
05-15-13 
11-MED-04-0628 
0408-01 
K27970 

Fraternal Order of Police 

MEMORANDUM OF UNDERSTANDING 
BETWEEN 

THE CITY OF SALEM 
AND 

NoNo. 0937 ~. P. 2 

FRATERNAL ORDER OF POLICE, omo LABOR COUNCIL, INC: 

The parties agree ~o a change in the health insurance plan from Anthem Blue Cross and Blue 

Shield Lumenos E3~Z H.S.A. plan to Medical Mutual Super Med Plus $3000 Share PPO plan 

effective August l, 2012. 

The parties further agree that the Cityp through the Auditor's Office, shall continue to provide 

health club m~bersbips for employees and their eligible dependents pursuant to the terms and 

conditions of the prior Anthem plan, subject to the agreed upon changes as referenced in the 

~hments hereto. 

The parties also a.gtee to continue the refundable co-pays associated "Ni.th the prior Anthem 

plan, subject to the agreed upon changes as referenced in the attachments hereto, which will now be . 

administered by the City Auditor rather than tbrough a third party administrator with employees 

submitting quarterly to the Auditors Office for co-pay refunds. 

The parties agree that the changes in health insurance plan. together with the· additional 

provisions as listed above~ are ~qual to or better than the current health insurance plan as required 

in the contmct language. 

FOR TIIE UNION FOR THE EMPLOYER 

Date: -oa /oc I ;u,tz. 
r. I 
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Membership 

at the 

Salem Community Center, Salem Fitness Club er Col1.1tnblan1 Workout Cel'\ter 

You may enroll at the facility of your c:hoica by simply indicating that you would like to enroll In the City' of Salem 
program and complet!ng an applicatlon at the faclllty. Although the Salem Fitness Club is open 24 hours a day, their 
office is open on a limited basis (see below for the current office hours). Current City mem,bers at these three facilltles 
are r~quired to have tQelr current cards or keys replacl!!d. 

Enrollment will include employee and may include the spouse and all children above the age of 181 but less than 2.6 
years of age. All 18 to 26 year old children~ have a permanent addre~s at the home of the employee. Once an 
employee or family member enrolls at the fadllty chosen by the employee, escn person wlll be issued a c:ard or key 
which must be used for admission to the facility, as well as a means to monitor the number of v.isits. Please make sure 
that you or e'ach family member does this to receive credit for each visit. If you workout more than once a day, the card 
or key issued wlll only count one visit in a 24 hour perlod. 

Eeeh facility will blll the City of Salem for 100% of the cost of your membership, although employees will be responslble 
to pay fees fer all ehlldre.n under the age of 18. 

Each facility will provide a monthly U$age repcrt which tracks the usage of eath employee, spouse and c:hlldrem 18 - 26. 
This report will be monitored by the Service/Safety Director. 

If an employee falls to vl.;lt a minimum of 52 times per year, they"wlll be given an option to continue their membership 
personally, without City fundln.s, !'rior to dropping their membership. As agreed, a minimum of 52. visits include!i 
spouses and children 18 -26, as well. If your spouse or elis-lble children 18- 26 are not going to use the facility at least 

. 52 times pe~ year, we ask that tht:1y do not enroll under the. City plan. If minimal or r.o usage of the facilitY for an enrollee 
ls evident, a review of the membershlp may be discussed with the employee by the Service/Safety Director. 

If any employee, spouse, or children 18 - 26 wants to wait and sign up later this year, the usage will be ~rorated, for the 
first year only. All memberships for this program wlll be on an August 1st to July 31st basis. For employees enrolling lster 
in th~ first year the required number of visits will be prorated for the year. For example,,if an employee, spouse, or 
c:hlldren between ages 18 - 26 enrolls on November 1; their number of visits required for the year wouid be 39. (52 

reciufred, times 75%, November - July). Using this same method, if an employee, spouse, or c.hlldrel'I lS - 26 have e 
doctor's order whkli stat~s that they are unable to partldpate ln any physkal or rehab activity at the chosen faeility for a 
defined period of time greater than one month, a prorated numbe.r of visits will be deducted from the 52. visits per year 
requi~ement. 

A spouse or children 18 - 2.6 may not sign up prier to rhe employee applying. If the employee fe Us to utilize th,e chosen 
faclllty for the 52. visit minimum, all other family membersnlps will be ineligible for City funding. 

Employees, spsuses and children 18- 2.6 may not go in and out of the program. Onc:e enrolled, you are e1o:peeted to take 
advantage of the facility and each visit will count towards your required visits per ye.ar. 

Salem Fitness Club office hours are: 

Monday-Thursday: Noon - 6:00PM 
Friday : ·Noon - 5:00PM 
Saturday : 9:00AM - Noon 

o7/2f/;i 

~~~,aa~~~. 
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Hwe. stay with Anthem ERC (Our CmTemt lnsurancf) 

Benefits will stay the same with still using the ERC (secondary insw-ance) 

Anthem is only offering to sign y.rith City for I year contra.ct. 

Anthem came back to the City with 3 o/o increase instead of 8 % aft~ Anthem found out thete was com.petition for 
our business. · · · 

Gym memberships are offered. by Anthem at any subscribing location as pare of their premium cost. 

The Uniail.S are paying the City 11 o/o of insurance premium. Estimated total cost for Anthem hospitalization \Vi.th 
their 3% increase is $1,165~782. 

Medical Mutual PPO (11) "'/; 
J\,. 

Medical Mutual is offering to sign with the City for a 2 year contract beginning 8/1/2012 and ending 7/31/2014. 

Estimated total .annual cost for Medical Mutual is $997,451. This will continue for 2 years. s.s. J CIJ 

No secondary fusura.n.ce, they will process claims. They ~an.dle the T.P.A. work internally and will not requireJ~·c/J 
employees to ask for reimbursement. 

. ' 

Employees can use any pharmacy or 90 day mail in order pharmacy without paying the full cost up front and S~;.A 
waiting for reimbursement. Employees ollly need to pay copay up front. _ · . . J~ 

N'o health fair day, but the City 'Will offer a day when employees can get a flu shot from the Salem Health s.s .. A. 
Department. J (Ji 

3y.m membership will be limited to one location. The City is vvilling to pickup l 00% membership for sing.le, a.~,. /J. 
c~ly, employee/spouse or employee/child as done With Anthem but for one location only. This is the same asj6o 
~em,, but Anthem issued s'Wipe cards. 

~veeyone on the membership has to belong to one location.· Each member.ship (person) must use the gym 52 times 
.none year. I:fnot, t.he City will not continue to pa.y. A.n employee or family member with a legitimate reason for 
iot meeting the requirement (such as medical in.jury) shall not be subject to loss of the benefit subject to 6).A: 
f'erification of reason.. This will also include employees not covered by the City for health insurance. (CurrentlyJ-~ 
r9 o~ 83 full-time eroployees a.re ·covered by city hospitalization.) · 

['he City will reimburse :the employee annually up to $500.00 of the increase in copay for Doctot and Prescription A·c.. 
>er year. This is the §anle as Anthem, but with MMO a cap of $.500.00 annual reimbursement will be instituted. J W 
Lhe reimbursement will be paid quarterly and handled by the City Auditor, not a. T.P.A. I!Meoical Mutual is ~7. 
~cepted for 2012, the reimbursed amount will be $250.00 for the balance of2012. The reiro.bursementwill cover 
b.e proposed increase ill doctor copay from $10.00 to $20.00 and prescriptions from $5/$12/$12 to $10/$20/$40 
or 30 day supply. Mail order supply from $10/$24/$24 to Sl0/$40/$80. A form:will be supplied by the City and a 
opy of prescription bills and/or doctor bills will be required for reimbursement. ·c.~ · 

ii' 
>octors a:nd Hospitals a.re to be the same as Anthem. You could check for your own doctor o hos it n-line. ~~~ ,.. /,. 

Ali' 7'!4~ or/!1/ 2df4. (:,p 
"he Union to offer the City 11% of insurance premium starting January l, 2013 ~11% !! !!¥~uazy L 2Q.14. '-'' 

f.!edical Mutual 'Will aoc'ept all deductibles tha.t have been paid to Anthem for this year whioh began Janumy 11 &.>. , 
.012. . ~ atP 
~A I.#"/ /:. ,:-w~ ~'flk11i. v71J7'''~ I u~ ~I .AYMl'A ~L« U1"10W PP.F$J!J!;lii' n7JO( '2DJ.) ""' I I.I' '/ f 
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Vlha.t is the effective date of the plan? The effective da.te oft.he plan is August 1> 2012. 

"What is eligible for reintbursement? Office Visit Co-Pays 
e:nd/or 

Drug Co-Pays 

'What is the maximum reimbursement? $500.00 Single 
$500.00 Family 

VV'hen 'do I.file Claims? File claims once every quarter~ First quarter 
ends October 31: 2012. 

\¥0.ere do I file Claims? Claims a.re to be tu.med in to Auditor's Office on 
attached claim.a form. 

What is the tumaround time for reimbursement? Auditor's office prints checks once a. week. 
Depending on what da.y claim is received, 
~eitnbursement e.ould be a few d.a.ys to o.ne week. 
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REIMBURSEMENT FORM FOR OUT OF POCKET CO~PAV MEDICAL EXPENSE 

'NAME: 

DATE 

DRUG CO PAY: 

Of:FICE VISIT CO PAY: 

C!.AlM 

' 

TOTAL 

ANTHEM 
MMO 

ANTHEM 
MMO 

MAXIMUM YEARLY PLAN RErMSU~SEMENT~ 

VTDTOTAL 

$ 
$ 
$ 
$ 
$ 

30 OAY SUPPLY 
$ S/12/12 
$10/20/40 

$10.00 
$20.00 

'ANTHEM Pt.AN 

. $' 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

.$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$500.00 

90 llA.YSUPPLV 

S10/24/24 
$10/40/80 

.. 

DATE SUBMITTED: 
----~ 

. MEDICAL MUnJAL 
PLAN DIFFERENCE 

$ $ 
$ $ 
$ . ' .$ 
$ $ 
$ $ 
s· $ 
$ $ 
$ $ 

$ $' 

$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 

$ 

lJ7/ itf./ /'?- 07/24-/12 

0t c ~ 4!~.JM.a~~ 



STATE OF OHIO 
STATE EMPLOYMENT RELATIONS BOARD 

IN THE MATTER OF: 

FRATERNAL ORDER OF POLICE, 
OHIO LABOR COUNCIL, INC., 

EMPLOYEE ORGANIZATION, 

and, 

CITY OF SALEM, 
EMPLOYER. 

} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 

CASE NO.(S): 11-MED-04-0628 
11-MED-04-0629 

(This will close the open case for 
Case No.(s): 13-MED-05-0653 & 

13-MED-05-0654) 

FILING OF COLLECTIVE BARGAINING AGREEMENT 
(Addendum) 

Pursuant to Board Rule 411 7-09-07, the F. 0 .P. Ohio Labor Council Inc. hereby files a 

copy of an addendum and amendment to the Collective Bargaining Agreement executed 

between the parties in the above captioned case(s). (See attached). 

cc: Mr. John C. Berlin 
mayor@cityofsalemohio.org 

Respectfully Submitted 

~)IV\~ 
Tara M. Crawford 
Paralegal 
F.O.P., O.L.C.I. 
222 East Town Street 
Columbus, Ohio 43215 
614-224-5700 




