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SUBMISSION 

This matter concerns fact-finding proceedings between the City of Warren 

(hereinafter 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(0)(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 position: 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 ofTime-offMOU. 

6. Article 24. Section 1: Pay Rates: 

CITY position: 0%, in 2013, 0% in 2014, 0% in 2015. Reduce the tier wage scale for 
employees hired after 111/2013. 

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: 

Classification 

Prevail.* 
Rate/Hr. 
01101113 

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 (T A C) 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 tum. The 
T AC 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 T AC 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 111/2015, 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 ofR.C. 4117. 

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

1st Year 2nd Year 3rd Year 4th Year 

70%of 
prevailing 

rate 

80%of 
prevailing 

rate 

90%of 
prevailing 

rate 

Prevailing 
rate 

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

1'1 Year 2°d Year 3rd Year 41
b Year 51

b 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 90%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 f"we (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 Tum 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---$6.50 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 third Monday of January 
The third Monday of February 
The last Monday in May 
May 15 (effective in 2002) 
The 4th of July 

The first Monday of September 
The second Monday of October 
November 11 
The fourth Thursday in November 
The day after Thanksgiving 
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: 

1. No coverage shall apply until an employee has completed thirty (30) calendar days of 
serv1ce. 

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 of7:00 a.m. until6:59 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 
(!). 

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 (6th) 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 Anthem.+.t 
Citjt of Warren 
Blue AccesssM (PPO) (Communication Coordinators) 
Summary of Benefits 

Physician Home 
Primary Care Physician (PCP)/Specialty Care Physician (SCP) 
Including Office Surgeries and allergy serum: 
• allergy injections (PCP and SCP} 
• allergy testing 
• routine and non-routine mammograms 

(regardless of outpatient setting} 
• diabetic education (regardless of outpatient setting) 
• certain medical nutritional therapy 

(regardless of outpatient setting} 
• MRAs, MRis, PETS, C-Scans, Nuclear Cardiology Imaging 

Studies and i related Ultrasounds 

Services include but are not lim~ed to: 
Routine Exams, Pelvic Exams, Pap testing, PSA tests, 
lmmunizations1, Annual diabetic eye exam, Routine Vision 
and Hearing exams 
• Physician Home and Office Visits (PCP/SCP) 

10% 
10% 
$15 

$15 
$15 

10% 

• Other ()utpatient Services @ Hospnai/Aitemative Ca•nre•£a~L-+~~Ipo''~~le_th~~sh"'alll_ll !J<be~O~o/.~, ~ 
Emergency and Urgent Care 
• Emergency Room Services @ Hospital 

(lacillty/olher covered services) 
(copayment waived if edmined) 

• Center Services 
Inpatient and Outpatient Professional Services 
Include but are not limited to: 
• Medical Care visits (1 per day), Intensive Medical Care, 

Concurrent Care, Consultations, Surgery and administration 

10% 

then 100% 
10% 

Exhibit A 

30% 
30% 

1 30% 
' 

I 30% 
Not Covered 

30% 

30% 

30%'----

10% 

then 100% 
30% 

of I anesthesia and Newborn exams 
.~~~----------~~~-------··---------~~-········· 

Inpatient Facility Services 10% 30% 
Unlimited days except foe 
• 60 days Network/Non-Network combinad for physical 

medicine/rehab (limit includes Day Rehabilitation Therapy 
Services on an outpatient basis) 

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

ou::~t surgery HOs•Piil•~~;au;;;c:a,;;,F; 
• 
other Outpatient Services (Including but not limfted to): 
• Non Surgical Outpatient Services for example: MRls, 

C-Scans, Chemotherapy, Ultrasounds, and other diagnostic 
outpatient services. 

• Home Care Services (Network/Non-network combined) 
90 visits (excludes IV Therapy) 

• Private Duty Nursing- $5,000 maximum per calendar year 
' • Durable Medical Equipment and Orthotics (Network/ 
' Non-network combined) - Unlimited maximum 
I (excluding Prosthetic Devices and Medical Supplies) 

• Prosthetic Devices - Unlimited maximum 
• Physical Medicine Therapy Day Rehabilftation programs 
• Hospice Care 

10% 

0% 
10% • Ambulance Services 

-----------------~L--
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10% 
10% 



Cqveced Benefits Network 1 Non-Network 
OutpaHent Therapy SeJVlcn 
(Combined Network & Non-Network limits apply) 
• Physidan Home and Office Visits (PCP/SCP) 
• Other Outpatient Services@ Hospitai/Aitemative Care Facility 
Umits apply to: 
• Physical therapy: Unlimited visits 
• Occupational therapy: Unlimtted visits 
• Manipulation therapy: Unlim~ed visits 

• Speech therapy: Unlimited ~sit:.• _ ~·::--:---:---:c:-·--::----l 
Behavioral Health Mental Ulness and Substance Abuse' 

• Inpatient Facility Services 
• Physician Home and Office Visns (PCPISCP) 

other Outpatient Services @ HospitaVA/temative care Facility 

--- - --
Human Organ and Tissue Transplants3 

$151$15 
10% 

10% 
$151$15 

10% 

10% 
• Acquisnion and transplant procedures, harvest and storag=•:::·--if-
PrescriPHOil.Drugs4 ~-·- ------ -

Network Tier structure equals 112/3 (and 4, if applicable) 
• Nalwork Retail Phannacles: 

(30-day supply) 

• Anthem Rx Direct Mall Service: 
(90-day supply) 

Specialty Medications must be obtained via our Specialty Phanmacy 
network in order to receive network level benefits. 

$51$201$30 

$1 01$40/$60 

30% 
30% 

30% 
30% 

30% 

50%, min $30' 

Not Covered 

! Ufellme Maximum (Combined Network and Non-network)' 

Notes: 
-------·---' 

Flar dolfw· c'iJpuymenu ure ,,_o:dud.·dfrvm lite mtt-of-pockctlimm·. Also l're.w:npllml Drug dedu.:nhles/roptl.)'merwt/("{)ln.mrance and l·iorHJelwm* Human Org<m mki 
Tin Ill! rrampfmm (ll'o' t!tdtl<kd jiwm rh~· O)l/·ofpm:k~·JlimiiS. 
!Jt·dw:ttbf,·(:;j •lpplJ• r•nh w Nw.:rcdmcdn-al ~~~n·i4t.f li.ft<'tlwith a pl'rccmug" ~~; cm'n:;urrmu Howevl'r, thl' deductible doe.t not app~r to EmergerK)• Rrwn Sernce.~ (/'!! 
Hnspital wlwrt> a p<'rrntwgr t'..;>l cmnmrrmc:l! appllf!.r 10 othflr cowud .vervices. 
N~tworJ.:. and N<»Nil'lltiJt·li. Jeducuble.t, .:UIIUIIT.JIIt.'l! wui om..afpDCkcl maximJtm.f d1; mxumulale luwurJ f!ach utllt!r. 
Specialist co-payment fs applicable to all Specialists excluding General Physicians, lllfernt:rt, Ptslwmctam, t)/J.f(;rN 's mul Gt>riarrKS or am• oii!CI Nt:tworJ. f>rm•Jdt:r w 
allowd l>y rlu: phm. . 

• f'hysfCI(tn.S Home .:uz.J 11}ia !'iW CflflOJ'ment al.snapplics !fthe o.ffice wsit i.~ ,J,Jllrd ll'lth allrry:y injn:rirm.s, 
No cnpaymemt._•oinsuran.-e means m> (lerhwttbfe!cop<l)•ment.tcnimmranu up to till' mrnrmum allawabfe amount 0% memta no coiJUurance up to the maximum allowable 
amount. Holl'~'"l'l"r, w~ren ci/IJQ5ifl~ a Nun-nefwork prOI'tder, tlltf TMmlu:r J.f l€.f!JOliSiblf! }Or uny balance dut• aj1er the plan payment. 
fCl' 1s a Nenl'ork J~rUI'Jder ltthv is a pnJCtillcmer that sp~:cwfr:.e.1 m j;lmily prMtJCt-. general pmcnce. IIIII! rna/ medicine, pediatrics, obstetrics/gynecology, geriatrics or 
any other Network provider 05 allowed by the plan. 
SCP is a Network Provider, other than a Primary Care Physician, who provides senices within a designated specialty area of practice. 
Certain. diabetic and asthmatic supplies have no deductiblelcopaymentlcoinsurance up ro the maximum allowable amounJ at network pharmacies except diabetic 
test siTips. 

• Bemfrt JX'nod ·• UJ!endar rt'Ur 
: l1u•se COI't:n.•d .~n·l·rces are 11V1 -'!lb;ect to the deductiblelcnpayment if you have a flat dollar copayment and if rendered without an office visit. 
'We encourage yo11 ro ~'PJJtact Our ?vltntaT Health Subcontractor to assure the use of appropriate procedures, sening and medical necessity. Refer to Schedule of Benefits 
fnr limitaiiDJU. 
,iKtdm:y and C'nrmm are tremed tlu; s<ml(' :1.~ O'!Y mher illnes.~ and subjf'l:IIO thr meJu:ul boH!fit.~. 
"Jj applica/.Jfc, ail prescnptivn drug e.rpcn.rv.s ex.;:epl Iter I. (!•h'fii'Ork.}-lmJ-JJ£nwrk, RetuJf;Mail·servtce combined) apply to the per individual deductible. Once the deductible is 
'fll't, rile appmpnarc cnpay1111~nt appfln. .1lso lj<1pphmbk the J'rescnprwn !Jmg aut of pocket maximum applies to Network Retail and Mail-Se,...,ice combined, 
Jh 1/fJtJ-Itc!hw'Jrk dr.:Jb• OdoJ.~!lunaw: supplu:s tkif cover.::,] i!XLi'JN dtabeJic test stri{JS. 

"Pn·scripticn JJI'ug.~ dr> not ,,,::cunm!.Jit: /i.!ll'rtrd the ,\fedical i-!fctime Mw:imllm However, once the Medical Lifetime Maximum is met, no additio1'11J! Prescription Drug claims 
will be paid. 

Precertijlcatlon: 
Members are encouraged Jo always obtain. prior approval when using non-network providers. Precertification will help avoid any unnecessary reduction tn benefits 
for non-covered or non-medically necessary services. 

Pre-existing Exclusion Period: 
We will not provide benefits for services, supplies or chnrges for tutV pre-existing condition for the time period ~pecified below {Stlbject to HIP AA portability requfremenls): 

12 months after the member's enrol/menJ date 

A pre-existing condition is a condition (menial or physical) which was present and for which medical advice. diagnosis, care or trealmenl was recommended or received 
within the 6 month period ending on the member's enro/Tment date. Pregnancy and domestic violence are not considered a pre-existing condition. Genetic information may not 
be used as a condition in the abse11ce of a diagnosis, 

This summary ofbeneflls is intended to be a brief o'Uiline of coverage. The enllre provtsion.r of benefits and exclusions are contained in the Grcmp Contract, Certificate and 
Schedule of Benefits. In the event of a conflict between the Group CAJntract and this description, the term.s of the Group Contract will prwail. 
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Anlhem lillie Cl'Osa arxl BILM~ Shiekltsllle lraOti Jan. of Community Insurance CcJrlilan~. 
An !mhr~o:ienl fr.eT~Ule rl h Slue Croo and Slue Sbleld Assoclaioil. 

~&9~11!1ed 11'111Jt BkJe Cross. and ewe Stnela Assoc~n. 



Your Anthem Benefits Anthem.rtl 
City of Warren ExhibitB 
Blue AccesSSM (PPO) (Communication Coordinators) 
Summary of Benefits 

Covered Benefits 
-~ctible(S_In~leiFamily) _____ _ 
Out-of-PocketUmlt (Single/Family) _ -=~---- __ _ 
Physician Home and Office Services (PCPISCP) 
Primary Care Physidan (PCP)/Spedally Care Physician (SCP) 
Including Office Surgeries and allergy serum: 
• allergy injections (PCP and SCP) 
• allergy testing 
• routine and non-routine mammograms 

(regardless of outpatient setting) 
• diabetic education (regardless of outpatient setting) 
• certain medical nutritional therapy 

(regardless of outpatient setting) 
• MRAs, MRis, PETS, C-Scans, Nuclear Cardiology Imaging 

$500/$1000 $1000/$2000 - ---- -------------1--C~~=--
$2_,000_1$4_,0()0_______ $4,0001$8,000 
$15/$20 40% 

20% 
20% 
$15 

$15 
$15 

20% 

40% 
I 40% 
'40% 

40% 
Not Covered 

Studies and non-maternity related Uitrasounds I Preventive Care Services 
---1-----

Services include but are not limited to: 
Routine Exams, Pelvic Exarns, Pap testing, PSA tests, 
lmmunizafions1, Annual diabetic eye exam, Routine Vision 
and Hearing exams 

I 

• Physician Home and Office Visits (PCP/SCP) $151$20 40% 
40% • Other Outpatient Services @ _Hosl'!_a!/Aitemative __ C~a=rc.e_F-'-oo"'li-"ty __ t-"2"-0o/o-'-­

Emergency and Urgent Care 
----- --·f--"-'::__~ 

• Emergency Room Services @ Hospital 
(facilltylother covered services) 
(copayment waived if admiffed) 

• Urgent Care Ce~~~r Services 
Inpatient and Outpatient Professional Services 
Include but are not limited to: 

$t50120o/o $150120% 

$75 $75 
---~---·--------------+:-::::--------

20% 40% 

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

lni)iliieiit Facility Services -'-"'--------+20%=------- ---+40% ___ -----------l 

Unlimited days except for: 
• 60 days Network/Non-Networl< combined for physical 

me<icinelrehab (limit includes Day Rehabilitation Therapy 
Services on an outpatient basis) 

• 180 days Network/Non~Network combined for skilled nursing 
fadlity 

Outpatient Surgery Hospltai/Alternativa Care Facility 20% 
• Surgeryand administration of general anesthesia ________ -~---
Other Outpatient Services (including but not limited to): 20% 
• Non Surgical Outpatient Services foc example: MRis, 

C-Scans, Chemotherapy, UKrasounds, and other diagnoetic 
outpatient services. 

• Home Care Services (Network/Non-network combined) 
90 visits (excludes IV Therapy) 

• Private Duty Nursing - $5,000 maximum per calendar year 
• Durabie Medical Equipment and Orthotics (Networkl 

Non-network combined) - Unlimited maximum 
(excluding Prosthetic Devices and Medical Supplies) 

i • Prosthetic Devices· Unlimited maximum 

40% 

40% 

• Physical Medicine Therapy Day Rehabilitation programs 
• Hospice Care 
• Ambulance Services 

20% ~% J 
________ _L_20_% ---------- !20% ______ _ 
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... : Network I Non-Network 
Outpatient Therapy Services 
(Combined Network & Non-Network limits apply) 
• Physician Home and Office Visits (PCP/SCP) 
• Other Outpatient Services @ Hospital/Alternative Care Facility 
Limits apply to: 
• Physical therapy: Unlimited visits 
• Occupational therapy: Unlimited visits 
• Manipulation therapy: Unlimited visits 
• Speech therapy: Unlimited visit~ ____ _ 

Behavioral Health Mental illness and Substance Abuse' 

• Inpatient Facility Services 
• Physician Home and Offica Visits (PCP/SCP) 

$!51$20 
20% 

20% 
$15/$20 

40% 
40% 

40% 
40% 

i 
other Outpatient Senncas @ HospllaVAttemaffva Cere Facility 

Human Organ and Tissue Transplants3 
• Acq!Ji~nion and transplant procadures, h..vest and storage. 
Prescription Drugs4 =f=-·~ 

20% 

20% 

Network Tier structure equals11213 (and 4, W applicable) 
• Network Retail Pharmacies: 

(30-<lay supply) 

• Anthem Rx Direct Mail SeiVIce: 
(90-<lay supply) 

Specialty Medications must be obtained via our Specialty Pharmacy 
network In order to recalve network level benefits. 

$10/$201$30 
25% $100 max• $1,500 ou1-cl-pocket max 
$101$401$60 

$201$401$60 
25% $10Qmax• $1,500 out-<Jf-pocket max 

·····-··· --------1---

I . 
50%, mm$305 

Not Covered 

1 Ufetinl~~xlmum (Combined Network and Non:~elwo_rk:_)' __ _L _____________ L_ __ 

Notes: 
. ______ __j 

• Flat dollar copaymenfj are excluded from the out-of-pocket limits. Al.ro Prescription Drug deduclibles/copayments/coinsurance and Non-network Human Organ and 
T1"s!m~ r,·r:m.splcmu arc •'.lduJed from the 0/lf..[)fpodwt hmits. 
Ded!lcrible{s) upp~r only to CD\>ert!d medrcal servrces lured With a p!!r<.entage (%} coins!U'unce. 1/ttwewr. tiJe dl!d11clible does nor apply to Emergency Room &rvic:es@ 
HusfJital where u ptr~·-:mug<? ('j{;) romsw·an~·<! app/i~?:s to (}/her covered serwcn. 

• Nt•fwvrk a11J Nvll·lleflrorA de.im:flblt!s, coiluurancc and ou!-ofpockt:l max1mumr dl) accumulate wwurd each mher. 
Specialist co-payment is applicable lo ol! Specialists excluding General Physicians, lmernist. Ped1otricim1.~. OJJ/rt}W '!i 111111 Geriatrics or any other Network Pr())lider as 
<~.ll<•wed f::-..·thc pia" 
Pl~l'.l"idam f{rmh' and office viSit mpa_vment ol.~o applies t( the office l'i.tit is hilled with allergy in;ectilms. 
Nv ,·opuyment!com.mrann! mean.s fl(l•kductiblekopayment/coitlstffance up ro tile maximum allowable anwru11- IP....» mtiJikS lib comnmmce up to the maximum allowable 
amozml. H~·fll't'f, wh.'n dio-t'.Jtllg a Noi"'Ju:tww·kpn7VIder. tile memhn I.J rr.sJIOTIStb/efor any b.Jlauce due ujt1'r the plan payment. 
PCP 1s a Nclli'Wic Prol'lder w/J(I u a prot·titioner that ·'JICcwh:c.f mf!.lmJ!y practice, general prtKJic~·. intt-rnal mt:dicin.e, puii!.llru·s. ob£tetrics/gynecology, geriatrics or 
any other Network provider as all awed by the pltm. 
SCP is a Network Provider, other than a Primary Care Physician, who provides services within a designaJed specialty area of practice. 

• Certain diabetic and asthmolic supplies have no deductiblelcopaymentlcoiMurance 1IP to the maximum allowable amount at network phormocies except diabetic 
test strips. 

~ Benefit period - ~·alendar >>e.:ll 

:nu1s.: cwered .~f'l'l'ices at<~ 1101 sJ•bjn·t to the deductiblelcopayment if you have Qjlat dollar mpaymmt and if rendt!rcd without an ojfrce vi.~il. 
• W1• em:oumgl' ynuiCJ l.'lmtoct 011r Mt•lftaf Health Subconlractor to assure the use of appropnah! prot:rdurFs, st:rrin.g !l11d m~dicol necessity. Refer to Schedule of Benefits 
fnr limirarion.f. 
; Kidm:." and Comeu ure treat~·d 1/Jt.• same 'Many 01hcr illnf!s~· und :suh;e(.'/ (()the rm::.ih·a/ bemfil.t. 
~If appl1cablr, all prescriplwll dTitg e.tp<•nsc.,· <'.li.·eplller 1, (Nel\i'ork!NmHWfwork, Rf'IUI/11,-fail~.~en•ice combined) apply to tiN- ptr ilultviduaf deductible. Orn"e thf! dt.•ductible i1; 
met, th£' ~tppropnare cnpaymemupplt.:,l. Also if upplicufok thf! Pr<'.~crip;ioll Ort1g 0111 r{pod..~tmaximum applirs /o Nellfvrlc RnoU ami Mall-Service fOmbined. 
'R." Hlm·nerwnrk dwbetic. 'as1l1mmir s11pplie.r not cover.·.! cxn'JII diaht'lk trst -~fTip.~ 
0 Prescripllon Dmg.~ do nm auutmilate tnl'farrl the .Medimi UjtJime Ma:mnNm. /lowt:l't!l', Ol/~etll11 Medtcal LrfeJmre Maxtmmtl i.f met, nu udJiJion1o~l Prescripti(.ln [),.ug claims 
will be paid. 
Precerdjlctlllon: 

Members are encouraged to always obtain prior approval when using non-network providers. Precertlficalion will help avoid a'V' unnecessary reductton in benefits 
for 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 HIP AA portability requirements): 

12 monlhs after the memberS enrollment date 

A pre~existing condition is a condition (menial or physical) which was present and for which medical advice, diagnosis, care or treatment was recommended or received 
within the 6 mcmJh pertod ending on the memberS enrollmetll date. Pregnancy and domestic violence are not cmmdered a pre..exiMfng conditian. Genettc information nray not 
he used~ a condition in the absence of a diagnosis. 

This summary ofbenefrts i1; intended to be a brief outlitu! of coverage. The enttre provisions of benefits and exclusions are contained in the Group Corttroct, Certificate and 
Schedule of Benefits. In the event of a cOI'Iflict between the Group Contract and this description, the terms of the Group Co11tract wJI p!Yll'ail. 

Mthem Slue Cross and BUt S!liald li h nc1e 11ame of Commlllly tnsurance ~&11)1. 
An l!ldapenderrt llceMee of tile 8k.le Cross and 8bte SIMicl Assocldon. 

0H PPO BU.£ 3.G SOB Rev. 6/(17 ®Registefed I1ICiks Blue Cross and Blue Shiekl Amc!Mon. 



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 



JAMES M. MANCINI 

ATTORNEY AT LAW-ARBITRATOR 

JEFFERSON CENTRE~ SUITE 306 
SOOt MAYFIELD ROAD 

LYNDHIJRST, OHI044124 

216 382-9150 Fax 216 382-9152 ManciniJM@aol.com 

Cherith Alexander 
State Employment Relations Board 
65 East State Street, 121

h Floor 
Columbus, Ohio 43215-4213 

RE: Case No. 12-MED-10-1135 
City of Warren 
-and-
OPBA Communication Coordinators Unit 

Dear Ms. Alexander: 

February 12, 2013 

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. 

JMM:em 
Enclosures 

Very truly yours, 

~ 'f'v,. ?Yta.~ I 
/ James M. Mancini 1~ 


