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SUBMISSION

This matter concerns fact-finding proceedings between the City of Warren
(heretnafter referred to as the Employer or City) and the Ohio Patrolmen’s Benevolent
Association, Communication Coordinators Unit (hereinafter referred to as the Union or
OPBA). The State Employment Relations Board (SERB) duly appointed the
undersigned as fact-finder in this matter. The fact-finding hearing was held on January
15, 2013 in Warren, Ohio.

The fact-finding proceedings were conducted pursuant to the Ohio Collective
Bargaining Law as well as the rules and regulations of SERB. During the fact-finding
proceeding, this fact-finder attempted mediation of the issues at impasse. Pursuant to
mediation efforts, the parties reached a tentative agreement on all outstanding issues at
impasse. However, the parties requested that this fact-finder issue his recommendations
incorporating the tentative agreement reached.

The bargaining unit consists of all individuals employed by the City in the
classification of Communication Coordinator. There are currently twelve dispatchers in
the unit.

This fact-finder in rendering the following recommendations on the issues at
impasse has taken into consideration the criteria set forth in Ohio Revised Code Section
4117-14(G)(6)(7). As indicated, this fact-finder incorporates into his recommendations
the tentative agreements reached by the parties as a resolution of all of the outstanding

issues at impasse.



OPBA and City of Warren
Fact-Finding — January 15, 2013

Proposed Resolution

1. Article 17, Section 2;: Employees Without Seniority Rights:

CITY position: Add and delete language.
UNION position: Keep current language.

RESOLUTION: Keep current language.

2. Article 20, Section 2: Hours of Work:

CITY position: Add language.
UNION position: Keep current language.

RESOLUTION: Keep current language.

3. Article 21, Section 5: Change in Job Classifications, New Section:

CITY position: Opposed to new section and language
UNION position: Add language.

RESOLUTION: Keep current language.

4, Article 22, Section 6: Overtime:

CITY posttion: Delete Language.
UNION position: Keep current language.

RESOLUTION: Keep current language.



5. Article 22: Section 7: Overtime: New language:

CITY position: Add new language.
UNION position: Add new language.

RESOLUTION: Keep current language. OPBA will sign an extension of Time-off MOU.,

6. Article 24, Section 1: Pay Rates:

CITY position: 0%, 1n 2013, 0% in 2014, 0% in 2015. Reduce the tier wage scale for
employees hired after 1/1/2013.

UNION position: 3% in 2013, 3% in 2014, 3% in 2015. Increase coordinator-in-charge
(CIC) add-on to $1.00/ hour.

RESOLUTION:

Section 1: The following hourly pay rate will be in effect as so indicated:

Prevail . *
Rate/Hr.
01/01/13
Classification
Communication Coordinator Supervisor 20.14
Communication Coordinator (TAC) 19.47
Communication Coordinator (Assistant TAC) 19.12
Communication Coordinator 18.72

The supervisor position when vacant, shall be given to the most qualified, senior Communication
Coordinator who requests the position within five (5) days of the vacancy. The supervisor may elect
to vacate their position during the bidding of schedules to become a Communication Coordinator.

The Communication Coordinator Leads Terminal Agency Coordinator (TAC) shall be given to the
most qualified senior Communication Coordinator who requests the position within five (5) days of
the vacancy. If qualifications are relatively equal, the TAC position will be awarded to the senior
Communication Coordinator. If no requests are made, the City shall mandate the assignment to any



Communication Coordinator. The scheduling of the TAC shall be flexible but mainly day turn. The
TAC shall not be scheduled on the regular Communication Coordinator’s shift.

An Assistant TAC shall be given to the most qualified senior Communication
Coordinator who requests the position within five (5) days of the vacancy. If
qualifications are relatively equal, the Assistant TAC position will be awarded to the
senior Communication Coordinator. If no requests are made, the City shall mandate the
assignment to any Communication Coordinator. The Assistant TAC shall bid and be
scheduled on the regular Communication Coordinator’s shift. The Assistant TAC shall
assist the TAC in all daily TAC duties. (City does not oppose the new language with
respect to the Assistant TAC)

Effective for 1/1/2014 and 1/1/2015, the City and the Union shall meet to reopen the Pay
Rate contained in this article. The Pay Rate reopener shall be subject to the dispute
resolution procedure of R.C, 4117,

Section 2: Bargaining Unit Employees appointed into the bargaining unit prior to January 1,
2013 shall be paid in consideration of the following provisions:

1st Year 2nd Year 3rd Year 4th Year
70% of 80% of 90% of Prevailing
prevailing prevailing prevailing rate
rate rate rate

Any employee appointed into the bargaining unit after January 1, 2013, shall be paid as
follows:

1" Year 2" Year 3" Year 4™ Year 5™ Year
Full-Time Full-Time  Full-Time  Full-Time  Full-Time
Appointment Appointment Appointment Appointment Appointment
60% of 67.5% of 75% of 82.5% of 0% of
Prevailing Prevailing  Prevailing Prevailing Prevailing
Rate Rate Rate Rate Rate

Any employee shall receive the next higher percentage on their full-time appointment
anniversary date each year until they reach the prevailing rate regardless of their
classification.

The Director of Public Service and Safety shall have the right under these circumstances
to appoint an employee at a rate that is higher than sixty percent (60%) but not to exceed
seventy-five percent (75%) of the prevailing rate. This provision shall only apply when
the job applicant has minimum of five (5) years experience as a Communication
Coordinator/911 Dispatcher.



Section 3: COMMUNICATOR IN CHARGE “ADD-ON”: Each eight hour turn (except
those turns worked by the Communication Coordinator Supervisor) shall have a Communicator
in charge of day to day operations and decisions needed in the Communication Center for that
shift. If additional decisions are required, the (C.I.C.) will contact the Turn Commander. This
function will be assigned the senior communication coordinator working the turn and will be
paid sixty cents (60¢) per hour in addition to the regular rate of pay.

7. Article 27: Longevity:

CITY position: Keep current language
UNION position:
RESOLUTION: Union position.

Full time bargaining unit employees will be paid longevity on the basis of the following
formula:

A. First five (5) full years of service with the City of Warren--none.

After five (5) full years of service—86.50 per month for each full year of service.
Longevity earned pursuant to this section shall be payable on the first pay period of
each month.

Longevity shall begin on the first day of the month next succeeding the employee's
anniversary date of employment.

Any municipal service, part-time or seasonal in nature, shall not count for longevity
purposes.

B. Continued longevity shall not be available to a person who terminates employment or is
terminated by the City and later returns to City employment. An employee will be
eligible for appropriate longevity credit in accord with the amount of continuous full-
time service with the City.

8. Article 28. Section 1: Holidays:

CITY position: Keep current language
UNION position: Add the day after Thanksgiving (Total of twelve (12) Holidays)

RESOLUTION: Union position.



Section 1: PAY FOR HOLIDAYS WORKED: Hours worked by a member of the bargaining
unit under this Contract on any of the holidays specified below shall be paid at the rate of time
and one half (1-1/2) for each hour's work plus eight (8) hours of additional holiday pay.

The first day of January The first Monday of September
The third Monday of January : The second Monday of October
The third Monday of February November 11

The last Monday in May The fourth Thursday in November
May 15 (effective in 2002) The day after Thanksgiving

The 4™ of July The 25th day of December

9. Article 31, Section 2: Health Care Benefits:

CITY position: The City proposes reduced benefits (Plan B) for employees hired after January
1,2013. If wages are increased, the City proposes to add a premium contribution.

UNION position: Keep current language
RESOLUTION:

Section 2. HEALTH CARE BENEFITS: The cost of health care benefits shall be paid by the
City, except as follows:

I. No coverage shall apply until an employee has completed thirty (30) calendar days of
service.

2. No coverage shall apply after thirty (30) consecutive days of unpaid leave of absence
(excluding family leave), retirement or strike.

3. No coverage shall apply immediately after separation or termination.

Benefits for employees hired prior to January 1, 2013 shall be as in the EXHIBIT A
SCHEDULES and benefits for employees hired after January 1, 2013 shall be as in
EXHIBIT B SCHEDULES and as follows:

1. New employees will not be covered for pre-existing conditions. Pre-
existing conditions are illnesses, injuries, or conditions for which the
employee or dependent has received medical advice and/or treatment
within twelve (12) months prior to their coverage date.



2. The Dental Cap is $2,000.00.
Benefits shall continue to be provided by such method and through such carriers, if any, as the

City in its sole discretion shall determine. Any contracts entered into by the City with respect
to the existing benefits and the changes made herein shall be consistent with this article.

10.  Article 32, Section 1, Sick Leave:

CITY position: Add new language.
UNION position: Keep current language.

RESOLUTION: Keep current language.

11. Article 36, Section 2, Uniform Allowance and Uniform Maintenance

CITY position: No increase

UNION position: Increase from $ 400.00 to $ 500.00 (Uniform Allowance) and increase from
$200.00 to $ 300.00 (Uniform Maintenance)

RESOLUTION: Keep current language.



MEMORANDUM OF UNDERSTANDING
EMPLOYEE LEAVE

This Memorandum of Understanding (“MOU”) is made by and between the Ohio Patrolmen’s
Benevolent Association (“OPBA”) and the City of Warren {“City”) for the bargaining unit consisting of
Communication Coordinators, exclusively.

IT IS AGREED:

1. For the period of 7:00 a.m. until 6:59 a.m. of the next day, a total of five (5)
bargaining unit employees shall be permitted off as a result of vacation,
compensatory time (time-coming), personal day, holiday, planned sick leave, any
unpaid leave of absence or regular schedule day off. Such number of employees
excludes the TAC and any of the TAC’s time off. Benefit days off shall be chosen by
seniority. All other time off approval shall be at the sole discretion of the Division
Commander.

2. The MOU is made upon condition that it does not establish precedent or “past
practice” for the utilization or administration of any right, provision, and/or benefit
under the collective bargaining agreement and/or law. It shall not diminish any right
of the employees under law or the collective bargaining agreement except
establishing the total number of employees permitted off as stated in paragraph one

(D).

3. The MOU is made upon condition that the OPBA does not waive its right to contest
in any venue and upon any authority any future proposal, threat or action of the City
relating to any conduct, including but not limited to any effort to liquidate and/or pay
employees their accrued and/or earned compensatory time (time-coming) against
their wishes.

4. The Employer shall permit a sixth (6™) bargaining unit employees off as a result of
vacation, compensatory time (time-coming), personal day, holiday, planned sick
leave, any unpaid leave of absence, provided the bargaining unit employee arranges
for a replacement employee.

5. This MOU shall be in effect for a term effective January 1, 2013 through December
31, 2013 upon which day this MOU shall be null and void and shall not be referred to
any action after such date.



6. This MOU shall be subject to the parties’ grievance and arbitration procedure of the
collective bargaining agreement for any alleged violation of this MOU.

CITY OF WARREN: OPBA:

Date
Date



Your Anthem Benefits

City of Warren

Blue AccessM (PPO) (Communication Coordinators)

Summary of Benefits

Covered Benefits

Network

Anthem.&®

Exhibit A

Non-Network

$400/$500

_ Deductible (Single/Family) o $200/$400
Out-of-Pocket Limit {Single/Family) $500/$1,000 $1,200/$2,400 i
Physician Home and Office Services (PCP/SCP) $15/515 30%
Primary Care Physician (PCP)/Specialty Care Physician {SCP)
Including Office Surgeries and allergy serum:
= aliergy injections (PGP and SCP} 10% 30%
« allergy testing 10% A%
« routine and non-routine mammograms $15 0%
{regardless of outpatient setting}
» diabetic education {regardiess of outpatient setting) $15 30%
= certain medical nutritional therapy $15 Not Covered
{regardiess of outpatient setting)
o MRAs, MRIs, PETS, C-Scans, Nuclear Cardiology Imaging 10% 0%
Studies and non-maternity related Uttrasounds
Preventive Care Services
Services include but are not limited fo:
Routine Exams, Pelvic Exams, Pap testing, PSA tests,
Immunizations?, Annual diabetic eye exam, Routine Vision
and Hearing exams
s Physician Home and Office Visits (PCPISCP) $0/$0 | 30%
= Other Qutpatient Servicas @ Hospital/Altemative Care Facility 10% -If possible this shall be 0% 1 90% ]
Emergency and Urgent Care ;
¢ Emergency Room Services @ Hospital 10% P 10%

{facilltyfother covered services)
{copayment waived if admitied)
« Urgent Care Center Services

$15; then 100%

$15; then 100%

Inpatient and Outpatient Professional Services

Include but are not limited to:

» Medicat Care visits (1 per day), Intensive Medical Carg,
Concurrent Care, Consultations, Surgery and administration
of general anesthesia and Newborn exams

10%

30%

| Inpatient Facllity Services

Unlimited days except for.

» 60 days Network/Non-Network combined for physical
medicine/rehab {limit includes Day Rehabilitation Therapy
Services on an outpatient basis)

» 180 days Network/Non-Network combined for skilled nursing

facility

10%

Qutpatient Surgery Hospital/Alternative Care Facility
* Surgery and adminisiration of general anesthesia

10%

30%

0%

Other Qutpatient Services (inchiding but not imited to):

= Non Surgical Cutpatient Services for example: MRIs,
C-Scans, Chemotherapy, Ultrasounds, and other diagnostic
outpatient services.

» Home Care Services (Network/Non-network combined)
90 visits (excludes 1V Therapy)

¢ Private Duty Nursing - $5,000 maximum per calendar year

e Durable Medical Equipment and Orthotics (Network/

Non-network combined) - Unlimited maximurn

{excluding Prosthetic Devices and Medical Supplies)

Prosthetic Devices - Unlimited maximum

Physical Medicine Therapy Day Rehabilitation programs

Hospice Care

Ambulance Services

10%

0%
10%

30%

10%
10%

OH PPO BLUE 3.0 SOB Reu. 647

Anthem Biue Cross ant Biue Sniskt & the rage nama of Community Insurance Company.

An indapagen icensee of e Bloe Cross ang
EReg:

Shield Association.

Regestered mavks Biue Cross and Blue Shisld Association.



Covered Benefits Netweork i Non-Netwark
Outpatient Therapy Services

{Combined Network & Non-Network limits apply)

« Physician Home and Office Visits (PCP/SCP) $15/$15 30%
s Other Qutpatient Services @ Hospital/Allernative Care Facility 10% 30%
Limits apply to:

» Physical therapy: Unlimited visits

» Occupational therapy; Uniimited visits
+ Manipulation therapy: Unlimited visits
= Speech thetapy: Unlimiled visits ) - ] o
Behavioral Health Mental liness and Substance Abuse?

« |npatient Facility Services 10% 0%

« Physician Home and Office Visits (PCP/SCF) $15/415 0%

Other Qufpatient Services @ Hospital/Alternative Care Facilify 10% 0%

Human Organ and Tissue Transplants? ' 10% o 30%

= Acquisition and transplani procedures, harvest and storage. . ) 3 o

Prescription Drugs®

Network Tier structure equals 1/2/3 (and 4, if appiicable)

« Network Retall Pharmacles: $5/$20/%30 50%, min $305
{30-day supply)

» Anthem Rx Direct Mall Service: $10/$40/$60 Not Covered
(90-day suppty)

Speclalty Medications musi be obtained via our Specialty Pharmacy
network in order to receive natwork leve! benefits.

L J

Life‘time Ma)umum (Combined I'letwork and Non-netmrk)“ ;

Noles!
*  Flat doliar copuymenrs are cxclwded frim the oud-of-pocke! tinnits. Also Prescripiion Drug deductibles‘copayments:coinsurance and Non-network Human Orygan dd
Fissue Fransplanrs ars exclided feom the sar-gf-pocker linits,
o Deductible (s} apply anby 1o covered medival services Fisted with a percentage (95} coinsurance. However, the dednctiblz does not apply to Emergency Room Servces @)
Hespital whers a percentage (%) cotnsurance applies 16 other covered services,
¢ Network and Non-network deduciibles, comsuronee and oui-of-pocket maximums dic accumulate wward each sther.
»  Specialist co-payment is applicabie io all Specialists excluding General Physicians, imtermst, Pediatricians, QH/GYN s and Geriarics or any vther Neowork Previder ds
allowed by the plan.
*  Physictans Home and office visit copaymnent also applics i the affice visit ic biifed with allergy infecrions.
*  Nocopayment‘coinsurance means ao deductiblescopayment:coinsurance up to the mavinum aliowable amount. 0% means no coinsurance up to the maximum aliowable
amownt. However, when choosing a Non-network provider, the member 15 responsible for any bualonce due affer the plan payment.
*  PCP s a Network Provider whe ix a prociinener that specializes in family practicr, generad praciice, witvrnal wedicine, pediarrics, obstetricsigynecology, geriatrics or
any other Network provider as allowed by the plan.
s SCPis a Network Provider, other than a Primary Care Physiciem, who provides services within a designated specialty area of practice.
*  Certuin diabetic and asthmatic supplies have no deductible/copayment/coinsurance up to the maximum aliowable amount at network pharmacies except diabetic
test sirips,
Benefit periond = calendar year
ste covered services are nal subject o the deductible/copayment if you have a flat dollar copayment and if rendered without an office visil.
‘ife encourage you 1o contact Our Mental Health Subcontractor to assure the nse of appropriate procedures, setting and medical necessity. Refer to Schedule of Benefits
Jfor Imizations.
“Kucdrey and Cornen are tremted the same s anp orher illness and subject to the wedicial benefirs.
I npplicable, all prescrigrion drug expenses except ner 1, (NetworkNon-nemork, Retail:Mail-service combined) apply fo the per individual deductible. Once the deductible is
met, the appropriare copament apphes. Also if applicable. the Prescripnon Drig our of pecket maximum applies to Network Retaif and Mail-Service combined,
}T’t non-network diabetic/asthimane supplivs nol coveral excepr dhabetic test srips.
.”; & rcnpn;n Drugs e not acowndite toward the Medical Lifetime Muximmm However, once the Medical Lifetime Maximum iz met, no additional Prescription Drug claims
will be pai

Precertification:
»  Members are encouraged to always obtain prior approval when using non-nerwork providers. Precertification will help avoid any unnecessary reduction in benefits
Jor non-covered or non-medically necessary services.

Pre-existing Exclusion Period:
We will not provide benefits for services, supplies or charges for any pre-existing condition for the time period specified below (subject to HIPAA portability requiremenis).
12 months afier the member’s enrollment dote

A pre-existing condition is a condition (menial or physical) whick was present and for which medical advice. diagnosis, care or treatment was recommended or received
within the 6 month period ending on the member's enrollment date. Pregnancy and domestic violence are not considered a pre-existing condition, Genetic information may not
be used as a condition in the absence of a diggnosis,

This summary of benefits is intended 1o be a brisf outline of coverage. The entire provisions of benefits and exclusions are contaimed in the Group Contract, Certificate and
Schedule af Benefits. In the event of a conflict between the Group Contract and this description, the terms of the Group Contract wifl prevail.

Anthem Bive Cross and Biue Shiskd |s the irags mame of Commu niY Campany.
An lndupurmn. lieensen of i Blus Cross and Bluz Shield Assocladion.
OR FPO BLUE 3.0 80B Rev. 647 mRepiseed mars Blue Cross and Blue Stisld Assoctsbon.



Yout Anthem Benefits

Ctty of Warren

Anthem.&¥@

Exhibit B

Blue Accesssv (PPO) (Communication Coordinators)

Summary of Benefits

Covered Benefits

Deductible {Single/Family)

Out-of-Pocket Limit {Single/Famity)

$500/41000

Non-Network
$1000/$2000

Network

52,0084, 000

$4,000/$8,000

Physiclan Home and Office Services (PCPISCP)
Primary Care Physician (PCP)/Speciatty Care Physician {SCP)
Including Office Surgeries and allergy serum:
» allergy injections {PCP and SCP)
« allergy testing
+ routine and ner-routine mammograms
{regardiess of outpatient setting)
o diabetic education {regardless of outpatient sefting)
« certain medical nutritional therapy
(regardless of outpatient setting)
* MRAs, MRIs, PETS, C-Scans, Nuclear Cardiclogy Imaging
Studies and non-maternity related Ultrasounds

$15/520

20%
20%
$15

$15
$15

20%

40%

40%
40%
40%

40%
Not Covered

40%

Preventive Care Services

Services include but are riot fimited to:

Routine Exams, Pelvic Exams, Pap festing, PSA tests,
Immunizations', Annual diabetic eye exam, Routine Vision

and Hearing exams

= Physician Home and Office Visits (PCP/SCP)

e Other Outpatient Services @ HospilatiAllemative Care Facility

$15820
20%

40%
40%

Emergency and Urgent Care

» Emergency Room Services @ Hospital
(facility/other covered services)
{copayment waived if admitted)

= Urgent Care Genter Services

$150/20%

 $75

$150/20%

$75

Inpatient and Outpatient Professlonal Services
Include but are net limited to;

« Medical Care visits {1 per day), Intensive Medical Care,
Concurrent Care, Cansulations, Surgery and administration
of general anesthesia and Newbom exams

| 20%

40%

Inpaﬁent Facility Services

Unlimited days except for:

+ G0 days Network/Non-Network combined for physical
medicinefrehab (limit inchudes Day Rehabilitation Therapy
Services on an outpatient basis)

« 180 days Network/Non-Network combined for skilled nursing
facility

i 40%

Outpatient Surgery Hospital/Alternative Care F}cilﬂy
« Surgery and administration of general anesthesia

20%

0%

Other Outpatient Services (including but not limited to):
{ » Non Surgicat Quipatient Services for example: MRis,
i C-Bcans, Chemotherapy, Utrasounds, and other diagnostic
outpatient services.
» Home Care Services {Network/Non-network combined)
80 visits {excludes IV Therapy)
« Private Duty Nursing - $5,000 maximum per calendar year
» Durable Medical Equipment and Orthotics (Netwark/
Non-network combined) — Unlimited maximum
(excluding Prosthelic Devices and Medical Suppiies)
Prosthetic Devices - Unlimited maximum
Physical Medicine Therapy Day Rehabilitation programs
Hospice Care

Ambuiance Sarvices

A%

20%

40%

20%
| 20%

OH PPO BLUE 3.0 SO8 Rev. 607

M\ﬂmsiueCrmmdmsthun‘atumd nsurance Company.
A indapendant beenses of e Blue Cross and ShHMswciaﬂm
®:Regisked maks Slue Cross and Blye Shield Assacistion,



Covered Benefits Network ‘ Non-Network

Outpatient Therapy Services
{Combined Network & Non-Network limits apply)

» Physician Home and Office Visits (PCP/SCP) $15/$20 40%
« (Other Cutpatient Services @ Hospital/Altemative Care Facility 0% 0%
Limits apply to:

Physical therapy: Unlimited visits

Occupational therapy: Unlimited visits

Manipulation therapy: Untimiled visits

Speech therapy: Unlimited visits

Behavioral Health Mental lliness and Substance Abuse?

« Inpatient Facility Services 20% 40%
« Physiclan Home and Office Visits (PCP/SCF) $15/$20 40%
Other Qutpatient Services @ Hospital/Alternative Care Facility 0% 40%
Human Organ and Tissue Transplants? 20% 40%
« Acquisition and fransplant procedures, harvest and storage. B
Prescription Drugs* -
Network Tier structure equals 1/2/3 {and 4, If applicable)
« Network Retall Pharmacies: $10/$20/$30 50%, min $30°
{30-day supply) 25% $100 max* $1,500 out-of-packet max
$10/340/860 Not Covered

« Anthem Rx Direct Mail Service:
{90-day suppiy) $20/$40/$60
25% $100max" $1,500 cut-of-pocket max

Specialty Medications must be oblained via our Specialty Pharmacy
network in order to receive network level benefits.

Lifetrme Maximum (Comhlned Network and Nt'.'rl-neiw'mk}ﬁ

Notes:
¢ Flat dollar copavments are excluded from the out-gf-pocket limits. Also Prescription Drug deductibles/copayments/coinsurance and Non-network Human Organ and
Tissue Transplenits are oxeluded from the our-of-pocket limits.
¢ Deducttble(s) apply onfy to covered imedical services listed with a percentage (4) coinsurance. However, the deductible does nor apply to Emergency Room Services @
Huspisal where a percentage (%e) coinsirance applies 1o ther covered services.
*  Network ared Non-nenwork dednctibles, coinsurance and onl-of-pocket supamums do accumulate 1oward each other.
. S,’?ecial;'.s; ca-paj;ment is applicable to all Specialists excluding Generol Physicians, hmiernist, Pediatricians. OR/G YN 's und Geriatrics or any other Network Provider as
wflenwed by the plan,
v Piricians Home and office visic copavment also applies If the office vitit 5 bilfed with alfergy infections.
*  No copayment/cotnsirance means no deductible/copayment:coinsurmce up 1o the maximemm allowable amownt. 0% meons ne coinsurance up lo the maximum allowable
amourit. However, when chvansing a Nomunetwork provider, the member 15 responsible for any bulance due after the plan pavmin.
*  PCP s a Nevwark Provider whe ix q pracritioner that speciadizes in funily practice, generad praciice, internal medicine, pediairics, obstetrics/gmecology, gsr;amc: ar
any other Network provider as allowed by the plan.
s SCPis a Network Provider, other than a Primary Care Physician, whe provides services within a designated specialty area of practice.
+  Certain diabetic and asthmatic supplies have no deductible/copayment/coinsurance up to the maximum allowabdle amount at network pharmacies except diabetic
test strips,
* Benefit period — calendar year
‘These covered services are not subjeci to the deductiblescopayment i you have a flat dollar copavment and if rendered without an office visit.
fI-‘Q engourage you 1o coptact Our Mental Health Subcontractor to assure the use of appropriate procetres, setiing and medical necessity. Refer to Schedule of Benefits
vy timitaricns.
J\rﬂ’nev and Corneo ure treated the same as ony other illoess and subject to the medical benefits.
‘I ap;m';cable ali prescripnon drng expenses except tier 1, (NetworkiNon-peiwork, Retit/Mail-service combingd) apply to the per individual deductible. Once the deductible is
taet, the appropriare copayment applies. Alvo if applicuble, the Prescription Drug out of pocket maximum applies to Nevwork Retail and Mal-Service combined.
Rx nan-nerwnrk diabeticasthmatic supplies not covered excepy diabetic test strips
P;‘fzmprﬁn Dirngs do nor accumulate snvward the Medicad Liferime Meacimwm. However, once the Medical Lifesime Maximum is met, ne addisional Prescriprion Drig claims
will be pai
Precertification:
¢ Members are encouraged to always oblain prior approval when using non-petwork providers. Precertification will help avoid any unnecessary reduction in benefits
Jfor non-covered or non-medically necessary services.
Pre-existing Exclusion Period:
We will not provide benefits for services, supplies or charges for any pre-existing condition for the time period specified below {subject to HIPAA portability requirements):
12 months after the member 's enroliment date

A pre-existing condition is a condition (mental or physical) which was present and for which medical advice, diagnosis, care or treatment was recommended or received
within the & month pertad ending on the member 's enrollment date. Pregnancy and domestic violence are not considered a pre-exising condition. Genetic informarion may rot
be used as a conditlon in the absence of a diagnasis.

This summary of benefits is intended to be a brief outline of coverage. The entire provisions of benefits and exclusions are comained in the Group Contract, Certificare and
Schedule of Benefits. In the event of a conflict between the Group Corract and this description, the terms of the Group Contract will prevail,

maummhﬂMkMMnmchmmmemw.
An indapandsnt icenses of the Bius Cross and hssoclation,
{OH PPO BLUE 3.0 60B Rev. 647 ®Regiskred marks Blys Cross and Riue Shisld Associalon,



CONCLUSION

In conclusion, this fact-finder hereby submits the above referred to
recommendations on the outstanding issues presented at fact-finding. Further, this fact-
finder incorporates all previously entered into tentative agreements reached by the parties

and recommends that they also be included in the final Agreement.

FEBRUARY 7, 2013 _j&u [( « Mﬂt&«

JVES M. MANCIN]}, FACT-FINDER




JAMES M. MANCINI

ATTORNEY ATLAW-ARBITRATOR -

JEFFERSON CENTRE — SUITE 306
5001 MAYFIELD ROAD
LYNDHURST, OHIO 44124

216 3829150 Fax 216 382-9152 ManciniJM@aol.com 3 ”O ;

February 12, 2013

Cherith Alexander

State Employment Relations Board
65 East State Street, 12 Floor
Columbus, Ohio 43215-4213

RE: Case No. 12-MED-10-1135
City of Warren

-and-
OPBA Communication Coordinators Unit

Dear Ms. Alexander:

Enclosed herewith is a copy of my fact-finder’s Report as well as the Data
Summary Sheet. I was unable to email the same because of the attached Anthem
Exhibits.

Thank you.

Very truly yours,
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