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ARTICLE 1

Saction 1 This document s a contractual agreement (“Agreement™)
entered Into this 1% day of lanuary, 2017 between Hinckley Township,
Medina County, as Employer ("the Township™), subject to approval by the
Township Board of Trustees, and the Ohio Patrolmen's Benevolent
Association {"the Union™), to establish the bargaining unit membears’ wages,
hours, terms and conditions of employment,

Section 2 The wages, hours, terms and conditions of employment in this
Agreement shall supersede any conflicking provision of Ohio law to the
extent permitted by law.

Section 3 If any peart of this Agreement is rendered illegal by state or
fedar‘aF legtbéatinn or by a court of competent jurisdiction, it shall be
consldered void, but the remainder of the Agreement shall remain effective,

ARTICLE 2
RECOGNITION

Section 1 The Township recognizes the Union as the exclusive certified
bargalning representative of all full time patrol officers (SERB Case No,
2010-REP-09-0143, Full Time Patrolmen). The Union's status as exclusive
representative relieves the Township of any obligations to allow the
participation of any bargaining unit member's private attorney or private
representative in any matter concerning negotiations or the grievance
procedures.

Section 2 The Union agrees to represent all bargaining unit members fairly
and egually. Any one of the Union's designated representatives shall be
deemed equally qualified and capable of representing a bargaining unit
member,

=1 .3 The Township's recognition of the classification of patrol officers
in this Article as a bargaining unit does not limit the Township's right to add
or eliminate bargaining unit positions or to add duties to these positions.

Section 4 If a disagresment arises bebtween the Township and the Linion as
to whether a position belongs in the bargainimg unit, the parties will discuss
lhe issue. If the parties are unable to reach agreement on the issue, they
shall file a petition with SERB requesting a unit clarification determinaticn.
This Section establishes mutual consent under 0.A.C. Section 4117.5-01,




 ARTICLE3
UNION REPRESENTATIO!

Section 1 Up to two (2) designated representatives shall be recognized by
the I:mplwer as 0.P.B.A. representatives in accordance with this Agreement
upan receipt of a letber so identifyling them and signed by the 0.P.B.A.

Section 2 An O.P.B.A, representative who i5 on duty working his normal
shift shall be allowed reasonable time off without loss of pay to accompany a
bargaining unit member to a hearing where the member has a right to a
Union representative provided that exigent circumstances do not require that
the representative remain on duty., Any O.P.B.A. representative thak comes
into work or works outside aof his normal scheduwled hours te handle Linion

matters or to represent a bargaining unit member does so wvoluntarily
withwout pay or overtime.

Section 3 Members of the negofiating committee shall be allowed
reasonable time off to participate in collective bargaining mestings with the
Township If held during 8 member's regular hours without loss of pay. The
negotiation teams for each party shall not exceed four {4), one of which may
be a professional representative,

Section 4 The employer shall make awvailable to each member of the
bargalning unit with a copy of the agreement. Employees may use the
Township Police Department copier to make copies of the union contract and
other union documents as reascnably necessary,

ARTICLE 4
(1] DUCTION

Section 1 Subject to the provisions below, the Employer agrees to deduct
Q.P.B.A. initiation fees and membership dues for the bargaining unit upon
the successful completion of their individual field training officer periods.

Section 2 The Employer agrees o deduct regular G.P.B.A. maembership
dues once each month from the pay of an employee in the bargalning unit
ellglble for membership dpon receiving authorization signed individually and
voluntarily by the employes, The signed payroll deduction form prwlfled by
the O.P.B.A. must be presented to the Employer by the employeeas.,  Upon
receipt of the authorization, the Employer will deduct O.P.B.A. dues from the
payroll chack for the next pay period in which the authorization was received
by the Employar,



Section 3 The parties agree that the Employer assumes no obligation,
financial or otherwise, arising out of the provisions of this Article, regarding
the deduction of O.P.B.A. dues., The O.P.B.A. agrees that it will indemnify
and hold the Employer harmless from any claims, actions ar proceedings by
any employee arising from the deductions made by the Employer pursuant
to this Article. Once the funds are remitted to the O.P.B.A., their disposition
thereafter shall be the sole and exclusive obligation and responsibility of the
O.P.B A,

sction 4 The Employer shall be relleved from making such individual
"check-off* deductions upon an employee's: 1) termination of employment;

2) transfer to another job other than one covered by the hargaining unit; 3)
layoff from work; 4) unpaid leave of absence; §) revocation of the check-off {

authorization in accordance with the terms of this Agreement and applicable
state and federal iaws; or 68) resignation by the employee from the O.P.B.A.

Section 5 The parties agree that neither the employees nor the O.P.B.A.
shall have a claim against the Employer for errors In the processing of
deductions, If it is found an error was made, it will be corrected at the next
pay period that the O.P.B.A. dues deduction would normally be made by
deducting the proper amount., .

Section 6 The rate at which dues are to be deducted shall be certified to
the Employer by an authorized officer of the Q.P.B.A, during January of each
year. One (1) month advance notice must be given to the Employer prior to
making any changes in an individual's dues deductions.

ction Except as @therwzse provided herein, each eligible employee's
wnttf:n authorlzation for dues deduction shall be honored by the Employer

For the duration of this Agreemenl.

ARTICLE 5
\LOYEE RIGHTS

Section 1 A member has the right to the presence and advice of a union
representative and/or a private attorney at all pre-disciplinary hearings
andfor disciplinary  interrogations. The unavailability of & union
representative or a private attorney, within forty-eight {48} hours however,
is not grounds to postpone or reschedule a pre-disciplinary hearing or
disciplinary interrogation.
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Section 2 A member shall have the right, upon request, to review any and
all of his personnel files. Requests for copies of items incleded in the file
shall be honored within a reasonable period of time.

Section 3 Citizen complaints against a member that are reduced to writing
shall be provided to the member. This includes anonymous complaints.

Section 4 Whenever a member receives any written disciplinary action that
! app&ar in his file, the member shall be provided a copy of it

n 5 Upon completion of the investigation of a complaint against a
memher the member shall be nobified in writing.

Section & Questioning or Interviewing a member in the course of an
internal or external investigation will be conducted In hours reasonably
related to the member’'s shift, unless operational necessities require
otherwise. The interrcgation sessions shall be for a reasonable period of
time and shall allow the member periodic rest periods for a refreshiment and
snack and a bathroom break.

ARTICLE 6
MONDISCRIMINATION

Section 1 MNeither the Employver nor the Union shall discrimminate against
any bargaining unit member on the basis of age, sex, race, color, creed,
national origln, disability or nandicap. The Union shall share equally with the
Employer the responsibility for applying this Article to the Agreement.

Section 2 All reference to members in the Agreement designated both
sexes, and whenewver the male gender s used, it shall be construed to
include male and female members.

ection 3 The Employer agrees not to interfere with the rights of
bargainmg unit members to become members of the Union and the
Employer shall not discriminate, interfere restrain or coorce any member
because of Unlon membership or because of any legal activity in an official
capacity on behalf of the Unlan, as long as that activity does not confllct with
the terms of this Agreement or otherwlse constilube unreasonable or
disrespectful behavior. The Union shall hawve the right to solicit membership
of all newly hired full time employees In a lawlfu!l manner,




Section 4 The Union agrees not to interfere with the rights of members to
refraln or resign from membership in the Unlon and the Union shall not
discriminate, interfere, restrain, or coerce any employee exercising the right
to abstain from membership in the Union or involvement in Union activities.

ARTICLE 7

section 1 The Union and its members agree that they will not engage In,
Inlthte authur’lze sanction, ratify, sympathlze, support or participate in any
strike or mmcarmd acthty affecting the Township, including biue flu,
slowdowns, protests over safety or refusals to perform assignments. The
Union shall promptly take all possible actions to prevent and to end any such

concerted actlvity, Bargaining unit members engaging in a strlke as defined
hersin may be disciplined up to, and including, discharge.

ction 2 The employer shall not lock out members.

ARTICLE 8

Section 1 This Agresment represents the entire scope of the parties’
mgutsated agreement with respect to wages, hours, terms and conditions of
employment,  This agreement supersedes and nullifies prior, existing, or
contemporaneous oral or written agreements, understandings, or practices
batween parties.

ARTICLE ©
WAIVER OF NEGOTIATIONS

Section 4 The Union acknowledges that it had the unlimited opportunity to
negotiate with respect to any legal subject of bargaining. The Union
therefore walves the right to bargain over any legal subject of bargaining
during the life of this Agreement. Nothing in this Article prevents the parties
from mutuslly agreeing to bargain over issues,

ARTIELE ZH’J’

Section I The Union recognizes the Township as the body of authority
bEﬂEW vested with the right to run the Township Departments. The Township
shall have the right to take any actian it considers necessary and proper to
effectuate any management policy, express or implied. Nothing in this
Articie shall e construed to restrict or to limit any management authority.

L]



Section 2 Except as limited by the express terms of this Agreement, the
Township's management rights Include, but are not limited to, the right:

Te manage and direct, including the right to hire, select, train,
promote, transfer, assign, evaluate, restraln, layoff, and recall
employees; to discipline employees for just cause; to manage
and determine the location, type and number of physical
facilities, type of equipment, programs and the work to be
performed; to subcontract services for cause; to determing the
department's goals, objectives, programs and services, and to
utilize personnel in & manner determined by the Township to
effectively and efficlently meet those purposes; to determine the

size and composition of the work farce and each department’s
organizational structure; to introduce techpology and other
modern methods; to promulgate and enforce work rules, policies
and procedures; to determine the howrs of work and work
schedubes; to determine when a job vacancy exists, the duties to
be included in all job classificatlons, and the standards of quality
and performance to be malntalined; to determine owvertims, the
amount of overtime requlred and to assign mandatory overtime
for cause; to determine each department’s budget and uses
thereof; to maintain the security of records and other pertinent
information; and to exercise all management rights outlined in
QLR.C. 4117.08 [C) (1) - (9},

: N3 The Township reserves to itself ali other management rights not
emrewaly listed in this agreement.

ARTICLE 11
PROBATION

Section 1 MNewly hired employees must complete a twehva (12} month
probatinnary period. Those who hawve served as part-time pabtrol officers for
the Township pror to employment as full-time offices shall have that service
cradited to their probation on a pro-rata basis based on hours worked,

Section 2 MNewly hired probatlonary employees shall be employed at the
Township's discretion until the completion of their probaticnary perlod, A
newly hired probationary employee's seniority is calculated from his original
date of hire after he successfully complelas his probationary period,



Section 3 Mewly hired probationary employees may be dismissed for any
reasan and at any time prior to the completion of the probationary periods
and such action shall not be grievable under the terms of this Agreement or
otherwlse subject to challenge before the State Employment Relations Board
or under any legal or ather dispute resolution procedure.

ARTICLE 12
SENIORI

Section 1 Seniority for the purpese of layoff or promotion shall be defined
as an employee's uninterrupted length of continuous full-time employment
with the Township Pollce Departmeant, Senicrity for the purpose of vacation
selection shall be defined as uninterrupted continuous full-time service with

the Township. A prebatlonary member shall have no senlority until he
satisfactorily completes the probationary period.  After the probationary
period is completed, the probationary time will be added to his total length

of continuous service.

Section 2 An employee's seniority and his employment shall be terminated
when one (1) ar mare of the following occur:

a. Discharge;

b, Resignation;

c. Layoff for a period exceeding eighteen (18) months;

d. Retirement;

e, Unexcused failure to report ta work for 3 or more working days;

f. Inability to return to work upon exhaustion of paid leave and
FMLA leave;

g. Failure to report Lo work within ten (10} working davs fram the
date the Township sends the employee a recall notice by reqular
and certified mail. -

Section 3 If twao {2) or more employees are hired or appointed on the
same date, seniority shall be determined by the date of their employment
application. If a tiebreaker is still necessary, a coin flip shall determins the
greater seniority betweean the two employees.



Section 1 A vacancy Is a job opening that the Township decides to post
and fill on a permanent basis after transfers and reassignments have been
considered or implemented, A job opening on a shift that is fllad by
promotion is not a vacancy.

Section 2 The Chief decides whether candidates are qualified to fill
vacancles, He shall consider a candidates skill, quallflcations, experience,
potential, and, if current employees are candidates, total years of continuous

service and pverall job record, and prior performance evaluations.

Paosting

Section 3 The department shall post a vacancy notice that contains at least
(a) the job title, (b} the general job duties and responsibilities, {c} the
minimuert gqualifications necessary to be considersd for the job; and (d)
whether 3 test will be administered for the job. The department may also
advertise the position in the newspaper and with empioyment agencies, The
job posting shall ba for no longer than seven {7) working days, including the
first working day of the posting. An employee must submit his written
request to the supervisor during the posting peried, or he has waived his
right to be considered eligible as a candidate.

Selection

Section 4 The Chief shall select the candidate he deems most qualified
based on the facters outlined above under the Section entitled,
"Qualifications.” An employes who meets the minimum qualifications to be
considered for a vacancy Is not automatically entitled to fill the vacancy.
Vacancies are awarded to the candidate the Chief believes is the most
quakified for the job.

Probation

Section 5 Employees laid off for eighteen {18) months or more and
employees hired to fill @ vacancy in a position other than the one from which
they were laid off shall serve up to a sixty (60} day probaltionary period, bt
are subject to the just cause provision of this contract. Employees laid off
for greater than eightesn {18) months are considered new hires.



Section 6§ Current amployees filling vacancies in new positions, shall serve
a one hundred eighty {180} day probationary period, hut are subject to the
just cause provision of this contract.

ARTICLE 14 »

Section 1 The Chief determines all transfers. Transferred employees shall
be paid the rate of the transferred position, but no less than their old rate of

pay.

1.2 An asslgnment is an order to perform work, including temporary

aqsxlgnmets to another shift. The Chief determines ali assignments, A4

temporary assignment to a vacancy is not considered filling a vacancy.

A.RTIELE 15 |

Section 1 A promotion is proposed appointment from a patrol officer
position to a sergeant position, The Chief In his or her sole discretion shall
decide all promations.  Filling a vacancy is not a promotion. A temporary
assignment of patrolman to a sergeant’s classification is not a promotion,

n 2 Factors the Chief will consider In promotion of a patrol officer

{1}  Length of the patrol officer’s continuous service with the
department;

(21  Owerall experience of the patrol officer in law enforcement,
including prior wark experience in a similar position in
anather department or a law enforcement agency;

{3) Knowledge, training, ability, skills, attitude, and efficiency;

(4} Attendance record; and

(5) Cwerall disciplinary and personnel record.

& patrol officer mest qualified in the Chief's judgment will receive the

promotion. This does not mean that the most senior patrol officer meeting
the minimum qualifications shall be promoted.



Section 3 If, upon reviewing the candidates for prometion, the Chief, in his
or her sole discretion, determines that less than three are qualified for the
promotion, the Chief may seek additional candidates from outside the
department. If an outside candidate maore appropriately meets his needs for
the promoted position, he may appoint a person putside of the bargaining
unit into the prormoted position.

Section 4 Promoted employees shall serve a one-year probationary period.
The Chief must notify the patrel officer before his one-year probationary
period ends of his decision to continue the patrol officer in the promoted
position. Those promoted patrol officers failing o compiete their
probationary perlod successfully shall be returned te their former patrol
officer position,

ARTICLE 16
LAYOFFS AND RECALLS

Section 1 Layoffs and recall shall be conducted solely in accordance with
this Article. A layoff is a decision to reduce the present number of
employees in thelr existing job classifications. A layoff becomes effective at
the end of the working day named in the written layoff notice which must be
delivered fourteen {14) days in advance. An employee's seniority becomes
frozen at the time the layoff becomes effective. A laid off employee shall be
given reasonable notice prior to being laid off.

Section 2 The Township will use the following procedure when it decides tao
layaff an emplayee.

A, Newly hired probationary employees are laid off first,

;3. Full-time patrol officers shall be |laid off next in accordance
with their l2ast nurmber of yvears seniority.

C.  Following any layoff, the number of full-time patrol officers
will remain greater than the number of pari-time patrol
officers,

Section 3 The Tawnbhip} shall provide notice of recalt to laid off employees
by regmtered mail at their last known address. Recall rights are lost if the
amployee fails to accept the offered job within ten (10} days from the recall
notice (attempt of service). The employee must provide the Township with
his most current address. If the employee is on vacation or otherwise not
Ir"r'lr'r“u;diat-a:!'.f available, he must netify the Township of where he can recaive
the recall notice.
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; QT A laid off emplovee is eligible For available part time employment
in the department if requested. Additionally, a laid off employee is not
ellgible for recall after elghteen (18) months from the effective date of
fayoff. Laid off employees lose all seniority rights after that eighteen (L8]
month period.

ARTICLE 17
URS OF WORK AND OVERTIME

Section 1 The Chief has absolute discretion in estahlishing schedules and
assigning schedule and mandatory avertime. The standard workweek for ail
bargaining unit members normally shall be one hundred sixty (160) hours in

a bwenty-eight {28) day work period. Effective January 1, 2018, the
standard workweek for all bargaining unit members normally shall be eighty
(B0Y hours in a fourteen {14) day work period. The standard work day
normally shall be either eight [(8) or ten {(10) or twelve {12} hours including
a thirty {30) to forty-five (45) minute lunch period, depending on length of
shift, except such lunch period may not oocur if operational needs require
members to skip lunch. A morning break of fifteen {15) minutes and
afternoon break of fifteen (15} minutes may occur during the workday if
operational neeads allow for thermn,

No guarantees exist that members will have certain regular days off, a
minimurm number of weekends off 2ach manth, aor a regular shift. Fowever,
full-time members requesting time off shall (ba:* given priority over pari-fime
members requesting time off. When the Chief assigns the work schedule, he
will attempt, within operational needs, to maintain that schedule so that
mermbers remain on the same shift during that work period.

In the event the Chief elects to change the regular work day schedule,
{e.q. changing from 12 hour days to 10 hour days) the Chief shall first meet
and confer with the Unlon., The Chief's decision following his consultation
with the union shall be in his sole discretion as set forth above.

Section 2 Patrol officers required to work in excess of one hundred sixty
(160} hours In a twenty-eight (28) day work period shall be paid at the rate
of ane and one-half (1%:) times their regular hourly rate of pay for all
overtime hours warked, Effective January 1, 2018, patrol officers required
to work in excess of eighty {80) hours in a fourteen day work period shall be
paid at the rate of ane and one-half {1 %) times their regular hourly rate of
pay. Vacation time, holidays, compensatory time and personal days shall be
considerad hours worked for the purposes of calculating overtime, At the
patrol officer’s option, he may elect compensatary time in lieu of overtime.

11



Compensatory time, however, may only be acocumulated up to ninety-six
{96) hours total annually, Except as provided In Section 3, compensatory
time accurmnulated during the calendar year must be used or scheduled by
the end of that calendar year.

tion 3 Any accumulated unused or unscheduled compensatory time
abﬂw thirty-six (36) hours, regardless of when earned, shall be cashed out

at the end of each year.

Sectipn 4 COvertime is to be computed in fifteen (15) minute increments,

Sectign 5 If the Chief decides mandatory overtime is necessary, he shall
first ask for woluntesrs on the shift, then off shift by seniority and

equalization, where the mandatory @vemm& is necessary.If no volunteers
exist, mfﬁcea‘s shall be contacted in accordance with their reverse seniority,
by rotation, and asked to volunteer for the overtime. If no officer can be
contacted or no volunteers exist, the Chief shall assign mandatory overtime
at his discretion.

Section 6 [n the absence of an emergency, members may not be reguired
to work more than twelve {12) consecutive hours per scheduled elghbt (8)
hour shift, fourteen (14} consecutive hours per schedulad ten {10} hour shift
or sixteen {16) conzecubtive hours per scheduled bwelve (12) hour shift,
Unless an ernergancy exists, or a subpoena has been issued, officer shall not
be called in for duty without eight (8} hours of down time,

Section 7 Employvees must be dressed in uniform and ready to report for
duty by roli call. Failure to do so0 will be considered tardy. Repeated
tardiness is grounds for discipline.

ARTICLE 18

section 1 An employvee who is called to work at a time he is not regularty
qrhpdulm shall be paid for hours worked in the call-out capacity of a
minimum of three (3) hours. However, an employvee will not be guaranteed
ary minimum time if called to work for a perod immediately contiguous to
his or her shift,

ARTICLE 19
COURT TIME

Section 1 Officers appearing in court an behalf of the employer during non-
scheduled work time shall be paid at the applicable rate for three [3) bours

12



ar the actual hours worked, whichever is greater, except that If the court
appearance s immediately before or after the employee’s regular shift, In
which case the employee shall be compensated for the actual hours worked.
Officers shall not take police reports and other evidence home with them.
When appearing in & court case, the officer must report to the department
for the file and are required to report back to the department to return all
files and related evidence unless expressly excused by the Chief, Employees
scheduled for a court appearance will receive three (33 hours pay at the
applicable rate in the event the court case is cancelled and the Hinckley
Police Department has not been notified by 7:00 p.m. the day prlor ta the
scheduled hearing,

ARTICLE 20

SHIFT ASSIGNMENTS

Section 1 The Township shall provide empimyees reasonable notice under
the circumstances bhefore changing or rescheduling their shifts. Shifts will be
changed only for legitimate reasons.

ARTICLE 21

saction 1 The Township has the right to promulgate reasonable written
wzzrk rul% and directives to regulate the conduct of the Peolice Department
employeas. The Township agrees to notify the Union prior to implementing
any written work rules. Copies of work rules will be furnished to the Union
ten (10} calendar days prior to implementation.

Section 2 Upon recelving a copy of a work rule, the Unlon has ten {(10)
fulenmr‘ days to provide written notice as to whether it believes the waork
Pule violates the terms of this Agreement. I the Township does not receive
written notice within that ten {10} day period, the work rule is considered
consistent with the terms of this Agresment.

Section 3 Disagreements as to whether a work rule viclates this
Agreement shall be discussed between the parties. If no resolution of the
issues occurs, the Township may implement the work rule and the Union
may challenge the rule through the grievance procedure.

ARTICLE 22
DISCIPLINE

section 1 The Township shall not discipline a non-probationary  officer
wnthuut }uaL cause, Officers shall be entitled to unlon representation at any

13



level of the discipline process. This does not mean management has to
consult with the Union before deciding or imposing discipline ar that an off
duty umion representative must be called in and pald for representing an
officer,

ection 2 Administering discipling is a management right. The Township's
cleclﬁmn to administer a certain level of discipline for a given offense shall be
based on the facts and circumstances of each situation. The Township
reseryes the right to publish typical exemples of prohibited conduct.

Section 3 Discipline is curmulative. Any written form of discipling for any
matter is considered in determining a greater level of discipline for any
subsequent offenses, Discipline shall take into account the nature of the

vialation, the offlcer's waork record, and the offlcer's disciplinary record, and
his length of service with the department.

~ 4 No oral discipline exists. Officers shall not rely on any oral
wammgs as a first stap in the discipline process.

! on 5 The Township will administer a system of discipline based on its
assessment of the clrcumstances, Discipline may include:  {1) written
warning; (2}  written  reprimand; {3}  suspension; (4} demaotion
reassignment; and {5) termination.

Section 68 With respect to discipline under this Article, only suspensions,
dprnntmns, disciplinary reassignments, and discharges are arbitrable.

Sac 7 Before the Township issues a suspension, demotion, or
rermlnatmn the afficer will be given an opportunity to present a statement
about the Far:ts and circumstances of the proposed discipline. The Township
will provide written notice to the officer and the Union representative of the
tme, date, and place where the mealing shall occur and of the nature and
grouncds for the proposed disclpline, The Township shall provide reasonable
notice of the time and date of the meeting.

If the officer does not make a statement or falls to attend the pre-
disciplinary meeting, the Township will make its decislon regarding discipline
based on the facts and the inferences drawn from the Facts known at the
tima of the decision.

Mo recording device or stenographic or other records shall be used
during questioning of the offlcer during the disciplinary meeting unless the
officer is advised in advance that a transcript is being made and is thereafter
supplied a copy of any record,

14



Section 8 When an officer is under formal departmental investigation, the
officer shall cooperate in the investigation and answer all quastions relevant
to the investigation. If a criminal prosecution relative to the mather under
investigation against the officer reasonably could result, then in that case,
prior to any interrogations, the officer shall be given his or her Miranda
rights and be allowed to consult with an attorney within a reasonable
amount of time not to exceed forty eight (48) hours, If, after being pravided
his or her Miranda warning, the officer refuses to answer questions, he or
she may be ordered to do so provided that prier ko ordering an officer to
answer questions, the officer must be given his or her Garrity rights,
assuring the officer that the answers will not be used against the officer in
crlmmai nmsecutmn EF al’ter havm;_:s baan r:amvldr:d Mranda anri Garrlw

dlsmplaned up t-a and ncludmg dlsmarge fc:;nr msuhnrdinai:iﬂr}

Sectipn 9 An officer shall not be coerced, intimated or suffer any reprisals,
either directly or indirectly, that may adversely affect his hours, wages or
working conditions, as a result of filing a grievance over any discipline
imposed against him,

Sect 10 Folygraphs shall only be administered for cause. The scope of
the pnlygraph shall be limited tc the facts relating to the nature of the
rmatter being investigated., Normally, discipline shall not be based solely on
the basis of a polygraph exam, unless the polygraph exam is the only way to
competently investigate a matbter (he said / she said / denial and no
witness). :

Section 11 The records of disciplinary actions shall be removaed from the
officer's file and shall not be considered for progressive disciplinary action at
the expiration of the periods outlined below:

Discipline Time Peripd
a. Writken warning Six (6} months
b. Written reprimand One (1) year
£, Suspensions of three days or less Two (2] years
d. Suspensions of more than three days Five {5} vears

If, after the expiration of any of these time pericds outlined abowve, the
officer |s disciplined and uses his work history as a defense to mitigate his
discipling, then all of his prior disciplines may be braught forth as evidence
of his work record.
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ARTICLE 23
RIEVANCE PROCEDURE

Grievances shall be resolved according to the procedures outlined below:

GRIEVANCE EVENT ACTUALLY OCCURS

Informal Step

Dizcussion with immediate supervisor
and werbal answer within two (2)
businass days after discussion,

Step 1: Chief

Seven (7} business day filing

Written grievance filed with chief
within seven (7) business days
after  immediate  supervisor's

deadline.

Infarmal Step answer, but no
longer than ten (10) business
days total from when the
grievance event actually ocourred. |
Chigf must schedule meeting with |
grievant, consider merits of
grievance, and provide written
finat answer within ten [10)
business days after recelving the
officer's  grievance fram  the
Informal Step.

Step 20 Trustees

Ten {10) business day filing
deadline.

Grievance filed with Trustees
within ten {10} business days
after the Chief's Step 1 response,

Trustees review grievance claim

and, if necessary, consult with the
Chlef or the grievant to review the
merits of the grievance and the
Township's answer to the claim. |
Answer provided to the grievant |
within ten (10Q) business days of
receiving the grievance at Step 2.
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deadling

 Stap 3: Arbitration

Ten {10) business day filing

Demantd for arbitration submitted
to the Chief within ten (10)
business days after Trustees’
answer ta Step 2.

Parties select arbitrator from
panel listed wnder Arbitration
Procedure,

Hearing date must be established
within  forty-five {451 calendar
days after the arbitrator has
aocepted the appointment unless
mutually agreed otherwise,

xfini
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Section 1 The term “grievance” shall mean an allegation by an officer or
the Urnion that a breach, misinterpretation, or improper application of this
Agreerment has ocourred.

Grievance Procedure Rules

Section 2 All written grievances shall contain the following information:

(@) aggrieved officers’ name and signature [Signature to be
provided before Step 2.];
(b) aggrieved officers’ classification;
()} date grievance was first discussed;
4d)  name of supervisor with whom grievance was discussed;
{fe} date grievance was filed in writing,;
{f} date and time grievance occurred;
fa} where grigvance occurred;
thy description of incident giving rise to the grievance;
(i)  resolution reguested

The Unlon shall have the responsibility for the duplication, distribution
and accounting of the grievance forms,

1w




fion 3 Any grievance not answered by the TownsHip within the
stlpulated time limits above may be advanced to the next step in the
grievance procedure automatically. A grievance not submitted by the Union
within the stipulated time lfimits and containing the information described
above shall be dismissed with prejudice.  All time limits on grievances or
steps in the procedure may be walved upon mutual written consent of the
parties.

Section 4 When an officer covered by this Agreemeant represents himsealf in
a grievance without Umnion representalion, no grievance settlement shall
confiict with any provislon of this Agreement. An officer shall be entitled to
representation at each step of the grievance procedurs by a union
representative, The absence or unavailability of the union representative

shall not delay the processing of the grievance mose than forty-glght (48}
hours, Thea Union director shall be given a reasonable opportunity to procaess
grievances during the directors’ normal working hours provided it does not
interfere with director's nermal duties,

Arbitration Procedure

Section 5 Unless mutually agreed otherwise, he parties hereby agree 1o
select the arbitrator by mutual strike from the following:

Robert Stein
Mels Nelson
sreg Van Pelt

The arbitrator shall be notifled as soon as possible of a dispute and a
hearing shall be held within forty-five {45) calendar days of the arbitrator's
confirmation that he has accepted the appointment as arbitrator unless
mutually agreed otherwise,

Section § The first question o be plav::ed befare the arbitrator may be
whether or not the alleged grievance is related to matbers apecifically
covered by the Agreement, or whether the procedural requirement of this
Article have been satisfied, If the grievance is net arbitrable, the grievance
will be considered concluded at that point and all arbitration fees and costs
will be paid by the Union. If the arbitrator determines that the grievance is
tmely and is within his jurisdiction, the grievance will be heard an its merits
before the same arbitrator in the same hearing.




The arbitrator shall have no power or authority to add to, subtract
from, or in any manner, alter the specific terms of this Agreement or to
make any award requiring the commission of any act prohibited by law or to
make award that tself is contrary to law or violates any of the terms and
conditions of this Agreement.

Section 7 The decision of the arbitrator made within his jurisdiction shall
he final and binding an the partles. Unless otherwise agreed, the arbitrator's
decision shall be rendered within thisty (30) days of the submission of the
parties’ briefs,

cnur%: repnrter, if any, 5 mll E:ae, pald by tht} parw reques,tmg l:he FE[JﬂrtEl
The appearance fees and transcript shall be split equally if both parties
desires a reporter or request a copy of any transcript. Al other axpenses
are borne by the party Incurring them.

ARTICLE 24

Section 1 Prospective with the signing of this Agreement, each full-time
employee shall be entitled for each completed eighty (80} hours of service,
gick leave of four and six tenths {4.6) hours based on the employea’s regular
hourly wage., Unused sick leave shall be cumulative without limit. Any sick
leave use for purposes that are FMLA qualifying shall be credited agalnst any
unpaid time available under FMLA, :

action 2 Employees may use sick leave for absence due to personal
Elinesq pregnancy, injury, exposure to contagious disease which could be
communicated to other employees, and for illness, injury or death in the
employee’s immediate family. For purposes of this Article, immediately
Farnlly is defined as parent, mother and father-in-law, sister, brother,
spouse, child or stepchild,

Section 3 Employees unable to report for any of the reasons in Section 2,
must report their anticipated absence to the department supervisor ane (1}
hour before the start of their watch on the first day of absence and each
succeeding day of absence, unless other arrangaments are authorized by the
supervisor.  UJpon report, employees shall give the phone number and
address of the place of convalescence. Employees whe fall to provide the
required one {1} hour netice will not be paid for the time off.

18



Sick leave time off is for recauperation from Tliness or activity directly related

to recuperation, 2.g., purchase of medicine, or docter's visits, during normal
working hours. This means sick leave abuse will be analyzed based on an
employee’s conduct during his normal working hours while on sick leave.

Section 4 When sick leave s used, it shall be deducted from the
emmlcwees credit on the basls of one {1} hour for every one (1) hour of
absence fraom previously scheduled worlk,

Section 5§ All employee who are absent for three (3) or more consacutive
days shall submit = statement for a licensed physician concerning their
ilness (or lliness of those being cared for]. Any abuse or patterned use of
sick leave may be just and sufficient cause for disciplinary actlon. The

Tawnship may require a physician’s verification for each occurrence of sick
leave of emplayees who have established a patterned use or abuse of sick
leave, Patterned use or abuse of sick leave Includes regularly using sick
leave before or after weekends, before or after halidays, before or after
normal days off, on certain days of the week, in an excessive number of
individual sick days off compared to the average number of sick leave days
off for the department as a whole, or in a manner inconsistent with the
request for sick leave, e.q., perscnal reasons during the time the employee
world have been scheduled to waorle,

: 6 Employees on sick leave shall not engage in any personal or
r'er:r’eal:nﬂnal activity during the tme they would have been scheduled to
work, Sick leave for a doctor's visit shall be used for the time necessary for
such visit and related wvisits to obtain prescription drugs or prescriced
therapy,

Section 7 Employees at the time of retirement from active full time service
with the Township and with ten {10) years or more continuous years of
service with the Township shall be paﬁd cash for 1/3 of the employee's
accrued and unused sick leave up o a2 maximum accrual of one thousand
hours Le., 333 1/3 hours maximum pay Tha dollar value of a sick day shall
ba bazed an the employee’s hourly rate at the time of retirement. Payment
for sick leave on this basis shall be cansidered to eliminate all sick leave
credit accrued by the employee at that time, Such payment shall be made
by the Township of Hinckley only one time to any employee during his
lifetlme. This Sectlon shall only apply to the retirement of a full-time
employes pursuant to state retirement laws and shall not be deemed
applicable to any removal, voluntary or involuntary resignation, or any other
like termination except a retirement as set forth harein,
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Section 8 If an employee does not use sick leave for a 6 month pericd,
they shall receive ancther Personal Day.

| ARTIC LE 25

Section 1 The parties hereby acknowledge that in accordance with the
Uniformed Service Employment and Reemployment Rights Act, 38 US.C. §
4301 et seqg. (USERRA) an officer will be provided an unpaid leave of
absence for a voluntary or involuntary military service obligation, with the
right to reemployment and all its accompanying benefits, subject to and in
accordance with the terms of USERRA and the applicable regulations.

ARTICLE 15
FUNER!/ ! ~

Section 1 An employee, upon reguest, shall be granted up to three (3)
consecutively scheduled days off with pay not deducted from sick leave for
each death in the immediate family. Immediate family shall be defined to
include the employee's spouse, children, mother, father, grandmother,
grandfather, brother, sister, brother-in-law, sister-in-law, mother-In-law and
father-in-law, Acceptable documentation, such as a death certificate or an
obituary notice in the newspaper is necessary for payment.

Sectipn 2 Employees, upon request, shalt be entitled to two {2) additional
consecutively scheduled days of extended funeral leave, to be deducted from
their accurnulated sick leave. For purposes of this Section, the number of
hours deducted from accumulated sick leave shall r:nrresprand to the hours in
the employes’s normal work day.

2 3 An employes shall be granted one (1) day off with pay not
deducted from slck leave for each death of an aunt or uncle, Acceptable
documentation, such as a death certificate or an cobituary notice in the
newspaper is necessary for payment.

ARTICLE 27
JURY DUTY

Section 1 Arw employes who is calied for jury duty, either Federal, County
ar Munlcrpal shall be paid by the Township at the employves’s requﬁar rate.
Any amount paid by the Court for serving as a juror shall be reimbursed to
the Township.




S
PAYROLL

Section 1 Al employees are normally paid every cther Monday and are
nnrmadly paid for a two (2] week period.

ction 2 If a holiday falls on a Monday, paychecks shall be distributed by
‘rhe close of the working day on the following Tuesday.

ARTICLE 29
INSURANCE BENEFITS

iann 1 The Township shall provide medical and hospitalization coverage

through- various PPO-programs, in addition to- prescription, dental-and vision

coverage, for bargaining unit members in accordance with the carrier's
policy and procedures. The Township shall choose the insurance carrier. A
summary of the benefits coverage currently provided is attached as
Appendix A.

Section 2 The Township agrees to maintaln “comparability” with respect to
rmedical, prescription, dental and wision insurance, This means the Township
witl use good faith efforts to maintain similar benefits but that the Union
understands that similar doss not mean exactly the same and that
reasonable and relevant changes in the type and structure of the benefits or
the creation of co-pays for employees, may be necessary to maintain the
costs and the level of benefits of the plan.

Sectign 3 The Township shall pay the cost of all deductibles incurred for
employees enralled in the Hinckley Township Health Plan up to $2,600 per
year for single cowerage and $5,200 per year for all othar coverages. In
addition, the Township shall contribute the following monthly amounts
toward the premium cost.

Employes Only $400/ per manth

Employee and Child(ren} $750/per month

Employee and Spouse £888/per month

Farmily $1,200/per month

Section 4 If an employee’s spouse 15 eligible ta participate, as a current
emploves or retiree in group bealth insurance and/or prescription drug

22



insurance sponsored by his/her employer or any public retirement plan, the
spouse must enroll In such employer ar publle retirement plan sponsered
group insurance coverage(s).

Upon the spouse’s enroliment in any such employer or public retirement plan
sponsored group insurance coverage, that coverage will become the primary
payvar of benefits, If an employee’s spouse enrolls in hisfher employer's
health insurance, the employes shafl not be required to enroll In single
coverage offered by the Township, provided the employee is eligible for
family coverage.

Any spouse who fails to enrell in any group insurance coverage sponsared by
hisf/her employer or any public retirement plan, as required by this Section,

shall be ingligible for benefits under such group insurance coverage
sponsonad by the Township.

The attached Spousal Waiver Addendum shall be completed by each
employee,

Sectlan 4 shall apply only to thaose employees hired on or after the January
1, 2014,

Section 5 For those employeas who are covered under ancthar heaith
ihsuraﬂr:e policy and who elect not te be covered by the Township’s medical
insurance, thay shall notlify the Trustees in writing and shall be entitied to
52,400 annually, accrued on a prorated monthly basis and paid bi-annually.

Section 6. The Township shall provide each full-time employee with a group
life insurance policy in accordance with the rules of the carrier.

Section 7 The parties agree to establish an Insurance Committee
composed of at least one {1) representative from the bargaining unit as well
as at least one {1) representative from the Service Department bargaining
unit, one {1) representative from the non-bargaining unit employees, the
Fiscal Officer and one (1) representative of the Trustees, provided such
representative agrees to participate, The purpose of the Insurance
Committes is not to alter the terms of this Article but to explore alternate
health Insurance benefits, policies, carriers, etc. in order to reduce costs
while malntaining benefits and o make recommendations to the Trustees
regarding same. The Insurance Committes shall be a recommending body
only, it belng understood that the Township shall nol be obligated to adopt
any recormemencded changes.



ARTICLE 30

tion 1 The Township and the Union have a mutual obfigation to protect
the work force and the public from the actions of employees impaired by
alcohaol, drugs, or controlled substances. They have agreed to common
elements that will shape and gulde their commitment to provide a
drug/alcohol-free waorkplace.

Section 2 The Township will continue s random testing at the discretion of
the Chief of Pallca,

ion 3 In addition to the random testing in Section 2, the Chief of Police

or his designes may order any employes to undergo a drug or alcohol
screening test whenever reasonable suspicion exists to believe an employee
on duty has used or is under the influence of illicit drugs, controlled
substances or alcohol. Reasonable suspicion must be based upon specific
facts and reasonable inferences drawn from those facts,

Sectiogn 4 All test results amd actions taken under or pursuant to this Article
Ehall t}e l«:ppt confidential in accordance with state and federal law.

Sectio The Township shall pay for all drug and alcohol screening and
confirmatory tests.

Section 6 the Township shall educate employess, supervisors and
managers regarding all elements of the drug and aleohol workplace palicy,
and the various procedures involved.,

A»RTIELE 31

4 . Each full-time patrol officer shall be entitled to ten (10} days of
paid time off and one {1) personal day in lieu of scheduted holidays.
Employvees shall be able to cash out once per year unused incentive hours
earned per Article 24, Section 8,

ARTICLE 32

Section 1 Each full-time member shall earn and be entitled to paid
vacation In accordance with the following schedule:

Ad



Length of Service Armount

After one (1) year 80 hours

After six (6) years 120 hours
After ten [10) years 160 hours
After fifteen (15} years 200 haurs

Section 2 Members do not accrue vacation benefits during thelr first year
of employment. Upon completion of their first year anniversary date, which
shall be computed on the basis of bwenby-six (26) bi-weekly pay periods,
members are entitled to elghty hours of vacation,

After completion of their first year anniversary date, members accrue

~a portionof their annual vacation berefits wach bi-weakly pay poriod as
follows:

Length of Service Weeks

After one (1) vear | Three and one-tanths hours
After six (6) years Four and six-tenths hours
After tery {10} years Six and two-tenths hours
After fifteen (15) years Seven and seven-tenths hours

Section 3 The additional vacation time provided at the six {6), ten {10},
and fifteen {15} year seniority intervals outlined in Section 1 is credited to a
member and is avallable for his use wpon coempletion of the member's
anniversary date. Vacatlon time taken off is first deducted from vacation
leave accrued during the current year and then from any approved vacation
CArry over,

Section 4 Normally, only ore patrolman shouid he on vacation at one time.
When one patrolman is scheduled for vacation, ather patrolmen will not be
permitted to use compensatory time, vacation time or other personal time
unless approved by the Chief.

Section 5 Vacation shall be scheduled between December 1% and
Decemnber 31% of the preceding calendar year according to seniority. Two
{2} weeks maximum shall be chosen by seniority at one time. Members
shalt have three (3) working days to make their selection, Prior approval of
the Chief is necessary for any vacation to be scheduled in conjunction with
holidays, personal days or compensatory time off. Each wacation request
shall not include more than one (1) holiday,



Members are entilled to choose the number of hours they werg
entitied at their last anniversary date, Any additional vacation time due the
rmember during the year must be scheduled after the anniversary date with
two (2] weaks notice.

After January 1%, vacations are scheduled on a first-come first-served
basis, in accordance with the Chief's determination of the department's
manning needs. In addition, the scheduling of vacations after January 1%,
scheduling of personal days and compernsatory time require a minimum of
two (2) weeks prior notice, Excepltions can be made where the Chief
determines scheduled can be accommodated.

When one patralman 35 sgheduled Fnr persnnal dayv or mmpenﬂamw

mmpemamw tlrne Lmlegg appmveﬁ bv thf: Chu:! . P-,atmimen will be
provided a list of vacation dates, perscnal days and compensatory time,
~ which have been scheduled, and by which patrolman. Any vacation that has

nnt heen scheduled and used prior to the patrolman's next anniversary date
Is Forfeited,

No trading of wvacations shall cccur without approval by the Chief.
Vacation scheduling takes precedence over personal days or compensatory
time off.

Sectipn & Any member who reassigns, is terminabted, retires, or is
9eparated from employment by the Township because of a reduction in force
will receive pay for his unused and accrued vacation time. In the case of
resignation, the member shall give two {2) weeks’ notice in writing to the
Chief to be eligible for such payment.

n 7 Wacation time shall not be carried over from one year o another
wuthmut the express written authorization of the Chief. In no event shall an
employee carry over mare than one {1) week of vacation, which shall be
utitized in the first three (3} months of the year to which it was carried over,

Section 8 The surviving spouse or the estate of any employee shall receive
a cash payment for all regular pay, holiday pay, and vacation pay, due the
employee as of the date of the employee’s death.



ARTICLE 33
{QURLY PAY SALARY SCHEDULES /LONGEVITY

Class P1 - 1% 18 months $20.34 520,75 $21.16

Class 1 ~ next 6 months $22.54 522,99 $23.45
Class 2 - after 2 years £27.11 27 .65 $28.21

Clazs 3 - after 3 yvears $29.50 %£30,09 $30.69

Class 4 - after 4 years $£30.67 £31.28 3191

Additionally, patrol officers shall be entitled e an annual longevity
payment upon completion of five {5) continuous years of service with the
Township, and after completing of each year of continuous service thereafter,
pursuant to the fallowing schedule:

Completed Years | Longevity Amount
Confinugus Service ;
5 $250
6 $300
7 $350
) $£400
& £450
10 $500
i1 $550
12 | | $600
13 S50
| 14 R $700
115 4750
16 3800
7 850
8 900
19 $950
20 and greater %1000
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ARTEELE34

Sectiop 1 The Township will maintain the current guarter master system
and practices regarding replacement of uniforms.

Section 2 The Township agrees to provide a level IT soft body armor for all
new bhires and replace soft body armor for officers based upon
manufacturer's specifications of useful life,

ARTICLE 35
FIELD TRAINING OFFICER

Section 1 Any member assigned by the Chief to act as a Field Training
Officer shall receive one and ane-half (1.5) hours of additional pay at the
regular rate of pay for every 12 hours he acts in such capacity.

Alcermatively, the officer may elect to take compensatory timme far these
additional hours earned,

ARTICLE 36
PAYMENT TO ESTATE IN THE EVENT OF DEATH

Section 1 Should a patrol officer become deceased thern, in that event, the
t” ﬂumarv of the patrol officer's estate shall be entitled to any accrued but
unpaid wages and benefits earned up to the date of death and/or by reason
of the officer's death,.

ARTI CL.E 37

Section 1 This Agreement shall be effective for a period of three (3) years,
beginning January 1, 2017 and expiring at rnidnight, December 31, 2019,
Motwithstanding the foregoing, the parties agree that either party may
reopen the Agreement on [nsurance (Article 29) and Wages [Article 33)
anly, for the period beginning January 1, 2019, except that wages will not be
less than the amounts specified in Article 33 above regardless of whether
the Agreement is reopened., Should a parly elect to recpen the Agresment,
notice shatl be served on the other party and within the time and manner as
prescribed by Chapter 4117 of the Ohio Revised Code,
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IN WITNESS WHEREQEF, the undersigned parties pursuant to the proper
authority have caused this Agreement to be signed as of the 27  day of

__ Nieamspg 2017,

HINCKLEY TOWNSHIP QOHIO PATROLMEN'S
BOARD OF TRUSTEES BEMEVOLENT ASSCOCIATION

28



Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

#ad|cai Mutual : 3580-3000

Coverage Period: 10/0112017 - 93012018
Coverage for: Single or Family | Flan Typ@: PPO

The Bummary of Banefits and Coverage (5BC) document will help you choose a nealth plap. The SBC shows you how you and the plan would 5hare ihe st
for covarad health care services. NOTE: Infarmation sbout the cost of this plan {caltad the premium} vall I:a provided saparataly. ‘

This is onky & summary. For e Mmahun aboul your omfarage or 5;,3 @n{ a copy of the complete terms of Qwage call BUD-340-Z583 For genersl éem*’tms of

COMMH %&zme wah &3 oy

'_

iment, deductible, provider, as iﬁh&féﬂﬂuﬁems 2er the Glossary. You r::aﬂ view |

§3,000single, 58, Bo0/armily Metwork

$10.000sings S20.000 amily
Wor-Mebsork

Ceners i!g ol must pay all of [hﬂ eosts from providens up l:uthE @Eﬂlﬁiﬁ amount Iz»ﬁmﬂhtﬁ plan
zagins to pay. I you have oiher family members an the plan, sach family member must mest their

own indwvidual geduetible until the tetal amount of dedwetible expenses paid by all famiy nmmbsr-:
maais LHE averall Farmiy deductible.

Are thers services coverad

Yae. Cortaln proventive carg and

servicas with g

This plan tovers sume Bems and semvices even if you haven yel el the deductible Emulm But &

bafore you mast your SoaayImeQl or coinsdrarce May apply. Fc:r axample, this plan covers cenain preventive services
deductibla? | covered and paid by the plan before | withou: cost-ghar g and before you mes! your e dadu—;i&la Saea hat of m*-rarad praventlve
you mest your deductible. | sarvices atmpm kaaer allbcare. wﬂm-‘l, eiple a-care-banafis).
Ara ﬁie-re othes dedurtibis Mo | You don'l 7avz fo meet deductibles 7
for apmﬁl: servicas?

55, 5000single 511,000/Mamily Network

f 15 ifie rost you colkd pay in 2 year for soversd services, I you have other

- for this glan ¥ F20,000single, a0, 00 Family farmly membera in am mg_u, thiey Fave o mee! Thee {wﬁ out-ofsocket imids untit the nlfaml’ farnify
‘ Hor=Mebwork QU1 - DO HE _ I i‘sas hem EL ;
Premiums, baknce-Giled charges and | | T
What is gt mc!u&ad in the heslih care s plan dossn't caver. Even tﬁmugn vou pay these edpenses, they dont ceunt toward he out-of-
Yis, See Madhl This plan usez a |

BDD-540-2563 fur ay ‘ist}.:s! ﬁamEpELng

iica nebwors. You will say mrf wiiz LisE 3 provider in ths plan's _ggggd_;
You will zay lhe et if youU uSe an put-of-n i

&nd you méght receive & b from a

| providers. provider for the difference Defween the provider's cherge and wh;a* ywr;mm pays m
bifling). Ba aware your petwork provider mioh! use an oud-of-network provider for msﬂh’luﬂﬁ
| {sch ae ik wors). Check wih your provider befors you get sanvices,
- Do you naed a raferral to see a [ No You can see he specialis] vou choose withoul a refurral,
i spacialist?
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All cﬁinsuﬁnua ooste showin in 1his ched are afier your deductible ias been mal, if a daductible applies. Servi
ductible, unless olhenise specifled.

W wou visit @ health cars

peavider’s office er clinic

Hiness

Specizlist visit

Fravents carm! soresning!
immunizahan

i yeu have @ test fig Sest fxeray)
: dic: fest {blood work)
Imaging (CT/PET szans, MRIz)
1f you need drugs fo freat your  Ganeric copay - retell Ter 1
i#ness or condition

hécra Infermation about

prascription drug coverage is

&vailabie at
Mediuiugl comiSEC

If you have outpatient surgary

(ienaric copay - home dafivery Tier 1
Preferred brand copay - retsl Tier 2
Prafarred brard copay - Fome delvery
Tiar 2

Hon-praferred Brard copay - retail Teer
k]

Hon-predered brand cogay - home
defvery Tier 3

spesiahy g

Facility fee {2.5., ambulstory surgery
canlar)
Prygiciaatzingech fees [Outpatent)

Primary care vist to teat aninjury or 335 copayivisil

560 copaylvsit

Ko charge

20% coinsurancs

38

25% up to maximum of

. B250

20% coinsurance

40% coinsyrance

40% coinsurancs
0% CoinsumncE

- Does Mot Appla

Does Not Appl"
Doas Mot Aogly
Doss Noi Apply

Cioes Mot Apply
Uoes Kot Agply

Dees Not Apohy

4% coingurance

ices with copaymeants are covered belore you mesl

impartant infermation

Hone

You may have 1o pay for samices
thal grent preveniive, Ask your
providar if the seevices you noad ae
presssntive, Then check what your
plars will pay for.

MNone

None
None
Covers uploa Sl‘}da;f supply,
Covers Upio 3 GC-day supply.
Coversupio a uﬁ% Eu@fziy‘.
Coversupica 9{}-:353; sanply.

Covers up o éi?:D-day supply.

Covers up io & 0-day supply.

- Cowvers up to & 30-day supply.

" None

Yaone
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Limitations, Exceptions, & Otver |




atfention

¥ yeu have 3 haspital stay

i you nead mental he&lth,
bahaviaral health, er
Subsiancs abugs services

1 vou are pragnant

h ﬁgﬁm halp recovering or

have other specizl health
Tieads

iFyou need immediate medical

i3 ransaoriabian

Facz?:if:.- fea a,e g hmp%m rmm)

F'hy&ﬁinﬁ’ sUfgean fee i;r@rentj

Du@s@ant geriices

Inpatient senvites

Office visie

Childbirthigaliveny professional

vidhirthiTalveny ity sendces

Hahifintian semvices (Coouzaicna

"har*—’y}g,

20% Loinsurance
$75 conayhisit
f&% Golnsurance

" Benefits paid bazed on conesponding mesdical bensfis
Benafis paid bazed on correspoeding medical benefits

Mo charge

20% colfurani

2% coinsurance

$60 copayivisit
F60 copayivisil

340 conaytvisil

20% coinsurance
20% g

40%

Lgingurance

40% @‘,Q%ﬁ’ﬁ 1 'r’grr,;_ﬁ

401% coinsurance

&% coingyance

0% poingurance

&3 chyrmurance

A8 cainsarani

40% coinsrares

40% coinsurance

401% coinsuranos

Maorne
plone

Cost sharing does not apphy 1o
cemain geventive sarvices.
Depanding on the type of ssrices,
CopEy, G rop o doduclibie
gy apply. YMaberrdty care may

[ DU

inciude sests and 2ervices described

elsewhens in the SBC (e,
utlrasound].
Hone

Mina
{100 visits per banafi pemdj

(20 visAs per banef? pariod)

(20 visils per banefit period)
{20 visits per benefit period)
150 days per bansfit penm:f

None
B

Ps&gz: i
TS0
BEHTTA4ETTa0ET-001D
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Excluded Services & Other Coverad Services:

1 Senvices Your H;-m CGenerally Does NOT Cover (Check your policy of plap document for more information and a %ist of any other ﬂ;&ﬂﬂﬁm]

. = Dental Care {Adult) . ,Jnnwm:-:-&nm carg when iraveling outside m», LS.
: = Hearirg Sids . :

: _ s Iniprilily Tragiment = R :

A !r_lre“'s gﬂﬂ‘e o Lorg-Teem Care . ‘!a‘»z:aght Le:@% ngrams

v Cosmelic Sumgery

-’Q@hﬂr Covered Services (Limitalions may apply o these sarvices. This isa't a complete list Please see your plan decument.}
¢ Chyopescto Care o Privsle-Culy Nursing

Your Rights to Continue Coverage: Thers ars agencies Matcan help if vou want to cortinue vour ooveraps after & enos. The contact inf
Dazariment of Labor's E"SLIU?,’E‘& iﬁﬁr‘eﬁlﬁ .;e:wr».f i. m:‘naﬁ‘&. o st %ﬂ-Mz-EE% iaﬁh.g ar m- Aol T, P m‘: TISLarGE
Department of Health and & or goi
0 youd, including Zudng i 7k

rmation for those agancies is:
capartrand st 300-688-1526 and the

T, g0y, (her Coversge gobions may be avaiabie
iplacs ioare.goy o call B00-31B-2586,

?aur Erﬁevama and Appeals Rights:  Thers are ageocies that can relp if you have a complzics
el For mare infamation about your rights, look al the m:piamau :
irm:mﬂahnn b suteril 2 claip),. appeal or @ gisvanos for any reason 10 wodr [
Labor's Employes Senslls Securily Administradon at B6E-944-EBSA (3272 or d_u.:lgu
A00-540-2583.

agamat your pian fera uEi ial of @ gim. This complaint is calisd &

:ﬂ Lcm}f b o ekl renewe o fhat my {ogime, Your plae documents alzo grovide Pampke"
it analt wour righis, riotic2, o assitance, comact e Departmeng of

{ i - depanment at S00-886-1528 or your plan at

Does this plan provide Minimum Essential Coverage? Yes.
£ v goer't heve Minimurn Essenlial Soy ;ﬁ;'n'arrﬂ%h sl Ravs 10 make 3 payment when you Se your B relum unless you qualiy for an exsnipion fom he *'EEi;J[I'm“TTE?i
bty have Resln coveraps for thal ¢

ﬁ»oes this plan meet Minimum Value Etaﬁdards" Yes.

i vour glan doesr’ meat e sl raands, vou may be slighie for 2 prenien 1as cre

dil to help wou pay i & plan through the i

o s T sEe oxampiles of how s plan might cover costs for sampls medical siuallens, sae e neat seclion
The coverse sxsmps numbors assimne at the pabent doss not use an HEA or FSA. If you participate in an HRA or FSA and use 2 i pay for pul-of-pocket axpanzes, ”i’@éf‘ your
cosks may by ivesr,

= S of §
FIERA000A
E:M‘l?ﬁf—)ﬂ"‘h AT-00110




About these Coversge Exsmplas:

This is not a cost astimater. Treatmantﬁ - shown ane jusl exargies of how this gian might cover medics “"Té Your actual cosis mﬁ be dll‘femnt depending | '

on 1he stuzl care you regeive, the prices your provigss charge, and many olher facicss, Focus on th

jand proluded senvices under the glan, Use shis iifoomalan to compare the pariion of co

w The plan's overall deduct:

= Specialist copay $40
n Hospital {facility) coinsurance 20%
= {Other gginsurance Fil 28

Thrs E}{AFﬂPLE eveﬂ inciudes sarvices lixe:
Spec igfs (prenctal core)

givery Professonal Services
Chiidtiﬁf‘ [Deivery Facily Senices

Diagnostic les's (witrasounds ond bload work)
Specalist visit {pnecthesia)

53,000

= The plan's overall deductible $3,000
e Speciaiis! copay 560
= Hoapital {facility) coinsurance 0%
e Dther coinsurance 20

This EXAMPLE avent inciudes services like:
Prirnary care physican office visits [including diseass
aducetion)

Riagnestic tesis (Mood wark)

Prasoviplion drugs

Durable madical equipmen: [lucose meter)

Totsl Exampla Cost T §izam

I this example, Peg would pay:
) Cost Sharing
Deduclinles

Copaymenis '
Cairsurance

T whatlsn't covered
Limits o exclugions o 30
%ﬁﬁmﬁjﬁﬁw is $4,950

Total Example Cost 5140
in this axample, Joo would pay:
Cast Sharing

L 500

yImeErs o ‘ §1.000

Corsurants § 30

What jsn't covered
Urrels or exclugices 50

Thetotal doswould pay s #1166

sl sharing smounts {de ;
Etg ,rt:u rright pay under di iFerent h&a@:h n_ang P’ﬁase |

= s £3,0048
Eags_laﬂi_aai $60
s Hospital {facility) coinsurence 0%,
= | (Hiher coinsuranse o

Thig EXAMPLE svent ingludes services like:
Emgagendy room cave (inciuding medicol supplies)
Diagrostic tost {v-rov]

Durabls medical equipment {crutches)
Rehabilitsiion senvices iphysical thercpy)

Total E Exambe Gost

i i i 35 i s :

In this example, Mia would pay:

Cast Sharing
Dedugtines
Copayments
[‘ulnauram::

! w;ﬁr ‘5?1:' covered
TI‘IE tntal Mz \H’ﬂulﬁl me m

1 Mote: Theee numbers assume e patenl Coes ot paridipate o e glgn 5 walrass program. If you participate in the plan's wellness pmgram }m ma; b= sble to
reduce your casts. For more informaiion sboul the weliness program, please confzet 300-540-2583.

rhp w'

o would be nesponsibie for the other cosis of (hase EXAMPLE covered sevices.

Pape G of &
P Lo et
BEWIT24254 774037130




& Nondiscrimination Notice

ulti-Language Interpreter Services

This document notfies individuzls of how ko sack assistance if they speak a language ather than English.

Spanish

ATEMCHIN: 5i nabla espafal, lang g 50 Gsposicdn
grm{unus de asigiensia linglistica. Llame gl
5720 (TTY: 7110

serdic
1-A00-3682-5

Chinese
FEE W R o B B M R R
1. ERHE 1-000-382-5T22(TTY: T ).

Cromo
XIYYEEFFaMNMAML SMfaan dubbatly Orooeriffa,

teraajiin gargaarsa afsani, kaafaltldbazn ala,
argama. BilbZaa 1-B00-382-072G (TTY: 7H1).

Kaorean

ol H20|E MESAE T, Plo] 21 A A8
Tiiﬁmuﬁ**dsuqs¢M3uﬁmmnv
.-aﬂu.ar':.i .h:-rg}__q ki.ll._,._

K38 NITIars

ACHETUNG: Wane Sie Deutsch sprechan, stedwery
Ihren kosterdes sprachliche Fitfsdiensteisiungen zur
wy. Fuloarmuner: $-800-302-57 28 (TTY: 7il).

“Warfilg

Arabic
Wi Jﬁg;_ ﬂj&“lﬂ Jﬁln.n‘fuLn.‘L.ﬂ._,lﬂ sl ...‘l '1-‘ I L T lifﬁ}ﬂ‘-;hla
[ N 1.,1:3»&!@,31.’.\.".‘,&.-[@,&_“_; 1B ; “5?&'5,&’%39‘_1!@""_&:1»1“‘ :‘

Fennsyivania Dutch

Wiann o Dedtsch schwalesald, kannscht du milsus Kpschie
ebiar gricke, 2ss dihr bl et die erglisch Schproch. Pl
sel Muommer o Dol L-R00-38R5TE (T 7).

Russiae

BHIAMAHWME: Ecius g s0spHTe @3 PYSIROM rikike,
TO BEM AGETYOHE BROAMATHRIE YNy Nepesnga.
Apopwte 1-B00-282-5729 (reraraiin: 7i1)

Franch

ATTEMTHON S wous paries francais, des seovices
el'gide inguistiqua vous saol proposiss gratuitemeant,
Anpelez le 1-BO0-332-5729 (4TG5 ¥19).

Viginarmos
Y M nan i Tidg W01, o i choh v i o ngde mie

rrifin P canh ch ban, Goisf 8003825720 TTY: 711,

Mawvajo

D baa okt ninfzin; O saad bee vanilli' go Ding
Birzad, saad boe aka'anida dwo'agd, ad jiik'sh, &
| o' hodidlndh 1-200-38 - STE’JH T Ty

ltalian

ﬁ"i'TF M"’iﬁf‘-iF'ﬁ In casa 'l"! Iiﬁguﬁ mrlal‘ﬂ; sia Vitalianc,
..... anguistica gratuili.

~-u‘1ﬁ-312 5?25 (TTY: 711}

“i‘.ld FesarE § Inero

Japanesa

IR HARERE D
SRRV SR EY, 1-A00-2B2-5728 (TTY:
T, SEELC TS &L

e, BMEOERAEE
71 E

Dustchy

AAMDACHT: Als u nededands spreekt, kenl u gratis
gEnrukmaken van de taalkindige diensten, Bel
1-A00-38E-H720TTY: ¥4,

Ukrainiarn

YEAIAD Fid Sa OsMOBIASTS YRDATHODEOH) MO, M
PSS ABEDRYYHCH 00 BRIROWUTIRED K moakol
nigroviasl, TenedeyATe a8 Homepom 1-300-383-5T24
(TeraTadn: F11)

Raomanian

ATEMTIE: Desd worbili fmbs ramind, va stau la
dispozila seevicil de asis Er:fﬂ‘é finguislcd, geatul,
Sunalb fa TR0 3B2-5F25 TV Y1),

Tagalog

PALIMAWS: Kung nagsassita ka ng Tagalog, masasi
kang gumaenit g moe serbisyoe ng leng saowika nang
walarg bayad. Turmzway sa 1-800-382-5720 [(TTY Y11,

FRHE-PACA R1NE6



QUESTIONS ABOUT YOUR BEMEFITS OR OTHER INGUIRIES ABOUT YOUR HEALTH INSURANCE
SHOULD BE DIRECTEDTO MEDICAL MUTUALS CLUSTOMER CARE DEPARTMENT AT 1-B00-382-5729.

Mondiserimination Notice

Medical Mutual of Ohio camplios with appiicable federal civil rghts laws and does not disgrimingie on the

hasis of rape, coky, national orgin, age, disabiity or sex in 5 operdtion of health programs and sotvities,

Madical Mutual doas not exclude pecgle ar treat them differently becsuse of rece, eoler, nationzl origin, ags,

disatuility o sex in 15 operation of health programs and activities,

= Meodical hutusl provides fnee aids and services to peopls with dsabifities to carmmunicate 8 ectively with
W5, such as qualified sign lsnguage intarpretars, and writter infarmation in other formats lamge pint, sudic,
accassie electronic formats, stc)).

v Medical Mutual provides free language services 1o people whose primary languaga is nat English, such as
gualified interpretess and information writter in other languages.

if you need these services or if you believe Medical Mutual failed to provide these services or discriminated
i another way on the basis of mee, color, national origin, age, disability or sax, with respect to your health
care henefits or services, you can submit a written complaint to the person listed below. Please inclade
as much detail s possible in your written complaint to allow us to efectively research and respond,

Civii Rights Coordinator
badical Mutual of Ohio
2060 East Minih Steeat
Clerveland, OH 44116-1365
PAZ (- 10-1200

Email; CnilRightsCoardinatorn@Eidedbdutial.com

Yiu can mieo e a civil Aghts complaint with the LS. Gaparment of Health ard Funan Services, Cffice for Civil Bights.,
@ Electronically through the Ofica for Civil Bights Complaint Partat available at:
ocrprrtal. hhs. gowncsiportaliotin js1
Eie rrrail ot
L5, Departrment of Health ang Hurmar: Servicas
0 Ingdependence Svanua, BV Aoorn S08F
HHH Building
Washington, DO 20200-0004
= By phorg at)
P00 3E8-100% (TLD: (BO0] 53 7-7097)
» Complaint forms ara aeailable at:
hhs.govaoriodlica'Rleindes tml

Procducts markabed by Medical Mutaal ey be gndeswriten by ose af s subsiglasiss, such as Medical Fealth tnsuring
Lorporetion af Mhio or Consuimers Life Insurance Company,



Summery of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Wedical Riuiual ; HRA 3500

ihz Glessary at Ma

What Is the overall

ﬂﬁ’m‘

53, 5000single, 57,000 2mily Network

siif, balance bifling, colnsurance, copaymant. Seguctib
ZRC Qrmﬂ&{!ﬂ mznaﬁmrmﬂszawgy V

Coverage Period: 10/64/2017 - 03/3012618
Coverage for: Singla o Family | Plan ?ypa RPO

The Summary of Banefits and Coverzge (8BC) document will help vou choose a health plan. The SB{; shows you how you and the plan weuld share tlae cosi
; for covarad health care services. NOTE: information about the cost of this plan {called the premi

This is only 8 summary. ~or more information dbout your coverags, or 16 gel 2 copy of the comp
common teeres, such as Alloes

um} will be provided separately,

& terms of covarags, call B10-540-2533, For genersl {‘!éﬂﬁmuﬁs of
g, provider, or oiher underined termms see the Giosssry, You can view

Generally, you must pay 24 of the costs from providers up to the deductible amoont before ﬂ*j& plan

deductibla? | $40.000/single 520, 000/ iy baging b pay. i you heve other @iy members on the plan, each family member must meet their

' Men-Makaork own individizat gagdugtible ki the $otal amourd of deductibla axpansas paid by all family mrmg

— maats e cverall iamily deductiple,

Are there services covered | Yes. Certain preventive care and al | This phan covers some flems and senvices even i vou haven't yet met the deductible -
bafora you mest yeur services with ¢o __E_Fme_ﬂi"i arg | copayment o mmsm'anme_ may zpply. For sxample, s plap covers cargin nitfe
deductitie? covered and paid by the plan before | without gest-sharing and Bafore you mest your deductible See 5 st 6f eowered grevanti

you mast your MM"—E ‘ at biipe.itwww haslticars coulom, gveniive-care-hevedts!.
Ara thers other daductibies Mo
for epecitic services? o ., |
Yifbai iz the sui-of-packet limit | Coinsurante Limit: he: put-ef-pockel (M is the most you mukﬁ payina ;u,'easfcfcawrm sandces. If you ham& pihee
oe this plag? Shieingle S0Farmiy Matwork farml ¥ mambw in ﬂ*iﬁ @J_gm, lﬂﬂ i B to ma&i Eheir own ot feit lioats until tha. uuaral farrify

£40.000 single 520, Dl Tarmily ut-of-pocket i |

Mor-Mebaork

Dut-of-pocket Limit

£5.500single, 591,000 amiy Nebwork

- 520,000/zingle 540,060 amly

' Wor-hetuon ; ‘
Wl-mi is nuf.améudeﬂ in the | %ﬁﬁ E 5!:: rﬁl ;:35; ang Ever though you pay thase expansas, ﬂ'ray dun’i count toward the ayb-af-pockst Bmit.

iﬂﬁ‘ll you pay less if yOu USE B
ngbwoek provider?

' Yes, Bee Mediual, r:x:;;w‘SBE cecall

800-540-2683 fora listol pariicipating
providers.

Thiz plan yses 5 provider network. ahw
¥ouwill pay the most & you use an Ql.lf‘nﬂf-ne‘l‘ﬁm'k n-.-:der, AN you mght receive a hé M 2
provider for ihe differsscs betwaen tha provider's charge and what vour phan pays (bakinée [hahma

billing). Be swsre your nebwork provider mighi use an aubof-ietwork provider for some sefvices

VVVVVVVV | {stch 35 b work), Check with your provider before you gal sarvices.
Pngqfl of &
TUgRANLE

BEMTT242113M08 2700023




Do you need a eferral toseea | Mo i You can 52 the speciafist you chooss without & rafamral.

Al goinsusance costs shoar in s chadt are after your gdedyctible has teen mat

adfugtible, rdsss ctherwise specified.

proyidars office or ¢linic ;Ilnass

, it 3 deductible apples. Sen

N e £ e g g v e S0

vices with copaymentis ane caveres before you mess

5@3&@[]&1 wisit

P@ﬁmme caral :r..fé'ée*‘i@_.g
snvaunizaton

‘ NG #hEEg& after geccibla 4(]% @lg U]"-‘;ﬁ“ﬂ

’ Nu chaige ;xi[l‘}f: faliat

R {1 m;w nave ko pay or sarvices

; : that ;m’s”t pravaniive. Ask your i
rpyider iF the sarvices you need ars
; preventive. Than checs what your
g - E_‘m!ié pay for. ]
iFyou have 8 st Gt Noe
 Disgroaiic § None
Z Im@ng iGT:F‘EIms MiRls) o :;harge afce:r degus | - Nane
Hyol need drugs o freal your ~ Gananc oopay - retai Tiee 1 1§10 fter doduchl Does Hot Apply

illness or condition : Gem popay - homs de&v&ry Tier1

$20 aiter deductble

Kiore formation abaut Pm?emd brand ooy - - refail Tier 2

m@mammmy. "

Gmugtnaﬁﬂmyﬂﬂw

‘ssﬂm@-m

' Covers ugtaaﬁﬁ-dayﬂmﬁy“

préscripiion drug coverags is
available at
Medbutual.com/SED

Terﬁ |

| Mon-preferred brand eopay - ratail Tier | msﬁmm
53 !

rfed brand cogay - home delivery 51Dﬂaﬁsrmggﬁ

Does Not Apply

z . Covars up to a B0-day supplyﬂ

 Govers up to a 30-day supply.

m—pmferrad brand copay - home
dalmery TIEI' 3 )

25% after dedugtiie up tu
. $250 maximum

+ Coware up o:a 90-day supply.

Fage 2 of &
TOE2A0002
BER1T24217 SFOBIT-00022



atantion

¥ yai have 3 hospital stay

f you nesd meatal heaith:,
bahavioral haalth, o
sunsfance abuse services

1 yiou e pregnant

i you need immediate mﬂdmaf =

Fﬁaﬂry fee (8.9, hospiial rocen)

Physician/ stigeon jes {mam}_ “ ;

; Gu@a@ﬁm

'i!;pahmiaavm

e wisie

i mpandmg on lhatypa e &nmas
| ¢opay, Coinsurance or _qm;
| may apply. Malemity care may

nclude tests and sanices dascribed
glzowhars in the SBC {m
ultragoundy,

Childbishidefivery orofessional
SRMCES

"No eharga sfter deducliple | £

None

- Childbiniidelivery Tacility services

Mo charge after deduciitls

| 40% poinsurance

Pagedof 6
BER1TH211 3708270023




if you nesd hekp recovering
have other special haalth
neads

f your child needs dentaj or

EYE gare

| {100 visils per benefit pericd)

‘ .ﬂ'rﬂrafw;

'Mo charge after deductinle | 40% coinsurance

- ]hﬁmﬁ')

Mo charge after deductible | 40% comeurancs

: {20 visis per benefil period)

g (20 visits per Benefit peried)

: ﬁﬁl.!n visits peEr Banef pﬁ&r&fj&

! Nﬂe cfﬁrg&afsm d 40%, w Nors " il

 Nocherge afer deucii | 40% cclosuae

"uha}@wseyeexam

Chidesgamms T

: Children’s &

dental mackvup

. R

- None
Exclu:l&d -vgnﬁm
l;xn;iudfz!d Serw:g

Page & of i
TOER4EZ
ERNTTIAT 11T 0ET (0023



Excluded Sarvices & Other Covered Services

* @ Hnrfvw-mem:fy care when Uﬁ#l’:ill’rg ollaide é:ra& 115,
s s = Routine Eva Cars [Adal)
a + «  Routine Foot Care
] 1

< Waight Loss Programs
@ Wa*rcim TRy

Other Covered Services {Limiations may apply 1o these sarvices. This isn't a complete list. Plzase see your glan dosument.)
«  Dhiragrachs Care * Private-Duly Masing

wwarage sfter it endz. The conlact information for hose agencies s lm
f_gnars t’!‘{_&éﬁ.e-"ﬁe Eﬂrﬁr,a :;mnn ﬁ.dr'nmsvsrmr: & Fﬁﬁ-ﬁ&d ERSa i, o slede surasion depatimeat st BOD-BEF-1526 and e

Degarbrant of Baallh 2nd Heman Sarvices, Cenler for Consamer Inforrnalion and Irsurance if;‘rvemghz, ar BF7-267-23E3 31566 o coiln oms.gov. Oer coverage op%ons may be
to yoy, indudang beying indivigua! insurance coverage through the Health Insurence Mareelolsce. Formore information aboul e i : it HealthDsee poy o call 800

JL‘ﬁarlnﬁrzl 5

Your Grievance and Appeals Rights: There 2w agensies that oan help i you have & mmﬁ%aintagaiﬁﬁt your i
grigvancs o gopsal. ror mose nfornaiion abo 5.%.&.1" figids, Inok at the Ez:nec:éangﬁﬁ L‘!’f@éﬂ@l’
information o submit 3 clabn, f.“.ll“e‘;’“‘? 2 "*‘aerw "mre—esmt:_ ya lan F
Labor's Emzoyes Benefiis Securily AZmini
A0n-540-7583

| o & elaim. This complzing is called &

§ areive for dical glgim. Your glan documenis alse provide complals

ﬁmum .ﬁ-ﬂJt g.aLur nghls “fﬁﬁ i, or ﬁ%i‘iﬂﬁﬂfﬁ, cooiach e Deparment of
dorm, your sisle insurance depenment a5 S00-886-1528 o murmat

Does this plan prt}wde ﬁﬁammum Essenﬁal EEVEI‘EQ&7 Yes,

1€yt el e SN , JREE M vave lo make & payment wher you fils your tax return unless vou qualify for an exempiion fom the requitam&zz
that wour Bave health coverage foy that sranih.

Does this plan meet Minimum Value St:andarﬁs? Yes.
K your glen dossr't meet e Minkneon val dards, vou may b sigible for 3 premium 3z coedil fo heip you pay for @ plan shrough the Marketplacs

-

cmessmres 10 SO SXEUTIGIes OF hoar Ihis plan sight cover cosis for zamols medics! aivalions, ses the negl seclion -
sriers gsegroe that 3 I'e p.;maant dozs not use &n HAA o FOA. Hyou parlitipate 11 &n HRA or FE& and wse it o pay for oulol-pocket expenses, then wour

The coverage exampis
oosle may be o,

Page 5 uf
75240052
BN 172421 137 0857-00023




M these Coverage Exsmples:

This Is nat @ cost estimator, Treziments shown aré st mamples of how this plan might cover srwv:al -:are Your actal costs will be dffern ﬂependmg

CoinsurENes) and gxg

= The plan's oversll deductible §3,500
e Speciallsl colnsurance 0%
& Hospital {facility} colnsy 0%
e Other coinsurance %

Thls EXAMPLE svent includes services like:
st office visilz (prenatal care)
ChildainhDst wary Professionsd Services
ChildbirtvCebvery Facility Sarvicas

Diagnostic tests (uitrasounds ond biood work)
Specishist uisit (pnesthesia)

Total Example Sost 2800

In this exampls, Peg would pay

» The plan's overali deductible $3,500
= Specialle! coinsurance 0%
= Hospita! {facility) coinsurance 0%
Other coinsurance %

This EXAMPLE evesat includes services like:
Primary care physician ofiice visits (including disease
education)

Diagnastic tesis (blood wark}

Prescrglion drugs

Duratie medcal equipmen: [plucose metsr)

Total Exampls Cost_ . sran

In this example, Joo would pay:

an e aciual care you recaive, the prices your providers chame, snd many ofber taciors. Foous on tne 3

ing ameunts (daductiles

, Copaymenis and

fed senvices under the plan. Uss this sformation ts compare the periion of oo gasts vuu rmgh% sy under differart health plans, F‘Ieasen
niote these coverage examplas are bazed on seff-criy coverage. *

This EXAMPLE svent includes services like:
Energency room care (including redical supplies)

4

Désgraostic test (orov)
Curable medical equipment {erutotes)
R

2ehabilitation senvices (physical therapy)

Total Example Cost

I this example, Mia would pay:

. Cost3henng Cost Sharing . _ Cost Shanng )
Deductibles 53,500 Deduciinles ) . . Deductibles
S e % Copaymerts S0 Copeyments |
*“mnsuwe " ' 50 Comsurance 50 Coinsurance
~ whaii rsn* vtcovered Whatrsn fmwrwd - “ ﬂ_ o wﬁ;‘;}r*t raum -
Lirits or exciusions i §60 Lirnits e exclusions s Limits or exciusions FR
The tolal Peg wouid pay Is §3,560 The total Joe would pay Is $4580  TheiotalMiawouldpayis | $1900

Mote: These numbsars assurne e patient does not participate in the ﬁ_;.wéllneg prﬂgram I you paricipate in
redlice your costs. For more infarmation aboud the weliness program, please contact 00-540-2583.

the plan's waliness peagram, ;mu may ke able io

The plag would be responsible for the ofer cosfs of these EXAMPLE cov

ered Servies.

Payge 6 6 6
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Multi-Language Interpreter Serwnes

& Nondiscrimination Notice
This denument nolifes

Spanish
ATEMZION: Si habla esp x50 disposicidn
. Llams al

sarvicios gratullas de asistencia dgdistice
1-800-3R02-57 29 {TTY: 711,

Chinese
;L@, MBETARBGY NALABESEE
. EEE 1-A00-382-5725 (TTY: T11),

AR

indtivicuais of how o seek assistarce I they speak a larguage alher than English,

MMAM. Slaan dubbalty Orogmifta,
taiaaila gergasrsa ataani, kanfaitidhaan ala, ri
argama. Silhilaa 1800352572 (TTY: 741).

Karean

FEHRIE AR AR BR, Hod X1 HulaF
s < UL 1-a00-382-5729 (TTY:
FelEl £ A2

THEa g

Grman
ACHTUMGE: Winn Sie Deulsch sp
ihaen kestenlos sprachiiche Hilfg
Verfugang, Rufrummer: 1-800-382-

nstleistungan zur
ST TIY: T

Aragnig
A goiagalléasusall Jlass 8 aall 5
T a5l acal i ), 1-BIRMAB2-6728 2l Lol slznall |

hsdcmadisai e gl

Pennsylvania Dutch

Wisggnn du Delisch schwetzscht, koo du mitaus Kosda
Axoer grickes, ass difir el eit die anglsch Schprooch, Ruf
seli Murmmeruff Sl 1-800-302-5728 17T 711

Russian

BHIMAKHKE: ECra ok rOBORATE HE QyCokin Ame,
(R REFRT] ,&UL“T {34kl ﬁ{:"‘n T3 THRE ”r‘ﬁyl"l.-’! TOERRR0A,
Jeoigre 1-RH-382-572%9 {tenetadn: T11).

Fronch

ATTEMTION: Bi vous pares Fangais, des @
d'aida linguistigue vous Sond preaposss gratudte
Anpalaz b 1-H00-382-0Y 29 (ATS T11}

areloes
meni,

Vieinamess
CHU Y i s 2 Tong Wi, o o dich w b5 b ngfin ngle
reite phl dinbycho ban, Gl 58 1-800-382-5728 (TTY: 7111,

Mavago

6 bag akd nirdzic: 20 saard Deg vanill' go Dng
o, saad bae akaAnidadwaddd, 143 jik'eh, &
nd held, kajl’ kadiinih 1-800-382- 5720 (TTY, Y11,

Bl

ATTEMZIONE: In caso la lingua peratz sia Mtaliana,
sano dispanibili secvizi di assistenza Enguistica gratuiti
Chiamars il numers 1-800-382-5722 (TTY: 711

Japanese

ABRH BEEERI LIEE. HBOES
SRRV R, 1 Bu-l—’*-ﬂg SF2ATT

o . ﬁ'ﬁ:ZL DS :‘1&%.‘1@& fs.-\;. ‘..t"\,

HEE
¥ ?11; *

Dutch

SAANDACHT: Mls u nederands spreekt, kunt o gratis
gabruikmaken van de taatkundige diensten. Bel
T-A0A-382-R729TTY: 7191

Ukrainian

YHEATAL FHLD 20 DOSMOBNBETS VEPATHCEEDH OB, B3
AT RS0 TAGH D0 BRBUITEE 101 CITynSe Moo
PG T, Tenedoine 2 pomepos 1-800-382-57 23
Creneradin: V1)

Romanian

ATENTIE: Dacd vorbit: Emba romand, vi siau la
dispozilie servicll de asistentd lingwisbicd, gratuil.
L.ur"} ba 1 -BO0-A82-57 28 (TTY: T

Tagalag

PALIMANS: Kung nagsasalila ka ng Tagalag, maoan
kang gurmamil rgl moa sedisys ng kiloog 83 wika nang
wlarg bavad. Turmaway sa 1-5600-382-5728 T TY: T11).

Pl
S
=
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QUESTIONS ABOUT YOUR BENEFTS OR QTHER INQUIRIES ABOUT YOUR HEALTH INSURANCE
SHOULD BE DIRECTED TO MEDICAL MUTUALS CUSTOMER CARE DEPARTMENT AT 1-800-382-57283,

Mondisedmination Motice

Mledical Mutual af Chie campbes with appliceble federsl civil rights ws and does not discriminate on the

basiz of raca, coloy, natonal origin, age, disakility o 380 in ds operaton of heshh pragrams and astivities.

Medical Mutual does not exdude peaple or treat tham diferenty because of teoe, colon, natons! origin, age,

disability or sex in its operation of health programs and activities.

= hiadicel Mutual provides fres aids and services to peonte with disahilites to communicata effactivaly with
us, such as qualifad sign language interpraters, and written information in other formats erge print, sudin,
acoaasitla slactianic Tarmats, st

-l MiutuE arovicles fres language sarvices 1o peaple whose primarny languags is nat English, such as

e Al
gualified interpretess and infarmation writtar in other lBnguasges.

iF you meed these services or if you belicwve Madical Mutual falled to provide these services or discriminated
in anather way on the basis of race, color, natlonal origin, age, disability or sex, with raspeact to your health
care benefits or services, you eat submit a wiitten complaint to the person listed below, Please ingude
as much detail ss possible in your written complaint to allow us to effectively research and respond.

Civil Rights Coordinator

hbecdeeal Mol of Ohig

F04A0 East Minth Stree:

Clegvalandg, OH 48115-1385

P O1-20- 1200

Ermall; CivilRighisCoordinasor@hled Mutual com

Yo can alea file 2 ol righls compiaint with the .5, Department of Health and Hursas Saraces, Office for Sl Rights,
5 Electronically through the Gffice for Chvil Rights Comptaint Portal svalable an
worpartal nhegowociportalfobtyy fsf
m By mail st
L5, Department of FHea'th and Human Services
200 Indapendence Avenue, 5% Room BI8F
HHH Building
Wigshington, DC 20200004
u By phona at:
B0 IAG- 1R (TR0 [B00) 6377557
B Cormpdaint forms are svatlable at:
b goviocrioticafieinda himi

Products snarksted by Medizal Muotual may be underwiitian by ane af its subsidiaries, such ag Medies Haalth nzering
Lorposation of Ofio er Consumers Life lnssrances Company.



Summary of Banefiis and Coverage: What this Plan Covers & What You Pay For Covered Services

Madical Mutual : S070-5300

the Glozsary at

Vehat is the oversll

+ balance billing.

$5,500/zingle, §11,000famiy Nebaork

{ ;«2::33 :::. r;@es@ a cﬂpw

Coverage Period: T0M1i2017 - 09/30/2018
Coverage for: Si’ngl& or Famiy | Plan Type FPO

Tha Summary of Benefits amd Coverage (SBC) document will keip you choose a heatth plan. TheSéEG shows you how you and the plan would shamtl?iﬂ cost
far covarsd fiealin care services. HOTE: Information sbout the cost of this plan {called the pre

This is only a summary. Fae more mfmmﬁ abaut your coverage, or to get & copy of th complsie tsmrs of mw‘agr: cal BD’?-M&-&EH For ganeral daﬁnm&ns of
COMmma ierms, 54@&53 st amey [

Ui} whil be provided separataly.

ment, deductiiile, provider, Drnther 1gerined benms see the Glossary. fmz;anvs&w

I.‘ségkrls lo ;m v i ys;m imw mhér ramﬁv T

covared am:i pald an the M bafore

deductibba? $10,0060/singlz, 320,000 Farmily
Mo Metuok o individual deductible unid the s amnunﬁ af Mﬂm m@penséa ;a:d E::y all rarr@
; mests the overall iamily geciuctible.
Arzithera savvices covesed Yes. Gertain preventive carg and st aductible
WWE 5!‘“” mest your sanilees with gopayments are gace: mjw apph,r FCH' En;aﬂ‘gl& This MWS S — p__g iy

il amﬁ hehre you rmet hﬁuf@ucﬁ&i Saﬂa hst nfmveraé

‘fﬁr specific senvicesy

Are thera ofher deduciibles

'hrghﬁgj_?

it | 6, 100single, 512, 20082 miy Neswork
- 520,0000zingle, 340 000 amily

MM ebaei

whai is nat im:luder.i ki the

P?Eﬁnums " balance-illed charges and
health care this plan doesn't covar.

Even though you pay these expenses, they dnn‘a count inward fhe put-gl-pockst |

Witl you pay less if you use a
metweork provider?

Yoz, Sea gl oms f
BO0-540-2583 @ms |5:nfpfmf’pa'img
groyidars,

Fhis plmwsma provi ggr netwark. You mll pay msﬂ ¥ LISE 3 nmﬁmm tha glan‘s_m
You wil pay the most if you use an pub-of r, and you might receies a bill fmm g
Drovidar for the dtfferen»e he*h.wean !hamgﬂm thame an«m what your plan pays {balance
billine). Be aware your netwoek provider might wse an gy wark provider for some services
[such as Iab work), Eherk with yﬂLrMb&fme wioks e servies.

| Do you need a referral fo see a | No Yau sem sae fhe specialist vou choaze wilhout a referrel,
gpeciaiist?

Page 1 of &
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Hyﬁ
mmldaf's nﬁiﬁz ar slimic

- spacifed.

ullness. o

Al pomsurance cosis shown i s char st after your deductible fes bese met, it & deductible sppies. aer«.-u:m wilt popayments gre covered babae vou meet
your deductible, unless othersise

Nnne

Vou miay havs 1o pay for services
Askoyour ,
| pros ar if the earvices you need ars

' Then chack what your

immn zaton thal arent preveniive.
; | prevenbe
| J,égggjl.iﬂll pay o,

1F you bavs = test iagnosiic test wray) S

Mﬁbmﬂ work)

imaging (CT/PET scans, MRls)

If yeu need dregs o treat your

fliness or condition

More informaticn abou
prescription diug
coverage is svaiiable &t
tedhuual condSBC

K }.r:uu have nmg;azimt surqm

"7 Drug Out of Pocket Liswt - Single

Nooe

- Drug Gut of Pocket Limi - Family

Generic copay - Fatal Tier 1

Covers up 1o a 30-day suppiy.

Genarle copay - Fome delvery szri

Coversupoa 90-day supply.

P;efanadbﬁaﬂdmy retsil Tier 2

Prefarmad brand my W@M
CTexrd

¢ Mon-pref ‘srred Srang Ef‘{l‘i‘f,l et Tier
3

$‘iﬂﬁ

‘580" " Gioes Noi Apply

Coner Up b & 30-day supply. o

. |  Coversup i s B0-deysupply.

&wﬂrs up & “‘rfma& supipl;;

Mon-praferred brasd copay - home
: d&lwm TLEP 3

;$w

Facility fee i8¢, ambalatory surgery
. cender)

| Z% wn B0 mainn  DossNotAoply

. 3% coinzugange

Pﬁrﬂmfwgﬁ'n fees (Outpetiont)

T oA

H

T 40% s:m'r:suranue

. Covers i5p 10 2 B0-day 3UFE§§'a -
i

N 5 Covers uplo a EIZH‘;BFWY

- None
Pape 2 of &

FAEEA0NDT
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if o nesd i
attention

i you have z hospital stay

i vou meed mental health,
bBahavioral health, or
subsiance abuse sanviens

¥ you are peegnant

If you need help racovering or

heve ather special health

:Fai:tlit';,! Fée {é g, hmmial rogm)

Prysician/ surgaon fee [mmilﬁ‘:ﬁ)

ﬁﬁﬂaﬁp&he&tm -

!nmanent SEFU‘E%S

Orficm visdn

Childbirtidelivery professianal
sarvices

el ~' T Hene
Eaﬂmpald bassd on wnesm medical benefts | None R
Benefils ﬂéld ‘sasad on s:grrespgmlﬁg %“Hdlmai i z e

o GRErgE

Childbirhvidetivery facility sarvices _mranf

% kﬂiﬂ.&ﬂ[ﬂﬂﬁ‘?

t’.ﬂpay, *‘mnsugngg or do uclible
' may apply. Matermity tars sy
includes lests and services desoited
D ezewhere n the 50 Ge.
| wdirasaund),

None

None

Hﬁme heglth care

Sﬂ% -?..ti s HESTE]

o

7§80 copayiist

{ﬂfﬂ ¥isits per banefil pe 'u

| {20 visitz per baneft gmmdﬁ

" $80 copayhisd

580 copayivist

© 20 viss parmmﬁipﬁiﬁﬂ

N {90 days perhmaﬁi;amdi

NBM

More

Pagr Jafa
TG40
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Erciuded Services & Dther Covered Sarvicas:

Services Your Plan Gensrally Does BOT Cover [Check your policy or plan uiﬂf:umentfur mare infarmation amil a list of sny ather excluded serviges.]

= Agepunchire «  Derial Cars (Aduii} . H._P»an ng!ﬂL‘-} LErE When Faveing ouiside t*ie U5
s Bariabic Surgery s Hegsig Aids +  Ro Eve Care (Adult:

«  Chilgran's denial check-up +  Infartfity Treatmen! * Rﬁuhre Fogt Care

= Chilgran's glassss +  Long-Term Can +  Weighi Loss Programs

s Cosmadic Sumery

Othar Covered Services [Limitaficns may apply to these services. This isn't a complete list, Pleasa sze your plan document.§
= Chiropraciic Cars « Private-Duby Mursing

The coetact indermislizn ior those agencias i e
, vour stata insurance Separment 51 300-646- 153 and the
: et Cfter coveraps oplione Ty b avaiabia
, visil Mgt Cars gov or call 300-318-2506,

San ha%r i a'ma haae a mmpLamt *@a n%i ;fmr ,g;s,amar ! der@ of = paim. This complairt 5 cellad g

'r plan doclmEnis Slsh provide coraiele
f e, or gssislance, cordact: the DPpEﬂﬁ‘ﬂn[ ot
U’fl ;uur -alaha- i ‘|:=f r.@tmue daparlrr;s-nr gt 800-585-1525 or your E;ﬁflfh

tiis g"‘d’ o ”[lﬂf‘a!alﬂ:ﬁ f{"lf ‘ﬁr“
¥ &dmr’;mradmx at BEg-o4

E\.ﬂ-._ﬂ L-2EHE,

Daes this plan provide Minimum Essential Coveraga? Yes.

Fw::u dion have MEnimm Essental Coweraae for @ monlh, ya Vi 6 ke a aaynent when you fle wour by retarm unless you gualify fer an exemplion fom the requirement
fnal you higve heatih coverage for that manth. ‘

Does this plan meet Minlmum Value Standards? Yes.

fyair glag doesn't meet the Minireem Yalue Stenderds, you may be eligible for g praemiom tax eradit o halp woo pay bor s plan througn the fark

s Yo zee agampies of kow this plan might exver oosis for gamole meoicsl sdusiions, sge the nen seckion ;
Tra coversgs & Aamuk— mEmbErs assurns el (e sabant doss not wse an HAA ar FSA, IFyou pariccats in s HEA O FSA and use 7 1o pay for oital-pocker m-;parrsuz, fﬁc&n YO
costs may De lower,

Page 5 of f
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_Abow these Coverage Examples:

an ihe sl care you |
consuranGe ard exslud

= The plan's oversli deduckible 5,500
= Spacialist cosay 810
= Hospital {facility} goinsurange 0%
= {ther cednsurance k15

This EXAMFLE event includes servicss like;
ap:;m:t:ﬁ*si offics mil';-. Iprenctal care)

i plivesy Profassional Servces
shiDelivery Faciily Services
- tesls luftrasounds ord Blood work)
Specisiis! vizl {oresthesio)

siervices unger the gl

This is not a cost estimator. Treatments shown & Just examigses of how his plar rgnl covsr med
fve, the prices your provicecs chasge, and many olier faclors, Focus an
 Usa his mh:a‘mab:tﬁ bo compare the parton o

d o salfo by

= nlan’s everall deductible £5,500
& Specialist copay 380
= Hoapital {facility] coinsurance 0%
# Other coinsurence W%

This EXAIPLE event includes services lika:

Primary care phisizian offics visits fincluding diseose

education)
Diaganslic lesls {blaod work)

Total Example Cost " §i2,800

In this exampia, Feq would pay:
Cost Shoring

Ded | a8
Copayments i W
l_,ﬂ!ﬁSanﬁ"’F Ll
) T Wﬁa*is?*t"m red .

orexchessions 80

i‘he total Feg would pay is 88, 19&

rwy et e e me—r——— ——t—.

5l care, Your actual costs m% he dlﬁ‘sranf: dppenmng g

= The gﬁan w&rall;ig_@;gzﬁbjg 5,500
d §80
2 Huspltai s['l‘ammyj coinsurance 0%
e Ofber 30%

Tiﬁis EXAMPLE event includes services like:
Emergency room care (fncluging medical suppiies)

Diagnostc sl [e-rap)
Durazie metcal squipment grutehes)

Prescription drugs Reranbilation serices {physical therapy)
Cruratie madical equiprent (gieoese meter)
I this cxample, Joe would pay: ) In this example, Mia would pay. .
CostSharing - Cost Sharing e
f §100 ) o L 8O
S — | .m0
b1 §8
o _ Wﬁﬂt it mwred L
JE0 its o axclusions 50
$1.260 The total Mia would pay s §1,580

Mibe: These numbsers sssume the patiznt does not parbicipaie in thp: ;,Lz{,s wﬂn&ss program. I you particioate in the pla's wellness prograr, you may l:;e ahis o
reduce your cosis. For mare frdnsmation about the wekr

55 program, pleasa cortscl: BOO-540-28E3,

) iﬁ.m%d he spspovisible mr bz nlbssr rnar" uf thesﬁ EXPMPLE m‘ePre-j *i:-m:,v:::

Page Gwi &
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Multi-Language Interpreter Services

& Nondiscrimination Notice

This document nollfies individuals of bow 1o seek assistance i they speak a language other than English.

Spanish

ATEMCION: 8 habla espatiol, fens & su disposicidn
sarvicing graluilos de asistenca lingiiistica, Llame a
1-800-382.5723 (TTY, 711}

Chinessa
EENRETARE L ML ERERSEEEME
., HHEE 1-200-382.5729 (TTY: T

Dromo

KIYYEEFFAMNAA- Afaan dubbetiu Oraomita,
tapaajila gargasrsa afaani, senfallidhaan ala, o
argama, Bilbilaa 1-300-382-8729 (T7Y: V1)

Horean
B = 04E MRk

SREE OIS+ e

i
o
1
=
;ﬁg by
SEE
eni I
=
[
ot

Garman

ACHTUMG: Wenn Se Deuisch sprechen, slebar
hnar: kogtenlns spracaliche Hilfsd BISEUNIGEN Tl
Warlfidgung. Rufnummer: 1-B00-382-5729 [TTY ¥ 1),

Arabic

g gl daelundle doac ol sl G588 amis caif i iy el
AT wsals sl ol®@ o8y 1-300-382-5729 a8 4, Lol ool )

Pennsybvania Dulch

WEne i Destach sohwetzscht, karssoiil du mitaus Koschia
giivargncke, ass dinr hett mdt de englech Schpmoch. Ruf
sel Mummier uff: Call 1-800-382-572% (TTY. 7 1),

Fussian

BHARSHME . Eooy skl rosipats s [enion sapike,
T BEtA OCT Y HE BacnmErHoie WO e,
Spoare $-BO0-A82-57249 (raneTaikn: T11),

French

ATTEMTION: Si wous parioe frangais, dos sericas
aide linguisigue wous sonb propasés graluitement,
Apneler ie 1-BOO-382-57 258 [ATS: 711}

Wigthamease .
Y b bl Ty Wil o ode die ey 1 gy gl g
iy phl ddnh cho ban. Gigi b 1-80038R8T22 (T TY, 71).

henvasjo

B3¢ haa akd nirizin: D saag bese yaniti' go Ding
Hizasd, saad bea AkaAnida'Swe'dad, Vad fiik'eh, &l
Ad hald, kafi’ hadifnitn 1-600-382-5729 (TTY: ¥11).

altan

ATTERZIONE: In caso la lingua padata sia 'islizno,
sorg gisponibill sand nza linguestiza gratuiti.
Chlamaors § nurnero 1-80 RPIQTTY: T11L

37 am T
e 215518

Japanese

SEEMH P AR ROES, BROESLES
CHRGEETET ., LAARRSTITTY, TI E
T, BRFLTOMBCEE L,

Dutch

AAMDACHT. Ale u nedarlands spedakl, kunt u gralis
pebruikmaben van de laaikurdige dignsten. Bel
1-BOQ-382-5728 (77 711

Ukrainian

YEATS] FlOws 0 pOsMoanneTs pApaiceion MORoHs, $1
RAOIHIBTE ARSIy TR 00 BeanouwmoeHoT Crysia sono]
migTpusa. Tenedonydme 2a uemepon 1-A00-332-5720
(rersTafin 71

Romanian

ATENTIE: Daza vorkiti imba romand, v stau iz
dispozilie servici de asistentd dnguistics, gratuil.
Sunati la 1-000-382-572% {TTY, T11).

Tagalag
PALIMNANGA: Murng nagsasallta ka ng Tagalog, measr

kang gumarnil ng moga secbisye ng long sa wika rang
walang bavad. Tumawag sa 1-BI0-382-572% (TTY: ¥11).

SRIEG-MOA BTG



QUESTIONS ABOUT YOUR BEBNEFITS DR OTHER JNCGLERIES ABOUT "i'ﬂUH HEALTH INSURANCE
SHOULD BE DIRECTEDTO MEDICAL MUTUAL'S CUSTOMER CARE DEPARTMENT AT 1-800-382-5729.

MNondiscrdmination Notice

Padical bAutual of Ohio complies with appicable federat cvil rights laws and does not discriminate on the
basls of race, color national angin, age, disability or sex in B8 aparation of health programs and solivities.
Medical $Autual does not exclude people or treet them differenty hecauss of race, oolor, nationsel origin, aga,
disability or sex in its eparation of health programs and activities.

v Medicel Mutual provides free ads and services 1o peopds with digabilllies to carmrmunicata sffestively with
us, such as qualifisd sign language torpraters, ard written inforrmaton in other farmats leqge pont, audio,
accessible efactronme formals, et

s hedical butual provides free language services o peopls whoss pamary languags is not English, E-Lh;h a3
qualified interpreters and information wiritten in ather lBnousges.

if you need these services or if you believe Medical Mutual falled to provide these services or discriminated
in another way o the basis of race, color, nationsl oxgin, sge, disability or se, with respact to your health
care banefits or services, you can submit & wiltten complalnt to the parson lizted bafow. Please includs
as much detail a5 possible In your wiltten complalnt to allow us to effectively ressanch and respond.

Civil Rights Coordinakor

hedical Butaal of Chin

2080 East Ninth Strast

meveland, OH 44115-1355

WE 0101900

Emall: CivilRightsCoordinstor@Medhutusl.com

¥ou can also file 2 ohdl rights complant with the US. Deapartrreet of Health and Burnan Secvices, Offica for Gl Righits.,
o Elecironicalhy through the Office for Sl Rights Complaint Forial available at:
acrportal hhs govfocriportaitiobiy jsf
& By mad at;
U5, Dapartmant of Heslth and Human Services
Z00 Indepercancs Svanug, SW Room BO05F
MEH Buildirg
Washington, DC 202010004
= By phone @i
{2008 IGE-1013 (T {800 53776371
Complaint formse asg avaifable at
hins. govsocriafficeffieindss, himd

Produsts marketed by Medical odret may be enderaritten by ane of is sobsi@iaies, sech as Wadical Bgaith insudng
Dorporation of Ofio of Consamers Life insurance Dompany
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