MMSA

Michigan Municipal Services Authority
PO BOX 12012, LANSING MI 48901-2012

PUBLIC NOTICE OF A
REGULAR MEETING

The Executive Committee of the Michigan Municipal Services Authority (Authority)
will hold a regular meeting on the following date, at the following time, and at the following
location:

Date Time Location

Thursday, November 10, 2016 1:30 PM Capitol View Building
Constitution Room — 9th Floor
201 Townsend Street
Lansing, M| 48933

The meeting is open to the public and this notice is provided under the Open Meetings
Act, 1976 PA 267, MCL 15.261 to 15.275.

The meeting location is barrier-free and accessible to individuals with special needs.
Individuals needing special accommodations or assistance to attend or address the
meeting should contact the Authority at (248) 925-9295 prior to the meeting to assure
compliance with Subtitle A of Title Il of the Americans with Disabilities Act of 1990, Public
Law 101-336, and 42 USC 12131 to 12134.

A copy of the proposed meeting minutes will be available for public inspection at the
principal office of the Authority within 8 business days. A copy of the approved minutes
of the meeting, including any corrections, will be available for public inspection at the
principal office of the Authority within 5 business days after approval.



MMSA

Michigan Municipal Services Authority
PO BOX 12012, LANSING MI 48901-2012

V.

VI.

VII.

VIIL.

IX.

EXECUTIVE COMMITTEE
REGULAR MEETING

Thursday, November 10, 2016 at 1:30 PM
Capitol View Building

201 Townsend St Suite 900
Lansing, M| 48933

AGENDA
Call to Order
Roll Call
Approval of Agenda
Approval of Minutes
a. Minutes of the September 22, 2016 regular Executive Committee meeting
Administrative Report

a. Financial Report
b. Program Reports

New Business

a. Resolution 2016-31 Second Amendment to Employment Agreement with
Chief Executive Officer

Public Comment
Other Business

Adjournment

A copy of the proposed minutes of the meeting will be available for public inspection at the principal office
of the Authority within 8 business days. A copy of the approved minutes of the meeting, including any
corrections, will be available for public inspection at the principal office of the Authority within 5 business
days after approval.



MMSA

Michigan Municipal Services Authority
PO BOX 12012, LANSING MI 48901-2012

MEETING TYPE:

EXECUTIVE COMMITTEE
REGULAR MEETING

Thursday, September 22, 2016 at 2:00 p.m.
Grid 70 LLC
70 lonia Avenue Southwest
Grand Rapids, M| 49503
MINUTES
Proposed Minutes [ Approved Minutes

Regular [ Special

Call to Order

The meeting was called to order at 2:35 PM.

Roll Call

Executive Committee Member Attendance:

Stacie Behler, Chairperson Present [ Absent
James Cambridge, Secretary* Present [ Absent
Eric DeLong, Treasurer Present [ Absent
Doug Smith, Member* Present [ Absent
Al Vanderberg, Member Present [ Absent

*Participated via teleconference.

Other attendees:

e Robert Bruner, Michigan Municipal Services Authority
o Kristen Delaney, Michigan Municipal Services Authority
e Steven Liedel, Dykema



Approval of Agenda as Amended

Agenda for September 22, 2016 amended to Authorize Authority CEO to
Submit RFP to Provide ERP Services to Oakland County as New Business,

ltem “C”.

Moved by: DelLong
Supported by: Vanderberg

Yes: X No:

Approval of Minutes
a. Minutes of the August 11, 2016 regular Executive Committee meeting

Moved by: Delong
Supported by: Vanderberg

Yes: X No:

Administrative Report

The administrative report was delivered by CEO Robert Bruner at the earlier
Authority Board meeting.

New Business
a. Resolution 2016-29 FY 2016-2017 General Appropriations Act

Moved by: Delong
Supported by: Vanderberg

Yes: X No:

b. Resolution 2016-30 Regular Meeting Schedule Amendment

Moved by: DelLong
Supported by: Vanderberg

Yes: X No:

c. Authorize Authority CEO to Submit RFP to Provide ERP Services to
Oakland County

The RFP will be a joint effort between the Authority and CGl.

Page 2 of 3



Moved by: DelLong
Supported by: Vanderberg

Yes: X No:
Il Public Comment
None
M. Other Business
None
V. Adjournment

Motion to adjourn the meeting at 3:02 PM.

Moved by: Delong
Supported by: Vandenberg

Yes: X No:

Certification of Minutes

Approved by the Executive Committee on November 10, 2016.

Authority Secretary Date

Page 3 of 3
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Michigan Municipal Services Authority

General Fund

FYE 2017 October FYE 2016 FYE 2016
Fund Activity Adopted 2016 Year to Date  Budget to Date Variance
Operating Revenues
101 539  State Grants 5 = 8 - S -
Transfer from VHWM S 127,706 S 9,389 $ 9,389 S 10,642 -11.8%
Transfer from FMS S 127,706 $ 9,389 S 9,389 S 10,642 -11.8%
TOTAL OPERATING REVENUES S 255,412 S 18,778 S 18,778 S 21,284 -11.8%
Operating Expenses
101 101  Governing Body $ 2,000 $ - S - S 167 -100.0%
101 173  Chief Executive S 224,812 S 18,406 S 18,406 S 18,734 -1.8%
101 191  Accounting S 5,000 S 372 S 372§ 417 -10.7%
101 223 External Audit S 10,600 S - S - S 883 -100.0%
101 228  Information Technology S 4,000 $ - S . S 333 -100.0%
101 266  Attorney S 9,000 S - 5 - 5 750 -100.0%
TOTAL OPERATING EXPENSES S 255,412 S 18,778 S 18,778 S 21,284 -11.8%
Change in Net Position S - S 0 S - S 2



Michigan Municipal Services Authority

VHWM
FYE 2016 October FYE 2016 FYE 2016
Fund Activity Adopted 2016 Year to Date Budget to Date Variance
Operating Revenues
501 539  State Grants S - S - 8 - $ =
501 600  Charges for Services S 600,000 84,504 S 84,504 S 50,000 69.0%
TOTAL OPERATING REVENUES S 600,000 84,504 S 84,504 S 50,000 69.0%
Operating Expenses
501 266  Attorney S 6,000 S 3,395 S 3,395 S 500 579.0%
501 271  Program Management S 60,000 S - S - S 5,000 -100.0%
501 272  Contractual Services S 540,000 S 19,839 S 19,839 S 45,000 -55.9%
501 Transfer to General Fund S 127,706 S 9,389 S 9,389 $ 10,642 -11.8%
TOTAL OPERATING EXPENSES S 733,706 S 32,623 S 32,623 S 61,142 -46.6%
Change in Net Position S (133,706) $ 51,882 S 51,882 $ (11,142) -565.6%



Michigan Municipal Services Authority

FMS
FYE 2016 October FYE 2016 FYE 2016
Fund Activity Adopted 2016 Year to Date Budget to Date Variance
Operating Revenues
502 539  State Grants S - S - ) - S - 0.0%
502 600  Charges for Services S 2,863,430 S - S - $ 238,619 -100.0%
TOTAL OPERATING REVENUES S 2,863,430 S . $ # S 238,619 -100.0%
Operating Expenses
502 266  Attorney S 6,000 S 500 -100.0%
502 271  Program Management S 50,000 S - S - S 4,167 -100.0%
502 272  Contractual Services S 2,679,047 S 1,250 S 1,250 S 223,254 -99.4%
502 Transfer to General Fund S 127,706 §$ 9,389 §$ 9,389 $ 10,642 -11.8%
TOTAL OPERATING EXPENSES $ 2,862,753 $ 10,639 $ 10,639 $ 238,563 -95.5%
Change in Net Position $ 677 $ (10,639) $ (10,639) $ 56  -18957.9%



Michigan Municipal Services Authority

All Funds
FYE 2016 October FYE 2016 FYE 2016
Adopted 2016 Year to Date Budget to Date Variance
OPERATING REVENUES
General $ 255,412 $ 18,778 $ 18,778 $ 21,284 -11.8%
VHWM $ 600,000 $ 84,504 $ 84,504 $ 50,000 69.0%
FMS S 2,863,430 $ = S - S 238,619 -100.0%
TOTAL OPERATING REVENUES $ 3,718,842 $ 103,282 S 103,282 $ 309,904 -66.7%
OPERATING EXPENSES
General $ 255,412 S 18,778 $ 18,778 $ 21,284 -11.8%
VHWM $ 733,706 $ 32,623 $ 32,623 $ 61,142 -46.6%
FMS S 2,862,753 $ 10,639 $ 10,639 $ 238,563 -95.5%
TOTAL OPERATING EXPENSES $ 3,851,871 $ 62,039 $ 62,040 $ 320,989 -80.7%
CHANGE IN NET POSITION S (133,029) $ 41,243 $ 41,243 S (11,086) -472.0%



Michigan Municipal Services Authority
Balance Sheet
As of October 31, 2016

ASSETS
CURRENT ASSETS
Cash in Bank 649,657.29
Due From Cities 153,790.56
Due from State 48,027.55
Total Current Assets 851,475.40
PROPERTY AND EQUIPMENT
TOTAL ASSETS $ 851,475.40
CURRENT LIABILITIES
Accounts Payable 183,883.88
Accrued State W/H 536.80
Accrued Federal W/H 1,728.00
Accrued FICA 2,809.17
Accrued MESC 27.63
Accrued Salaries & Wages 8,998.33
Total Current Liabilities 197,983.81
LONG-TERM LIABILITIES
Total Liabilities 197,983.81
FUND BALANCE
Fund Balance Retained 612,248.29
Current Revenue over Expenses 41,243.30
Total Fund Balance 653,491.59
TOTAL LIABILITIES AND
FUND BALANCE $ 851,475.40

See Accountants' Compilation Report



Michigan Municipal Services Authority
Statement of Income

For the 1 Month and 1 Month Ended October 31, 2016

Revenues
Contract Revenue

Operating Expenses
Salary Director
Wages - Administrative Staff
Outside Service Contractors
Payroll Taxes
Office Expense
Legal & Accounting
Mileage Reimbursement
Bank Service Charges

Total Operating Expenses

Revenues over Expenses

1 Month Ended
October 31, 2016

$ 84,504.07

$ 9,461.54
4,400,00

21,088.75

1,060.40

2,729.61

3,694.80

754.04

71.63

43,260.77

3 41,243.30

See Accountants' Compilation Report

1 Month Ended
October 31, 2016

84,504.07

9,461.54
4,400.00
21,088.75
1,060.40
2,729.61
3,694.80
754.04
71.63

43,260.77

41.243.30




MICHIGAN MUNICIPAL SERVICES AUTHORITY

Summary of Revenues and Expenditures

Check Invoice Check Deposits/ Account

Date Number Number Description Amount Other Credits Balance
9/30/16 Beginning Balance S 608,414.03
10/6/16 Direct Deposits Payroll S 5,268.18 S 603,145.85
ACH EFTPS - payroll tax S 3,848.84 S 599,297.01
ACH State of Mich - payroll tax S 536.80 S 598,760.21
10/7/16 ACH Plante Moran S 1,250.00 3 597,510.21
ACH Robert Bruner Jr. S 2,729.61 S 594,780.60
ACH Robert Bruner Jr. S 613.19 S 594,167.41
10/13/16 charge Bank Service Charge S 71.63 ) 594,095.78
10/20/16 Direct Deposits Payroll S 5,268.16 S 588,827.62
10/21/16 ACH Segal Consulting S 1,800.00 S 587,027.62
ACH Segal Consulting S 18,038.75 S 568,988.87
ACH Michael A Tawney & Co PC S 300.00 S 568,688.87
ACH Dykema Gossett S 3,394.80 S 565,294.07
ACH Expenses Kristen Delaney S 140.85 ) 565,153.22
10/28/16 DEPOSIT City of Detroit S 84,504.07 § 649,657.29
TOTAL MI MUN SERV AUTH CASH BALANCE S 649,657.29

S

43,260.81




BANK RECONCILIATION

Name of Client: Michigan Municipal Services Authority Month: Oct, 2016
Bank: Fifth Third Prepared By:
General Ledger Acct Balance: $ 608,414.03 |Balance per bank statement:  10/31/16 $ 649,657.29
Add Debits: Add Deposits in Transit;
Deposits .| S s B 0 s e
............................................................................................... 1
TotalDr  $[ $ 450407 | 4 ]
Total ...l B LBEEINCHR . e el ams s e
Less Credits: b
checks [ ¥y ] Total in Transit:| $ -
Payroll ) S e 14,921.98 | Totak ) $ ... 649857.29 ]
Online payments | $ 28,267.20
SC S 71.63 | Less Checks Outstanding:
_______________________________________________ (see list below)
TotalCr | $ 43,260.81 Totak| $ -
Bank Balance - Per General Ledger: 3 649,657.29 3 649,657.29
Checks Qutstanding
Number Amount Number Amount Number Amount
$ - $ - $ -




FIFTH THIRD BANK

Statement Period Date: 10/1/2016 - 10/31/2016
Account Type: Comm'l 53 Analyzed

Account Number: 7166385711

(WESTERN MICHIGAN) o
P.0. BOX 630900 CINCINNATI OH 45263-0900 giﬁi Banking Center: Grand Rapids
i MICHIGAN MUNICIPAL SERVICES Banking Center Phone: 616-653-5440
AUTHORITY 0 Commercial Client Services: 866-475-0729
PO BOX 12012
— LANSING MI 48901-2012 4519
——
Account Summary - 7166385711
10/01 Beginning Balance $609,014.03 Number of Days in Period 31
1 Checks $(600.00)
13 Withdrawals / Debits $(43,260.81)
1 Deposits / Credits $84,504.07
10/31 Ending Balance $649,657.29
Check 1 check totaling $600.00
* Indicates gap in check sequence | = Electronic Image s = Substitute Check
Number Date Paid Amount
7500i 10/07 600.00

Withdrawals / Debits

13 items totaling $43,260.81

Date Amount Description

10/05 613.197 Michigan Municip CREDITS 4616288140 100516 OFFSET TRANSACTION

10/05 1,250.00/ Michigan Municip PAYMENTS 4616288140 100516 OFFSET TRANSACTION

10/05 2,729.617 Michigan Municip CREDITS 4616288140 100516 OFFSET TRANSACTION

10/05 5,268.18 / Michigan Municip CSI PAYROLL PAYROLL Michigan Municipal Ser 100516

10/13 71.63 SERVICE CHARGE

10/17 3,848.84 IRS USATAXPYMT 270669113300209 MICHIGAN MUNICIPAL SER 101716

10/18 300.004 Michigan Municip PAYMENTS 4616288140 101816 OFFSET TRANSACTION

10/18 1,800.00 7 Michigan Municip PAYMENTS 4616288140 101816 OFFSET TRANSACTION

10/18 18,038.75 / Michigan Municip PAYMENTS 4616288140 101816 OFFSET TRANSACTION

10/19 5,268.16 / Michigan Municip CSI PAYROLL PAYROLL Michigan Municipal Ser 101916

10/20 140857 Michigan Municip CREDITS 4616288140 102016 OFFSET TRANSACTION

10/20 536.807 MI Business Tax Payment SMIBUS000621930 TawneyMichael 102016

10/20 3,394.80 7 Michigan Municip PAYMENTS 4616288140 102016 OFFSET TRANSACTION
Deposits / Credits 1 item totaling $84,504.07
Date Amount Description

10/28 84,504.07 CITY OF DETROIT 13803 FIN A/P 57 200781 MICHIGAN MUNICIPAL SER 102816

Daily Balance Summary

Date Amount Date Amount Date Amount
10/05 589,153.05 10/17 594,632.58  10/20 565,153.22
10/07 598,553.05 10/18 574,493.83 10/28 649,657.29
10/13 598,481.42 10/19 569,225.67

For additional information and account disclosures, please visit www.53.com/commercialbanking Page 1 0of 2



All checkbooks Michigan Municipal Services Authority MIMUNISVC

10/01/16-10/31/16 Check Register Page 1
11/01/16 01:30 PM

Check Number Check Date Payee Amount
Checks
20161001 10/07/16 Plante Moran 1,250.00
20161002 10/07/16 Robert J. Bruner Jr. 2,729.61
20161003 10/07/16 Robert J. Bruner Jr, 613.19
20161004 10/21/16 Segal Consulting 1,800.00
20161005 10/21/16 Segal Consulting 18,038.75
20161006 10/21/16 Michael A. Tawney & Co PC 300.00
20161007 10/21/16 Dykema Gossett PLLC 3,394.80
20161008 10/21/16 Kristen Delaney 140.85

Total checks 8 Total 28,267.20



Michigan Municipal Services Authority

Check List
All Bank Accounts
October 1, 2016 - October 31, 2016

Check Number Check Date Payee Amount
Payroll Direct Deposit
5303 10/06/16 Bruner Jr., Robert ] 3,574.98
5304 10/06/16 Delaney, Kristen A 1,693.20
5305 10/20/16 Bruner Jr., Robert ] 3,574.96
5306 10/20/16 Delaney, Kristen A 1,693.20
Payroll Direct Deposit Total 10,536.34
Vendor Checks
5301 10/06/16 Internal Revenue Service 3,848.84
5302 10/06/16 State of Michigan 536.80
Vendor Check Total 4,385.64
Check List Total 14,921.98
Check count = 6
on11/01/16 at 1:29 PM Page 1
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City of Detroit Major Activities by Month
Segal Consulting

Project Scope: The original scope of the MMSA/City of Detroit project included the implementation of an online
enrollment and eligibility system for ongoing use and the implementation of a customer service call center for the
active and retiree open enrollment period, originally scheduled for November 2013 for both groups. The items in
bold below indicate tasks that fall outside of the original project scope due to changes made by the City of Detroit.
Some of these changes also resulted in additional programming by Benefit Express, which are managed through
work orders. These work orders are also shown in bold.

These out of scope changes include the following:

1. The effective date for retiree benefits moved from 01/01/14 to 03/01/14 creating a requirement for a second
open enrollment period. The second enrollment period extended the overall timeframe of support required by the
Segal team due to planning and project management support, communication/data/system updates, support at
retiree enrollment sessions, and our ongoing support of the call center.

2. The City’s bankruptcy proceedings produced a settlement agreement that created the requirement for a third
open enrollment period. The third enrollment period has further extended the overall timeframe of support
required by the Segal team due to planning and project management support, communication/data/system
updates, retention and support of a document verification vendor, and our ongoing support of the call center.

3. Complexities in the data needs of the City that were unforeseen at the outset of the project have also extended
the timeframe for support required by the Segal team. The City moved from a completely manual benefits
administration process to an automated enrollment system. As such, there are multiple factors that require
ongoing tracking and support by the Segal team. For example, the City has a number of retirees who return to
work as active employees. Per the City’s eligibility rules, these people are eligible for benefits as an active
employee and as a retiree. As such, they are currently set up with two accounts in Benefit Express. This causes
inaccuracies from an audit perspective and may require additional programming to resolve.

Segal Fees

Invoiced to the
MMSA Total Hours Major Activities
August 2013 $15,000 150 e Online enrollment and eligibility vendor/customer
service vendor review and negotiation
e Benefit Express selected as vendor for both online
enrollment/eligibility and customer service
September 2013 $15,000 307 e |Implementation of Benefit Express enrollment/
eligibility system and call center begins
e Implementation kick-off meetings/calls held with all
carriers
e Developed and edited retiree and active employee
benefit communications
e Twice weekly implementation/status calls with
Benefit Express, City of Detroit and Segal begin
October 2013 $15,000 345 e Twice weekly implementation/status calls with
Benefit Express, the City of Detroit and Segal
e Benefit Express enrollment site development
0 Data requests from carriers
Data requests from City of Detroit
Finalize carrier group structures
Finalize and test enrollment site
Added retiree paid dental and vision plans
(7,200 non-Medicare retirees are provided a
benefit where enrollment services must be
provided)

O o0oOo0oOo




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the
MMSA Total Hours Major Activities
O Work Order #6 — 10/23/2013: Add optional life
and AD&D coverage selection to the active
open enrolliment windows. Not included in
original programming request.

e Retiree informational meetings held — provided
overview of new online system
0 12 sessions were held at the City of Detroit main

office and at Macomb Community College

November 2013 $15,000 323 e Twice weekly implementation/status calls with
Benefit Express, the City of Detroit and Segal

e Retiree open enroliment is postponed until
3/1/2014

e Active employee open enroliment begins

e Assisted with responses to call center questions and
escalations

e Develop monthly invoice and assist with work order
processing

e Active employee enrollment sessions held
0 15 sessions were held at multiple City of Detroit

work locations for active employees to receive
one on one assistance with enroliment on the
new site.

o Work Order #7A- 11/4/2013: Last minute system
changes for open enrollment; includes retirement
status code updates, BCBSM/CMS compliance
updates, and changes to the retiree HAP Rx only
plan.

e Work Order #8 — 11/5/2013: Additional ports
required for toll-free phone line. Call volumes
were 2.5 times higher than anticipated and caused
the phone line to fail. Benefit Express had to add
additional phone line ports in order to properly
manage the call volume.

e Work Order #12 — 11/20/2013: Extension of the
active open enrollment period to 11/22/2013.

e Work Order #13 — 11/21/2013: Extending call
center support for 10 weeks. Added due to
continued high call volume.

e Work Order #15 — 11/25/2013: Hiring six
additional customer service reps for 4 weeks due
to higher than expected call volume.

e Work Order #18 — 11/24/2013: Adding semi-
monthly and monthly payroll schedules. These
payroll schedules were not provided during
system set-up.

December 2013 $15,000 273 o Twice weekly implementation/status calls with
Benefit Express, the City of Detroit and Segal

e Data clean-up from active open enroliment




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
Assisted with responses to call center questions
and escalations. The call center was originally
intended to be open only during the first
enrollment period in November 2013. With the
effective date change for retiree benefits, the call
center continues to remain open and requires our
ongoing support.
Planning for retiree open enrollment begins
Developed and edited new retiree benefit
communications for 3/1/2014 effective date.
Secured new vendor for printing and mailing of
retiree benefit communication, as the usual
vendor was not able to accommodate the request
over the holidays.
Develop monthly invoice and assist with work order
processing
Work Order #14 — 12/2/2013: Change opt-out
credit for active employees from $900 to $950.
The original calculation of the opt-out credit was
incorrect. The change was made post-enroliment
and applied to all affected records.
Work Order #19 — 12/6/2013: Leave
administration set-up, which includes two
additional rate discriminators not originally
included.
Work Order #22 — 12/19/2013: Retiree open
enrollment changes for new 3/1/2014 effective
date.

January 2014

$15,000

282.75

Twice weekly implementation/status calls with
Benefit Express, the City of Detroit and Segal

Active benefits are effective 1/1/2014

Data clean-up from active open enrollment
continues

Develop monthly invoice and assist with work order
processing

Maintain open and closed items logs

Assisted with responses to call center questions
and escalations. The call center was originally
intended to be open only during the first
enrollment period in November 2013. With the
effective date change for retiree benefits, the call
center continues to remain open and requires our
ongoing support.

Coordinated and scheduled COD and Segal on-site
representation for retiree enrollment sessions
with BCBSM and HAP

Provided BCBSM and HAP representatives training
on the Benefit Express enrollment site.




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the
MMSA Total Hours Major Activities

e Provided on-site assistance with retiree
enrollment sessions
0 41 sessions were held across the City for

retirees to receive one on one assistance with
their enrollment in a City sponsored or
individual plan.

o Finalized and tested enrollment site for retiree
enrollment

e Retiree open enroliment begins

February 2014 $15,000 246.75 e Twice weekly implementation/status calls with
Benefit Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Data clean up from retiree open enrollment.

e Data clean up from active open enroliment
continues. Some of these issues are more complex
than originally anticipated which requires us track
them on an ongoing basis.

e Assisted with responses to call center questions
and escalations. The call center was originally
intended to be open only during the first
enrolliment period in November 2013. With the
effective date change for retiree benefits, the call
center continues to remain open and requires our
ongoing support.

e Develop monthly invoice and assist with work order
processing

e Work Order #28 —2/12/2014: Extension of 12
customer service reps through 3/28/2014.

March 2014 $15,000 181 o Twice weekly implementation/status calls with
Benefit Express and the City of Detroit

e Maintain open and closed items logs

e Retiree benefits are effective 3/1/2014

e Data clean up from retiree open enrollment
continues. Some of these issues are more complex
than originally anticipated which requires us track
them on an ongoing basis

o Data clean up from active open enroliment
continues. Some of these issues are more complex
than originally anticipated which requires us track
them on an ongoing basis

o Assisted with responses to call center questions
and escalations. The call center was originally
intended to be open only during the first
enrollment period in November 2013. With the
effective date change for retiree benefits, the call
center continues to remain open and requires our
ongoing support.

o Developed weekly MAPD file reconciliation
process




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
BCBSM MAPD file reconciliation for managing
deceased retirees/surviving spouses requires
additional programming of the Benefit Express
system
Planning for special enrollment period for retiree
settlement changes begins for benefits effective
8/1/2014.
Work Order #29 — 3/4/2014: System set-up for
special enrollment period for retiree settlement
changes.
Work Order #32 — 3/18/2014: Add system option
for benefits effective date of hire and/or file
processing option for ad-hoc benefit effective
dates.
Develop monthly invoice and assist with work order
processing

April 2014

$15,000

263

Twice weekly implementation/status calls with
Benefit Express, the City of Detroit and Segal
Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Planning for special enrollment period for retiree
settlement changes continues

Retiree settlement agreement requires document
verification for implementation of stipend
changes. Hodges Mace selected as the vendor for
this process.

Implementation activity with verification vendor
begins

Assisted with responses to call center questions
and escalations. The call center was originally
intended to be open only during the first
enrolliment period in November 2013. With the
effective date change for retiree benefits, the call
center continues to remain open and requires our
ongoing support.

Prepare data updates for Benefit Express system
for special enrollment period.

Data clean up from retiree open enrollment
continues. Some of these issues are more complex
than originally anticipated which requires us track
them on an ongoing basis

Work Order #34 — BCBSM MAPD File
Reconciliation/Retiree Death Processing —
04/15/2014

Develop monthly invoice and assist with work order
processing

May 2014

$15,000

260.25

Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
Maintain open and closed items logs
Weekly status calls with the City of Detroit and
Segal
Draft and edit communication material for retirees
regarding special enrollment period and
verification process. Develop mailing lists for
enrollment communication and verification
process.
Prepare data updates for Benefit Express system
for special enrollment period.
Assist with responses to call center questions and
escalations. The call center was originally intended
to be open only during the first enroliment period
in November 2013. With the effective date change
for retiree benefits, the call center continues to
remain open and requires our ongoing support.
Data clean up from original retiree open
enroliment continues. Some of these issues are
more complex than originally anticipated which
requires us track them on an ongoing basis
Work Order #37 — Amendment to Work Order #29
— Fees due to late rates received, additional field
required on stipend export file, payroll data
updates for active employees — 05/16/14
Work Order #38 - Transfer EMS to General City
Benefits —05/16/14
Develop monthly invoice and assist with work order
processing

June 2014

$15,000

191.25

Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Finalize and test enrollment site for special
enroliment period

Special enrollment period held from 06/09/14 -
06/20/14.

Retiree stipend verification process held from
05/23/14 (date of notification) — 06/23/14.

Data clean-up from special enrollment period and
stipend verification project begins

Data clean-up from active and retiree enrollment
continues. Some of these issues are more complex
than originally anticipated which requires us track
them on an ongoing basis

Assist with responses to call center questions and
escalations. The call center was originally intended
to be open only during the first enrollment period
in November 2013. With the addition of this




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the
MMSA Total Hours Major Activities
second retiree open enrollment, the call center
continues to remain open and requires our
ongoing support.

e Develop monthly invoice and assist with work order
processing

July 2014 $15,000 152 e Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Data clean-up from special enrollment period and
stipend verification project continues

e Data clean up from retiree enroliment continues.
Some of these issues are more complex than
originally anticipated which requires us track them
on an ongoing basis

e Assist with responses to call center questions and
escalations. The call center was originally intended
to be open only during the first enroliment period
in November 2013. With the addition of this
second retiree open enroliment, the call center
continues to remain open and requires our
ongoing support.

o Create stipend file to load to Benefit Express

o Create stipend file to load to pension and Flex-
Plan that includes retroactive stipends

e Assist with finalizing contract between MMSA and
the City of Detroit

e Develop monthly invoice and assist with work order
processing

August 2014 $15,000 168.75 e Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Benefits from special enrollment period effective
8/1/2014.

e Begin planning for active and retiree open
enrollment, tentatively scheduled for 11/10/2014 —
11/21/2014 (e.g. finalize rates, plans, other
changes)

o Negotiate new pricing terms with Benefit Express
for the transition of the retirees to standalone
VEBA administrators.

o Data clean up from special enrollment period
continues

e Assist with responses to call center questions and
escalations.




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees
Invoiced to the
MMSA Total Hours Major Activities
e Develop monthly invoice and assist with work order
processing
September 2014 $15,000 172.50 e Bi-weekly implementation/status calls with Benefit

Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Continue planning for active and retiree open
enrollment, tentatively scheduled for 11/10/2014 —

11/21/2014

e Training for COD Benefits Administration staff on
ongoing processing in the Benefit Express system

e Assist with documenting work order necessary for
active and retiree open enrollment site changes

e Draft and edit communication material and mailing
lists for active and retiree open enrollment

e Assist with responses to call center questions and
escalations.

e Coordinate with carriers on open enrollment
material needed — SBCs, EOCs, benefit summaries,
rates, etc.

e Data updates for Benefit Express site for active and
retiree open enroliment.

e Develop monthly invoice and assist with work order
processing

o Finalize pricing terms with Benefit Express for the
transition of the retirees to standalone VEBA
administrators

o Develop MMSA project budget estimates for 2014,
2015 and 2016 plan years

e Work Order #40 — BCN MAPD File
Reconciliation/Retiree Death Processing

o Work Order #41 — Manual Employee Data Update
Hourly Charges (Ongoing)

October 2014 $15,000 232.50 ¢ Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Review and finalize work order for active and
retiree open enrollment changes — Work Order #42

— 2015 Annual Enrollment Changes

e Coordinate with carriers on open enrollment
material needed — SBCs, EOCs, benefit summaries,
rates, etc.

e Set schedule for in-person open enrollment
meetings for actives and retirees, coordinate with
carriers on additional support needed, and conduct
enrollment training with carriers, if needed




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the
MMSA Total Hours Major Activities

e Finalize and test enrollment site

e Assist with responses to call center questions and
escalations.

e Develop monthly invoice and assist with work order
processing

e Finalize contract between MMSA and COD and
MMSA and Benefit Express

e Begin planning for retiree transition to two
separate VEBA administrators tentatively set for
04/01/15

November 2014 $15,000 150.50 ¢ Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Active and retiree open enrollment begins —
11/10/2014 -11/21/2014

o Work Order #43 - Extend open enroliment by nine
days to 11/30/14

e Assist with responses to call center questions and
escalations.

e Develop monthly invoice and assist with work order
processing

o Finalize contract between MMSA and Benefit
Express

e Continue planning for retiree transition to two
separate VEBA administrators effective 04/01/15

December 2014 $15,000 151.75 o Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Run and review audit reports for active and retiree
open enrollment data clean —up.

e Assist with responses to call center questions and
escalations

e Develop monthly invoice and assist with work order
processing

e Work Order #44 - Update active Heritage Vision
rates and contributions

e Add new “active” plan for non-Medicare police
and fire surviving spouses and children and
conduct another open enrollment

e Continue planning for retiree transition to two
separate VEBA administrators effective 04/01/15

January 2015 $15,000 153.25 e Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
Weekly status calls with the City of Detroit and
Segal
Run and review audit reports for active and retiree
open enrollment and ongoing data clean —up.
Assist with responses to call center questions and
escalations
Develop monthly invoice and assist with work order
processing
Work Order #45 — Update to allow Medicare-
eligible, duty disabled retirees to add dependents
to dental and vision coverage
Work Order #46 - Update to add Medicare
information to retiree dental segments on BCBSM
eligibility file
Work Order #47 — Update BPIDs/group structure
for BCBSM active eligibility file
Add new “active” plan for non-Medicare police
and fire surviving spouses and children and
conduct another open enroliment. (Note — an
additional open enrollment period was not
necessary. This was a closed group of employees.
Benefit changes were implemented for this group
only).
Continue planning for retiree transition to two
separate VEBA administrators effective 04/01/15

February 2015

$9,275

92.75

Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports for active and retiree
open enrollment and ongoing data clean —up.
Assist with responses to call center questions and
escalations

Develop monthly invoice, run corresponding census
report and assist with work order processing

Work Order #48 — Update to implement tracking
for special classes of employees and implement a
“waive” option for retiree medical coverage. Also
to include an import file to fill in the new fields for
the special classes as well as updating other data
fields (married to another employee (duplicate
SSN issue resolution), union local no, second
address, etc.).

Continue planning for retiree transition to two
separate VEBA administrators effective 04/01/15
Create eligibility and other data files for new VEBA
administrators. The VEBAs began requesting data

10




City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the
MMSA Total Hours Major Activities

from Benefit Express in February 2015. This

process is currently being reviewed and refined.

March 2015 $15,000 184.50 o Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Run and review audit reports for active and retiree
open enrollment and ongoing data clean —up.

e Assist with responses to call center questions and
escalations

e Develop monthly invoice, run corresponding census
report and assist with work order processing

e Continue planning for retiree transition to two
separate VEBA administrators effective 04/01/15

o Create eligibility and other data files for new VEBA
administrators. The VEBAs began requesting data
from Benefit Express in February 2015. The City
was provided with data and will coordinate all
future data requests

e Work Order #49 — VEBA Transition Updates:
Create new HRA plan to replace current stipend
plan, update group structures for carriers where
needed, and update 834 files where needed.
Develop communication outlining the change for
affected retirees

e Create production file for FlexPlan for new HRA
plan

e Review duplicate SSN report, document necessary
changes and provide data to clean up some of the
duplicates (Work Order #48 import file)

April 2015 $12,225 122.25 e Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Run and review audit reports for active and retiree
continued data clean —up.

e Assist with responses to call center questions and
escalations

e Develop monthly invoice, run corresponding census
report and assist with work order processing

e Coordinate with carriers (BCBSM, BCN, HAP,
BCBSM dental, Golden Dental and Heritage Vision)
to provide split billing to accommodate both
VEBAs

e Review and document Audit #25 report to clean -
up benefit class effective date issues

11
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Segal Fees

Invoiced to the
MMSA Total Hours Major Activities

e Review and document discrepancies between
April and May FlexPlan production files

o Work Order #50 — Update BCN MAPD eligibility file
to add retiree’s phone number

o Assist with cleaning-up weekly audit reports from
Benefit Express

e Continue planning for retiree transition to two
separate VEBA administrators effective 04/01/15

May 2015 $15,000 170.75 e Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

e Weekly status calls with the City of Detroit and
Segal

e Run and review audit reports for active and retiree
continued data clean —up.

e Assist with responses to call center questions and
escalations

e Develop monthly invoice, run corresponding census
report and assist with work order processing

o Review and document discrepancies between May
and June FlexPlan production files

e Provide information to City of Detroit benefits
manager on ACA hours tracking and reporting
vendors; assist with scheduling demos of various
systems

¢ Provide coordination assistance between Benefit
Express and the City for the implementation of the
new Ultipro payroll/HRIS system.

e Work Order #51 — Provide Medicare Advantage
enrollment calls for BCBSM/BCN on a quarterly
basis for auditing purposes

e Coordinate with BCBSM dental to provide split
billing to accommodate both VEBAs

e Provide training to staff to clean-up benefit class
effective date issues (Audit #25 report)

e Develop import file (Work Order #48) to include
married/dependent of another employee
indicator with corresponding SSN, retiree special
tracking classes indicator, pre-2015 retiree
indicator, address corrections, union local number
corrections

(Note that additional hours in May were billed for

other Segal staff members for the analysis and

development for a proposed pooling arrangement for
the VHWM, which does not apply to the City.)

June 2015 $11,025 110.25 o Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs
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City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
Weekly status calls with the City of Detroit and
Segal
Run and review audit reports for active and retiree
continued data clean —up.
Assist with responses to call center questions and
escalations
Develop monthly invoice, run corresponding census
report and assist with work order processing
Begin review and update of active enrollment
guides for the next open enrollment period
Review and document discrepancies between June
and July FlexPlan production files
Provide information to City of Detroit benefits
manager on ACA hours tracking and reporting
vendors; assist with scheduling demos of various
systems. BE has provided Work Order #52, if the
City would like to use their ACA tracking and
reporting capabilities.
Work Order #53 - Provide coordination assistance
between Benefit Express and the City for the
implementation of the new Ultipro payroll/HRIS
system
Coordinate with BCBSM dental to provide split
billing to accommodate both VEBAs
Analyze catastrophic drug claim reports for
retirees to determine reimbursement amounts
(part of the settlement agreement)

July 2015

$14,200

142

Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports for active and retiree
continued data clean —up

Assist with responses to call center questions and
escalations

Develop monthly invoice, run corresponding census
report and assist with work order processing
Continue to review and update the active
enrollment guides for the next open enrollment
period

Review and document discrepancies between July
and August FlexPlan production files

Work Order #53 - Provide coordination assistance
between Benefit Express and the City for the
implementation of the new Ultipro payroll/HRIS
system

Maintain separate meeting minutes for the UltiPro
project
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City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the
MMSA Total Hours Major Activities

e Work Order #54 — System upgrade to add same-
gender spouses to coverage

o Review data requests from police and fire retiree
VEBA actuary

e Analyze catastrophic drug claim reports for
retirees to determine reimbursement amounts
(part of the settlement agreement)

August 2015 $15,000 174.50 e Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Run and review audit reports for active and retiree
continued data clean —up

e Assist with responses to call center questions and
escalations

e Develop monthly invoice, run corresponding census
report and assist with work order processing

e Begin preparation for open enroliment. Review
issues from last year to determine next steps.

e Continue to review and update the active
enrollment guides for the next open enrollment
period

e Review and document discrepancies between
August and September FlexPlan production files

e Maintain separate meeting minutes for the UltiPro
project

e Continue to analyze catastrophic drug claim
reports for retirees to determine reimbursement
amounts (part of the settlement agreement)

September 2015 $15,000 183.5 e Bi-weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

e Weekly status calls with the City of Detroit and
Segal

e Run and review audit reports for active and retiree
continued data clean —up

e Assist with responses to call center questions and
escalations

e Develop monthly invoice, run corresponding census
report and assist with work order processing

e Continue preparation for open enrollment. Review
issues from last year to determine next steps

e Continue to review and update the active
enrollment guides for the next open enrollment
period

e Review and document discrepancies between
September and October FlexPlan HRA production
files

14



City of Detroit Major Activities by Month
Segal Consulting

Segal Fees
Invoiced to the
MMSA Total Hours Major Activities
e Maintain separate meeting minutes for the UltiPro
project

e Work with BE to audit and prepare census and
enrollment data files for each retiree VEBA

October 2015 $15,000 186.25 e Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Run and review audit reports for active and retiree
continued data clean —up

e Assist with responses to call center questions and
escalations

e Develop monthly invoice, run corresponding census
report and assist with work order processing

o Work Order #56 — Open Enrollment System
Updates and Customer Service Support

e Continue preparation for open enrollment. Review
issues from last year to determine next steps.

e Review, update and finalize active enrollment
guides for the next open enrollment period

o Review and document discrepancies between
October and November FlexPlan HRA production
files

e Maintain separate meeting minutes for the UltiPro
project

e Provide assistance with the review and updates to
the Ultipro payroll deduction test files

e Work with BE to audit and prepare census and
enrollment update data files for each retiree VEBA

November 2015 $15,000 165 e Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

e Maintain open and closed items logs

o Weekly status calls with the City of Detroit and
Segal

e Run and review audit reports for active and retiree
continued data clean —up

e Assist with responses to call center questions and
escalations

e Develop monthly invoice, run corresponding census
report and assist with work order processing

e Work Order #61 — Extend Open Enrollment through
11/29/15.

e Assist the city with post-open enrollment auditing
and data clean-up

e Assist the City with the analysis of ScriptGuideRx
proposal
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City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
Review and document discrepancies between
November and December FlexPlan HRA
production files
Maintain separate meeting minutes for the UltiPro
project
Work with BE to audit and prepare refresh census
and enrollment update data files for each retiree
VEBA
Assist the city with nondiscrimination testing

December 2015 $11,400 114 e Weekly implementation/status calls with Benefit
Included Express, the City of Detroit and Segal
Preliminary e Maintain open and closed items logs
actuarial work for o Weekly status calls with the City of Detroit and
the MMSA risk Segal
pooling project e Run and review audit reports for active and retiree
($1,200) continued data clean —up
e Assist with responses to call center questions and
escalations
e Develop monthly invoice, run corresponding census
report and assist with work order processing
e Continue to assist the city with post-open
enrollment auditing and data clean-up
e Assist the City/Benefit Express to finalize ACA
reporting set-up as needed
e Continue to assist the City with the analysis of
ScriptGuideRx proposal
o Work Order #62 — Employee data refresh file for
ACA reporting (adding new field for distribution of
form)
e Maintain separate meeting minutes for the UltiPro
project
e Provide assistance with the review and updates to
the Ultipro payroll deduction test files
e Work with BE to audit and prepare final census
and enrollment data files for each retiree VEBA
e Assist the city with nondiscrimination testing
January 2016 $11,725 117.25 e Weekly implementation/status calls with Benefit
Included Express, the City of Detroit and Segal
Preliminary e Maintain open and closed items logs

actuarial work for
the MMSA risk
pooling project
($3,500)

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports continued data clean
—up

Assist with responses to call center questions and
escalations as needed

Develop monthly invoice, run corresponding census
report and assist with work order processing

Assist the city with finalizing post-open enroliment
auditing and data clean-up
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City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
Assist the City/Benefit Express to finalize ACA
reporting as needed
Continue to assist the City with the analysis of
ScriptGuideRx proposal
Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.
Provide assistance with the review and updates to
the Ultipro payroll deduction test files
Work with BE to audit and prepare final census
and enrollment data files for each retiree VEBA
Assist the city with nondiscrimination testing

February 2016

$8,800
Included actuarial
work for the
MMSA risk
pooling project
($3,325)

88

Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports continued data clean
—up

Assist with responses to call center questions and
escalations as needed

Develop monthly invoice, run corresponding census
report and assist with work order processing

Assist the city with finalizing post-open enroliment
auditing and data clean-up

Assist the City/Benefit Express to finalize ACA
reporting as needed

Continue to assist the City with the analysis of
ScriptGuideRx proposal

Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.
Provide assistance with the review and updates to
the Ultipro payroll deduction and census files.
Assist with the set-up of the Ultipro ACA reporting
file.

March 2016

$9,275
Included actuarial
work for the
MMSA risk
pooling project
($1,075)

92.75

Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports continued data clean
—up

Assist with responses to call center questions and
escalations as needed

Develop monthly invoice, run corresponding census
report and assist with work order processing
Assist the City/Benefit Express to finalize ACA
reporting as needed

Assist the City with locating a vendor to complete
the 1094-C transmission
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City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
Continue to assist the City with the analysis of
ScriptGuideRx proposal
Work Order #64 — Set up of new Rx option for LSA
members (ScriptGuide). This is not final.
Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.
Provide assistance with the review and updates to
the Ultipro payroll deduction, census and ACA
files.

April 2016

$10,050 -
includes
$6,150 - City of
Detroit Support
$3,900 -
Actuarial Work
and New
Program
Development for
the Risk Pool

81.00 .

Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports continued data clean
—up

Assist with responses to call center questions and
escalations as needed

Develop monthly invoice, run corresponding census
report and assist with work order processing

Assist the City/Benefit Express to finalize ACA
reporting as needed

Assist the City/Benefit Express with ongoing
system set-up for ACA reporting

Assist the City with implementation of vendor to
complete the 1094-C transmission

Finalize analysis of ScriptGuideRx proposal
Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.
Provide assistance with the review and updates to
the Ultipro payroll deduction, census and ACA
files.

Attend City Vendor meetings with BCBSM, HAP,
Navia Benefits and CVS to collect FAQ’s for open
enrollment material.

May 2016

$4,875 — City of
Detroit Support
$4,100 - Actuarial
Work and New
Program
Development for
the Risk Pool

48.75—City | o

of Detroit
Support °
20.5 - .
Actuarial
Work and °
New
Program °

Development

for the Risk |

Pool

Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports continued data clean
—up

Assist with responses to call center questions and
escalations as needed

Develop monthly invoice, run corresponding census
report and assist with work order processing
Assist the City/Benefit Express to finalize ACA
reporting as needed
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City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA

Total Hours

Major Activities
Assist the City/Benefit Express with ongoing
system set-up for ACA reporting
Assist the City and the selected vendor to
complete the 1094-C transmission
Assist the City with development of HSA plan and
a Minimum Value plan for certain contractors.
Finalize analysis of ScriptGuideRx proposal
Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.
Provide assistance with the review and updates to
the Ultipro payroll deduction, census and ACA
files.
Attend City Vendor meetings with BCBSM, HAP,
Navia Benefits and CVS to collect FAQ’s for open
enrollment material.
Begin 2017 renewal process and data request to
vendors

June 2016 $6,475 — City of 64.75 - City | e Weekly implementation/status calls with Benefit
Detroit Support of Detroit Express, the City of Detroit and Segal
$12,300 - Support e Maintain open and closed items logs
Actuarial Work 61.5- e Weekly status calls with the City of Detroit and
and New Actuarial Segal
Program Work and e Run and review audit reports continued data clean
Development for New —up
the Risk Pool Program e Assist with responses to call center questions and
Development escalations as needed
forthe Risk | ¢ Develop monthly invoice, run corresponding census
Pool report and assist with work order processing

e Assist the City/Benefit Express to finalize ACA
reporting as needed

o Assist the City/Benefit Express with ongoing
system set-up for ACA reporting

o Assist the City and the selected vendor to
complete the 1094-C transmission and any
necessary corrections.

o Assist the City with development of HSA plan and
a Minimum Value plan for certain contractors.

e Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.

e Provide assistance with the review and updates to
the Ultipro payroll deduction, census and ACA
files.

e Begin review of 2017 renewals development of
2017 rates.

July 2016 $4,100 - City of 41.00-City | ¢ Weekly implementation/status calls with Benefit
Detroit Support of Detroit Express, the City of Detroit and Segal
$2,300 - Actuarial Support e Maintain open and closed items logs
Work and New 11.5- e Weekly status calls with the City of Detroit and
Program Actuarial Segal
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City of Detroit Major Activities by Month
Segal Consulting

Segal Fees

Invoiced to the

MMSA
Development for
the Risk Pool

Total Hours
Work and
New
Program
Development
for the Risk
Pool

Major Activities
Run and review audit reports continued data clean
—up
Assist with responses to call center questions and
escalations as needed
Develop monthly invoice, run corresponding census
report and assist with work order processing
Begin planning for open enroliment.
Assist the City/Benefit Express to finalize ACA
reporting as needed
Assist the City/Benefit Express with ongoing
system set-up for ACA reporting
Assist the City and the selected vendor to
complete the 1094-C transmission and any
necessary corrections.
Assist the City with development of HSA plan and
a Minimum Value plan for certain contractors.
Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.
Provide assistance with the review and updates to
the Ultipro payroll deduction, census and ACA
files.

August 2016

$5,675 — City of
Detroit Support
$1,800 - Actuarial
Work and New
Program
Development for
the Risk Pool

Weekly implementation/status calls with Benefit
Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports continued data clean
—up

Assist with responses to call center questions and
escalations as needed

Develop monthly invoice, run corresponding census
report and assist with work order processing
Continue planning for open enrollment (finalizing
rates, determine system changes, request work
order, etc.).

Assist the City/Benefit Express to finalize ACA
reporting as needed

Assist the City/Benefit Express with ongoing
system set-up for ACA reporting

Assist the City with development of HSA plan and
a Minimum Value plan for certain contractors.
Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.
Provide assistance with the review and updates to
the Ultipro payroll deduction, census and ACA
files.

Update Scriptguide Rx claims target with actual
data and provide support in negotiations
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City of Detroit Major Activities by Month
Segal Consulting

Segal Fees
Invoiced to the
MMSA Total Hours Major Activities
September 2016 $6,125 — City of e Weekly implementation/status calls with Benefit
Detroit Support Express, the City of Detroit and Segal
$1,400 - Actuarial e Maintain open and closed items logs
Work and New o Weekly status calls with the City of Detroit and
Program Segal
Development for e Run and review audit reports continued data clean
the Risk Pool —up

e Assist with responses to call center questions and
escalations as needed

e Develop monthly invoice, run corresponding census
report and assist with work order processing

e Continue planning for open enrollment (finalize
rates, finalize work order, review and update
benefit book, etc.).

o Assist the City with development of HSA plan and
a Minimum Value plan for certain contractors.

e Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.

e Provide assistance with the review and updates to
the Ultipro payroll deduction, census and ACA
files.

October 2016 e Weekly implementation/status calls with Benefit

Express, the City of Detroit and Segal

Maintain open and closed items logs

Weekly status calls with the City of Detroit and
Segal

Run and review audit reports continued data clean
—up

Assist with responses to call center questions and
escalations as needed

Develop monthly invoice, run corresponding census
report and assist with work order processing
Finalize planning for open enrollment (complete
system testing, review documentation (rates and
approval forms), review and update employee
communications (forms, open enrollment
presentation and open enrollment book)).

Assist the City with development of HSA plan and
a Minimum Value plan for certain contractors.
Maintain separate meeting minutes for the UltiPro
project and assist with status calls as needed.
Provide assistance with the review and updates to
the Ultipro payroll deduction, census and ACA
files.

Assist the City with analysis related to separate
Police and Fire medical plan.
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MMSA

Michigan Municipal Services Authority
PO BOX 12012, LANSING MI 48901-2012

EXECUTIVE COMMITTEE
RESOLUTION 2016-31

Second Amendment to Employment Agreement with Chief Executive Officer

The executive committee of the Michigan Municipal Services Authority (the
“Authority”) resolves as follows:

" that the following agreement (the “Second Amendment”) amending the
employment agreement between the Authority and Robert J. Bruner, Jr. dated
August 12, 2014, as amended on December 10, 2015, is hereby approved by the
Authority:

“AMENDMENT NO. 2 TO EMPLOYMENT AGREEMENT

This agreement is between the MICHIGAN MUNICIPAL SERVICES AUTHORITY, a Michigan public
body corporate (the “Authority”) and ROBERT J. BRUNER, JR., an individual (the “Executive”).

The parties entered into an employment agreement dated August 14, 2014 under which the
Executive serves as the chief executive officer of the Authority and that employment agreement
was previously amended by the parties on December 10, 2015 (as amended the “Employment
Agreement”).

The parties want to again amend the Employment Agreement to modify the compensation of
the Executive and authorize the provision of benefits provided to the Executive.

The parties therefore agree as follows:

1. Defined Terms. Defined terms used but not defined in this agreement are as defined in
the Employment Agreement.

2. Amendment to Section 4(a). Section 4(a) of the Employment Agreement is hereby
amended in its entirety to read as follows:

“(a) During the Employment Period, the Authority shall pay the
Executive a salary of: $118,000.00 per year before January 1, 2016; $123,000.00
per year after December 31, 2015 and before January 1, 2017; $110,485.68 per
year after December 31, 2016 and before January 1, 2018; and $123,000.00 per
year after December 31, 2017. The salary will be paid in equal bi-weekly
installments consistent with the payroll dates used by the state of Michigan for
its employees.”.



Amendment to Section 4(e). Section 4(e) of the Employment Agreement is hereby
amended in its entirety to read as follows:

(e) The Executive’s compensation is subject to an annual review by
the executive committee. The Executive may participate in the Authority’s
Deferred Compensation Plan offered pursuant to section 457(b) of the Internal
Revenue Code. For coverage during the calendar year that begins on January 1,
2017 and ends on December 31, 2017, the Authority shall pay up to the following
annual premium amounts for health, prescription drug, dental, and vision
insurance plans provided by Blue Cross Blue Shield of Michigan for the Executive
and the Executive’s dependents: Simply Blue*™ HSA PPO Gold $1450 0% Medical
Coverage with Prescription Drugs ($11,407.56); Blue Dental™™ PPO Plus
100/80/50 SG — Non-voluntary $25/575 deductible ($985.08); and Blue Vision
Adults-only SG with VSP Choice Network 12/12/12°™ ($121.68). Except as
authorized in this Section 4(e), the Executive is not otherwise eligible for other
compensation or to participate in an employee pension, retirement, health, or
other fringe benefit plan.”.

Effectiveness; Date. This agreement will become effective when all the parties have
signed it. The date this agreement is signed by the last party to sign it (as indicated by
the date associated with that party's sighature) will be deemed the date of this
agreement. If a party signs but fails to date a signature, the date that the other party
receives the signing party's signature will be deemed to be the date that the signing
party signed this agreement, and the other party may inscribe that date as the date
associated with the signing party's signature.

Each party is signing this agreement on the date stated opposite that party's signature.

MICHIGAN MUNICIPAL SERVICES AUTHORITY

November , 2016 By:

Stacie Behler
Executive Committee Chairperson

November , 2016 By:

ROBERT J. BRUNER, JR.”;

that the chairperson of the executive committee is hereby authorized to sign the
Second Amendment on behalf of the Authority; and

that the chairperson of the executive committee is hereby authorized to sign
documents and take other action necessary to provide the chief executive officer
with the insurance coverage described in section 4(e) of the employment
agreement between the Authority and the chief executive officer as amended by
the Second Amendment.



Secretary’s Certification:

| certify that this resolution was adopted by the executive committee of the Michigan Municipal Services
Authority at a properly-noticed open meeting held with a quorum present on November 10, 2016.

By:

James Cambridge
Authority Secretary

4811-7979-6524.1



AMENDMENT NO. 2 TO EMPLOYMENT AGREEMENT

This agreement is between the MICHIGAN MUNICIPAL SERVICES AUTHORITY, a Michigan public body
corporate (the “Authority”) and ROBERT J. BRUNER, JR., an individual (the “Executive”).

The parties entered into an employment agreement dated August 14, 2014 under which the Executive
serves as the chief executive officer of the Authority and that employment agreement was previously
amended by the parties on December 10, 2015 (as amended the “Employment Agreement”).

The parties want to again amend the Employment Agreement to modify the compensation of the
Executive and authorize the provision of benefits provided to the Executive.

The parties therefore agree as follows:

1. Defined Terms. Defined terms used but not defined in this agreement are as defined in the
Employment Agreement.

2. Amendment to Section 4(a). Section 4(a) of the Employment Agreement is hereby amended in
its entirety to read as follows:

“(a) During the Employment Period, the Authority shall pay the Executive a
salary of: $118,000.00 per year before January 1, 2016; $123,000.00 per year after
December 31, 2015 and before January 1, 2017; $110,485.68 per year after December 31,
2016 and before January 1, 2018; and $123,000.00 per year after December 31, 2017. The
salary will be paid in equal bi-weekly installments consistent with the payroll dates used
by the state of Michigan for its employees.”.

3. Amendment to Section 4(e). Section 4(e) of the Employment Agreement is hereby amended in
its entirety to read as follows:

“(e) The Executive’s compensation is subject to an annual review by the
executive committee. The Executive may participate in the Authority’s Deferred
Compensation Plan offered pursuant to section 457(b) of the Internal Revenue Code. For
coverage during the calendar year that begins on January 1, 2017 and ends on December
31, 2017, the Authority shall pay up to the following annual premium amounts for health,
prescription drug, dental, and vision insurance plans provided by Blue Cross Blue Shield
of Michigan for the Executive and the Executive’s dependents: Simply Blue™ HSA PPO
Gold $1450 0% Medical Coverage with Prescription Drugs ($11,407.56); Blue Dental*V
PPO Plus 100/80/50 SG — Non-voluntary $25/575 deductible (5985.08); and Blue Vision
Adults-only SG with VSP Choice Network 12/12/12°M ($121.68). Except as authorized in
this Section 4(e), the Executive is not otherwise eligible for other compensation or to
participate in an employee pension, retirement, health, or other fringe benefit plan.”.

4, Effectiveness; Date. This agreement will become effective when all the parties have signed it.
The date this agreement is signed by the last party to sign it (as indicated by the date associated
with that party's signature) will be deemed the date of this agreement. If a party signs but fails
to date a signature, the date that the other party receives the signing party's signature will be



deemed to be the date that the signing party signed this agreement, and the other party may
inscribe that date as the date associated with the signing party's signature.

Each party is signing this agreement on the date stated opposite that party's signature.

MICHIGAN MUNICIPAL SERVICES AUTHORITY

Date: November , 2016 By:

Stacie Behler
Executive Committee Chairperson

Date: November , 2016 By:

Robert J. Bruner, Jr.
Chief Executive Officer

4810-4188-2427.1



Relationship

1-Employee
2-Spouse
3-Dependent

Total Monthly Premium:
Total Annual Premium:

Monthly to Annual Conversion

Simply Blue HSA SG BDPPO Plus

Gold $1450 0% w/ 100/80/50
EA
$380.73 $27.05
$380.73 $27.05
$189.17 $27.99
$950.63 $82.09

$11,407.56 $985.08

Blue Vision 12-
12-12 $5/$10

$5.07

$5.07

$0.00
$10.14
$121.68






Blue Cross

Blue Shield

Blue Care Network
of Michigan

Nonprofit corporations and independent licensees
of the Blue Cross and Blug Shield Association

Proposal Request For:

Michigan Municipal Services Authoriy

PO Box 12012
Lansing, Ml 48918

Presented By:

KIMBERLY ANN WIXSON

SEGAL COMPANY (MIDWEST) INC

Requested Effective Date: 01/01/2017
Renewal Effective Date: 01/01/2017

Quote ID: 70469

Quote Name: Michigan Municipal Services Authoriy

Quote Type: New
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Blue Cross
Blue Shield
Blue Care Network

@ of Michigan

Monprofit corporations and independent licensees
of the Blue Cross and Blue Shield Asscciatian

Company Name: Michigan Municipal Services

Small Group Rate Grid

fapliar Simply Blue HSA Gold| SG BDPPO Plus Blue Vision 12-12-12
$1450 0% w/ EA 100/80/50 $5/$10
0-18 $189.17 $27.99 $0.00
19 $189.17 $20.94 $3.97
20 $189.17 $20.94 $3.97
21 $297.91 $20.94 $3.97
22 $297.91 $21.13 $3.97
23 $297.91 $21.34 $3.97
24 $297.91 $21.57 $3.97
25 $299.10 $21.82 $3.99
26 $305.06 $22.07 $4.07
27 $312.21 $22.32 $4.16
28 $323.83 $22.62 $4.32
29 $333.36 $22.91 $4.44
30 $338.13 $23.22 $4.51
31 $345.28 $23.54 $4.60
32 $352.43 $23.87 $4.70
33 $356.90 $24.23 $4.76
34 $361.66 $24.58 $4.82
35 $364.05 $24.96 $4.85
36 $366.43 $25.36 $4.88
37 $368.81 $25.76 $4.91
38 $371.20 $26.18 $4.95
39 $375.96 $26.61 $5.01
40 $380.73 $27.05 $5.07
41 $387.88 $27.52 $5.17
42 $394.73 $28.00 $5.26
43 $404.26 $28.48 $5.39
44 $416.18 $28.98 $5.55
45 $430.18 $29.50 $5.73
46 $446.87 $30.03 $5.96
47 $465.63 $30.57 $6.21
48 $487.08 $31.14 $6.49
49 $508.23 $31.70 $6.77
50 $532.07 $32.29 $7.09
51 $555.60 $32.90 $7.40
52 $581.52 $33.50 $7.75
53 $607.74 $34.13 $8.10
54 $636.04 $34.78 $8.48
55 $664.34 $35.43 $8.85
56 $695.02 $36.10 $9.26
57 $726.01 $36.79 $9.67
58 $759.07 $37.48 $10.12
59 $775.46 $38.19 $10.33
60 $808.53 $38.93 $10.77
61 $837.13 $39.66 $11.16
62 $855.90 $40.41 $11.41
63 $879.43 $41.19 $11.72
64 $893.73 $41.96 $11.91
65+ $893.73 $41.96 $11.91
COMP $766.16 $41.96 $11.91

Authoriy

*BCBSM/BCN reserves the right to adjust rates if any of the assumptions or calculations used in the quoting process are incorrect. Final rates will be
determined by BCBSM underwriting based on actual group enrollment and participation.

*Certificates, riders and rates are subject to regulatory approval.
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Company Name: Michigan Municipal Services
Authoriy

Simply BlueSM HSA PPO Gold $1450 0% Medical Coverage with Prescription
Drugs
Benefits-at-a-Glance

Effective for groups on their plan year

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

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

Note: A List of services that require approval before they are provided is available online at bcbsm.com/importantinfo.
Select Approving covered services.

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

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

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

In-network Out-of-network *

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)
Note: If an in-network provider refers you to an out-of-network provider, all covered services obtained from that
out-of-network provider will be subject to applicable out-of-network cost-sharing.

Deductibles

Note: Your deductible combines
deductible amounts paid under your
Simply Blue HSA medical coverage
and your Simply Blue prescription drug
coverage.

Note: The full family deductible must be
met under a two-person or family
contract before benefits are paid for
any person on the contract.

$1,450 for a one-person contract or
$2,900 for a family contract (2 or more
members) each calendar year

(no 4th quarter carry-over)

$2,900 for a one-person contract or
$5,800 for a family contract (2 or more
members) each calendar year

(no 4th quarter carry-over)

Note: Out-of-network deductible
amounts also count toward the in-
network deductible.

Flat-dollar copays

See “Prescription Drugs” section

See “Prescription Drugs” section

Coinsurance amounts (percent
copays)

Note: Coinsurance amounts apply once
the deductible has been met.

50% of approved amount for bariatric
surgery

* 50% of approved amount for bariatric
surgery

* 20% of approved amount for most
other covered services

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.

Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Company Name: Michigan Municipal Services

In-network

Authoriy

Out-of-network *

Member's responsibility (deductibles, copays, coinsurance and dollar maximums)
Note: If an in-network provider refers you to an out-of-network provider, all covered services obtained from that
out-of-network provider will be subject to applicable out-of-network cost-sharing.

Annual out-of-pocket maximums
Applies to deductibles, copays and
coinsurance amounts for all covered
services — including prescription drugs
cost-sharing amounts.

$2,450 for a one-person contract or
$4,900 for a family contract (2 or more
members) each calendar year

$4,900 for a one-person contract or
$9,800 for a family contract (2 or more
members) each calendar year

Lifetime dollar maximum

None

None

Preventive care services

Health maintenance exam

Includes chest x-ray, EKG, cholesterol
screening and other select lab
procedures

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

Not covered

Gynecological exam

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

Not covered

Pap smear screening
Laboratory and pathology services

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Not covered

Voluntary sterilizations for females

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Prescription contraceptive devices
Includes insertion and removal of an
intrauterine device by a licensed
physician

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Contraceptive injections

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Well-baby and child care visits

100% (no deductible or
copay/coinsurance)

« 8 visits, birth through 12 months

* 6 visits, 13 months through 23 months
« 6 visits, 24 months through 35 months
« 2 visits, 36 months through 47 months
« Visits beyond 47 months are limited to
one per member per calendar year
under the health maintenance exam
benefit

Not covered

Adult and childhood preventive
services and immunizations as
recommended by the USPSTF, ACIP,
HRSA or other sources as
recognized by BCBSM that are in
compliance with provisions of the
Patient Protection and Affordable
Care Act

100% (no deductible or
copay/coinsurance)

Not covered

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.

Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Preventive care services

Company Name: Michigan Municipal Services

In-network

Authoriy

Out-of-network *

Fecal occult blood screening

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Not covered

Flexible sigmoidoscopy exam

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Not covered

Prostate specific antigen (PSA)
screening

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Not covered

Routine mammogram and related
reading

100% (no deductible or
copay/coinsurance)

Note: Subsequent medically necessary
mammograms performed during the
same calendar year are subject to your
deductible and coinsurance. One per
member per calendar year.

80% after out-of-network deductible
Note: Out-of-network readings and
interpretations are payable only when
the screening mammogram itself is
performed by an in-network provider.
One per member per calendar year.

Routine screening colonoscopy

100% (no deductible or
copay/coinsurance) for routine
colonoscopy

Note: Subsequent colonoscopies
performed during the same calendar
year are subject to your deductible and
coinsurance. One per member per
calendar year.

80% after out-of-network deductible
One per member per calendar year.

Physician office services

Office visits
Must be medically necessary

100% after in-network deductible

80% after out-of-network deductible

Outpatient and home medical care
visits
Must be medically necessary

100% after in-network deductible

80% after out-of-network deductible

Office consultations
Must be medically necessary

100% after in-network deductible

80% after out-of-network deductible

Online visits
Must be medically necessary

100% after in-network deductible

80% after out-of-network deductible

Urgent care visits

Urgent care visits
Must be medically necessary

100% after in-network deductible

80% after out-of-network deductible

Emergency medical care

Hospital emergency room

100% after in-network deductible

100% after in-network deductible

Ambulance services
Must be medically necessary

100% after in-network deductible

100% after in-network deductible

Diagnostic services

Laboratory and pathology services

100% after in-network deductible

80% after out-of-network deductible

Diagnostic tests and x-rays

100% after in-network deductible

80% after out-of-network deductible

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.

Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Diagnostic services

Company Name: Michigan Municipal Services

In-network

Authoriy

Out-of-network *

Therapeutic radiology

| 100% after in-network deductible

| 80% after out-of-network deductible

Maternity services provided by a physician or certified nurse midwife

Prenatal care visits

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Postnatal care

100% after in-network deductible

80% after out-of-network deductible

Delivery and nursery care

100% after in-network deductible

80% after out-of-network deductible

Hospital care

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

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

100% after in-network deductible
Unlimited days

80% after out-of-network deductible
Unlimited days

Inpatient consultations

100% after in-network deductible

80% after out-of-network deductible

Chemotherapy

100% after in-network deductible

80% after out-of-network deductible

Alternatives to hospital care

Skilled nursing care
Must be in a participating skilled
nursing facility

100% after in-network deductible
Limited to a maximum of 90 days per
member per calendar year

100% after in-network deductible
Limited to a maximum of 90 days per
member per calendar year

Hospice care

100% after in-network deductible

Up to 28 pre-hospice counseling visits
before electing hospice services; when
elected, four 90-day periods — provided
through a participating hospice program
only; limited to dollar maximum that is
reviewed and adjusted periodically
(after reaching dollar maximum,
member transitions into individual case
management)

100% after in-network deductible

Up to 28 pre-hospice counseling visits
before electing hospice services; when
elected, four 90-day periods — provided
through a participating hospice program
only; limited to dollar maximum that is
reviewed and adjusted periodically
(after reaching dollar maximum,
member transitions into individual case
management)

Home health care

» must be medically necessary

» must be provided by a participating
home health care agency

100% after in-network deductible

100% after in-network deductible

Infusion therapy

» must be medically necessary

» must be given by a participating Home
Infusion Therapy (HIT) provider or in a
participating freestanding Ambulatory
Infusion Center (AIC)

* may use drugs that require
preauthorization — consult with your
doctor

100% after in-network deductible

100% after in-network deductible

Surgical services

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.

Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Surgical services

Company Name: Michigan Municipal Services

In-network

Authoriy

Out-of-network *

Surgery

Includes related surgical services and
medically necessary facility services by
a participating ambulatory surgery
facility

100% after in-network deductible

80% after out-of-network deductible

Presurgical consultations

100% after in-network deductible

80% after out-of-network deductible

Voluntary sterilization for males
Note: For voluntary sterilizations for
females, see “Preventive care
services.”

100% after in-network deductible

80% after out-of-network deductible

Elective Abortions

Covered 100% after in-network
deductible

Covered 80% after out-ofnetwork
deductible

Bariatric surgery

50% after in-network deductible
Limited to a lifetime maximum of one
bariatric procedure per member.

50% after out-of-network deductible
Limited to a lifetime maximum of one
bariatric procedure per member.

Human organ transplants

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

100% after in-network deductible

100% after in-network deductible
In designated facilities only

Bone marrow transplants

Must be coordinated through the
BCBSM Human Organ Transplant
Program (1-800-242-3504)

100% after in-network deductible

80% after out-of-network deductible

Specified oncology clinical trials
Note: BCBSM covers clinical trials in
compliance with PPACA.

100% after in-network deductible

80% after out-of-network deductible

Kidney, cornea and skin transplants

100% after in-network deductible

80% after out-of-network deductible

Mental health care and substance abuse treatment

Inpatient mental health care and
inpatient substance abuse treatment

100% after in-network deductible
Unlimited days

80% after out-of-network deductible
Unlimited days

Residential psychiatric treatment
facility

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

* treatment must be preauthorized

* subject to medical criteria

100% after in-network deductible

80% after out-of-network deductible

Outpatient mental health care:
Facility and clinic

100% after in-network deductible

100% after in-network deductible
In participating facilities only

Outpatient mental health care:
Physician’s office

100% after in-network deductible

80% after out-of-network deductible

Outpatient substance abuse
treatment
In approved facilities only

100% after in-network deductible

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

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of

Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.

Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Company Name: Michigan Municipal Services

In-network

Autism spectrum disorders, diagnoses and treatment

Authoriy

Out-of-network *

Applied behavioral analysis (ABA)
treatment

When rendered by an approved
board-certified behavioral analyst —
is limited to a maximum of 25 hours
of direct line therapy per week per
member, through age 18

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

100% after in-network deductible

100% after in-network deductible

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

100% after in-network deductible
Physical, speech and occupational
therapy with an autism diagnosis is
unlimited.

80% after out-of-network deductible
Physical, speech and occupational

therapy with an autism diagnosis is
unlimited.

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

100% after in-network deductible

80% after out-of-network deductible

Other covered services

Outpatient Diabetes Management
Program (ODMP)

Note: Screening services required
under the provisions of PPACA are
covered at 100% of approved amount
with no in-network cost-sharing when
rendered by an in-network provider.
Note: When you purchase your diabetic
supplies via mail order you will lower
your out-of-pocket costs.

» 100% after in-network deductible for
diabetes medical supplies

* 100% (no deductible or
copay/coinsurance) for diabetes self-
management training

80% after out-of-network deductible

Allergy testing and therapy

100% after in-network deductible

80% after out-of-network deductible

Rehabilitative care:
Outpatient physical and
occupational therapy

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year

Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

80% after out-of-network deductible
Note: Services at nonparticipating
outpatient physical therapy facilities are
not covered.

Limited to a 30-visit maximum per
member per calendar year

Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.

Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017
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Other covered services

Company Name: Michigan Municipal Services

In-network

Authoriy

Out-of-network *

Rehabilitative care:
Chiropractic and osteopathic
manipulation

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year

Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

80% after out-of-network deductible
Limited to a 30-visit maximum per
member per calendar year

Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

Outpatient speech therapy — when
provided for rehabilitative care

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year.

80% after out-of-network deductible
Limited to a 30-visit maximum per
member per calendar year.

Habilitative care:

Outpatient physical and
occupational therapy (excludes
chiropractic and osteopathic
manipulation)

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year

Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

80% after out-of-network deductible
Note: Services at nonparticipating
outpatient physical therapy facilities are
not covered.

Limited to a 30-visit maximum per
member per calendar year

Note: This 30-visit outpatient maximum
is a combined maximum for all
outpatient visits for physical therapy,
occupational therapy, chiropractic
services, and osteopathic manipulative
therapy

Outpatient speech therapy -
when provided for habilitative care

100% after in-network deductible
Limited to a 30-visit maximum per
member per calendar year.

80% after out-of-network deductible
Limited to a 30-visit maximum per
member per calendar year.

Durable medical equipment

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

100% after in-network deductible

100% after in-network deductible

Prosthetic and orthotic appliances

100% after in-network deductible

80% after in-network deductible

Private duty nursing care

Not covered

Not covered

* Services from a provider for which there is no Michigan PPO network and services from an out-of-network provider in a geographic area of
Michigan deemed a "low access area" by BCBSM for that particular provider specialty are covered at the in-network benefit level. Cost-
sharing may differ when you obtain covered services outside of Michigan. If you receive care from a nonparticipating provider, even when
referred, you may be billed for the difference between our approved amount and the provider’s charge.

Simply Blue HSA Gold $1450 0% w/ EA, Jan 2017




Blue Preferred® Rx Prescription Drug Coverage
Custom Select Prescription Drug Plan, 5-Tier Copay/Coinsurance
Benefits-at-a-Glance

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

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

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

Member’s responsibility (copays and coinsurance amounts)
Your Simply Blue HSA prescription drug benefits, including mail order drugs, are subject to the same deductible and same annual out-
of-pocket maximum required under your Simply Blue HSA medical coverage. Benefits are not payable until after you have met the Simply

Blue HSA annual deductible. After you have satisfied the deductible you are required to pay applicable prescription drug copays and coinsurance
amounts which are subject to your annual out-of-pocket maximums.

Note: The 20% member liability for covered drugs obtained from an out-of-network pharmacy will not contribute to your annual out-of-pocket

maximum.
90-day retail * In-network mail In-network Out-of-network
network pharmacy order provider pharmacy pharmacy
(not part of the 90-day
retail network)
1 to 30-day period After deductible is met, | After deductible is met, | After deductible is met, | After deductible is met,
you pay $20 copay you pay $20 copay you pay $20 copay you pay $20 copay plus
an additional 20% of
BCBSM approved
Tier 1 — amount for the drug
Generic 31 to 60-day period No coverage After deductible is met, | No coverage No coverage
drugs you pay $40 copay
61 to 83-day period No coverage After deductible is met, | No coverage No coverage
you pay $50 copay
84 to 90-day period After deductible is met, | After deductible is met, | No coverage No coverage
you pay $50 copay you pay $50 copay

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

Blue Preferred RX SG - HSA $20/$60/50%/20%/25%




Member’s responsibility (copays and coinsurance amounts), continued

90-day retail
network pharmacy

* In-network mail
order provider

In-network
pharmacy

(not part of the 90-day
retail network)

Out-of-network
pharmacy

Tier 2 —
Preferred
brand-name
drugs

1 to 30-day period

After deductible is met,
you pay $60 copay

After deductible is met,
you pay $60 copay

After deductible is met,
you pay $60 copay

After deductible is met,
you pay $60 copay plus
an additional 20% of
BCBSM approved
amount for the drug

31 to 60-day period

No coverage

After deductible is met,
you pay $120 copay

No coverage

No coverage

61 to 83-day period

No coverage

After deductible is met,
you pay $170 copay

No coverage

No coverage

84 to 90-day period

After deductible is met,
you pay $170 copay

After deductible is met,
you pay $170 copay

No coverage

No coverage

Tier 3 —
Nonpreferred
brand-name
drugs

1 to 30-day period

After deductible is met,
you pay $80 or 50% of
the approved amount

(whichever is greater),
but no more than $100

After deductible is met,
you pay $80 or 50% of
the approved amount

(whichever is greater),
but no more than $100

After deductible is met,
you pay $80 or 50% of
the approved amount

(whichever is greater),
but no more than $100

After deductible is met,
you pay $80 or 50% of
the approved amount
(whichever is greater),
but no more than $100
plus an additional 20%
of BCBSM approved
amount for the drug

31 to 60-day period

No coverage

After deductible is met,
you pay $160 or 50% of
the approved amount
(whichever is greater),
but no more than $200

No coverage

No coverage

61 to 83-day period

No coverage

After deductible is met,
you pay $230 or 50% of
the approved amount
(whichever is greater),
but no more than $290

No coverage

No coverage

84 to 90-day period

After deductible is met,
you pay $230 or 50% of
the approved amount
(whichever is greater),
but no more than $290

After deductible is met,
you pay $230 or 50% of
the approved amount
(whichever is greater),
but no more than $290

No coverage

No coverage

Tier 4 —
Generic and
preferred
brand-name
specialty
drugs

1 to 30-day period

After deductible is met,
you pay 20% of
approved amount, but
no more than $200

After deductible is met,
you pay 20% of
approved amount, but
no more than $200

After deductible is met,
you pay 20% of
approved amount, but
no more than $200

After deductible is met,
you pay 20% of
approved amount, but
no more than $200 plus
an additional 20% of
BCBSM approved
amount for the drug

31 to 60-day period

No coverage

No coverage

No coverage

No coverage

61 to 83-day period

No coverage

No coverage

No coverage

No coverage

84 to 90-day period

No coverage

No coverage

No coverage

No coverage

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers.
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Member’s responsibility (copays and coinsurance amounts), continued

90-day retail
network pharmacy

* In-network mail
order provider

In-network
pharmacy

(not part of the 90-day
retail network)

Out-of-network
pharmacy

1 to 30-day period

After deductible is met,
you pay 25% of
approved amount, but

After deductible is met,
you pay 25% of
approved amount, but

After deductible is met,
you pay 25% of
approved amount, but

After deductible is met,
you pay 25% of
approved amount, but

31 to 60-day period

No coverage

No coverage

No coverage

Tier 5 — no more than $300 no more than $300 no more than $300 no more than $300 plus
Nonpreferred an additional 20% of
brand-name BCBSM approved
specialty amount for the drug
drugs

No coverage

61 to 83-day period

No coverage

No coverage

No coverage

No coverage

84 to 90-day period

No coverage

No coverage

No coverage

No coverage

Covered services

90-day retail
network pharmacy

* In-network
mail order
provider

In-network
pharmacy

(not part of the 90-day
retail network)

Out-of-network
pharmacy

FDA-approved drugs

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

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

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

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

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

100% of approved
amount

100% of approved
amount

100% of approved
amount

80% of approved
amount

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

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

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

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

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

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

100% of approved
amount

100% of approved
amount

100% of approved
amount

80% of approved
amount

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

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

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

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

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

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers.
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Covered services, continued

90-day retail
network
pharmacy

* In-network
mail order
provider

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

Out-of-network
pharmacy

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

Note: Needles and syringes have no
copay/coinsurance.

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

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

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

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

network penalty

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

Features of your prescription drug plan

Custom Select Drug List

A continually updated list of FDA-approved medications that represent each therapeutic class. The
drugs on the list are chosen by the BCBSM Pharmacy and Therapeutics Committee for their
effectiveness, safety, uniqueness and cost efficiency. The goal of the drug list is to provide members
with the greatest therapeutic value at the lowest possible cost.

= Tier 1 (generic) — Tier 1 includes generic drugs made with the same active ingredients, available
in the same strengths and dosage forms, and administered in the same way as equivalent brand-
name drugs. They also require the lowest copay/coinsurance, making them the most cost-effective
option for the treatment.

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

= Tier 3 (nonpreferred brand) — Tier 3 contains brand-name drugs not included in Tier 2. These
drugs may not have a proven record for safety or as high of a clinical value as Tier 1 or Tier 2 drugs.
Members pay the highest copay/coinsurance for these drugs.

= Tier 4 (generic and preferred brand-name specialty) — Tier 4 includes covered specialty drugs
listed as generic drugs (Tier 1) or preferred brand-name drugs (Tier 2) from the Custom Select Drug
List. These drugs have a proven record for safety and effectiveness, and offer the best value to our
members. They have the lowest specialty drug copay/coinsurance.

= Tier 5 (nonpreferred brand-name specialty) — Tier 5 includes covered specialty drugs listed as
nonpreferred brand name (Tier 3). These drugs may not have a proven record for safety or their
clinical value may not be as high as the specialty drugs in Tier 4. They have the highest specialty
drug copay/coinsurance.

Prior authorization/step therapy

A process that requires a physician to obtain approval from BCBSM before select prescription drugs
(drugs identified by BCBSM as requiring prior authorization) will be covered. Step Therapy, an initial
step in the Prior Authorization process, applies criteria to select drugs to determine if a less costly
prescription drug may be used for the same drug therapy. This also applies to mail order drugs. Claims
that do not meet Step Therapy criteria require prior authorization. Details about which drugs require
Prior Authorization or Step Therapy are available online at bcbsm.com/pharmacy.

Drug interchange and generic
copay/coinsurance waiver

BCBSM's drug interchange and generic copay/coinsurance waiver programs encourage physicians to
prescribe a less-costly generic equivalent.

If your physician rewrites your prescription for the recommended generic drug, you will only have to
pay a generic copay/coinsurance. In select cases BCBSM may waive the initial copay/coinsurance
after your prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver.

Quality limits

To stay consistent with FDA approved labeling for drugs, some medications may have quantity limits.

Blue Preferred RX SG - HSA $20/$60/50%/20%/25%
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Exclusions

The following drugs are not covered:

« Over-the-counter drugs and drugs with comparable OTC counterparts (e.g., antihistamines,
cough/cold and acne treatment) unless deemed an Essential Health Benefit or not considered a
covered service

« State-controlled drugs

* Brand-name drugs that have a generic equivalent available
* Drugs to treat erectile dysfunction and weight loss

» Prenatal vitamins (prescribed and over-the-counter)

» Brand-name drugs used to treat heartburn

e Compounded drugs, with some exceptions

e Cosmetic drugs

Blue Preferred RX SG - HSA $20/$60/50%/20%/25%
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Blue Vision (Pediatric Only)"
Benefits-at-a-Glance

Blue Vision benefits are provided by Vision Service Plan (VSP), the largest provider of vision care in the nation. VSP is an independent company
providing vision benefit services for Blues members. To find a VSP doctor, call 1-800-877-7195 or log on to the VSP Web site at vsp.com.

Note: Vision benefits are only available to members through the last day of the year in which they turn age 19. Members may choose
between prescription glasses (lenses and frame) or contact lenses, but not both.

In-network Out-of-network
Member’s responsibility (copays)
Eye exam None None
Prescription glasses (lenses and/or frames) None None
Medically necessary contact lenses None None
Eye exam
Complete eye exam by an ophthalmologist or optometrist. 100% of approved amount Reimbursement up to $34 (member
The exam includes refraction, glaucoma testing and other responsible for any difference)
tests necessary to determine the overall visual health of the
patient. One eye exam per calendar year
Lenses and frames
Standard lenses (must not exceed 60 mm in diameter) 100% of approved amount Reimbursement up to approved
prescribed and dispensed by an ophthalmologist or amount based on lens type (member
optometrist. Lenses may be molded or ground, glass or responsible for any difference)
plastic. Also covers prism, slab-off prism and special base
curve lenses when medically necessary.
Note: Discounts on additional prescription glasses and
savings on lens extras when obtained from a VSP doctor. One pair of lenses, with or without frames, per calendar year
Standard frames from a “select” collection 100% of approved amount Reimbursement up to $38.25 (member
responsible for any difference)
One frame per calendar year
Contact lenses
Medically necessary contact lenses (requires prior 100% of approved amount Reimbursement up to $210 (member
authorization approval from VSP and must meet criteria of responsible for any difference)
medically necessary) Covered — annual supply
Elective contact lenses that improve vision (prescribed, but 100% of approved amount $100 allowance that is applied toward
do not meet criteria of medically necessary) contact lens exam (fitting and
If prescription contact lenses do not meet criteria for materials) and the contact lenses
medically necessary, members may elect one of the (member responsible for any cost
following quantities of lenses as covered in full: exceeding the allowance)
» Standard (one pair annually)
« Monthly (six-month supply)
* Bi-weekly (three-month supply)
« Dailies (three-month supply)
Covered according to quantities in your certificate, per calendar year

Blue Vision (Pediatric Only)
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Blue Traditional Medicare Supplemental Coverage:

Blue Cross Option 2, Blue Shield Option 1 with Prescription Drugs

Benefits-at-a-Glance

Effective for groups on their plan year beginning on or after January 1, 2016

This is not a Medicare document. It is intended as an easy-to-read summary of many important features of Blue Cross Blue Shield
Supplemental health care benefits. It is not a contract. Additional limitations and exclusions may apply to covered services. For a complete
description of benefits, please see the applicable Blue Cross Blue Shield certificates and riders. For more detailed information on Medicare
benefits, please call or visit your local Social Security office or consult the Medicare handbook (available on the Medicare Web site at

medicare.gov or at any Social Security office).

Original Medicare coverage

Medicare Supplemental coverage

Member’s responsibility (deductibles, coinsurance, copays and dollar maximums)
Note: Medicare deductible and coinsurance amounts are effective January 1, 2016 and are subject to change yearly

Deductible amounts

» Medicare Part A

$1,288 (for days 1-60) each benefit period
» Medicare Part B

$166 per calendar year

None

Coinsurance/fixed dollar copays

» Hospital stay
$322 per day (for days 61-90) and
$644 per each “lifetime reserve day” after
day 90 (up to 60 days over your lifetime)
« Skilled nursing facility stay
(a limit of 100 days each benefit period)
$161 per day (for days 21-100)

None

Coinsurance/percent copay amounts

* 20% of Medicare approved amount for
most general services

* 20% of Medicare approved amount for
outpatient mental health care

None

Preventive care services

Health maintenance exam
(yearly “Wellness” visit)

Covered at 100% of Medicare approved
amount*, once every 12 months

Note: Your first yearly “Wellness” visit can’t
take place within 12 months of your enrollment
in Part B or your “Welcome to Medicare”
preventive visit.

Covered in full by Medicare; no additional
coverage by BCBSM

Gynecological exam

Covered at 100% of Medicare approved
amount*, once every 24 months

When not covered by Medicare — covered
at 100% of BCBSM approved amount, one
per member per calendar year

Pap smear screening — laboratory
services only

Covered at 100% of Medicare approved
amount*, once every 24 months (more
frequently if at high risk)

When not covered by Medicare — covered
at 100% of BCBSM approved amount, one
per member per calendar year

Voluntary sterilizations for females

Not covered

Note: Medicare covers voluntary sterilization if
it's necessary for the treatment of an iliness or
injury.

Covered at 100% of BCBSM approved
amount

* Under Medicare coverage, you pay nothing for these services if the doctor or other qualified health care provider accepts assignment. You
may be required to pay 20 percent of the Medicare approved amount for the doctor’s visit.

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1
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Preventive care services, continued

Original Medicare coverage

Medicare Supplemental coverage

Prescription contraceptive devices —
includes insertion and removal of an
intrauterine device by a licensed
physician

Not covered

Covered at 100% of BCBSM approved
amount

Contraceptive injections — includes cost
of medication when provided by the
physician

Not covered

Covered at 100% of BCBSM approved
amount

Screening fecal occult blood test

Covered at 100% of Medicare approved amount*,
once every 12 months, if age 50 and older

When not covered by Medicare —
covered at 100% of BCBSM approved
amount, one per member per calendar
year, no age restrictions

Screening flexible sigmoidoscopy

Covered at 100% of Medicare approved amount*,
once every 48 months, if age 50 and older, or every
120 months after a previous screening colonoscopy
for those not at high risk

When not covered by Medicare —
covered at 100% of BCBSM approved
amount, one per member per calendar
year, no age restrictions

Prostate specific antigen (PSA) test

Covered at 100% of Medicare approved amount®,
once every 12 months, if over age 50

Note: A digital rectal exam is covered at 80% of
Medicare approved amount less Part B deductible.

When not covered by Medicare —
covered at 100% of BCBSM approved
amount, one per member per calendar
year, no age restrictions

Flu shots

Covered at 100% of Medicare approved amount*,
one flu shot per flu season

Covered in full by Medicare; no
additional coverage by BCBSM

Hepatitis B shots — for those at medium
or high risk for Hepatitis B

Covered at 100% of Medicare approved amount*

Covered in full by Medicare; no
additional coverage by BCBSM

Pneumococcal shot

Covered at 100% of Medicare approved amount*

Covered in full by Medicare; no
additional coverage by BCBSM

Mammography screening

Covered at 100% of Medicare approved amount*,
once every 12 months at age 40 and older

(one baseline mammogram for women between
ages 35 and 39)

When not covered by Medicare —
covered at 100% of BCBSM approved
amount, one per member per calendar
year, no age restrictions

Screening colonoscopy

Covered at 100% of Medicare approved amount*,
once every 120 months (high risk every 24
months) or every 48 months after a previous
flexible sigmoidoscopy

When not covered by Medicare —
covered at 100% of BCBSM approved
amount, one per member per calendar
year

Well-baby and child care visits

One health maintenance exam covered at 100% of
Medicare approved amount* every 12 months,
subsequent well-baby and child care visits not
covered

Covered at 100% of BCBSM approved
amount

* 6 visits, birth through 12 months

* 6 visits, 13 months through 23 months
6 visits, 24 months through 35 months
2 visits, 36 months through 47 months

* Visits beyond 47 months are limited to
one per member per calendar year
under the health maintenance exam
benefit

Adult and childhood preventive services
and immunizations as recommended by
the USPSTF, ACIP, HRSA or other
sources as recognized by BCBSM that are
in compliance with the provisions of the
Patient Protection and Affordable Care Act
and not covered by Medicare

Not covered

Covered at 100% of BCBSM approved
amount

* Under Medicare coverage, you pay nothing for these services if the doctor or other qualified health care provider accepts assignment. You
may be required to pay 20 percent of the Medicare approved amount for the doctor’s visit.

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1
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Physician office services

Original Medicare coverage

Medicare Supplemental coverage

Office visits

Covered at 80% of Medicare approved
amount less Part B deductible

Not covered

Outpatient and home visits

Covered at 80% of Medicare approved
amount less Part B deductible

Not covered

Office consultations

Covered at 80% of Medicare approved
amount less Part B deductible

Not covered

Emergency medical care

Hospital emergency room (facility services) —
must be medically necessary

Covered at 80% of Medicare approved
amount less Part B deductible

Covers Medicare deductible and
coinsurance

Ambulance services — must be medically
necessary

Covered at 80% of Medicare approved
amount less Part B deductible

Covers Medicare deductible and
coinsurance

Clinical laboratory services

Laboratory and pathology tests — used in the
diagnosis and treatment of an illness or injury

Covered at 100% of Medicare approved
amount for most diagnostic laboratory and
pathology services (covered at 80% of
approved amount for certain laboratory
services)

Covered in full by Medicare

Hospital care

Semiprivate room, inpatient physician care,
general nursing care, hospital services and
supplies — does not include private duty nursing

» Days 1-60 of each benefit period

Covered at 100% of Medicare approved
amount less Part A deductible (also
includes inpatient mental health and
residential substance abuse)

Covers Medicare deductible

» Days 61-90 of each benefit period

Covered at 100% of Medicare approved
amount less Part A daily coinsurance

Covers Medicare daily coinsurance

 Lifetime reserve days after day 90 of each
benefit period (up to 60 days over your
lifetime)

Covered at 100% of Medicare approved
amount less Part A daily coinsurance

Covers Medicare daily coinsurance

» Additional days

Not covered

Covered at BCBSM approved amount,
up to an additional 275 days

Chemotherapy

Covered at 80% of Medicare approved
amount for administration and drugs, must
meet Medicare criteria

Covers Medicare deductible and
coinsurance

Alternatives to hospital care

Skilled nursing facility care —
subject to medical criteria

» Days 1-20 of each benefit period

Covered at 100% of Medicare approved
amount

Covered in full by Medicare

« Days 21-100 of each benefit period

Covered at 100% of Medicare approved
amount less daily coinsurance

Covers Medicare coinsurance

» Days 101 and after

Not covered

Not covered

Hospice care

Covered at Medicare approved amount less
small copayment for outpatient prescription
drugs and less small coinsurance for
inpatient respite care

Covers limited costs not covered by
Medicare

Home health care services — must be
medically necessary and must be provided
by a Medicare-certified home health agency

Covered at 100% of Medicare approved
amount

Covered in full by Medicare

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1
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Original Medicare coverage

Surgical services provided by a physician

Medicare Supplemental coverage

Surgery — includes related surgical services

Covered at 80% of Medicare approved
amount less Part B deductible

Covers Medicare deductible and
coinsurance

Human organ transplants
Note: Payment is based on medical necessity

and must be rendered in an approved facility.

Heart and liver transplants

Covered at 80% of Medicare approved amount
less deductible

Covers Medicare deductible and
coinsurance

Lung and heart-lung transplants

Covered at 80% of Medicare approved amount
less deductible

Covers Medicare deductible and
coinsurance

Pancreas transplants

Not covered

Note: Pancreas transplants are covered under
certain conditions. Please call Medicare for
more information.

Not covered

Note: Covers Medicare deductible and
coinsurance when covered by Medicare.

Bone marrow transplants —
under certain conditions

Covered at 80% of Medicare approved amount
less deductible (Please call Medicare for more
information.)

Covers Medicare deductible and
coinsurance

Kidney, cornea and skin transplants

Covered at 80% of Medicare approved amount
less deductible (Please call Medicare for more
information.)

Covers Medicare deductible and
coinsurance

Mental health care

Inpatient mental health care in psychiatric
facility
» Days 1-190 lifetime

See “Hospital care” benefits (Medicare pays the
claim as part of your regular Part A hospital
coverage, subject to Part A deductible and
coinsurance)

Note: In most cases, psychiatric care in
general (as opposed to psychiatric) hospitals

is not subject to the 190-day limit.

Covers Medicare deductible and daily
coinsurance

» Additional days after 190 lifetime days
are used

Not covered

Not covered

Outpatient mental health care

Covered at 80% of Medicare approved amount
less Part B deductible

Note: If you get your services in a hospital
outpatient clinic, or hospital outpatient
department, you may have to pay an additional
copayment or coinsurance amount to the
hospital.

Covers Medicare deductible and
coinsurance

Other covered services

Allergy testing and therapy — with
approved diagnosis

Covered at 80% of Medicare approved amount
less Part B deductible

Covers Medicare deductible and
coinsurance for testing. Injections are
not covered.

Chiropractic services (limited coverage) —
must be medically necessary

Covered at 80% of Medicare approved amount
less Part B deductible

Note: You pay all costs for noncovered
services or tests ordered by a chiropractor
(including x-rays and massage therapy).

Not covered

Outpatient physical, speech and
occupational therapy

Covered at 80% of Medicare approved amount
less Part B deductible

Note: There may be a limit on the amount
Medicare will pay for these services in a single
year and there may be certain exceptions to
these limits.

Covers Medicare deductible and
coinsurance or set copayment

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1
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Other covered services, continued

Original Medicare coverage

Medicare Supplemental coverage

Durable medical equipment — must be
obtained from a Medicare-approved supplier

Covered at 80% of Medicare approved amount
less Part B deductible

Covers Medicare deductible and
coinsurance

Prosthetic appliances

Covered at 80% of Medicare approved amount
less Part B deductible

Covers Medicare deductible and
coinsurance

Private duty nursing

Not covered

Not covered

Oral cancer drugs

Approved drugs are covered

Covered in full by Medicare

Foreign travel

Hospital services

Not covered, except as specified in the
Medicare handbook

Covered at BCBSM approved amount,
up to 30 days for covered services

Physician services

Not covered, except as specified in the
Medicare handbook

Covered at BCBSM approved amount

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1
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Blue Preferred® Rx SG Prescription Drug Coverage

3-Tier Copay
Benefits-at-a-Glance

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

We will not pay for more than a 30-day supply of a covered prescription drug that BCBSM defines as a “specialty pharmaceutical” whether or
not the drug is obtained from a 90-Day Retail Network provider or mail-order provider. We may make exceptions if a member requires more
than a 30-day supply. BCBSM reserves the right to limit the initial quantity of select specialty drugs. Your copay will be reduced by one-half for

this initial fill (15 days).

Member’s responsibility (copays)

90-day retail * In-network In-network pharmacy Out-of-network
network mail order (not part of the 90-day pharmacy
pharmacy provider retail network)
1 to 30-day period You pay $10 copay You pay $10 copay You pay $10 copay You pay $10 copay plus
an additional 25% of
. BCBSM approved
Tier 1 - amount for the drug
Generic -
drugs 31 to 60-day period No coverage You pay $20 copay No coverage No coverage
61 to 83-day period No coverage You pay $20 copay No coverage No coverage
84 to 90-day period You pay $20 copay You pay $20 copay No coverage No coverage
1 to 30-day period You pay $40 copay | You pay $40 copay You pay $40 copay You pay $40 copay plus
an additional 25% of
Tier 2 - BCBSM approved
Preferred amount for the drug
zrand-name 31 to 60-day period | No coverage You pay $80 copay No coverage No coverage
rugs
9 61 to 83-day period No coverage You pay $110 copay No coverage No coverage
84 to 90-day period You pay $110 copay | You pay $110 copay No coverage No coverage
1 to 30-day period You pay $80 copay | You pay $80 copay $80 copay You pay $80 copay plus
an additional 25% of
Tier 3 — BCBSM approved
Nonpreferred amount for the drug
zrand-name 31 to 60-day period | No coverage You pay $160 copay No coverage No coverage
rugs
9 61 to 83-day period No coverage You pay $230 copay No coverage No coverage
84 to 90-day period You pay $230 copay | You pay $230 copay No coverage No coverage

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

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1
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Covered services

90-day retail * In-network In-network pharmacy Out-of-network
network mail order (not part of the 90-day pharmacy
pharmacy provider retail network)
FDA-approved drugs 100% of approved 100% of approved 100% of approved 75% of approved
amount less plan amount less plan amount less plan amount less plan copay
copay copay copay

FDA-approved generic and select
drugs, supplements and vitamins

covered)

brand-name prescription preventive

(non-self-administered drugs are not

100% of approved
amount

100% of approved
amount

100% of approved
amount

75% of approved
amount

Other FDA-approved brand-name
prescription preventive drugs,

100% of approved
amount less plan

100% of approved
amount less plan

100% of approved
amount less plan

75% of approved
amount less plan copay

covered injectable legend drugs

copay.

when dispensed with insulin, or other

Note: Needles and syringes have no

amount less plan
copay for the
insulin or other
covered injectable
legend drug

amount less plan
copay for the
insulin or other
covered injectable
legend drug

amount less plan
copay for the insulin or
other covered
injectable legend drug

supplements and vitamins (non-self- copay copay copay

administered drugs are not covered)

FDA-approved generic and select 100% of approved 100% of approved 100% of approved 75% of approved
brand-name prescription contraceptive | amount amount amount amount
medication (non-self-administered

drugs are not covered)

Other FDA-approved brand-name 100% of approved 100% of approved 100% of approved 75% of approved
prescription contraceptive medication amount less plan amount less plan amount less plan amount less plan copay
(non-self-administered drugs are not copay copay copay

covered)

Disposable needles and syringes — 100% of approved 100% of approved 100% of approved 75% of approved

amount less plan copay
for the insulin or other
covered injectable
legend drug

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

Features of your prescription drug plan

BCBSM Custom Select Drug List

A continually updated list of FDA-approved medications that represent each therapeutic class.
The drugs on the list are chosen by the BCBSM Pharmacy and Therapeutics Committee for their
effectiveness, safety, uniqueness and cost efficiency. The goal of the drug list is to provide

members with the greatest therapeutic value at the lowest possible cost.

= Tier 1 (generic) — Tier 1 includes generic drugs made with the same active ingredients,
available in the same strengths and dosage forms, and administered in the same way as
equivalent brand-name drugs. They also require the lowest copay, making them the most
cost-effective option for the treatment.

= Tier 2 (preferred brand) — Tier 2 includes brand-name drugs from the Custom Select Drug
List. Preferred brand-name drugs are also safe and effective, but require a higher copay.

= Tier 3 (nonpreferred brand) — Tier 3 contains brand-name drugs not included in Tier 2.
These drugs may not have a proven record for safety or as high of a clinical value as Tier 1 or
Tier 2 drugs. Members pay the highest copay for these drugs.

Prior authorization/step therapy

A process that requires the attending physician to obtain approval from BCBSM before select
prescription drugs (drugs identified by BCBSM as requiring prior authorization) will be covered.
Step Therapy, an initial step in the Prior Authorization process, applies criteria to select drugs to
determine if a less costly prescription drug may be used for the same drug therapy. This also
applies to mail order drugs. Claims that do not meet Step Therapy criteria require prior
authorization. Details about which drugs require Prior Authorization or Step Therapy are

available online at bcbsm.com/pharmacy.

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1
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Drug interchange and generic
copay waiver

BCBSM'’s drug interchange and generic copay waiver programs encourage physicians to
prescribe a less-costly generic equivalent.

If your physician rewrites your prescription for the recommended generic drug, you will only
have to pay a generic copay. In select cases BCBSM may waive the initial copay after your
prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver.

Quantity limits

To stay consistent with FDA approved labeling for drugs, some medications may have quantity
limits.

Exclusions

The following drugs are not covered:

¢ Over-the-counter drugs and drugs with comparable OTC counterparts (e.g., antihistamines,
cough/cold and acne treatment) unless deemed an Essential Health Benefit or not
considered a covered service

« State-controlled drugs

» Brand-name drugs that have a generic equivalent available
* Drugs to treat erectile dysfunction and weight loss

» Prenatal vitamins (prescribed and over-the-counter)

» Brand-name drugs used to treat heartburn

» Compounded drugs, with some exceptions

» Cosmetic drugs

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1




.9

Blue Vision®*" (Pediatric Only)
Benefits-at-a-Glance

Blue Vision benefits are provided by Vision Service Plan (VSP), the largest provider of vision care in the nation. VSP is an independent company
providing vision benefit services for Blues members. To find a VSP doctor, call 1-800-877-7195 or log on to the VSP Web site at vsp.com.

Note: Vision benefits are only available to members up to age 19. Members may choose between prescription glasses (lenses and frame) or

contact lenses, but not both.

Member’s responsibility (copays)

In-network

Out-of-network

Eye exam None None
Prescription glasses (lenses and/or frames) None None
Medically necessary contact lenses None None

Eye exam

Complete eye exam by an ophthalmologist or optometrist.
The exam includes refraction, glaucoma testing and other
tests necessary to determine the overall visual health of the
patient.

100% of approved amount

Reimbursement up to $34
(member responsible for any
difference)

One eye exam per calendar year

Lenses and frames

Standard lenses (must not exceed 60 mm in diameter)
prescribed and dispensed by an ophthalmologist or
optometrist. Lenses may be molded or ground, glass or
plastic. Also covers prism, slab-off prism and special base
curve lenses when medically necessary.

Note: Discounts on additional prescription glasses and
savings on lens extras when obtained from a VSP doctor.

100% of approved amount

Reimbursement up to approved
amount based on lens type
(member responsible for any
difference)

One pair of lenses, with or with

out frames, per calendar year

Standard frames from a “select” collection

100% of approved amount

Reimbursement up to $38.25
(member responsible for any
difference)

One frame per

calendar year

Contact lenses

Medically necessary contact lenses (requires prior
authorization approval from VSP and must meet criteria of
medically necessary)

100% of approved amount

Reimbursement up to $210
(member responsible for any
difference)

Covered — a

nnual supply

do not meet criteria of medically necessary)
If prescription contact lenses do not meet criteria for
medically necessary, members may elect one of the
following quantities of lenses as covered in full:
» Standard (one pair annually) — 1 contact lens per eye
(total of 2 lenses)
» Monthly (six-month supply) — 6 contact lenses per eye
(total of 12 lenses)

(total of 24 lenses)
« Dailies (two-month supply) — 60 contact lenses per eye
(total of 120 lenses)

Elective contact lenses that improve vision (prescribed, but

 Bi-weekly (six-month supply) — 12 contact lenses per eye

100% of approved amount

$100 allowance that is applied
toward contact lens exam (fitting
and materials) and the contact
lenses (member responsible for any
cost exceeding the allowance)

Covered according to quantities outlined in your certificate, per calendar year

Blue Cross Blue Shield 2+1 Supplemental Base, Rev Date 16 Q1 V1
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Company Name: Michigan Municipal Services
Authoriy

Blue DentalSM PPO Plus 100/80/50 SG — Non-voluntary
$25/$75 deductible

Benefits-at-a-Glance

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

Note: Pediatric members are members who are age 18 or younger on the plan’s effective date. They remain pediatric
members through the end of the calendar year in which they turn 19.

Network access information
With Blue Dental PPO Plus, members can choose any licensed dentist anywhere. However, they’ll save the most money
when they choose a dentist who is a member of the Blue Dental PPO network."

Blue Dental PPO network — Blue Dental members have unmatched access to PPO dentists through the Blue Dental PPO
network, which offers more than 260,000 dentist locations? nationwide. PPO dentists agree to accept our approved amount
as full payment for covered services — members pay only their applicable coinsurance and deductible amounts. Members
also receive discounts on noncovered services when they use PPO dentists (in states where permitted by law). To find a
PPO dentist near you, please visit mibluedentist.com or call 1-888-826-8152.

1 Blue Dental uses the Dental Network of America (DNoA) Preferred Network for its dental plans.
A dentist location is any place a member can see a dentist to receive high-quality dental care. For example, one dentist practicing in two
offices would be two dentist locations.

Members who go to non-PPO dentists can still save money through our Blue Par Select arrangement.

Blue Par SelectS™ arrangement — Most non-PPO dentists accept our Blue Par Select arrangement, which means they
participate with the Blues on a “per claim” basis. Members should ask their dentists if they participate with BCBSM before
every treatment. Blue Par Select dentists accept our approved amount as full payment for covered services — members pay
only applicable coinsurance and deductible amounts. To find a dentist who may participate with BCBSM, please visit
mibluedentist.com.

Note: Members who go to nonparticipating dentists are responsible for any difference between our approved amount and the
dentist’s charge.

PPO(In-network)
Dentist

Non-PPO (Blue Par Select or
Nonparticipating) Dentist

Member's responsibility (deductible, copays and dollar maximums)

Deductibles
Applies to Class Il and Class llI
services only

$25 per member limited to a maximum of
$75 per family per calendar year

$25 per member limited to a
maximum of $75 per family per
calendar year

Coinsurance (percentage of
BCBSM'’s approved amount for
covered services)

Class | services

None (covered at 100%)

None (covered at 100%)

Class Il services

20%

20%

Class Il services

50%

50%

Class IV services

Not Covered

Not Covered

Dollar Maximums

Annual maximum for Class I, Il and IlI
services

$1000 per member
The annual benefit maximum does not
apply to pediatric members.

$1000 per member
The annual benefit maximum does
not apply to pediatric members.

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Company Name: Michigan Municipal Services

PPO(In-network)
Dentist

Member's responsibility (deductible, copays and dollar maximums)

Authoriy

Non-PPO (Blue Par Select or
Nonparticipating) Dentist

Lifetime maximum for Class IV services

Not covered
For members up to their 19th birthday

Not covered
For members up to their 19th
birthday

Out-of-pocket maximum

The maximum out-of-pocket expense
pediatric members will pay in a
calendar year for deductible and
coinsurance amounts applied to most
covered in-network dental services.
The out-of-pocket maximum does not
apply to charges that exceed our
approved PPO fee, services provided
by non-PPO dentists, or non-covered
services.

$350 for one pediatric member or $700
for two or more pediatric members per
plan year There is no out-of-pocket
maximum for non-pediatric members
Note: This out-of-pocket maximum is
separate from the annual out-of-pocket
maximum that applies under your hospital
and medical coverage (if any).

$350 for one pediatric member or
$700 for two or more pediatric
members per plan year There is no
out-of-pocket maximum for non-
pediatric members

Note: This out-of-pocket maximum is
separate from the annual out-of-
pocket maximum that applies under
your hospital and medical coverage
(if any).

Plan's responsibility

The plan’s responsibility is subject to a review of the reported diagnosis, dental necessity verification and the
availability of dental benefits at the time the claim is processed, as well as the conditions, exclusions and
limitations, and deductible and coinsurance requirements under the applicable BCBSM certificates and riders.

Class | services

Most diagnostic and preventative
services:

Routine oral examinations/evaluations
— twice per calendar year

100% of approved amount

100% of approved amount

Routine prophylaxes (cleanings) —
three times per calendar year for
pediatric members; two times per
calendar year for all other members

100% of approved amount

100% of approved amount

Fluoride treatments — twice per
calendar year for pediatric members
only

100% of approved amount

100% of approved amount

Topical fluoride varnish for moderate-
to high-risk caries patients — four times
per calendar year for members age 3
and younger only and two times per
calendar year for members age 4 to 14
only in combination with fluoride
treatments. For example, two fluoride
treatments or two topical fluoride
varnishes or one fluoride treatment and
one topical treatment varnish are
payable in a calendar year for high-risk
members between the ages of 4 and
14. However, two fluoride treatments
and two topical fluoride varnishes are
not payable for these members

100% of approved amount

100% of approved amount

SG BDPPO Plus 100/80/50, Jan 2017
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Class | services

Company Name: Michigan Municipal Services

PPO(In-network)
Dentist

Authoriy

Non-PPO (Blue Par Select or
Nonparticipating) Dentist

Dental sealants — once per tooth per 36
months for first and second permanent
molars for pediatric members only

100% of approved amount

100% of approved amount

Bitewing X-rays
One set (up to four films) per calendar
year

100% of approved amount

100% of approved amount

Oral brush biopsy sample collection
Twice per calendar year

100% of approved amount

100% of approved amount

Class Il services

Other diagnostic and preventive
services:

Diagnostic tests and laboratory
examinations

80% of approved amount after deductible

80% of approved amount after
deductible

Space maintainers — once per quadrant
per lifetime for missing posterior
primary teeth for pediatric members
only (recementation of a space
maintainer is payable three times per
quadrant per lifetime)

80% of approved amount after deductible

80% of approved amount after
deductible

Panoramic or full-mouth X-rays
Once per 60 months

80% of approved amount after deductible

80% of approved amount after
deductible

Emergency palliative treatment

80% of approved amount after deductible

80% of approved amount after
deductible

Minor restorative services:

Amalgam and resin-based composite
fillings and fillings of similar materials —
once per tooth and surface per 48
months for permanent teeth; once per
tooth and surface per 24 months for
primary teeth

80% of approved amount after deductible

80% of approved amount after
deductible

Recementation or repair of posts,
crowns, veneers, inlays and onlays —
three times per tooth per calendar year

80% of approved amount after deductible

80% of approved amount after
deductible

Extractions and surgical removal of
non-impacted teeth

80% of approved amount after deductible

80% of approved amount after
deductible

Non-surgical endodontic services:

Root canal treatments — once per tooth
per lifetime (retreatment of a root canal
12 or more months after the initial root
canal treatment is payable once per
tooth per lifetime)

80% of approved amount after deductible

80% of approved amount after
deductible

Therapeutic pulpotomies or pulpal
debridement

80% of approved amount after deductible

80% of approved amount after
deductible

Vital pulpotomies on primary teeth

80% of approved amount after deductible

80% of approved amount after
deductible

SG BDPPO Plus 100/80/50, Jan 2017
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Class Il services

Company Name: Michigan Municipal Services

PPO(In-network)
Dentist

Authoriy

Non-PPO (Blue Par Select or
Nonparticipating) Dentist

Apexification

80% of approved amount after deductible

80% of approved amount after
deductible

Non-surgical periodontic services:

Periodontal maintenance — three times
per calendar year in place of routine
dental prophylaxis for pediatric
members; two times per calendar year
in place of routine dental prophylaxis
for all other members

80% of approved amount after deductible

80% of approved amount after
deductible

Periodontal scaling and root planing —
once per quadrant per 24 months for
pediatric members; once per quadrant
per 36 months for all other members

80% of approved amount after deductible

80% of approved amount after
deductible

Localized delivery of antimicrobial
agents — one surface per tooth and
three teeth per quadrant with a
maximum of 12 teeth per year for non-
pediatric members only

80% of approved amount after deductible

80% of approved amount after
deductible

Limited occlusal adjustments — up to
five times per 60 months for non-
pediatric members only

80% of approved amount after deductible

80% of approved amount after
deductible

Occlusal biteguards (and relines and
repairs to occlusal biteguards) — once
per 60 months for non-pediatric
members only

80% of approved amount after deductible

80% of approved amount after
deductible

Adjustments, repairs, relines,
rebases and tissue conditioning for
removable prosthetic appliances:

Relines or rebases of partial dentures
or complete dentures — once per 36
months per arch

80% of approved amount after deductible

80% of approved amount after
deductible

Tissue conditioning — once per 36
months per arch

80% of approved amount after deductible

80% of approved amount after
deductible

Adjunctive general services:

General anesthesia or |V sedation

80% of approved amount after deductible

80% of approved amount after
deductible

Office visits for observation (during
regularly scheduled hours) for non-
pediatric members only

80% of approved amount after deductible

80% of approved amount after
deductible

Office visits after regularly scheduled
hours

80% of approved amount after deductible

80% of approved amount after
deductible

House and hospital calls for non-
pediatric members only

80% of approved amount after deductible

80% of approved amount after
deductible

Antibiotic injections for non-pediatric
members only

80% of approved amount after deductible

80% of approved amount after
deductible

SG BDPPO Plus 100/80/50, Jan 2017
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Class lll services

Company Name: Michigan Municipal Services

PPO(In-network)
Dentist

Authoriy

Non-PPO (Blue Par Select or
Nonparticipating) Dentist

Major restorative services:

Onlays, crowns and veneers — once per
permanent tooth per 60 months for
members age 12 and older only

50% of approved amount after deductible

50% of approved amount after
deductible

Substructures, including cores and
posts

50% of approved amount after deductible

50% of approved amount after
deductible

Oral surgery services other than
extractions of non-impacted teeth:

Surgical exposure and facilitation of
eruption of unerupted teeth

50% of approved amount after deductible

50% of approved amount after
deductible

Incision and drainage of celluliitis or
fascial space abscesses of intraoral
soft tissue

50% of approved amount after deductible

50% of approved amount after
deductible

Removal of exostoses (excess bony
growths of the upper and lower jaw)

50% of approved amount after deductible

50% of approved amount after
deductible

Excision of hyperplastic tissue per arch

50% of approved amount after deductible

50% of approved amount after
deductible

Soft tissue biopsies for pediatric
members only

50% of approved amount after deductible

50% of approved amount after
deductible

Frenulectomies

50% of approved amount after deductible

50% of approved amount after
deductible

Surgical endodontic services:

Apical surgeries on permanent teeth

50% of approved amount after deductible

50% of approved amount after
deductible

Surgical periodontic services:

Gingivectomies and gingivoplasties

50% of approved amount after deductible

50% of approved amount after
deductible

Osseous surgeries for non-pediatric
members only

50% of approved amount after deductible

50% of approved amount after
deductible

Gingival flap procedures

50% of approved amount after deductible

50% of approved amount after
deductible

Soft tissue grafts

50% of approved amount after deductible

50% of approved amount after
deductible

Bone replacement grafts for non-
pediatric members only

50% of approved amount after deductible

50% of approved amount after
deductible

Prosthodontic services:

Complete dentures — once per 84
months

50% of approved amount after deductible

50% of approved amount after
deductible

Removable partial dentures and fixed
partial dentures (bridges), including
abutment crowns and pontics — once
per 84 months for members age 16 and
older only

50% of approved amount after deductible

50% of approved amount after
deductible

Recementation and repairs of bridges

50% of approved amount after deductible

50% of approved amount after
deductible

SG BDPPO Plus 100/80/50, Jan 2017
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Company Name: Michigan Municipal Services

Authoriy
PPO(In-network) Non-PPO (Blue Par Select or
Dentist Nonparticipating) Dentist

Class lll services

Stayplates to replace recently extracted | 50% of approved amount after deductible | 50% of approved amount after

permanent anterior (front) teeth deductible
Endosteal implants and implant-related | 50% of approved amount after deductible | 50% of approved amount after
services — once per tooth per lifetime deductible

for teeth numbered 2 through 15 and
18 through 31 for non-pediatric
members only

Class IV services — Orthodontic services for dependents under age 19

Orthodontics and related services Not Covered Not Covered

SG BDPPO Plus 100/80/50, Jan 2017
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Blue Vision Adults-only SG with VSP Choice Network 12/12/12°"
Benefits-at-a-Glance

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

Blue Vision benefits are provided by Vision Service Plan (VSP), the largest provider of vision care in the nation. VSP is an independent company
providing vision benefit services for Blues members. To find a VSP doctor, call 1-800-877-7195 or log on to the VSP Web site at vsp.com.

Note: Vision benefits are only available to covered members (subscribers, spouses and dependent children) age 19 and older.
Members may choose between prescription glasses (lenses and frame) or contact lenses, but not both.

In-network Out-of-network
Member’s responsibility (copays)
Eye exam $5 copay $5 copay applies to charge
Prescription glasses (lenses and/or frames) Combined $10 copay Member responsible for difference between
approved amount and provider’s charge,
after $10 copay
Medically necessary contact lenses $10 copay Member responsible for difference between
Note: No copay is required for prescribed contact approved amount and provider’s charge,
lenses that are not medically necessary. after $10 copay
Eye exam
Complete eye exam by an ophthalmologist or $5 copay Reimbursement up to $34 less $5 copay
optometrist. The exam includes refraction, (member responsible for any difference)
glaucoma testing and other tests necessary to
determine the overall visual health of the patient. One eye exam every 12 months (calendar year basis)
Lenses and frames
Standard lenses (must not exceed 60 mm in $10 copay (one copay applies to both Reimbursement up to approved amount
diameter) prescribed and dispensed by an lenses and frames) based on lens type less $10 copay
ophthalmologist or optometrist. Lenses may be (member responsible for any difference)
molded or ground, glass or plastic. Also covers
prism, slab-off prism and special base curve
lenses when medically necessary.
Note: Discounts on additional prescription
glasses and savings on lens extras when
obtained from a VSP doctor. One pair of lenses, with or without frames, every 12 months (calendar year basis)
Standard frames $130 allowance that is applied toward Reimbursement up to $38.25 less $10 copay
Note: All VSP network doctor locations are frames (member responsible for any cost | (member responsible for any difference)
required to stock at least 100 different frames exceeding the allowance) less $10 copay
within the frame allowance. (one copay applies to both frames and
lenses)
One frame every 12 months (calendar year basis)
Contact lenses
Medically necessary contact lenses (requires $10 copay Reimbursement up to $210 less $10 copay
prior authorization approval from VSP and (member responsible for any difference)
must meet criteria of medically necessary) One pair of contact lenses every 12 months (calendar year basis)
Elective contact lenses that improve vision $130 allowance that is applied toward $100 allowance that is applied toward
(prescribed, but do not meet criteria of medically contact lens exam (fitting and materials) contact lens exam (fitting and materials)
necessary) and the contact lenses (member and the contact lenses (member
responsible for any cost exceeding the responsible for any cost exceeding the
allowance) allowance)
Contact lenses are covered up to allowance every 12 months (calendar year basis)

Blue Vision Adults-only SG 12/12/12, Rev Date 16 Q1 V1
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ADDENDUM - LANGUAGE ACCESS
SERVICES and NON-DISCRIMINATION

We speak your language

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

Si usted, o alguien a guien usted esta ayudando, necesita
asistencia, tiene derecho a obtener ayuda e informacion
en su idioma sin costo alguno. Para hablar con un
intérprete, llame al nimero telefonico de Servicio al
cliente, que aparece en la parte trasera de su tarjeta, o
877-469-2583, TTY: 711 si usted todavia no es un
miembro.
._.__a‘_f_,;j.'l ek gac bl dalayaaclui il et s ol cok 1)
Al ety gl il gheall y saclisall e el
il ek o 5 gl el s s o fin Y sl
il 1S ima (K5 113 877 -469-2583 TTY:711 &

NRE, HETEERBMHR, ﬁEiﬂBﬁ. mEER
RELIEHBEFIINPIGAE, EAE—UHFA.

REATCMFEEMNER R ?%"rﬁ'aﬁ 311]55: CETREA
. EERERE 8774692583, TTY: 711,
~ 0. ynnm ¢ ahodceda iha b an el adoer |
hoai sosto hism o a:u.:.;m haom o onalhre | ol
ds R« ENR EC R TS TR < Fenpna . rt‘:/:..'_\.Q LAt mmﬂ_—.
o~ onankhog i o6 rnds i | aeslh
remam . okad el e 877-469-2583 TTY:711
N&u quy vi, hay ngudi ma quy vi dang gitp 4@, can tro
gidp, quy vi s& cd quyén durge gidp va cd thém thong tin
bing ngdn ngi¥ cia minh mién phi. D& ndi chuyén véi mot
théng dich vién, xin goi 56 Dich vu Khach hang & mt sau
thé cha quy vi, hodc 877-469-2583, TTY: 711 néu quy vi
chwa phai 13 mdt thanh vién.

ere i

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

pLOk UBL = 7312t S Q= A0 XIR0]

T G5i0He. ?%E}E CEN EHLE Ao HOZ HIB
SHE0I Y8 &+ U= AE| 7 AUSLILE SYALS
Cialald™ #Aole] II1E S EHM Y= 024 Ml A
HS2 HaatAHLEL 0101 3120l 0t 22
877-469-2583. TTY: 7112 E3I 5l A2

T ST, TN A SR FEGET A9 FRAL AEEY
SCATSH 2H, SR AP S (SR SR 8 §4)
TSI AEFE AT TAE | (FTA] 3T (TSI T
T NG, T FIET (ol (7877 A5 T2ITS] T3
el BEee q] 877-469-2583. TTY: 711 3% Sromm0y Sirsifer
) A 2 4 |

Jesli Ty lub osoba, ktdrej pomagasz, potrzebujecie pomocy,
masz prawo do uzyskania bezplatnej informacji i pomocy
we whasnym jezyku. Aby porozmawiac z tlumaczem,
zadzworn pod numer dzialu obstugi klienta, wskazanym na
odwrocie Twojej karty lub pod numer 877-469-2583,

TTY: 711, jezeli jeszcze nie masz czionkostwa.

Falls Sie oder jemand, dem Sie helfen, Unterstiitzung
bendtigt, haben Sie das Recht, kostenlose Hilfe und
Informationen in lhrer Sprache zu erhalten. Um mit einem
Dolmetscher zu sprechen, rufen Sie bitte die Nummer des
Kundendienstes auf der Riickseite lhrer Karte an oder
877-460-2583, TTY: 711, wenn Sie noch kein Mitglied sind.

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

CEAG, FREEFROROARY DA TERELE

LENHATIHEHMMNZEVELE-L, CHEDER

THR—rZRH-Y, FREAFLEYT LI LN
TEET. HERIMDNYUFELEA., BREBEEZN LS
BlIEF L0 —FOER@EICRESNI-HREIT—Y
—EROEBEEE (A U\ —THLVAIL877-469-2583.
TTY: I FTEEE Sy

Ecim sam wis IHITY, KOTOPOMY BRI IOMOTraeTe, Hy&HA
[NOMOMIB, TO BE HMESTe IPABo Ha OeCIUIATHOS MOIyIeHHS
OOMOINHE H HEQOPMAITHE Ha BameM g3kike. lma pasroeopa
C NEePEBOITHKOM MOZE0HHTE [0 HOMEPY TellethoHA OTaeTa
0DCITyAMBAHIA KIHEHTOB, VEA3AHHOMY Ha o0OpaTHOH
CTOPOHE BAIMEH KapThl, HIH o HoMepy 877-469-2383
TTY: 711, ecom v Bac HeT INEHCTBA.

Ukaliko Vama ili nekome kome Vi pomaZete treba pomot,
imate pravo da besplatno dobijete pomaodé i informacije na
swom jeziku. Da biste razgowvarali sa prevodiocem, pozovite
broj korisnicke sluzbe sa zadnje strane kartice ili
877-469-2583, TTY: 711 ako vel niste élan.

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

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

Important disclosure

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

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

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

You can also file a civil rights complaint with the U.5.
Department of Health & Human Services Office for Civil
Rights electronically through the Office for Civil Rights
Complaint Portal available at

https.//ocrportal. hhs.gov/ocr/portal/lobby. jsf, or by mail,
phone, or email at: U.S. Department of Health & Human
Services, 200 Independence Ave, S.W., Washington, D.C.
20201, phone: 800-368-1019, TTD: 800-537-7697, email:
OCRComplaint@hhs.gov. Complaint forms are available
athttp://www.hhs.gov/ocr/office/file/index.html.

10 of 10



LI Blldg (S:F]?glfj Company Name: Michigan Municipal Services
VA
®

Blue Care Network Authoriy
@  of Michigan

Nonprofit corporations and independent licensees
of the Blue Cross and Blue Shield Association

Quote Census

Name Birth Date D::;T::g;s Rel;ﬂ:?:;:: to M$;r:)l:;er Status

Employee 08/05/1976 Yes Employee Regular Enrolling
Employee 07/17/1976 No Spouse Regular Enrolling
Employee 04/01/2007 No Child Regular Enrolling

Page 45 of 64 Quote ID: 70469
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l_ @@ Bi.l&ﬂlal«iatm NBwBusin&;:CheckList g lel=lils|l2|lala]1]4

inciapendent B Small Group
n[ tha Blus Iml E'Hd Association

0 Group Enroliment and Coverage Agreement (Parts A, B & C)
[ Premium binder check payable to BCBSM or BCN

O Current UIA 1028 {Quarterly Wage Detail Report)
O Proof of Federal Identification (if not pre printed on QWDR)

O Enrecllment forms (ECOS) for all enrolling employees. Forms must be complete. Please ensure that dates of hire, job title, and signatures are included.
Medicare and COBRA fields must be completed if applicable.,

O Copy of final Rate Quote with Quoting Census

[ Medical Loss Ratio and Enrollment Attestation

[ Leasing Agreement with payroll invoice (if applicable)

[0 Union Contract (if applicable)

[J Muttiple location survey (if applicable)

[ Small Group Pediatric Dental Essential Health Benefit Acknowledgement (if applicable)

Requested Effective Date (O] [ | / [o]1 ] /[ 2o |¢]7]

Coverage will begin on the effective date, contingent upon approval from BCBSM/BCN Underwriting. BCBSM/BCN will send

I an acceptance letter to the group upon approval.
Page 1 of 19, New Business Check List Small Group, January 1, 2007




s Terms and Conditions -Part A New Group

Biue Cross Foderal Tax Id
| Blue Shield Group Enrollment and Coverage Agreement o l
N 4 |6|l=]1|B|2]|8]|8]|1 |4

A nonprolit Conporaton Iconsen
o' B Croas and Bue el Associascn

Blue Cross Blue Shiald of Michigan (BCBSM) will provide health care coverage io Members, Le., eigible parsons enrolled through the group identifind below (Group) and participating in Group's amployes
welfare benefit plan providing health benefits (Group Health Plan or GHP), subject o the terms of applicable certificates and riders (Cetificales and Riders), BCBSM's administrative and underwriting
requirements, the Group Administrative Guide (Guide) and the following lemis and condilions of the Group Enrcliment & Coverage Agreement consisting of Part A-Terms and Conditions, Part B-Group

Information, and Part C-Coverage Selection (Agreemant):

1. Effective Date; Plan Year. This Agroement will become effective on ihe date established by BCBSM ["Effective Date”) and only after applicable premiums are paid, and i will confinue uniess lerminated
as provided in Section 13. Coverage is renewable annually il Group conlinues 1o mee! elgibility requirements.

The GHF's Plan Yaar, a= that term is defined in the Patient Profection and Affordable Care Act, &8s amended, and applicable regulations (collectively, "PPACA’), is the one year period beginning on the
Effectve Date and ending ono year (or less) lator on the tast day of the month immediately preceding the month in which the Effective Date falls ("Effective Date Month™). Each Plan Year thereafier shali

begin on the first day of the Effective Date Month and end ono year laler.

Motwithstanding the foregoing, il Group identified a different Plan Year for the GHP when applying for coverage under this Agreement, which Plan Year maust slar the firs! day of a month ("Plan Year Star
Date"), coverage shall begin on the Effective Dale and shall continue until the end of the month immediately preceding the next Plan Yea Start Date, which also shall be the firsl Renewal Date (as defined
below). Thereafler, coverage under this Agreement shall commence on the Renewal Date and end one year thereafier. “Renewal Date” is the designated date upon which Group annually renews coverage

wm'mm:mmwnmmmwmm.
Group wil nolify BCBSM at least six months in advance of any change in the GHP Plan Year.

2. Group as AgenL. For all purposes of this Agreemant, including the payment of premiums, Group is agent for all Members. Notice by or 1o Group will salisly any nolice requirements of this Agreament

and applicable Certificates and Riders,

3. Premiums. Group must pay all promiums ot least ono-month in advance of the relevant monthly penod. Group musi pay all premiums reloted to any rofroactive adjustmaents expressly permitied by
BCBSM's undemwriting nules. Relunds o reltroactive credits of premium payments or relroactive addilions or delefions of Members are not olherwise permitled under this Agresmant. All premium rates
are guarantead for the applicable benefil periad then in effect excepl for any government-mandated surcharges or subsidies and except if incommect rates are identified lor an area rated group. In the latier
case, BCBSM will notify Group in writing thal the rates will be comected on the next available bill, 90 days following receipl of the nolice of ncormect rates, Al is discretion, BCBSM may terminate this
Agreement immediately if premiums are more than thirty (30) days pas! dus, with lermination of coverage retroactive to the last date through which premiums wene paid in full

4. Eligibility. In order lo be a Member, an enrolled individual must (4) mest the eligibllity requirements set by Group and the requirements of BCBSM's undenwriting rules, Cerificales and Riders, and
Parl B of this Agreemeni and (B) be eithers ([} n proprietor, parinar or shareholder actively managing Group's business, or (i) a full time active employes of Group warking at least thirty (30) hours per
waek or 17.5 1o 30 hours per week, if that is he normal workwaeaek for a full time employes and such policy is applied uniformly among all of Group's emplayees and withoul regard Lo health siatus-related
factors. Deviation from 30 hours o waek requires prior approval and must be noted In the exceplion area on Parl B, A dependent of a Member shall also be deamed to bo a Member If the dependant
meats the requiramant of (A) above,

Group warrants that all enrollad individuals meal the above mguirements and that it will not enroll any ineligible individual. If an inaligible individual is enolled, Group agrees 1o indemnify and hold BCBSM
harmiess and reimburse BCBSM for all benafil payments made on bahall of such individual and any judgment, selllament, cosis, expenses and reasonable allomay fees in connection therawith,

Continued on Page 3
Group agrees with all terms as stiputated in this Group Enroliment and Coverage Agreement (Parts A, B & C). on the Enroliment/ Change of Status Form, and in the specified Blue Cross Blue Shieid of
Michigan Health Care Cenificate(s) and Rider(s). Nusmbier:
Company Name E".M o —
M i ¢ h I g a n M u n | &  p 1@ & e r ¥ | ¢ & =
Signature of Group Execulive on behalfl of the Group and the Group Health Plan: Date; —
Signature of BCBSM Rep: Mail code Date:
Signature of Agent: Date:
Signature of Underwriter/Group Administration: Date:

I— Page 2 of 19 Par A, January 1, 2017
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Terms and Conditions - Part A  New Group

5. Enrcllment Requirements. Group may offer the coverage describad in Parl € of this Agreement fo eligible individuals as described In Section 4. To continue coverage, the number of eligible
individuals envolled in a Blue Family Benafit Program (Blue Care Network or Traditional, PPO, or any ofhar progeam thal BCBSM may establish) must at all times equal or exceed BCBSM enroliment,
participation and undenwriting requirements, The Group agrees to provide BCBSM or its designee with all information required o conduct an annual underwriling review and a payroll audil.

6. Higibility Information. Group shall provide timely and accurate eligibiiity information, including Medicare status, and Ideniify all persons subject to the Medicare Secondary Payer statutes and
regulations. Group acknowledges thal BCESM will rely upon the accuracy of all eligibility informalion Group provides, and Group shall indemnify and hold BCBSM harmless against loss, claim or action,

including cosls, penalties and reasonable atlomey fees, arising from the provision of inaccurate eligibility information.

7. Enrollment Applications. Member applications for coverage shall only be submitted according to BCESM's procedures thal are set forth in the Guide. Rehires and persons renewing terminated
memberships will be enrolled as new employeos/Members. Al applicable premiums, including these for any retroactive periods, must be paid befere such persons shall be deemed to be eligible for

coverags.
8. Claims Dispute Procedures. A Member who disagrees with how a claim was processed may lake advantage of BCBSM's routine Inquiry procedures. A Member who is still dissatisfied must
exhaust all steps of the internal grievance procedures established pursuant to MCL 500.2213 or, if the GHP is subject to the Employee Retiremant Income Security Act of 1874 (ERISA), the
proceduros established pursuant to 28 CFR Part 2560, before secking ofher remadies. A Member dissalisfied with the results of the internal grievance may be entitied to request an external roview
from the Department of Insurance and Financial Services as provided in 2000 PA 251 (MCLA 550.1901 el seq., a5 amended), or may file suit in a court having jurisdiction as set forth in Seclion 12
If the GHP is subject to ERISA, a Member may also have a right to file a claim under § 502(a) of ERISA.

9. ERISA Fiduciaries. If the GHP is subject to ERISA, Group or ils designee (other than BCBSM) shall be the Plan Administrator of the GHP under ERISA and shall have all of the

responsibiftios and authority of that position including ensuring compliance with ERISA, preparing and distributing summary plan descriptions, and advising all eligible individuals of: (I} available

benefits and any changes In benefits, (i) termination of coverage for any reason, including the failure to make any payments when due, and (iil) COBRA rights, il any. Group delegates the

responsibility and discretionary avthority to process and pay claims to BCBSM as "claims administrator” and retains all other responsibilities and duties under ERISA not specifically delegated fo

BCBSM. BCBSM agrees o assume such responsibility and authority, including any responsibility it may have as a "named fiduciary” (as defined under ERISA §402) for purposes of ils clalms
administration duties, to the extent thal under the GHP and ERISA It meels the definition of a "named fiduciary.” As the named claims administrator, BCBSM shall have the power and discretion to
construe the terms of this Agreement and (o determine all questions perlaining o the adménistration, inlerpretation, and application of this Agreement and any Certificates and Riders that involve
oligibility for benafits and the paymant or denfal of claims. In addition, the parfies agree that BCBSM shall have the responsibility for ensuring that its claims procedures comply with the

Department of Labor's Claims Procedures described in 29 C.F.R. Part 2560 and for handling all levels of appeal,

10. HIPAA Privacy Notices: BCBSM and the GHP are an “organized health care arrangement” with respecl lo protected health information (PHI), as those terms are defined in 45 C.F.R, § 164.50,
created of received by BCESM that relates to individuals who are or who have been pardicipants or beneficiaries in the GHP. BCBSM will comply with the adminisirative requirements under
45 C.F.R. Parts 160 and 164 and prepare and distribule Notices of Privacy Praclices appropriate for Group under 45 C.F.R. § 164 520. Group shall maintain the confidentiality of any PHI thal may

be disclosed by BCBSM,

11. Licensee Status of BCBSM. This Agreement is between Group and ECBSM, an independent corperation licensed by the Blue Cross and Blue Shisld Association (BCBSA), an association

of independent Blue Cross and Blue Shield Plans, to use the Blue Cross and Blue Shield names and service marks in Michigan, However, BCBSM is not an agen! of BCBSA and, by entering into

this Agreement, Group agrees thal it made this Agreement based sclaly on its relationship with BCBSM or its agents. The Group further agrees that BCBSA s not a parly to, nor has any

obligations under this Agreement, and that no obligations are created or implied by this language.

12. Litigation, Any suil arising oul of this Agreement or any Cerlificates and Riders must be filed within 2 years after the cause of action arose and, unless pre-empted by ERISA, shall be brought
in a Michigan courl of competant jurisdiction. Under no circumstances may Group, the GHP, or a Member file suft before exhausting the internal BCBSM-administered steps of the applicabla
agrievance procedure referanced in Section 8. However, exercising any rights describad in Section 8 shall not extend the 2-year pericd in which any suil may ba filed.

13. Termination. Upon thiry (30) days written notice, either party may terminate this Agreament for any reason consislent with applicable law. BCBSM may also terminale this Agreementl as

described in Section 3 above.
14. Assignment and Waiver. Naither parly may assign this Agreement withoul the writlen parmission of the other party. Any assignment by Group withoul BCBSM's writlen permission shall
be deemed a voluntary termination of this Agreement by Group, The waiver by a party of any breach of this Agreement by the olher party shall not constitute & waiver of any subsequent breach of

this Agreement.

The Group will immedialely nolify BCBSM in writing of any Change in Control, any change in Group's name, idenlity, ownership, or legal organizational struciure, any change in, or addition to, a
location of Group's place of business, and any merger, combination, sale of assets, or other similar material ransaction in which Group is involved, For purposes of this Agreement, a "Change in
Control® shall be desmaed 10 be an assignmant requiring BCESM's consent and shall mean an event resulting in a change in the baneficial ownership of Group of 50% or more immediately afler the
evenl compared lo one year before the event. "Beneficial ownership” means actual ownership or the righl, directly or indinectly, to control voling power associated with ownership interesls in Group.

Continued on Page 4
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15. Exclusions. Notwithstanding anything contained in this Agreement, BCBSM will have no cbligation to Group for any coverage nol specified in the applicable Cerificate and Riders, nor for amy
coverage that Group, in whole or in part, confracts with other carriers to provide on behalf of Group. The Group agrees fo indemnify and hold BCBSM harmless against any loss, claims, aclions, and

damages, including costs and reasonabie attomeys’ fees, that may arse from any coverage not so provided by BCBSM.

16. Entire Agreement; Amendment. This Agreement, which, as defined. includes Parts A, B and C, together with any attachments, is the entire agreement between BCBSM and
Group and supersedes all other agreements, oral or written, between the parlies regarding the same subject matter. This Agreament may only be amended by written document
signed by the parties, provided, howevaer that this Agreament may be amended by BCBSM upon written notice to Group in order to facilitate compliance with applicable regulatory
requirements, changes in regulations, or reporting requirements or data disclosure provided such amendment is applicable to all BCBSM Groups that would be similarly affected by

the regulation in question.
BCBSM will provide thirty (30) calendar days notice of any such amendment and regulatory provision, unless a shorter nolice is necessary in order lo accomplish regulatory
compliance.

Upon request by Group BCBSM will consult with Group regarding the regulatory basis for any amendment to this Agreement as a resull of regulatory requirements.
17. Severability. If any provision of this Agreement s found invalid or unenforceable, the remaining provisions shall remain in full force and effect.

18. Governing Law. This Agreement is entered into in Michigan and, except as may be pre-empted by ERISA, shall be construed according to the laws of Michigan,

19. Quality Programs: Claims incurred by Enrollees include amounts that BCBSM reimburses health care praviders, including reimbursement tied to value in accordance with "Quality Programs,”
which are governad by separate agreements with health care providers and are designed to improve health care outcomes and control health care costa. BCBSM has adopted a provider payment
maodel that includes both fee-based and value-based reimbursement. BCBSM does nol unbundie claims and does nol retain any component of claims as compensation,

BCBSM negotiates provider reimbursement rales on its own behall and makes those rales available lo customers through ils products and nelworks. The reimbursement rales can, and often do,
vary from provider to provider, Providers may qualify for higher reimbursement rates for salisfying requiremants of certain BCBSM Quality Programs, including, for example, Pay-for-Performance
rales and Value Based Conlracting rales earned by hospitals and Palient Centered Medical Home rates earned by physicians. Providers may also receive reward and incentive payments from
BCBSM Quality Programs funded through an allocation from provider reimbursement or other agreed upon melheds. Such allocations may be to a pooled fund from which value-based payments
to providers are made. For example, pursuant to the Physician Group Incentive Program (PGIP), physicians agree lo sllocate a percentage of each claim to a PGIP fund, which in turn makes
reward payments to eligible physician organizations demonstraling particular quality and pays physician organizations for participation in collaborative inltiates.

Provider reimbursement rales alzo capture provider commilments (o BCBESM Quality Programs, For example, hospitals parlicipating in Hospital Collaborative Quality Inifiatives agree to allocate a
portion of their reimbursement to fund inter-hospital quality initiatives.

Value based raimbursement inoludes other obligations and entitlements pursuant to other Quality Programs funded in a similar manner to those described above. Additional information is available
from BCBSM account represeniative represenialives and al www valugparinerships.com,
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20. Rating Methodology Type. As shown by checked box below Group is either Small Group rated or Large Group rated under Formula Il or Formula 1l

Small Group Rating

[ Small Group Rating: Applies to groups of 50 or fewer efigible employees with 1 or mom enrolled medical contracts. Groups of one ennolied must be an efigible
BCBSM Small Group Rating is an undensitten, modified community raling arrangeament with member level rating as prescribed by the FRACA. No gains or losses are retumed fo or
recovered from Group at renewal or at termination, There are no annual group setllements.

Large Group Rating
BCBSM Large Group Rating applies to groups of 51 or more eligible employees and is comprised of two rating formutas;

[] Large Group Formula i - Applies to groups with 51 or more eligible employees with 100 or more enrolied medical contracts
Formuta Il is an exparience rated, underwritten arrangement where gains and losses are not retumed 1o or recoverad from Group at termination, but they are considered when calculating renewal rates.

- Formula Il includes an annual sefflement with a Rate Stabilization Reserve (RSR) account
Based on settlement projections renewal rates may include a rate cradit up to 50% of a positive RSR balance or recoupment of a negalive RSR balance based on a graded scale,
A rafund check may be issued for up to 50% of a positive RSR balance with the annual settlement if a rate credit was not slected.

Upon terminalion of a Formula Il amangement, positive RSR balances are nol relurned, and there is no recoupment of a negative RSR balance.

When a Formula I group changes to a different large group rating formula or an Administrative Services Contract (ASC) arrangement, the full RSR balance will transfer
to the new funding arrangement. Positive/nagative RSR balances will be credited/recouped under the naw arrangemenl and may be amorlized over a peried of time
When a Formula Il group Iransfers to small group rating and subsequenlly returns lo large group rating or an ASC arrangement, BCBSM may credit/recoup a prorated

portion of the prior Formula Il pesitive/negative RSR balance, which may ba amortized over a period of time.
When a Formula |l group terminates ils arrangement with BCBSM and subsequantly reenrolls in a large group or Administrative Services Conlract (ASC) raling

arrangement, BCBSM may credil/recoup a prorated portion of the prior Fermula Il positive/negative RSR balance, which may be amorlized over a period of lime,

| Large Group Formula il = Applies to groups of 51 or more eligible employeos
Formula 1l is an experience rated andfor demographically adjusted underwritten amangement where gains and losses are not refurmed to or recovered from Group at renewal or at termination,
- Mo gains or losses are relurmed to or recovered from Group.
- There are no annual setflement accountings nor investment income credits or debits,
- There is no RSR account.
The above descriptions of the small group and large group rating methodologies are summaries only and are not intended o be complete. As praviously noled, coverage under (his Agreement is subject to
the terms of applicable Cerlificates and Riders, BCBSM's administralive and underwriting requirements, the Guide, and the terms and conditions set forth in this Agreamenl.

1. Status Changes Requests. Group represents thal any eligibilily and status changes it requests are compliant with and permissible under applicable slate and federal law, including PPACA, and agrees
that It will only request eligibility and status change requests that are compliant with and permissible under applicable siate and fedaral law, including PPACA.

22, Compliance with Law; Penalties. Group agrees lo abide by all applicable sale and federal law, including but not limited to PPACA. Any penallies, excise taxes, or similar charges (“Penalties”) imposed
on Group or BCBSM for the failure of either to comply with PPACA shall be allocated between BCBSM and Group on a basis proportional o the respective fault of the parties with respect to such lailure.

In the avent that BCBSM pays any portion of the Penalties for which Group was responsible, Group shall indemnify and hold BCBSM harmless against loss, claim or action, including costs, panaliies and

reasonabie attorney fees, arsing from Group's failure to pay such Penaliies.

23. Group Disclozure of Other Coverage Vendors, Group agrees thal, to the extent that BCBSM does nol provide o GHP's parficipants all "essential health benefils,” as defined by PPACA, Group shall
Identify for BCBSM ali those vendars ("Vendors®) that are also providing essential health benefits 1o GHP's participants, the benefits the Vendors are providing to them, the number of participants

receiving such benefils, and the cost sharing arrangements for such benefils, In addition, Group shall cause ils officers, direclors, employees, and representatives and Vendor's officers, directors,
employses, and representatives to fully and timely cooperale with BCBSM and provide it with the necessary infarmation for BCBSM to (a) determine the correct medical loss ralio (MLR) and make such
olher determinations as are required by PPACA with respect to the GHP and (b) ensure its compliance and that of the GHF with PPACA to the extent BCBSM s obligated to do so by law or by contract.
This infarmation includes, bul ks nol limited to, social securily numbers or other forms of government identification numbers of each GHF participant.

Group authorizes all Vendors lo, and shall inform the Vendors in Group’s contract with them that they must, effeclive on the beginning of Group's first plan year on or after January 1, 2014, disclose o
BCBSM on a daily basis (or some other regularly scheduled period as determined by BCBSM) all claims data for the essenfial health benefit(s) for GHF participants that they possess so that BCBSM

may properdy determing whether the maximum out-of-pocket amount is in compliance with PPACA.

| Continued on Page & Page 5of 19 Part A, January 1, 2017 l



Foderal Tax Id
l m% Emﬁmd Terms and Conditions - con't 4| 8| =11 |B |2 |8 |8]|1]4 |
of Michgan Associafion Part A New Group

24. Other Data Requirements. Group agrees to provide 1o BCBSM all data reasonably necessary for BCESM to comply with the requiremants of PPACA or other applicable federal or state law. Such data
includes, but is not limited to, data needed to comply with any reporting or other requirement of PPACA, e.g., the employer's share of any premium and social security and tax identification numbers. Group
cerifies that if it fails to provide all the data in the manner requested and if it has provided such information to BCBSM in response fo a previous request, then Group shall be deemed to have cerlified to

BCESM that such Information previously supplied remains correct and can be relied upon.

Group and Group's Vendors will maintain relevant books, records, policies, procedures, internal practices, andfor data logs relating to this Agreement in a manner that permits review for a period of seven (7)
years (len (10) years in the case of Medicare/Medicaid transactions) after the expiration of this Agreemen!. With reasonable notice and during usual business hours, BCBSM, or its designated third party (with
appropriate confidentiality obligations), may audit those relevant books, records, policies, procedures, intermal praclices, andfor data logs of Group andfor its Viendors, as necessary to venly calculations
related lo the imposition of any laxes and fees undar PPACA, or other federal or stale laws and o ensure compliance with this Agreament and any applicable federal and stale laws. Group shall cooperate

with BCBSM in all reasonable respects in connection with such audits,

BCBSM's failure fo deted, fallure 1o notify Group of detection, or failure to require Group's remediation of any unsatisfactory practices, doas nol relieve Group of its responsibility o comply with this
Agreement or applicable law, does not constile acceplance of such practice, and does nol constitule a waiver of BCBSM's enforcement rights under this Agreement or applicable law,

If Group conducts, or confracts 1o have conducted, an internal audit or review of the services performed under any agreement with BCBSM, Group shall provide BCBSM with a copy of such audit or review
within thirty (30) days of BCBSM's written request. This also applies o audits/reviews performed by or at the request of any federal or state reguiatory agencies of BCBSM services, The selection of an
independant auditor by Group to conduct an internal audit of Group does nol preciude BCBSM from conducting an audit in accordance with the lerms contained herein,

The provisions of this Section shall survive the termination of this Agreament

25. Group Health Plan Type; Medical Loss Ratio Rebate; Attestation. Concurrently with the signing of this Agreement and each renewal, Group will provide BCBSM with a written cerificate in form
and substance satisfactory to BCBSM certifying o BCBSM whether the GHP is an ERISA plan, a non-federal governmental plan, or an ERISA-exempl church plan. If Group is an ERISA-exempt church
plan, Group will provide BCBSM with an attestation, in form and substance satisfaciory to BCBSM, providing written assurance thal medical loss ratio rebates, if any, will be used Tor the benefit of then
current subscrbers in 8 manner consistent with 45 CFR §158.242(b).

26. Grandfather Status; Woemen's Preventive Care Rellgious Exemption. Group acknowledges and agrees that unless a wrilten cerfificate of Group's PPACA grandfather stalus and indemnity in form
and substance satisfactory to BCBSM was previously provided to BCBSM by Group or, for a Group new to BCBSM as of January 1, 2013, was provided to and accepted by BCBSM concurrently with the
signing of this Agreament, Group will be considered non-grandfathered for all purposes. Notwithstanding any other provision, Groups of 50 or less eligible employees will be treated as non-grandfathered

for all purposes.

In addition, Group acknowledges that the health care coverages pravided to its Enrollees will include recommended women's preventive haalth services without cost sharing (as required by PPACA) unless
it (i} is a grandfathered group health ptan that has not provided such coverage or (il) qualifies as sither an exempt group health plan or one aligible for the temporary safa harbor under PEACA and has
provided a cerfificale to that effect in form and substance satisfactory o BCBSM.

27. Record Access. Group will maintain adeguate operational, financial and adminisirative records, contracts, books, files and other documentation directly or indirectly related to the performancea
undertaken by this Agreement (collectively referred to as “Records”). Such Records at a minimum shall be sufficient o enable BCBSM fo anforce its rights under the Agreement, fo delermine whethar the
Agreemant is being parformed by Group in accordance with applicable laws, and for BCBSM compliance with laws as may be related to performance undor this Agreement. Records also includes but is not
limited to any records thal periain fo any aspect of data reported to the Depariment of Health and Human Services or that pariain to rebale payments made and calculated under 45 Code of Federal
Regulations Part 158, “1ssuer Use of Premium Revenue: Reporing and Rebate Requirements” including but not fimited to all administrative and financial books and records,

Group agrees thal BCBSM and Governmenl Authorities will have the right lo access, audil, copy, evaluate, and inspect Records and that BCBSM and Government Authorities have the right to access all of
Group parsonnel, premises, faciliies, equipment and computers and olher electronic systems to inspecl. copy, evaluale and audit Group's performance under the Agreement or which pertains lo any aspect
of data reported o Department of Health and Human Services or that pertain to rebate payments made and calculated under 45 Code of Federal Regulations Part 158,

Group will provide immediate notice by telephone lo be followed with written nolice within three (3) business days, of receipt of any non-routine request from any Govermnment Authority for records and/for
access lo Group's personnel, premises, faclilies, equipment and computers and other alectronic systems. Group shall provide BCBSM with copies of all Records inspected, evaluated, and audited, including

but not limited to all Records of which any Government Authority made copies.

The terms of this Section will remain in effect for the longer of ten years from (i) the termination of this Agreement, (i) completion of the audit, or (i) such other lime frame as required by federal or state law
or 8 Governmeant Authority.
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28. Summary of Benefits and Coverage (SBC), This provision applies only where Group and GHP ara not exampt from federal SBEC rules and regulations. BCBSM and Group agree fo the following
responsibilities for creation and distribution of SBCs:

BCBSM Responsibliities:

1. Creation, BCBSM shall create an SBC for each of Group's applicable BCBSM coverages.
2. Distribution. BCBSM shall provide Group with an SBC for applicable Group coverages as follows:
* Group Quoles. BCBSM will provide the applicable SBC with a Group quote to Group or to Group's Agent, a5 the case may be, upon request where Group or Group’s Agenl requests a quole from
BCBSM,
* Waobsile Posting. BCBSM will post Group SBCs for applicable BCBSM coverage to Group Secured, Agent Secured, and Member Secured Services websites.
+ Renewal. BCBSM will pravide Group, either directly or through Group’s Agent, with a renewal package containing Ihe website address lo access applicable SBCs for BCBSM coverages.
* Upon Reguest. BCBSM will, upon request from a participant or beneficiary, provide himfher with the SBC for the coverage in which hefshe is enrolled, BCBSM will provide Group with applicable SBCs for

BCBSM coverages upon Group request.
3. SBC Updale. BCESM will seasonably update Group SBCs for applicable BCBSM coverages following a change in BCBSM coveraga or in the conlax! of a Notice of Material Modification affecting a

praviously issued SBC for BCBSM coverage.

Group Responsibiiities;

1. Dissemination. Group shall be solely responsible for disseminating an electronic copy (via the intemet or otherwise) or a paper copy of the applicable SBC to parficipants and benaficiaries (including
pre-enrollees) in 8 manner compliant with {a) the Employee Retirement Income Security Act (ERISA, as amended), if applicable; (b) all the requirements of Section 2715 of the Public Health Service Act
{PHSA) as added by Section 1001 of PPACA,; (c) any applicable regulations implementing PHSA Section 2715 codified in the Code of Federal Regulations; and, (d) any sub-regulatory guidance regarding
PHSA Section 2715. The circumslance under which Group shall provide an SBC lo participants and beneficiaries, within the time permitted by law, include bul may not be imited to upon requesl, application,
open enrollment, renewal, special enrollment, and change in coverage between application and sffoctive date of coverage.

2. Delivery to Ageni. Group agrees that If it has an Agenl for renewal, BCBSM can deliver the SBC to Agent electronically or in print form, and such delivery To the Agent will be delivery to Group.

3. Updated Information. In advance of the next renewal year, within the time period designated by BCBSM, Group shall provide BCBSM with all necessary benefil information to enable BCBSM to provide

Group applicable SBCs as required by this Agreemenl.
4. Updated SBC with Notice of Material Modification. Group agrees that it will provide an updated SBC lo its participants and beneficiaries in accordance with the requirements set forth in the statutes and

requlations where thera is a Notice of Material Modification.
5. Notice of Failure to Deliver. Group will notify BCBSM immediately if it fails to deliver the SBC to participants and benaficiaries.
6. Comection of Known Violfation. Group agress thal it will correct any known violation of the SBC rules as soon as practicable if it has information to do so; and, if it does not have the information nocessary

to make the correction, communicates with participants and beneficlanes regarding any violation and take steps to prevent future violations.

T. Electronic Distribution of SBC. Group agrees lo promptly register for Group Secured Services websile by visiting bebsm.com and compleling the registration process. Group consents 1o and agrees that
delivery of any applicable SEC by BCBSM may be through Group's Secured Services wabsite, BCBSM will provide a prinl copy of any applicable SBC lo Group free of charge upon requesl. SBCs posted by
BCESM to Group's Secured Sendces website will be updaled as required and previous versions may be removed by BCBSM,

8 Group Infernal Infranet Website. Group agreas that if il provides paricipants and benaficianes access in an electronic medium o BCBSM SBCs through Group's internal intranel or by similar means that
electronic access will be to a “read-only” SBC bul in & readily accessible form which can be relained and printed, and that it will timely post updated SBCs as may be provided by BCBSM and to timely remove
previous versions which have been updated.

9. Group Recelpl of SBC. Group acknowledges that SBCs for applicable BCBSM coverage have been provided aither prior lo or concurrently with BCBSM's delivery of this Agreement for signalure by Group.
10. Indemnily. Group shall indemnify and hold BCBSM harmiess against loss, claim or action, including costs, penalties and reasonable attorney fees, arising from Group's failure lo deliver the SBCs as described
above.

11. Notice of Material Modification. Group has sole respensibiity to provide writlen notice 1o enrollees of any material modification in any of the terms of the plan or coverage that would aflect the content of the
SBC, thal is nol reflected in the most recently provided SBC, and thal occurs other than in connection wilh a renewal or refssuance of coverage, and Group agrees thal such nofice will be provided nol laler than

G0 days prior to the date on which the modification will become effective.

29, Copayments - BlueCard Program.
BCESM will give Group notice with a naw Exhibit 1, which will aulomatically become part of this Agreemant sixty (60) days afler nolice has been given,

Exhibit 1 attached to this Agreomaent describes the BlueCard Program available through the BCBSA. If the BCBSA revisas the disclosure in Exhibit 1,
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I. Out-of-Area Services

BECBSM has a variety of relationships with other Blue Cross andlor Blue Shield Licensees referred to generally as "Inter-Plan Programs.” Whenever Members access heallhcare services
outside the geographic area BCBSM serves, the claim for those services may be processed through one of these Inter-Plan Programs and presented lo BCESM for payment in accordance
with the rules of the Inter-Plan Programs policies then in effecl. The Inter-Plan Programs available to Members under this Agreement are described generally below.

Typically, Members, when accessing care oulside the geographic area BCBSM serves, oblain care from heallhcare providers thal have a conlractual agreement (Le., are “participating
providers”) with the local Blue Cross andfor Blue Shield Licensee in that other geographic area ("Host Blue™), In some instances, Members may obtain care from non-participating healthcare

providers. BCBSM's payment practices in both instances are described below.

A. BlueCard® Program

Under the BlueCard® Program, when Membears access covered healthcare services within the geographic area served by a Host Blue, BCBSM will remain responsible to Group for fulfiling
BCBSM's contraciual obligations. However, in accordance with applicable Inter-Plan Programs policies then in effect, the Hos! Blue will be responsible for providing such services as
ceniracting and handiing substantially all interactions with its participating healthcare providers. The financial lerms of the BlueCard Program are described generally below. Individual
circumslances may arise that are not directly covered by this description; however, in those instances, our action will be consistent with the spirit of this description,

Liability Calculation Method Per Claim

The calculation of the Member's liability on claims for covered heallhcare sendices processed through the BlueCard Program will be based on the lower of the parlicipaling healthcare provider's
billed covered charges or the negotiated price made available to BCBSM by the Host Blue,

Host Blues may use various methods o determing a negolialed price, depending on the terms of each Host Blue's healthcare provider confracts. The negotlialed price made avaiable to
BCBSM by the Host Blue may represent a paymeni negoliated by a Host Blue with a healthcare provider thal is one of the fellowing

(1) an actual price. An actual price is a negoliated payment in effect al the time a claim is processed withoul any other increases or decreases, or

(if} an estimated price. An eslimated price is a negotiated payment in effect al the time a claim is processed, reduced or increased by a percentage fo take into account certain payments negotiated wilh
the provider and other claim- and non-claim-refated transactions. Such transaclions may include, but are nof limited to, anti-fraud and abuse recovenes, provider refunds not applied on a claim-specific
basis, refrospective setilements, and performance-related bonuses or incenlives, ar

{iil) an average price. An average price is a percentage of billed covered charges in effect at the time a daim is processed representing the aggregale paymenis negoliated by the Host Blue wilh all of ils
healthcare providers or a similar classification of ks providers and other claim- and non-claim-related ransactions. Such transactions may include the same ones as noled above for an eslimaled price.

Host Blues using either an estimated price or an average price may, in accordance with Inter-Plan Programs policies, prospectively increase or reduce such prices (o commect for over- or
underestimation of past prices (Le., prospective adjusimenis may mean that a current price reflects additional amounts or credits for claims already paid to providers or anticipated 1o be paid
to or recetved from providers)., However, the amount paid by the Member is a final price; no fulure price adjustment will result in increases or decreases 1o the pricing of past claims. The
BlueCard Program requires thal the price submitied by a Host Blue (o BCBSM s a final price imespective of any fulure adjustments based on the use of estimated or average pricing,

A small number of slales require a Hosl Blue either (i) lo use a basis for determining Member Bability for covered healthcare services thal does nol reflect the enlire savings realized, or
expecied lo be realized. on a particular claim or (ii) to add a surcharge. Should the state in which heallhcare services are accessed mandate lisbility calculation methods that differ from the
negotiated price methodology or require a surcharge, BCBSM would then calculale Member liability in accordance with applicable taw.

Value Based Programs
BCBSM has included a faclor In premium caleulations for Host Blue value based programs when applicable.

Federal/State Taxes/Surcharges/Fees
In some instances federal or slate laws or regulations may impose a surcharge, tax or other fee that applies to insured accounts, If applicable, BCBSM will include any such surcharge,

tax of other fee in determining premiums.,
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. BlueCard Program - con't

Return of Qverpayments

Under the BlueCard Program, recoveries from a Host Blue or its participating healthcare providers can arise in several ways, including, but not limited to, anli-fraud and abuse recoveries,
healthcare provider/hospital audits, credil balance audits, utilization review refunds, and unsolicited refunds. In some cases, the Host Blue will engage a third party lo assist in identification or
collection of recovery amounts, The fees of such a third party may be netted against the recovery, Recovery amounis determined in this way will be applied in accordance with applicable
Inter-Plan Programs policies, which generally require correction on a claim-by claim or prospective basis.

B. Mon-Participating Healthcare Providers Outside BCBSM's Service Arca

1. Member Liability Calculation

When coverad healthcare services are provided oulside of BCBSM's service area by non-paricipaling healihcare providers. the amount(s) a Member pays for such services will generally be based
on either the Host Blue's non-participating healthcare provider local paymant or the pricing arrangements required by applicable state law. In these situations, the Member may be responsible for
the difference between the amount that the non-participating healthcare provider bills and the paymeni BCBSM will make for the covered services as set forth in this paragraph.

2. Exceplions

In some exception cases, BCESM may pay claims from non-participating healthcare providers oulside of BCBSM's service area based on the provider's billed charge, such as in situations where
a Member did not have reasonable access o a participating provider, as determined by BCBSM in BCBSM's sole and absolule discretion or by applicable state law, In ofher exception cases, we
may pay such a claim based on the payment we would make if BCBSM were paying a non-participating provider inside of BCBSM's service area, as described elsewhere in this Agreement, whera
the Host Blue's cormesponding payment would be more than BCBSM's in-service area non-participating provider payment, or in our sole and absolute discretion, we may negoliate a payment with
such a provider on an exception basis, In any of these exceplion situations, the Member may be responsible for the difference between the amount that the non-paricipating healthcare provider

bills and payment BCBSM will make for the covered services as sel forth in this paragraph.,
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New Group - Part B - 4|6 |-|1]|6|2|8|8|1]4
wumﬁ“mmm — — - — = — —

Sponsored Plan Acronym Customer |D{BCBSM), Group ID(BCN) SubGrouplD ClassiD BCBSM Group Number Group Division
Leasing Company Acromym Leasing Company Name _

Efective Dl o 14 | flo]s | fl2|o|1]7
Company Name

Phone
M|li|Jc|h|i|a]la]|n Mju|ln]ile]l]lp]lal]l S|la|r|w|ilc|e]|s S11]|7|=-|s]|1]|8B|-|2|8]1]|E€
Physical Address County
P |G B|lo|x 1 210111 ] 2 I n|g|h|a|m
City State Zip Code
L 8 n 8 i n q M I 4 |a|9|1]8]|=
Primary MNature Of Business

Going As Company Fx

DBA M c | h | gla|n Mlu|n i c i pla | S |e r|v i c * ]

 Check here il this group (4 Mwmmmmmlmmmwmﬂdm? Does this group have subsidiaries, offices, or branches located al olher physical locations?

I&ERIS&BEBI‘I‘N || IYB K_Nu [ ] Yes N.Hn _Il‘l‘n M\u If\'m,ml'rmunuillrﬂrlncumlw

Is Work Force 'Llrdm-uzad‘? .Nunhcr ol Emplovees Rmr_r.uu:d Local Number  Contract Expiration Date Nationalinternational Name

[1Yes PENo

- o - Employer Monthly Confribution: =~

Local Representative MNams Retree Group: ;dﬂ o8
s there & surviving Medical [Is % L&Y, 90,

S R S N A S RPI |< -~*1"~ Dertat (15 W% 220, .20,

- [ ] Ves ,Nfu  Vision i|s}§fﬁ M._,.EQJ

A. To be eligible for coverage an employee musl work a minimum of 30 hours per week. T
B. Eligible Dependent coverage will be effective on date of event, e.g., spouse, newbom, if written notification is received within 31 days thereof with billing prorated. | 1D cards will be mailed
If after 31 days. coverage will be effective al group's next annual recpening date. BCESM Code BON Code | Girectly to the subscriber
C. Enter approprale BCESM/BCN code selected from the New Hire/Rehire oplions table for newly hired full-time employees, unless the box below is
or parl-time employees who become full-time. Any requests that do not comply with BCBSM/BCN guidelines require s 3 . 6 n checked.
undenwriting review and approval, such as requests from large employers related 1o compliance with the employer L . : i . e : ‘| Mailto group [ 1Y
mandate provisions of IRC 4980H: : 2t Bs |
D. Employees hired with an active BCBSM/BCN confract may transfer to this group without regard to above schedule (lem C, above),
E. Exceptions:
[Rehired employees are lo be effeclive Date of rehire
M Agent N, MA Code enl Code
Hmwﬁwnmns_hciiun Ble]n]e|T]1T|]L]|s OSAE 11 13 121 7 |4
Agenl Name
{first end last) | K I M B E R L Y A w i X|s5|0]|N

|— Page 10 of 19 Par B, January 1. 2017




New Group - Part B -

Group Exec Initials Federal Tax ID Number
mm -
4 | 6|=11|6]|]2]|8]|8]1]4
h‘u

dhmm mmm

- 1fyes, Former Group Number

Previous or existing BCBSM/BCN Coverage? | | Yes | [No  If Yes, Plan Yeur (MM/DD) f _

BCBSMMBCN Cancellation Date

/ /

Previows Camer

Workers Comp Information

Ble WIAHIMATRIK] T1 M SR ALIE] [cle IMIZ 1AM Y

Warkers Comp Policy Number Waorkers Comp Renewal Date

IR BlWIc |5 lpl7l#] 517]5]6 4 ARG YANE

Billing Contact Information

Billing Contact - First Name Lnst Nome Billing Phone Number Billing Contact - Job Title
K|r ]l |s|t|]e|n Dje|l]|a|n|a]|y 511|7|-|86] 1] 8|- L_‘H Gl|1|6||A]ls]|s]i|s|t]a]n
TPA or Billing Address-It other than Physcal Address Billing Address County
P |O B |o | x 1 2 |0 1 2 Il |n|g|h|]&a|m
City State Zip Code
L a n 5 i n g M | 4 | B g|lo] 1|=
Administrative Contact Information
Adminstrative Contact Person - First Name last Myme Contact Person’s Phone Number Administrative Contact Job Title
Rla|b|lel| r|t Blrju|n|e]|r 5/1|7|=|6|1|8a|l=|o|e|1|6||C|E|O
Marling Address Mailing Address County
P|loO B|o| x 11 2|01 2 I|nla|lh]a]lm
City State Lap Code
L|la|n|s i |nlag M I 4|l B|l9j0]1]=

Chief Executive Contact Information

Chief Executive - Fird Name Last Mame Chael Executive's Phore Number

S Ad\ el BlEH|LER ¢|/|4|-1714l/ - 15135/

Fage 11 of 19, Part B. January 1, 2017




Group Exec Initials Federal Tax ID Number

M G e =

of T B Cross: and Blus Sheeid Asgcciaton
New Group - Part B

The person named below has full legal authority to execute agreements on behalf of your company and is authorized to delegate access to

all of your group's information available through our website.
Name of Principal First Name Last Name
Administrator you wish (o
appoint (could be seff): Rlo|b]|a]r]t B|lr |d]n]e]r
Principal Administralor's
emall address: rlojrjlulnje|lr|@|m])]e]|h]l]|lg|la|ln|m|s]a].lo]rFr]aQ

(]

| Billing and Contact .Emall Information for rm::t::urd ;.tpdates

i s Al Tle]. [BleH | LIEIRIEM |2 |TlelR |, | lo (M

Billing Contact Person's

m“rj?mm“: k|ld]e|]l |a|n|e|y|&|m|i]e|lh]|]i|g|la]|n]|m|s|a|.|e|r|a
Administralive Confact

Person's smal addrsss: rlblrluin|je]lr|i@im|]llelh]l]|lgla|ln|m|s]laz]|.|lo]lr|lag

Designated Mutual Voter Contact Information (BCBSM Only)

Name of Mutual P Netvie Last Name
Woter you wish to
appoint (could be self): RO g E'KT- E K b{ /U E'K
Mailmg Address Mniling Address County
City State Zip Code

Page 12 of 19, Panl B, January 1, 2017



Bilue
New G Number - Part B
@@ ““'Emm ew Group Number - Pa

e WI depariddn LORTORE
G BCBSM/BCN
New Hire/Rehire Options
o | BCBSM "BCN
| l'iew lee."RehIre Dption | Code* . Codéa®
‘ ThB employee coverage will be effective the date of hire/rehire. s2 01
The employee coverage will be effective the first billing date following '
the date of hire/rehire. S4 16
| The employee coverage will be effective the first billing date following
thirty (30) days from the date of hire/rehire. 590 7
. The employee coverage will be effective the 31st day from the
date of hirefrehire S3-30 02
The employee coverage will be effective the first hilﬂﬁé_n:iate I’dﬂnuﬁng g~
| sixty (60) days from the date of hire/rehire. S60 18
i The employee coverage will be effective the 61st day from the
date of hire/rehire §3-60 08
| The employee coverage will be effective the 91st day from the |
date of hire/rehire S$3-90 10 |

* Enter appropriate code for New Hire/Rehire Options in item C on the first page of part B

Page 13 of 19 Pari B, January 1, 2017 |
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2017 Small Group Menu

Group Exec Initials Federal Tax Id

New Business | 461628814

PartC

order IDs? [ Yes| |No

Group Name (Full Legal Name)

Requested Effective Date [mmuzm?

Group Mumber Suffix Number

Michigan Municipal Services Authoriy

|

Simply Blue HSA
Gold $1450 0% w/
EA

Elective Aborlion

100% after in-netwark deductibla/BO%

after cut-of-network deductible

Notes

Page 1 of 3, New Group Parl C, January 1, 2017




Biue
@ @ E‘."E’m 2017 Small Group Menu
- ol Wshugan

Mew Business

Hirrpritt comoraions end ncepermard e
ol the B Cones aned Bl SPagls Assocadon

Order IDs? m Yes [:l No

Group Name (Full Legal Name)

PartC

Group Exec Initials

Requested Effective Date
Group Number

Michigan Municipal Services Authoriy

Federal Tax Id

461628814 '|
01/01/2017 _l
Suffix ;lmhn-r

-

5G Dental Annual Max

£1000 per member no Crtho/$1000
per mamber no Orho

SG BDPPO Plus

100/80/50

Notes

Page 2 of 3, New Group Part C, January 1, 2017




Group Name (Full Legal Name)

2017 Small Group Menu
MNew Business

Order IDs? D Yes| |No

PartC

Group Exec Initials

Requested Effective Date
Group Number

Michigan Municipal Services Authoriy

Federal Tax Id

461628814 _]
01/01/2017 _"l
Suffix Number

L

Blue Vision 12-12-12]

$5/510

MNotes

Page 3 of 3, New Group Part C, January 1, 2017




Bh- Federal Tax Id
l_ @ wm MEdicﬂl Lﬂ'ss Ratiﬂ Repnrting & |4|E|_|1|3|2]3|3T1]4|_|

mhwnmwm Enrollment Attestation
Customer name Customer contact email Renewal date Effective date
Michigan Municipal Services Authoriy R] RLW'ER e MICHJ 6 d&ﬂﬁ d : g! ﬁ 0 L/gf / 24!3' a/gf [ 20[7
Common control

Where the rebate should be mailed, if icable:

Do you have multiple employer groups of commaon control? O ves m No H'Emr':wf:p‘an:;ﬂﬂn;l:;m s D. Other malling address
Il yes, please provide a letler from your group’s CPA or tax attormey (on his or her lelterhead) Streel address
cerlifying that your companies meet the Intermal Revenue Service definition of a controlled group,
the: relationship between the companies along with percentage of ownership for each company. City State Zip

Sole proprietor status: Flease check one of the following:
¥ 1am ol a sole proprietor {or @ sole sharehoider).
[] 1am a sole proprietor (or sole shareholder) and my employees are enrolled in medical healih care coverage that | sponsor (with BCBSM, BCN or another carrier) in the medical heaith care

coverage that | sponsor.
[] 1amascle propristor {or sole shareholder) and my employess are not enrolled (with BOBSM, BON or another carrier) in the medical heaith care coverage (hat | sponsor,

[] 1am a parnership with no employees.

Group Health Plan Type. Your group health plan stalus will fall into one of the following three options, Please check the appropriate aplion, If you are an ERISA-exempt church plan (as described below)
you must also choose one of the rebate distribution options:

| My group’s health plan s an employee benefit plan established or maintained by an employer or an employee organization (such as a union) that provides medical, surgical or hospital care for
participants or their dependents direclly or through insurance reimbursement,
My group’s health plan s a nonfederal government plan established or maintained for employees by siate government, political subdivision of stale govermmend, or any agency or instrument of
any of these. |

[l My group's health plan is an ERISA-exemp! church plan (a plan established and maintained for its employees or their beneficiasies by a church or by a convention or association of churches
exempt from tax under section 501 of Tithe 26 (29 USC 10025 (33)(A)).

ERISA-axempt church plans rebate options. Please check one of the following:
[[] The plan agrees to use any rebate issued for the benefit of the group health plan subscribers in accordance with 45 CFR §158.242. By checking this box, any applicable rebate will be sent to
fhe group. (Mote: If we do not receive this attestation, federal law requires Blue Cross and BCN to distribute any rebates directly to the enrollees of the group health plan covered by the policy
during the Medical Loss Ratio reporiing year. Each enrollee will receive an equal share without regard to how much each enrollee actually paid toward premiums.)

] The plan does nol agree lo use any rebale issued for the benefil of the group health plan subscribers.

L Page 17 of 19, Medical Loss Ratio and Enroliment Attestation, January 1, 2017 —I



l_ @ . g ) Federal Tax Id '—I
B""“"‘""‘“’"‘ Medical Loss Ratio Reporting & [a]s]-[Te[2[e]e]1]4]

mmmww Enrollment Attestation(continued)

Most recently completed calendar year @

Employee count information

™ [T s (GO S, [P e [T St glo7]

Medical loss ratio - Number of employees M.lnbel'ufmﬂnﬁes MNumber of employees coverad mﬂmﬂmmm health plan [~ =T
enﬁnymml' Fjg chosing no coverage mﬂ" nof offered coverage Er_.lg by an individual heath plan EEE throwgh a spouse, another emplayer, urmmplan EE"
1PrmridameavmgemMﬂmim}whmmmmmmmMummmmm_

Current Health Carriers affered to employees
List alt heallh carriers thal are offered to your employees and the number of medical contracts enolled in each,

Carrier Wumber of active medical enrofling  Number of active dental enrolling ~ Number of active vision enroling ~ Number of retirees enrolling  Number of cobra enrolling
Blue Cross Blue Shiek! of MI g8 | o7 77 |1 Z\Z\F 2\a &
Blue Care Network of M

Aro you using Health Equity? 8 Yes [ No
HealhEquily is an ndependent company that provides financial services fo Blue Cross Blue Shield of Michigan Customers,

HealthEquity spending accounts
8 Hsa [ pcFsa [ Fsi-sA0
[ HRA [ Limited Purpose HRA [ FsA-Ancillary Only
O Fsa [ Limited Purpose FSA

- BCBSM/BCN will distribute any applicable rebates in good faith based on this altestation. Blue Cross and BCN will be held harmless for any losses thal resull from action taken based on this group attestation.
= | certify that the group does not provide any contribution or reimbursement of premiums for employees enrolled

inan individual plan through Blue Cross, BCN, Healih Insurance Markeiplace, or other carrier,

- | ceriify that the employees indicated above who are waiving coverage are not enrolled in other coverage thal the group offers fo its employees.,

- | attest that the employee counts provided above and the group health plan infermation are complete and accurate and maintain records to support this and will be able to provide the documentation at the

request of Blue Cross or BCN Un iting
- | am authorized by MM sponsor of the group health plan desoribed above. | attest that the employee counts provided above and the group health plan information are
complete and accurale.

Stacie Behler _ Chic

Submitted by Signature
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Blue Shield
Biue Care Network
ol Michigan

i s .
i

Nongrokt corporations. and ndependen] kcansees
of the Biue Cross and Blue Shield Associaton

IMPORTANT NOTICE OF SMALL GROUP REIMBURSEMENT POLICY

The Patient Protection and Affordable Care Act, as amended (PPACA), and related federal and state regulations require BCBSM's and BCN's underwritten
Small Group Products to be filed and approved with specified Actuarial Values (AV) or “metal levels." The AV of such products, including those used with an
employer-funded health reimbursement arrangement (HRA) or health savings account {(HSA), may be impacted if an employer contributes to a Member's
policy, HRA, or HSA an amount that differs from that shown on Part C of the Group Enroliment and Coverage Agreement (Part C). Should an employer do so,
BCBSM or ECN may refuse to sell the plan to the employer.

Group may permit employee-funded flexible spending accounts (FSAs) for any plan, provided, however, that Group FSA contributions may not
exceed $250 per contract, with the following exceptions: BCBSM's Healthy Blue Achieve and BCN's Healthy Blue Living.

Deductibles, co-insurance or copays for non-HSA or non-HRA plans cannot be reimbursed except as specified in Part C.

I Page 19 of 19, Small Group Enrollment & Coverage Agreement, January 1, 2017




