other
communicable diseases. Our rider is available for MESSA Choices and Choices Il health
plans as a stand-alone product or as part of our new In-network co-payment and deductible
riders. (MESSA's plan riders must be bargained on o group basis.)

MESSA's Adult Immunization Rider provides coverage for qualifying adult immunizations as
a preventive benefit at 100% of the allowable amount with no deductible or co-payment.”
Qualifying immunizations include those recommended for adults by the Advisory Committee
on Immunization Practices (ACIP). These recommendations are updated annually at:

“An ounce http://www.cdc.gov/mmwr/PDF/wk/mm5901-immunization.pdf
of Adult Immunizations Rider coverage (as of 1/1/2009) includes:
prevention ® influenza shot
X e A
is worth a | Mepaitt;
® Hepatitis B
pound Of ® HPV/Gardasil for members and covered dependents age 19 to 26
Cure'” ® Meningococcal
o @® Pneumococcal
- Ble:n|cri:;3n ® Measles, mumps, rubella (MMR]
rems @ Tetanus, diphtheria and acellular pertussis for adults with uncertain

vaccination histories
Zoster for age 60 and older

®

® Vaccinations needed for overseas travel, including yellow and jungle fever

To be eligible for coverage, adult immunizations must be administered:

» by an In-network provider, or
» at a MESSA-sponsored worksite wellness event, or
» by a Public Health Department

If you are covered by MESSA's Adult Immunization Rider and have questions, please call
MESSA's Member Service Centar at 800.336.0013. If you would like your employee group to
secure coverage for adult immunizations, please discuss this rider with your local leadership
or call your MESSA field representative at 800.292.4910.

*This flyer explains MESSA's Adult Immunization Rider coverage. Childhood immunizations (through age 18) for
covered dependents are already covered under MESSA Choices and Choices Il. We pay for childhood immunizations
as recommended by the Advisory Committee on Immunization Practices und the American Academy of Pediatrics.

A MESSA.

1
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& DELTA DENTAL

Delta Dental PPO (Point-of-Service)
Summary of Dental Plan Benefits
For Group# 0000963-0007
Ferndale School District

This Summary of Dental Plan Benefits should be read in conjunction with your Dental Care Certificate. Your Dental
Care Certificate will provide you with additional information about your Delta Dental plan, including information
about plan exclusions and limitations. The percentages below will be applied to the lesser of the dentist's submitted
fee and Delta Dental's allowance for each service. Delta Dental’s allowance may vary by the dentist's network
participation. PLEASE NOTE - If you choose a Nonparticipating Dentist, you will be responsible for any difference
between the amount Delta Dental allows and the amount the Nonparticipating Dentist charges, in addition to any
Copayment or Deductible.

Control Plan — Delta Dental of Michigan
Benefit Year — July | through June 30

Covered Services -

PPO Premier  Nonparticipating
Dentist Dentist Dentist
Plan Pays | Plan Pays | Plan Pays*
Class I
Diag..nostic and Preve.ntiv.e Services - includes exams, cleanings, 0% 30% 0%
fluoride, and space maintainers
Emergency Palliative Treatment - to temperarily relieve pain 50% 80% 80%
Brush Biopsy - to detect oral cancer 80% 80% 80%
Radiographs - X-rays §0% 80% 80%
Class I}
Minor Restorative Services - fillings and crown repair 80% 80% 80%
Endodontic Services - root canals 80% 80% 80%
Periodontic Services - to treat gum disease 80% 80% 80%
Oral Surgery Services - extractions and dental surgery 80% 80% 80%
Major Restorative Services - crowns 80% 80% 80%
Other Basic Services - misc. services 80% 80% 80%
Relines and Repairs - to bridges and dentures 30% 80% §0%
Class 111
Prosthodontic Services - includes bridges, implants, and dentures 80% | 80% | 80%
Class 1V
Orthodontic Services - includes braces 80% 80% 80%
Orthodontic Age Limit - Toage 19 | Toage 19 To age 19

*When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of
Delta Dental's Nonparticipating Dentist Fee that will be paid for those services. This Nonparticipating Dentist Fee
may be less than what your dentist charges, which means that you will be responsible for the difference.

Oral exams (including evaluations by a specialist) are payable twice in any period of 12 consecutive months.
Prophylaxes (cleanings) are payable twice in any period of 12 consecutive months.

Fluoride treatments are payable twice in any period of 12 consecutive months for people up to age 19.

Bitewing X-rays arc payable once in any period of 12 consecutive months and full mouth X-rays (which include
bitewing X-rays) are payable once in any five-year period.

Benefits for cephalometric X-rays and photographs are not limited to Orthodontics.

Benefits for diagnostics casts are not limited to Orthodentics.

Composite resin (white) restorations are Covered Services on posterior teeth.

A2 2 4
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Customer Service Toll-Free Number: 830-524-0149
www.deltadentalmi.com
February 22, 2011



¥ Porcelain crowns are optional treatment on posterior teeth.
¥ Vestibuloplasty and excision of odontogenic tumors are Covered Services.
» Implants and implant related services are payable once per tooth in any five-year period.

Having Delta Dental coverage makes it easy for our enrollees to get dental care almost everywhere in the world!
You can now receive expert dental care when you are outside of the United States through our Passport Dental
program. This program gives you access to a worldwide network of dentists and dental clinics. English-speaking
operators are available around the clock to answer questions and help you schedule care. For more information,
check our Web site or contact your benefits representative to get a copy of our Passport Dental information sheet.

Maximum Payment — $1,300 per person total per benefit year on all services except orthodontics, $800 per person
total per lifetime on orthodontic services.

Deductible — None.

Waiting Period — Employees who are eligible for dental benefits are covered on the first day of employment.
Eligible People — All secrctarics who do choose the Contractor-sponsored medical health program and who do not
have dental through another source and COBRA (Consolidated Omnibus Budget Reconciliation Act of 1985)
enrollees, if applicable. The Contractor pays the full cost of this plan.

Also eligible arc your legal spouse and your dependent children.

If you and your spouse are both eligible under this Contract, you may be enrolled together on one application card or
separatcly on individual application cards, but not both. Delta Dental will not coordinate benefits, If you or your
dependents have dental coverage under any other Contract, you or your dependents are not eligible for enrollment

under this Contract.

Benefits will cease on the last day of the month in which the employce is terminated.

Customer Service Toll-Free Number: 800-524-0149
www.deltadentalmi.com
February 22, 2011



&\ DELTA DENTAL

Delta Dental PPO (Point-of-Service)
Summary of Dental Plan Benefits
For Group# 0000963-0008
Ferndale School District

This Summary of Dental Plan Benefits should be read in conjunction with your Dental Care Certificate. Your Dental
Care Certificate will provide you with additional information about your Delta Dental plan, including information
about plan exclusions and limitations. The percentages below will be applied to the lesser of the dentist's submitted
fee and Delta Dental's allowance for each service. Delta Dental's allowance may vary by the dentist's network
participation. PLEASE NOTE - If you choose a Nonparticipating Dentist, you will be responsible for any difference
between the atnount Delta Dental allows and the amount the Nonparticipating Dentist charges, in addition to any
Copayment or Deductible.

Control Plan — Delta Dental of Michigan
Benefit Year — July 1 through Junc 30

Covered Services -

PPO Premier  Nonparticipating
Dentist Dentist Dentist
Plan Pays I Plan Pays | Plan Pays*
Class 1
Diaglnostic and Preve!ltiv.e Services - includes exams, cleanings, 50% 50% 50%
fluoride, and space maintainers
Emergency Palliative Treatment - to temporarily relieve pain 50% 50% 50%
Brush Biopsy - to detect oral cancer 50% 50% 50%
Radiographs - X-rays 50% 50% 50%
Class IT
Minor Restorative Services - fillings and crown repair 50% 50% 50%
Endodontic Services - root canals 50% 50% 50%
Periodontic Services - to treat gum disease 50% 50% 50%
Oral Surgery Services - extractions and dental surgery 50% 50% 50%
Major Restorative Services - crowns 50% 50% 50%
Other Basic Services - misc. services 50% 50% 50%
Relines and Repairs - to bridges and dentures 50% 50% 50%
Class 111
Prosthodontic Services - includes bridges, implants, and dentures 50% | 50% l 50%
Class 1V
Orthodontic Services - includes braces 50% 50% 50%
Orthodontic Age Limit - Toage19 | Toage 19 Toage 19

*When you receive scrvices from a Nenparticipating Dentist, the percentages in this column indicate the portion of
Delta Dental's Nonparticipating Dentist Fee that will be paid for those services. This Nonparticipating Dentist Fee
may be less than what your dentist charges, which means that you will be responsible for the difference.

Oral exams (including evaluations by a specialist) are payable twice in any period of 12 consecutive months,
Prophylaxes (cleanings) are payable twice in any period of 12 consecutive months.

Fluoride treatments are payable twice in any period of 12 consecutive months for people up to age 19.

Bitewing X-rays are payable once in any period of 12 consecutive months and full mouth X-rays (which include
bitewing X-rays) are payable once in any five-year period.

Benefits for cephalometric X-rays and photographs are not limited to Orthodontics.

Benefits for diagnostics casts are not limited to Orthodontics.

Composite resin (white) restorations are Covered Services on posterior teeth.

YVYV VVYVY

Customer Service Toll-Free Number: 800-524-0149
www.deltadentalmi.com
February 22, 2011



» Porcelain crowns are optional treatment on posterior teeth,
» Vestibuloplasty and excision of odontogenic tumors are Covered Services.
# Implants and implant related services are payable ence per tocth in any five-year period.

Having Delta Dental coverage makes it easy for our enrollees to get dental care almost everywhere in the world!
You can now rceeive expert dental care when you are outside of the United States through our Passport Dental
program. This program gives you access to a worldwide network of dentists and dental clinics. English-speaking
operators are available around the clock to answer questions and help you schedule care. For more information,
check our Web site or contact your benefits representative to get a copy of our Passport Dental information sheet.

Maximum Payment — $1,300 per person total per benefit year on all services except orthodontics. $500 per person
total per lifetime on orthodontic services.

Deductible — None.

Waiting Period — Employees who are eligible for dental benefits are covered on the first day of employment.
Eligible People — All secretaries who do choose the Contractor-sponsored medical health program and who do have
dental through another source and COBRA (Consolidated Omnibus Budget Reconciliation Act of 1985) enrotlees, if
applicable. The Subscriber pays the full cost of this plan.

Also eligible are your legal spousc and your dependent children.

If you and your spouse are both eligible under this Contract, you may be enrolled as both a Subscriber on your own
application card and as a dependent on your spouse's application card. Your dependent children may be carolled on

both application cards as well. Delta Dental wili coordinate benefiis.

Benefits will cease on the last day of the month 1y which the employee is terminated.

Customer Service Toll-Free Number: 8§00-524-0149
www.deltadentalmi.com
February 22, 2011



SCHEDULE OF BENEFITS

To be attached to and made part of your Certificate Booklet
Participating Employer

FERNDALE SCHOOL DISTRICT

PLAN EFFECTIVE DATE: July 1, 2006

EMPLOYEES INCLUDED: OFFICE PERSONNEL

DATE OF ELIGIBILITY: You will be eligible on the Plan Effective Date, the date of your
employment, or the day following completion of the eligibility waiting period as determined by your
Employer, whichever is later.

Life INSUFBMCE vt et $50,000

Accidental Death and Dismemberment......... $50,000



SCHEDULE OF BENEFITS
To be attached to and made part of your Booklet
For Members of

FERNDALE SCHOOL DISTRICT

PLAN EFFECTIVE DATE: May 1, 2010

MEMBERS INCLUDED: OFFICE PERSONNEL

DATE OF ELIGIBILITY: You will be eligible on the Plan Effective Date, the date of your employment, or
the day following completion of the eligibility waiting period as determined by your Employer,
whichever is |ater.

LONG TERM DISABILITY
Maximum Monthly Benefit: 66 2/3% of monthly earnings subject to a maximum benefit of $3,000.
Qualifying Period - Benefits begin:

{a) upon the exhaustion of accumulated sick days, or upon expiration of 180 calendar days of
disability accumulated in any twelve {12) consecutive months, whichever is later, or,

{b) upon expiration of three (3) consecutive days of disahility occurring during a school year in which
the Qualifying Period was previously satisfied.

NOTE: The last three {3) sick days or days of disability under {a) above must be consecutive and due
to the same or related cause.

Regular Occupation Total
Disability Period: 2 years

Maximum Period of Payment:
{a) for disability commencing prior to age 60 - up to age 65,
{b) for disability commencing at or after age 60 and prior to age 66 - up to 5 years,

(c) for disability commencing at or after age 66 - up to the following periods:

Disabled at A L : f Benef;
66 4 years
67 3 years
68 2 years
69 or later 1 year



Social Security Benefits Integrated
with Monthly Benefits: Primary and Family Benefits

Minimum Monthly Benefit: Five percent (5%) of your Maximum Monthly Benefit before reduction of
Income From Other Sources or $50, whichever is greater (for disabilities commencing on or after July 1,
1986).

Freeze on Offsets: Future monthly LTD benefits will not be reduced because of automatic, statutory or
general cost of living increases in income amounts used as monthly benefit offsets. If any such income
amounts are initially estimated, these amounts will be adjusted to reflect the final determination.

Cost of Living Adjustment: Included

Limited Benefits for Disability due
to Mental Disease or lllness: Same as any other illness

Limited Benefits for Disability due
to Alcoholism or Drug Abuse: Same as any other illness

Benefits for Disabilities due to
Pregnancy: Included

Rehabilitation Benefits: Included

Waiver of MESSA Health Care Plan Contributions During Total Disability: up to 24 menths for any one
period of disability commencing on or after July 1, 1986.

Monthly earnings shall mean one-twelfth {1/12) of your annual rate of compensation not including
bonuses, commissions or any other special compensation.

0510-069E OFFICE PERS 980031-1 (a) (PC-1002)






