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Article 1 

1.0 Recognition 

1.1 Agreement 

This agreement is entered into between the Board of Education of Kelloggsville 
Public Schools [Board], the Kent County Education Association [KCEA], Michigan 
Education Association [MEA], National Education Association [NEA] and the 
Kelloggsville Education Association [KEA]. 

1.2 The Unit 

The KCEA, MEA, NEA, and KEA are the exclusive representatives of all of the unit 
members in the unit for the purposes of collective bargaining. The term "unit 
member(s)" when used in this Agreement shall refer to all unit members 
included in the unit. 

The unit consists of two (2) categories: those eligible for tenure and those that 
are not eligible for tenure. 

1.2.1 Staff eligible for tenure under the Tenure Act: 
1.2.1.1 Full-time and part-time unit members certified in PK-12 grades 
1.2.1.2 Full-time and part-time special education unit members 
1.2.1.3 Full-time and part-time virtual school unit members certified 

in PK-12 grades 

1.2.2 Ancillary staff is defined as: Licensed staff not eligible to receive tenure 
under the Tenure Act: 

1.2.2.1 Counselors 
1.2.2.2 Special Education Consultants 
1.2.2.3 Librarians - certified 
1.2.2.4 Psychologists 
1.2.2.5 Social Workers 
1.2.2.6 Speech Therapists 
1.2.2.7 Occupational Therapists 

1.3 Excluded from the Unit 

Any of the members in the following: 
1.3.1 Substitute unit members 
1.3.2 Administrators 
1.3.3 Supervisors 
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1.3.4 Clerical 
1.3.5 Custodial, maintenance, operations 
1.3.6 Food Service 
1.3. 7 Transportation 
1.3.8 Retired contracted unit members 
1.3.9 Privatized/subcontracted unit members 
1.3.10 All other persons employed by the Board who are not included in 1.2.1 or 

1.2.2 

1.4 New Positions 

Any new positions created by the Board after the ratification date of this 
Agreement, possessing the same community of interest, will be included in this 
unit. Disputes concerning the "community of interest" will be submitted to 
Michigan Employment Relations Committee. 

1.5 Negotiations 

The Board agrees not to negotiate with any individual or organization other than 
the KEA for the duration of this Agreement. 
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Article 2 

2.0 Rights 

2.1 Board of Education Rights 

2.1.1 Establish Policies -The KEA acknowledges that the Board, as officially 
constituted under the laws of the State of Michigan, is responsible for the 
establishment of policies designed to govern and maintain the school 
system. 

2.1.2 Powers, Rights and Authority- The Board on its own behalf and on the 
behalf of the electors of the school district, retains and reserves all 
powers, rights, authority, duties and responsibilities conferred upon and 
vested in it by the laws and the Constitution of the State of Michigan, and 
the United States, including, but without limiting the generality of the 
following rights: 

2.1.2.1 Management and Control - The executive management and 
administrative control of the school system and its unit 
members, properties and facilities. 

2.1.2.2 Relationship to Unit members - To hire all unit members, and 
determine their qualifications, the conditions of their 
continued employment, their dismissal or demotion, and to 
promote and transfer all such unit members. 

2.1.2.3 Additional Rights - The Board delegates to its administrative 
staff the responsibilities of enforcing policies; construction, 
acquisition and maintenance of school buildings and 
equipment; the evaluation, discipline, suspension, promotion 
and termination of unit members; and the establishment and 
revision of rules and regulations governing and pertaining to 
work and conduct of its unit members. The Board and 
administrative staff shall be free to exercise all managerial 
rights and authority as limited by law. 

2.1.2.4 Use of Management Rights - Specific management rights in 
this Agreement are not included to be, nor shall be, restrictive 
of or a waiver of any rights of management not specifically 
provided for herein whether or not such rights have been 
exercised in the past. 
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2.2 KEA Rights 

2.2.1 Nondiscrimination of Rights - The provisions of this Agreement and the 
wages, hours, terms and conditions of employment shall be applied 
without regard to race, creed, religion, color, national origin, age, gender, 
sexual orientation, or marital status. Said provisions shall also be applied 
without regard to membership in, or activities associated with, the KEA. 

2.2.2 Religious and Political Discrimination - Unit members shall be entitled to 
full rights of citizenship and no religious or political non-employment 
activities of any unit member or lack thereof shall be grounds of any 
discipline or discrimination with respect to the employment of the unit 
member. However, the KEA recognizes that it is the unit member's 
responsibility to fulfill his/her employment obligations. 

2.2.3 Use of Facilities and Equipment -The Board grants to the KEA the right to 
use school building facilities after making proper application to the 
building principal for each use desired. The Board shall provide 
reasonable use of office equipment and supplies for KEA business 
consistent with that provided other groups. When possible, bulletin 
boards in the staff lounge/work room(s) and other media of 
communications may be made available to the KEA. 

2.2.4 District Information - The Board agrees to make available to the KEA, in 
response to a written request to the Superintendent, all district 
information that is available to the constituents of the school district. 
School records are not to be removed from the office in which they are 
located. 

2.2.5 Use of School Mail - The KEA may use the inter-school mail, email service 
and unit member mailboxes for communications to the unit members. 

2.2.6 Wearing of Insignias and Pins - The Board agrees that no unit member 
shall be prevented from wearing insignia or pins of membership in the 
KEA either on or off school premises. 

2.2.7 Member Unit Changes - The district shall provide the KEA with the names 
and contact information (full name, telephone number, address, position 
and building) of all new hires in the unit the Friday before opening day. 
For unit members hired after opening day, the district shall provide the 
KEA with the contact information within five (5) district business days of 
hire date. 
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The district shall also provide the KEA with the names of any bargaining 
unit member that has a change in classification or status, including but 
not limited to retirement, resignation, termination, paid or unpaid leave 
and part/full time within five (5) district business days of the change. This 
notification shall be made, via email, to the KEA's leadership. 
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Article 3 

3.0 Professional Behavior and Standards 

3.1 Compliance with Policy-The unit members shall comply with reasonable rules, 
regulations and directions as adopted by the Board or its representatives who 
are not inconsistent with provisions of this Agreement or the law. 

3.2 Enforcement - The KEA recognizes that abuse of such rules, regulations, 
directives, leaves, chronic tardiness or absence, leaving the assigned work site 
without permission, willful deficiency in professional performance, or other 
violations of professional behavior by a unit member reflect adversely upon the 
education profession and create undesirable conditions in the school building, 
and thus shall be the basis for unit member discipline including up to 
termination. Alleged breaches of this agreement and code of ethics of the 
educational profession shall be reported to the offending unit member and the 
KEA within five (5) district business days. 

3.3 Representation - A unit member who has allegedly committed a breach in 
his/her professional behavior upon request shall be entitled to have a KEA 
representative during an investigatory meeting or disciplinary hearing conducted 
by the administration. When a request is made for such representation, no 
further action shall be taken with respect to the specific unit member until such 
representative of the KEA is present. 

3.4 Arbitrary and Capricious - No unit member shall be disciplined, reprimanded, 
reduced in rank or compensation or deprived of any professional advantage for 
reasons deemed arbitrary and capricious. Any such discipline, reprimand or 
reduction in rank, compensation or any professional advantage, shall be subject 
to the professional grievance procedure. All pertinent change in relevant 
information forming the basis for the disciplinary action will be made available 
within five (5) district business days to the unit member and the KEA upon 
written request of the unit member. 

3.5 Unit Member Dress Code -All faculty and unit members of Kelloggsville Public 
Schools serve as role models for the students with whom they work and as 
leaders in the community. Unit members are expected to dress in appropriate 
professional attire that distinguishes them from students, and to follow basic 
rules of good grooming and personal hygiene. Exceptions may be made for the 
following reasons: 

A. Nine (9) scheduled dress down days, scheduled at the discretion 
of the building administrator. 

B. Professional development days or days of non-student contact. 
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The principal or supervisor is responsible for maintaining an acceptable standard 
of dress for unit members under his/her supervision. 

3.6 Unit member Certification Responsibility 

3.6.1 All instructional personnel shall possess teaching certificates that legally 
qualify them for work to which they are assigned. All unit members of 
core academic subjects must be highly qualified per federal law (NCLB). 
Core subjects include English, reading, language arts, mathematics, 
science, foreign languages, civics and government, economics, arts, 
history, and geography (NCLB Section 9101). The acquisition of such 
certificates and keeping them up-to-date is the responsibility of the unit 
member. Unit members shall be responsible for their own professional 
development hours as required by law. 

3.6.2 All teaching certificates shall be duly recorded with the Superintendent. If 
by June 30 of the current year, a unit member is not in possession of a 
certificate to teach that is valid for the next school year, he/she will be 
considered a voluntary quit and his/her position will automatically be 
declared vacant. 

3.6.3 Bachelor's Degree Required - No new unit member shall be employed by 
the Board for a regular teaching assignment who does not have a 
bachelor's degree from an accredited college or university. 

3.6.4 Vocational Certification - Unit members assigned to vocational teaching 
positions shall hold vocational certificates in the area of specialization. 

71P 



Article 4 

4.0 Protection of Unit Members 

4.1 Responsibilities and Special Assistance for Students - It is the duty of unit 
members and administrators to maintain control and discipline on the school 
site. The administration and Board have the responsibility to give support and 
assistance to unit members in this respect. When in the opinion of the principal 
and the unit member, a pupil requires the attention of special counselors, social 
workers, law enforcement personnel or other professional persons, the Board 
shall, after having received a written referral from the unit member and 
immediate supervisor, take reasonable steps to relieve the unit member of sole 
responsibility with respect to such pupil. 

4.2 Board Support - In the event of legal action against a unit member as a result of 
any proper action taken by the unit member against a student, the Board will 
provide counsel for the unit member's defense. 

4.3 Time Lost - Time lost by a unit member in connection with any incident in this 
Article shall not be charged against the unit member's leave allowance and 
member shall be made whole. 

4.4 Assault 

4.4.1 The procedures for the handling of a verbal or physical assault shall be 
followed according to Board Policy 5610. 

4.4.2 Any case of assault on an employee by a student must be promptly 
reported to a building administrator. The definition of assault being 
causing or attempting to cause physical harm through force or violence. 

4.4.3 The accused student shall immediately be removed from the staff 
member's classroom (if applicable) to provide all parties due process and 
a thorough investigation. As part of the investigation, the staff member 
may be required to fill out an incident report. 

4.4.4 The student committing the assault shall not return to the classroom until 
an investigation has been concluded by the building administrator and 
the certified staff member has been briefed on the outcome of the 
investigation. 

4.4.5 Depending on the severity of the situation, the certified staff may be 
excused for the remainder of the day with pay, without utilization of sick 



or personal time for that day, as determined by the building 
administrator. 

4.4.6 Should the certified staff be required to meet with law enforcement 
regarding the incident, he/she shall be excused without loss of personal 
or sick time. If needed, the district will provide legal counsel to defend 
the employee with respect to such assault. 

4.4.7 Within the scope of his/her employment, each staff member may use 
reasonable force to protect himself /herself from attack or prevent injury 
to any individual. 

4.5 Complaints - Unit members and KEA leadership shall be notified within five (5) 
district business days of any specific written and/or documented complaints 
concerning a unit member which are directed to an administrator. 
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Article 5 

5.0 Working Schedules and Working Conditions 

5.1 Elementary 

5.1.1 Definitions - Elementary Unit Member: Instructional unit members, 
special education unit members and virtual school unit members 
assigned to K-5 classroom. 
Specials/Electives Unit members: Unit members that are assigned to non­
core classes, for example: physical education, music, art, counselor, 
reading, science, Spanish, computers/technology and other area(s) as 
determined by the Board. 

5.1.2 Elementary Schedule - Elementary unit members (regular classroom and 
specials/electives) shall have the following schedule: 

8:15 a.m. Unit member starting time 
8:45 a.m. Class starting time for students 
3:35 p.m. Class ending time for students 
3:45 p.m. Unit member dismissal time 

The listed hours may be adjusted to equivalent times of up to 10 minutes 
for unit members and 15 minutes for students. 

5.1.3 Student Times - Instructional time will be from 8:45 a.m. to 3:35 p.m. 
with a 40 minute lunch period scheduled in the time period of 8:45 -
3:35. The minimum instructional time will be 1,098 hours. 

5.1.4 Student Supervision Time - The unit member may be assigned a specific 
area in the building by the principal to supervise students at the 
beginning and end of the day. 

5.1.5 Preparation Period -The preparation period is to be used for planning for 
classes, organizing related school work, and principal - unit member 
conferences. Unit members shall not leave the building during 
preparation period without prior consent of building administrator. 

5.1.6 Lunch Period - Unit members shall be entitled to a duty-free, 
uninterrupted lunch period of at least 40 minutes. 

5.1.7 Preparation Period Time -The total time for a full-time unit member 
shall be a two (2) week average of 210 minutes per week. Part-time unit 
members will receive prep time on a prorated basis as to their FTE. 
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5.1.7.1 Preparation Time Compensation - Any Elementary unit 
member receiving less than 42 minutes multiplied by the 
number of student days in a given week due to field trips or 
scheduled days off (this does not include days lost due to 
inclement weather) shall be reimbursed for lost prep time at 
the teacher training rate at the end of each semester. The 
reimbursement amount shall be prorated at the number of 
minutes lost. Specials teachers will be expected to cover a 
class when the scheduled special time overlaps with a 
teacher's prep time and an assembly. 

5.1.8 Recess Supervision K-5 - Recess supervision shall be assumed by unit 
members in each building as a paid responsibility. If there is no individual 
volunteer for recess supervision, it shall be rotated among those unit 
members within the building and the compensation divided equally 
among them, or, at the discretion of the building administrator. 

5.1.9 Relief Periods and Inclement Weather Dismissals - Elementary unit 
members shall be granted one 20-minute duty-free relief period each day 
during recess unless they are a recess supervisor per 5.1.8. During days of 
inclement weather this 20-minute relief period is waived and all unit 
members will supervise the students in the building during recess. If early 
dismissal occurs the unit members will stay with the students until all 
students exit the building. Unit members may leave when all their 
students exit the building. If unit members stay until 3:45 p.m., teacher 
dismissal time, they may arrive 10 minutes later the next day. 

5.1.9.1 On days of inclement weather, at the principal's discretion, 
unit members assigned to elementary buildings may assume 
supervision of students during lunch period on a voluntary 
basis and shall be compensated at the substitute rate. 

5.1.10 Extra-Duty Assignment - Unit members will be notified in person or in 
writing of termination of extra-duty assignments by June 30. Otherwise, 
unit members will retain their positions unless circumstances arise 
necessitating the elimination of that position. Unit members who do not 
intend to perform the extra-duty assignment for which they are currently 
under contract shall notify the Superintendent's designee by May 1st . 

5.1.11 Travel - Unit members that travel between buildings, as part of their 
assignment, shall receive the IRS mileage rate posted on 01 September of 
the school year after submitting a mileage form. Unit members shall not 
be expected to travel during their prep period or lunch. If travel during a 
unit member's prep period or lunch break is necessary, because of 
scheduling issues, that unit member will be paid . 7% of BA base salary for 
their prep period or lunch break. 
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5.2 Secondary 

5.2.1 Definitions - Secondary unit members are unit members that are 
assigned and certified in the 6-12 program. The middle school is 6-8, the 
high school, 9-12, and 54th Street Academy is 9-12. Online classes, 
blended learning, virtual school, and dual enrollment may expand the 
range of 6-12 to 6-14 depending on the class offerings but are still 
classified as secondary education. 

5.2.2 Secondary Schedule - 6-12 unit members shall have the following 
schedule: 

7:40 a.m. Unit member starting time 
8:00 a.m. Class starting time for students 
3:00 p.m. Class ending time for students 
3:10 p.m. Unit member dismissal time 

The listed hours may be adjusted to equivalent times of up to 10 minutes 
for unit members and 15 minutes for students. 

5.2.3 Student Times - Instructional time will be from 8:00 a.m. to 3:00 p.m., 
with a 30 minute lunch period. The minimum instructional time will be 
1,098 hours. 

5.2.4 Student Supervision Time - The unit member may be assigned a specific 
area in the building, by the principal, to supervise students at the 
beginning and end of the day. 

5.2.5 Preparation Period - The preparation period is to be used for planning for 
classes, working with individual students, organizing related school work, 
and principal - unit member conferences. Full-time unit members will 
teach five (5) out of six (6) hours. Less than full-time members will be 
prorated as per their FTE. Unit members shall not leave the building 
during preparation period without prior consent of building 
administrator. 

5.2.6 Lunch Period - Unit members shall be entitled to a duty-free 
uninterrupted lunch period of at least 30 minutes. 

5.2.7 Noon Hour Supervision - Noon hour supervision may be assumed by unit 
members as a paid responsibility in each building on a voluntary basis. 
If there is no individual volunteer for noon supervision, the 
administration may assign the responsibility. 
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5.2.8 Assignments - The building principal is responsible for scheduling and 
assignment of personnel as recommended by the Superintendent to the 
Board of Education. 

5.2.8.1 

5.2.8.2 

5.2.8.3 

5.2.8.4 

5.2.8.5 

5.2.8.6 

5.2.8.7 

Class Periods - The Middle School, High School, and 54th Street 
Academy shall have a six (6) hour student day schedule. 

Zero Hour Before or After School - A full-time unit member 
that voluntarily accepts to teach a core course for the duration 
of a semester will receive additional compensation for the 
class as per Schedule A-4. If a part-time unit member 
voluntarily accepts to teach a core course for the semester 
they will have their FTE increased and receive the 
corresponding compensation. 

Teaching During Prep Time - A full-time unit member that 
voluntarily accepts to teach a core course during their prep 
time, for the duration of a semester, will receive additional 
compensation for the class as per Schedule A-4. 

Remediation/Credit Recovery Before/After School - A unit 
member that voluntarily accepts to teach a class for 
remediation/credit recovery before or after school will be 
compensated as per the hourly rate in Schedule A-2. 

Change in Grade or Subject Assignment - The administration 
will make its best effort to inform unit members of changes in 
grade and subject assignments at least thirty {30) calendar 
days prior to the beginning of each semester. 

Extra-Duty Assignment - Unit members will be notified in 
person or in writing of termination of extra-duty assignments 
by June 30. Otherwise, unit members will retain their 
positions unless circumstances arise necessitating the 
elimination of that position. Unit members who do not intend 
to perform the extra-duty assignment for which they are 
currently under contract shall notify the Superintendent's 
designee by May ist. 

Travel - Unit members that travel between buildings, as part 
of their assignment, shall receive the IRS mileage rate posted 
on 01 September of the school year after submitting a mileage 
form. Unit members shall not be expected to travel during 
their prep period or lunch. If travel during a unit member's 
prep period or lunch break is necessary, because of scheduling 
issues, that unit member will be paid .5% of BA base salary for 
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their prep period or lunch break. In the event a unit member 
travels on both their prep period and lunch break they will 
receive 1% of BA base salary for the required time. 

5.3 Departure Time and Dismissal K-12 and Ancillary Staff 

5.3.1 Elementary (K-5) Dismissal Time -The elementary dismissal time is 3:45 
p.m. except on days when the member is expected to be at building 
meetings, district meetings, parent conferences, or at other professional 
responsibilities. 

5.3.2 Secondary Dismissal Time - Middle School, High School, and 54th Street 
Academy dismissal time is 3:10 p.m. except on days when the member is 
expected to be at building meetings, district meetings, parent 
conferences, or at other professional responsibilities. 

5.3.3 Approval for Leaving Early - Any unit member desiring to leave his/her 
assigned building prior to the completion of his/her daily schedule, shall 
notify his/her immediate supervisor or the supervisor's appointee, and 
get prior approval before leaving. 

5.3.4 Early Dismissal - Unit members shall be allowed early dismissal (when 
their students have left their care) on holidays, or prior to scheduled days 
off (does not include non-holiday weekends) as per the school calendar, 
or in the event of unscheduled school closings. 

5.3.5 Last Day Dismissal - Dismissal time, on the last day of the school year, for 
each unit member shall be as per the designated work hours on the 
school calendar. 

5.4 Meetings and Required Activities Attendance 

5.4.1 Meetings -Two (2) days a month will be scheduled for professional 
development, individual parent conferences, curriculum 
department/grade level meetings, staff meeting, and school 
improvement planning. The meetings will be held before or after the 
school day and be a maximum of one (1) hour and scheduled by the 
building principal. Each unit member is required to attend the meetings 
as scheduled unless approved by their immediate supervisor. With 
consensus of the building staff and administrator, one (1) of the two (2) 
meetings in a month may be combined into one (1) - two (2) hour 
meeting after school. 

5.4.2 Parent-Teacher Conferences - Full-time and part-time unit members are 
required to attend and conduct conferences as scheduled and not on a 
prorated basis because of FTE of employment or involvement in other 
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school sponsored activities. Compensation for these meetings is included 
in the regular salary and additional compensation will not be given. Unit 
members absent from Parent-Teacher Conferences will be required to 
make up conferences. 

5.4.3 Required Attendance at Activities - Each unit member is required to 
attend a minimum of two (2) of the following (unless excused by the 
principal): 

5.4.3.1 PreK-8 Open House, PreK-8 Activity Night, Pre-K-12 Holiday 
Programs/Winter Programs. 

5.4.3.2 6th Grade Camp 

5.4.3.3 9-12 Meet the Rockets, 9-12 Drama Productions, 9-12 Dance, 
9-12 Prom. 

5.4.3.4 Athletic Events 4-12 

5.4.3.5 Band Concerts, Choir Concerts, Community Celebration, 
Parent-Unit member group meetings, High School and 54th 

Street Graduation, Awards Assemblies, Family Rocket Nights, 
and Rocket Registration. 

5.4.3.6 PreK-5 School Carnivals 

5.4.3.7 Any other weekend or school night program approved by the 
principal. 

5.5 Class Size and Overload Compensation 

5.5.1 Class Size 

5.5.1.1 Kindergarten and Young S's = 20 students 
5.5.1.2 First (1) = 24 students 
5.5.1.3 Second (2) = 24 students 
5.5.1.4 Third (3) = 26 students 
5.5.1.5 Fourth (4) = 26 students 
5.5.1.6 Fifth (5) = 28 students 
5.5.1.7 Middle School Self-Contained = 30 students 
5.5.1.8 Sixth through Twelfth (6-12) = 32 students 
5.5.1.9 The number of students in a class (art, science lab, computers, 

etc) cannot exceed the number of stations available. 
5.5.1.10 K-5 Specials/Electives = 30 students 
5.5.1.11 K-5 Virtual School = 30 students 
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5.5.1.12 Physical Education (6-12) 
= 38 students with one (1) teacher present 
= 32 Students with two (2) teachers present 

9-12 Weight Training 
= 32 Students with one (1) teacher present 

5.5.1.13 Vocal Music = unlimited number of students 
5.5.1.14 Instrumental Music = unlimited number of students 
5.5.1.15 6-12 Virtual School 

= 38 students average per day, per semester 
5.5.1.16 54th Street Academy 

= 38 students average per day, per semester 

5.5.2 Overload Compensation - See Schedule A-3 

5.5.2.1 Reimbursement for overloads above the limits (5.5.1) will 
begin two (2) weeks after the start of the semester. For those 
classes not adjusted, the reimbursement will be made 
retroactive to the first week of school. 

5.5.2.2 Overage payment shall be waived for the amount of time 
additional instructional support is assigned to the classroom. 

5.5.2.3 The weekly class rosters will be used, as verification of the 
overload, to compensate the unit member. 

5.5.2.4 Any special education class enrolling students in excess of the 
State of Michigan guidelines shall be reimbursed by the Board. 
The amount of reimbursement shall be based on the IEPC of 
the student causing the overage. 

5.6 Working Conditions 

5.6.1 Equipment and Maintenance -The Board agrees to keep the schools 
equipped and maintained with adequate furniture and access to 
building-wide standards of technology. Any unit member requesting 
repair and/or need for furniture or technology described above must 
describe the repair or need in writing or email within ten (10) working 
days, and submit to his/her building principal. The building principal will 
respond within ten (10) working days. 

5.6.2 Staffing Facilities - The Board shall make available in each building, a 
lunchroom, restroom, and lavatory facilities exclusively for staff use and 
at least one room reasonably furnished, which shall be reserved for use 
as a staff lounge. 
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5.6.3 Electronic Communications -Telephone facilities shall be made available 
to staff for their professional use. Computers provided to unit members 
by the district should be reserved for professional use and not to be used 
for promoting personal enterprise. Use of any school computer is subject 
to the Technology Use Agreement. Personal cell phones or other 
communication devices should not be used for personal business during 
instructional time. Unit members are personally and solely responsible 
for the care and security of their personally owned communication 
devices. Internet and email will be governed by Board guidelines. 

5.6.4 Electronic Attendance Records - Elementary unit members must take 
attendance not more than 15 minutes after the beginning of the day in 
the a.m. and not more than 15 minutes after the lunch in the p.m. 
Secondary (6-12) unit members must take attendance at the beginning of 
every class period. If electronic attendance is not accessible, a written 
form is acceptable, electronically followed up on as soon as possible. 
Secondary unit members will have grades posted weekly on PowerSchool 
or current system. 

5.6.5 Teacher Evaluation of Student Performance 
It is agreed by the parties that the evaluation of student performance is 
the responsibility of the professional staff within the unit unless the law, 
as per Michigan School Code, expressly permits otherwise. No change in 
any grade or test score assigned a student may be made by the Employer 
or its administrators without the prior knowledge of the unit member 
who assigned the grade or score. 

5.6.6 Personnel Files -A unit member shall have the right, upon written 
request, to review the contents of his/her own personnel file in the 
presence of an administrator. A representative of the KEA may, at the 
unit member's request, accompany the unit member in this review. The 
unit member may request, in writing, the removal of any document. The 
removal will be done at the discretion of the Superintendent. 

5.6.7 Years of Service List -The district shall prepare and present to the KEA 
annually by December 01 a current years of service list of unit 
members/professional staff. The KEA will review the list with the unit 
members/professional staff for accuracy and make corrections/additions 
where appropriate. The list will be returned to the Superintendent by 15 
January and all changes and accuracy of the list will be mutually agreed to 
and verified by the KEA President and Superintendent signatures. Any 
events, after 15 January, that may change the contents of the list will be 
held for the next year's service list. Said list will provide name, date of 
hire, length of service, certification, purchased service time, and note any 
unpaid leave time of all unit members/professional staff. 
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5.6.7.1 Errors in the list, if any, must be identified, in writing, to the 
Superintendent and the KEA President after 01 December and 
prior to 15 January. If no errors are presented, the list shall be 
deemed to be accurate. 

5.6.8 Posting Vacancies - When a vacant position in the unit occurs the 
administration shall post the position for five (5) days. The position won't 
be filled prior to the expiration of the posting unless there is an 
emergency. Qualified unit members are encouraged to apply and shall be 
given consideration for the vacant position. Notification of all unit 
vacancies shall be available by electronic email to all unit members. If the 
vacancy is a semester or longer in duration, the position shall become a 
unit member. 

5.6.9 Transfers 

5.6.9.1 Involuntary Transfer - The unit member being transferred 
shall be notified in person by the immediate supervisor. The 
reason for the transfer shall be reviewed. No email 
communications regarding transfers or staffing changes will be 
sent until all individuals involved in the transfer have been 
notified in person. The administration will make its best effort 
to give all notifications to transferred individuals in all 
buildings on the same day. KEA shall be notified of the 
transfer and the date. 

5.6.9.2 Transfer Requests- Requests by a unit member to a different 
class, building or position shall be made in writing, one copy to 
the Superintendent and one copy to the KEA. The written 
request for transfer must be to the Superintendent by March 
01. The request/application shall set forth the reasons for the 
transfer, the school, grade or position, the applicant's 
academic qualifications, NCLB or current requirements being 
met. Transfer requests shall be renewed annually by March 01 
to assure consideration by the Superintendent. 

5.6.10 Student Teachers -The assignment of student teachers to tenure unit 
members will be approved by the building principal. A unit member may 
have one student teacher every three (3) years, exceptions may be made 
at the Superintendent's discretion. Any compensation received from a 
college or university shall be donated to the Kelloggsville Public Schools 
Education Foundation. The KEA will be notified of the amounts received 
and donated to KPS Education Foundation. 



5.7 Work Rules for Ancillary 

5.7.1 Layoff and Recall of Ancillary Staff- In the event staffing levels need to 
be reduced the Board shall apply the following order of reduction in 
ancillary personnel: 

5.7.1.1 Voluntary layoff 
5.7.1.2 Evaluations and effectiveness in assignment 
5.7.1.3 Least senior in the ancillary group 

5.7.2 Seniority - Shall be defined as the length of continuous years of service to 
the Kelloggsville Public Schools and as per the approved district seniority 
list. The following items will be used as the determining factor for 
seniority: 

5.7.2.1 Shall not be pro-rated for part-time unit members 

5.7.2.2 Shall not accrue while on layoff or leaves of absence 

5.7.2.3 Shall be frozen for ancillary staff that takes leave from the unit 
to occupy another position outside this unit member group 
(i.e. administrator, position that grants tenure) in the district. 

5.7.3 Recall 

5.7.3.1 Ancillary staff shall be recalled in inverse order of lay-off to 
vacancies within their category (1.2.2), which they are 
certified (licensed, etc.) and qualified. 

5.7.3.2 Ancillary staff failing to respond to written notice of recall 
within ten (10) district business days of receipt of such notice 
shall be considered to have voluntarily resigned. 

5.7.3.3 The right to recall expires one (1) year from the date of official 
notification of the lay-off. 

5.8 Professional Development, Training, and Conferences 

5.8.1 Professional Development 

5.8.1.1 Requirements - The district shall schedule and provide 
professional development (PD) to the staff to meet 
requirements of the Michigan Department of Education 
(MDE). All unit members, full-time and part-time, are 
mandated to attend the district sponsored PD. 
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5.8.1.2 Part-time Staff- Part-time staff must attend all PD activities 
sponsored by the District and will not receive additional 
compensation for attending PD. 

5.8.2 Training - The definition of training is educational opportunities, for staff 
members, scheduled outside the regular work day or regular work year. 

5.8.2.1 The rate of compensation is the Training Rate - -
Schedule A-2 

5.8.2.2 The minimum compensated time will be for actual hours 
worked. 

5.8.2.3 The maximum compensated time during the school year will 
be three (3) hours if approved by the supervisor. 

5.8.2.4 The compensation for programs/training shall include: 

5.8.2.4.1 KISD Workshops before/after/out of the regular 
day. 

5.8.2.4.2 KPS training/workshops scheduled and 
offered before/after/out of the regular 
workday. 

5.8.2.4.3 KISD and/or KPS training/workshops offered 
outside the regular work year (i.e. summer). 

5.8.2.4.4 Workshops offered by other institutions will be 
considered. 

5.8.2.5 College classes will not be included in the training 
compensation provision. 

5.8.2.6 Professional development scheduled during the regular 
contractual year will not be included in the Unit member 
training rate compensation provision. 

5.8.2.7 Professional development scheduled outside the regular 
contractual year will be paid at the Teacher Training Rate 
(Schedule A-2) and may run 6-8 hour work sessions during the 
summer if approved by the appropriate supervisor. 

5.8.2.8 The training time accumulated isn't applicable to the salary 
schedule for advancement on steps or lane changes. 
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5.8.3 Conference - An activity sponsored by the MDE, Professional 
organization, institution, or college/university for no college credit. 

5.8.3.1 An unit member must file an application for approval to the 
Superintendent. 

5.8.3.2 Factors considered by the Superintendent for unit member 
attendance at a conference shall be based upon 
professional interest, teaching assignment, and leadership. 

5.8.3.3 The Board will cover the registration fees, substitute cost, 
mileage, and the unit member's salary for the conference day. 

If approved by the Superintendent: 

5.8.3.4 The Board will not pay for lodging, meals, or additional 
materials that aren't provided by the conference host. 

5.8.3.5 The unit member shall share and present the information 
learned with colleagues at the grade level or department 
meeting directly following the conference attended. 

5.8.3.6 If a unit member is scheduled to attend a conference and the 
district has a snow day or other "Act of God" day, the unit 
member is expected to make a reasonable attempt to attend 
the conference. 

5.8.3.7 The conference time, Continuing Education Units (CEU), SCECH 
accumulated at conferences will not be applicable for salary 
advancement on steps or lane changes. 
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6 

Article 6 

Leave of Absence 

6.1 Sick Leave -The provisions for sick leave days are as follows: 

6.1.1 Each full-time unit member shall be granted ten (10) paid leave days per 
school year for absences caused by illness or injury. Part-time unit 
members shall receive a prorated amount of days as per their FTE. 

6.1.2 Unused sick leave days may accumulate, without limitations, as per 
Article 12. 

6.1.3 A unit member returning from a day of absence must fill out and submit 
the required form to the Central Office. 

6.1.4 Sick Day Use -Sick leave may be used for personal illness or health 
related issues of the unit member, the unit member's spouse, children, or 
parents and other individuals residing for an extended period of time in 
the unit member's household, and persons for whom legal responsibility 
has been assigned. 

6.1.5 The unit member may be required, after five (5) consecutive working days, 
to present a physician's statement of illness or injury at the request of the 
building principal, Superintendent, or his/her designee. 

6.1.6 Unit members may not donate sick days to other unit members for 
extended leave time. The only donation permissible is to the Sick Leave 
Bank. 

6.1.7 Accumulation/Long Term Illness - Each unit member shall be entitled to 
an accumulation of the unused portion of each year's leave without 
limitation. Any unit member whose personal illness extends beyond the 
period compensated shall be granted a leave of absence without pay for 
up to the remainder of the school year renewable by the Board upon 
request of the unit member. Upon return from leave, a unit member 
shall be assigned to his/her former position or to one of comparable 
status. 

6.1.8 Bonus Leave Days 

Chargeable Leave Days Use in 
Previous Year 

Days to be 
Reimbursed 

Amount Reimbursed 
Per Day 

None (0) Two (2) Two (2) Days @ Per Diem 
One (1) One (1) One (1) Day@ Per Diem 
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6.1.8.1 Each unit member who has no chargeable sick leave absences 
or used any personal days during the current school year will 
be reimbursed by June 30 of the current school year, at their 
daily per diem rate for two (2) sick leave/personal days. Each 
unit member who has used up to one (1) chargeable sick leave 
absence or one (1) personal day during the current school 
year will be reimbursed by June 30 of the current school year, 
at their daily per diem rate for one (1) sick leave/personal day. 
Any absence requiring an Employee Absence Report form to 
be filed will constitute an absence. 

6.2 Personal Days - The provisions for personal leave days are as follows: 

6.2.1 Each full-time unit member shall be granted three (3) personal days per 
year. 

6.2.1.1 Personal days shall be limited to three (3) for any particular 
date, district wide however, exceptions may be made at the 
discretion of the Superintendent. Requests will be granted in 
the order they were received. In the event that more than 
three (3) requests are received for the same day, requests 
received on the earliest date will be granted first. In the event 
of a tie, with multiple requests being received on the same 
day, a tiebreaker will be the order of hire with the unit 
member hired earliest in that unit being granted the personal 
day first until the limit of three (3) requests has been reached. 

6.2.2 Notification - Must submit form on line to Central Office and copy the 
building administrator. Notification must be made five (5) district 
business days in advance of the anticipated absence. In case of an 
emergency the five days may be waived by the Superintendent however, 
notification should be done as soon as possible. Member will receive 
notice of approval or denial within two (2) district business days of 
submitting the form. 

6.2.3 Unacceptable Uses of Personal Days: 

6.2.3.1 Rendering services 
6.2.3.2 Other employment 
6.2.3.3 First or last day of school 
6.2.3.4 First working days preceding or following a vacation period or 

holiday 
6.2.3.5 Days parent-unit member conferences are held 
6.2.3.6 Professional development days 
6.2.3.7 Days of state mandated testing 
6.2.3.8 Days that semester final exams are scheduled 
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6.2.3.9 Consecutive scheduled workdays 
6.2.3.10 Exceptions may be made at the discretion of the 

Superintendent. 

6.2.4 Unused Personal Days - Unused personal days do not accrue but shall be 
converted to sick days by the payroll department by June 30th of each 
year. 

6.2.5 No statement of reason is necessary for any personal days. 

6.3 Paid Leaves Not Charged to Sick Leave - Leaves of absence, with pay and not 
charged against sick leave, will be made available for the reasons: (The 
Superintendent must approve each day of absence) 

6.3.1 Jury Duty- If a unit member is called for jury duty, he/she shall serve. 
Salary payments will continue normally and any money paid for jury duty 
(except mileage) is to be given to the business office of the school 
district. 

6.3.2 Witness - - Court appearance as a witness in any case connected with the 
unit member's employment with the school. 

6.3.3 Bereavement Leave - - Up to five (5) consecutive (unless otherwise 
approved by the Superintendent) days per school year for each 
occurrence may be used due to death in the immediate family. The leave 
for the immediate family isn't charged against accumulated sick leave, 
and includes: 

6.3.3.1 Spouse 
6.3.3.2 Parent (step and in-law) 
6.3.3.3 Child 
6.3.3.4 Stepchild 
6.3.3.5 Grandchild 
6.3.3.6 Brother 
6.3.3.7 Sister 
6.3.3.8 Grandparent (step and in-law) 
6.3.3.9 Other with approval of Superintendent 

Bereavement Leave that is charged against accumulated sick leave 
includes; 

6.3.3.10 Sister-in-law 
6.3.3.11 Brother-in-law 
6.3.3.12 Daughter-in-law 
6.3.3.13 Son-in-law 
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6.3.3.14 Any other persons residing in the household for extended 
period of time 

6.3.3.15 Niece 
6.3.3.16 Nephew 
6.3.3.17 Aunt 
6.3.3.18 Uncle 
6.3.3.19 Cousin 
6.3.3.20 Funeral attendance of one (1) day per funeral for a person 

outside the immediate family. 

6.3.4 Conferences - Approved attendance at conferences, workshops, or 
professional development meetings related to the unit member's work 
and approved by the Superintendent. 

6.3.5 KEA Leave - The Board will provide up to a total of ten (10) days per year 
for use by the Kelloggsville Education KEA President or his/her designee 
for the purpose of local business, and/or attending state or regional 
conferences of the MEA or KEA-oriented meetings. If additional days are 
needed, the KEA President will conference with the Superintendent. The 
following conditions govern the use of days: 

6.3.5.1 The application for such days will be processed through 
regular leave day procedures. 

6.3.5.2 The KEA agrees the appropriate building principal(s) will be 
notified at least ten (10) days in advance of the absence of the 
leave day(s). 

6.3.5.3 No unit member shall exceed three (3) days a year with the 
exception of the KEA President. 

6.3.5.4 There will be no deduction from individual sick day 
accumulation for KEA days used. 

6.3.5.5 The KEA will reimburse the school district for the unit 
member's substitute's pay. 

6.3.5.6 A unit member engaged during the school day in negotiation 
on behalf of the KEA with any representative of the Board or 
participating in a professional grievance negotiation, including 
arbitration, shall be released from regular duties without loss 
of salary. Every attempt shall be made to conduct such 
sessions other than during school hours. 

6.3.5.7 Exceptions may be made by the Superintendent to grant 
additional leave. 
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6.4 Unpaid Leaves - Leaves of absence without pay may be granted, upon 
application, for the following reasons: 

6.4.1 Medical - A leave of absence may be granted upon written request of 
those unit member who are unable to work because of personal illness or 
injury, as per the following guidelines: 

6.4.1.1 The maximum length of this leave shall be the duration of the 
semester for which the leave is granted and the following 
semester. 

6.4.1.2 This leave may be extended if applied for in writing, fifteen 
(15) workdays prior to the expiration of the leave, and 
approved by the Board. 

6.4.1.3 Failure of any unit member, or designated representative, to 
apply for such unpaid leave prior to using their last available 
paid leave day may result in termination of their employment. 

6.4.1.4 If, during the school year, any unit member on an unpaid 
status is absent more than thirty (30) consecutive workdays, 
insurance benefits will be discontinued. However, the unit 
member may continue the insurance at their own cost as per 
the provisions of COBRA. 

6.4.1.5 Prior to returning to work the unit member must furnish the 
Superintendent with a written, signed statement from the 
attending physician stating that the unit member is capable of 
returning and performing the full duties of his/her 
assignment. 

6.4.1.6 Failure to report (without notification and approval) on the 
reinstatement date agreed after recovery may be considered 
to be voluntary termination of employment. 

6.4.1.7 The provisions of the Family and Medical Leave Act (FMLA) are 
applicable and invoked prior to the implementation of the 
above guidelines. 

6.4.2 Child Care Leave - The length of the leave shall not exceed one (1) year, 
renewable at the discretion of the Board. Some conditions related to 
child care leave are as follows: 

6.4.2.1 Use of paid leave days allowed from accumulated leave shall 
not exceed thirty {30) days. 
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6.4.2.2 The amount of accumulated leave a unit member uses may be 
extended by providing the Superintendent with a doctor 
declaration of medical and/or disability reasons (i.e. birth of a 
child, long term illness of a child) that make the unit member 
unable to fulfill the job duties. 

6.4.2.3 The unit member shall, when possible, notify the 
Superintendent, in writing thirty (30) days prior to the 
beginning of the leave date. 

6.4.2.4 Once the beginning date of the leave has been approved by 
the Board it shall not thereafter be changed, except in the 
case of emergencies and to be determined on an individual 
basis. 

6.4.2.5 Sixty (60) days prior to the termination date of the leave, the 
unit member shall notify the Superintendent of the his/her 
intent to return to active teaching status unless the leave 
extends into the summer in which case the unit member shall 
notify the Superintendent no later than 01 June of intent to 
return. The notification of return shall be in writing. Failure to 
meet the notification requirements and deadlines may result 
in a voluntary resignation by the unit member. 

6.4.3 Military Leave - The parties shall abide by all local, state and federal laws 
pertaining to granting of leave and the reemployment of unit members 
who perform active service in the uniformed services of the Armed 
Forces of the United States. 

6.5 General Provisions 

6.5.1 Family and Medical Leave Act - The parties agree to abide by the rules 
and regulations set forth in the Family and Medical Act (Federal) of 1993. 
This section shall not be construed as limiting the right of a member to 
elect to substitute paid leave for unpaid leave in accordance with Section 
102(d) (2) of the aforementioned legislation. 

6.5.2 Medical Statement - Any unit member absent for five (5) consecutive 
days or more may be required to present to the Superintendent, prior to 
retuning to work, a statement from a physician indicating that the unit 
member's health is satisfactory to resume normal work duties. If the 
Superintendent is in doubt about the unit member's health and ability to 
perform their duties, the Superintendent may send the unit member to a 
physician of his/her choice for further examination at the expense of the 
Board. 
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6.5.3 Violation of Leave - All leaves are considered as time off for protection of 
the unit member. Any unit member who willfully violates or misuses this 
policy on leave with pay or who misrepresents any statements or 
conditions under this policy shall forfeit all pay for this stated period and 
further rights under this policy unless reinstated in good standing by the 
Superintendent. Violation of this leave policy will be subject to 
disciplinary action up to and including discharge. 

6.5.4 Additional Leaves - The Board may grant additional leaves without pay, 
benefits, and increments at its discretion. 

6.5.5 Absence/Loss of Pay- Each unit member's contractual time shall be the 
number of unit member attendance days established in Schedule B -
Calendar, attached to and incorporated in the Agreement. 

When a unit member is absent from his/her duties, and this absence is 
not allowable under the leave policy, said unit member shall have 
deducted an amount determined by dividing the contractual salary by the 
number of unit member attendance days multiplied by the number days 
absent. The KEA shall be notified of all reductions in pay. 

6.5.6 Partial Day Absence - If it shall be necessary for a unit member to come 
in late or leave during the morning or afternoon within provisions of 
Article 6 of this Agreement, he/she shall be charged by dividing the 
instructional day by 7.5 hours and charging the sick leave accordingly. If 
the absence is not covered by the sick leave policy, he/she shall be 
deducted in the same manner. 
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7 

Article 7 

Sick Leave Bank 

7.1 A "leave bank" may be established and shall be administered according to the 
following guidelines for KEA: 

7.1.1 The "leave bank" shall include unit members. 

7.1.2 Unit members shall be asked if they desire to contribute one (1) day of 
leave to the "leave bank" by filling out a mutually agreed upon form. 

7.1.3 Whenever the balance of leave days in the "leave bank" is exhausted, 
unit members shall again be contacted for a contribution of one (1) day. 

7.1.4 The Central Office shall maintain a record of those who have contributed 
leave days to the "leave bank" and of withdrawals from the "leave bank". 

7.1.5 The Central Office shall notify the unit member of the leave bank status 
at the beginning of each school year. 

7.1.6 Withdrawals from the "leave bank" may be made by unit members who 
have obtained twenty (20) days accumulated leave. Once a unit member 
has benefited by or participated in the "leave bank" he/she will remain in 
the "leave bank" by continuing to replace three (3) days per year until the 
withdrawals have been replaced. When requested to do so newly eligible 
unit members must contribute a day in order to participate in the "leave 
bank". 

7.1.7 The committee composed of the Superintendent, Building Principal, KEA 
President and one (1) representative from the KEA Board of Directors, 
has the full authority to grant no more than forty (40) days per year to be 
used by all unit members. 

7.1.8 After the application for withdrawal, withdrawals must be approved, on a 
mutually agreeable form, by a committee (7.1.7). Three (3) affirmative 
votes from the four (4) committee members shall constitute approval of 
withdrawal. The committee shall determine if the purpose of withdrawal 
is valid, and the number of days that may be withdrawn in each case. In 
all cases, the decision of the committee is final and is not subject to the 
grievance procedure. 
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7.1.9 In special cases, upon unanimous decision ofthe committee and with the 
approval of the Board of Education, additional days can be granted. 

7.1.10 "Leave bank" days shall be paid at the rate of the unit member's per diem 
rate. 

7.1.11 The balance of leave days in the "leave bank" shall be carried over from 
year to year. 

7.1.12 Any donation of sick days outside the "leave bank" is prohibited. 

30 IPa g c 
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Article 8 

Workers Compensation Guidelines 

8.1 Injury/Accident Reporting - A unit member injured on the job shall report such 
injury at once to the building principal and the Central Administration Office. All 
reports must be filed at the Central Office as soon as possible after the incident 
has occurred but no later than the next working day. 

8.2 Reporting Earnings- Should a unit member's injury require loss of time and result 
in the unit member receiving worker's compensation benefits, said compensation 
shall be reported, by the unit member to the Central Office immediately upon 
receipt. 

8.3 Limits - A unit member cannot collect both worker's compensation and sick leave 
at the same time. When legally possible a unit member will be compensated 
under the worker's compensation law rather than the unit member's 
accumulated sick leave. Should worker's compensation be less than the unit 
member's regular wage, the difference may be made up through available sick 
leave benefit, after the expiration of the worker's compensation benefit. "Leave 
bank" time is not allowable to make up the difference in compensation. 
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9 

Article 9 

Unscheduled School Closings and School Delayed Days 

9.1 Unscheduled School Closings - Unit members need not report to work on days 
when pupil instruction is not provided because of conditions not within the 
control of school authorities such as severe weather (snow days, severe heat 
advisories) and other "Acts of God" days: i.e. fires, epidemics, mechanical failure, 
or health conditions as defined by city, county or state agencies. Unit members 
may be directed by the Superintendent to give virtual instruction due to a long­
term closure of five (5) or more consecutive days. Every effort will be made to 
notify members of school cancellation by 6:00 a.m. 

9.1.1 The KEA and Board agree to the number of hours/days allowed, for such 
unscheduled school closings, as defined by the State of Michigan School 
Code. 

9.1.2 Unit members shall receive their regular compensation for unscheduled 
school closings. 

9.1.3 If the number of hours/days of unscheduled closings exceeds the 
allowable amount of time by the State, the Superintendent and KEA will 
meet to develop a make-up schedule. Unit members will work the 
rescheduled hours/days without additional compensation. 

9.2 School Delayed Days - School starting time is delayed because of weather or other 
conditions that impede the regular starting time to be followed. A school delay is 
defined as a delay that is two (2) or more hours in duration. 

9.2.1 Unit members are required to be at their assigned teaching station 
twenty {20) minutes prior to the beginning of the scheduled starting. 

9.2.2 Minutes and hours not worked by the unit members may be made 
up/added on to staff meeting times. 
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Article 10 

10 Calendar 

10.1 The school year calendars will be determined by the Superintendent and KEA 
representatives. 

10.2 There will be a maximum of 185 unit member workdays for the 2021-22, 2022-
23 and 2023-24 school years. 

10.3 There will be a maximum of 180 student instruction days for the 2021-22, 2022-
23 and 2023-24 school years. 

10.4 Of the 185 unit member workdays, 180 days will be for student instruction and 
four (4) will be for professional development. There will be time scheduled for 
record days. 

10.5 Kelloggsville Public Schools will attempt to follow the Kent County Intermediate 
School District calendar (i.e. County Calendar) for holidays, Christmas break, and 
spring break. 
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Article 11 

Benefits - The Benefit Specifications are listed in Schedule C 

11.1 Health Insurance - The Board will pay the medical insurance hard cap premium 
amounts, as set by the state treasury department, beginning January ist of each 
year as follows: 

11.1.1 
2021-22 Full Family Hard Cap TBD 

Self & Other Hard Cap TBD 
Self Hard Cap TBD 

11.1.2 
2022-23 Full Family Hard Cap TBD 

Self & Other Hard Cap TBD 
Self Hard Cap TBD 

11.1.3 
2023-24 Full Family Hard Cap TBD 

Self & Other Hard Cap TBD 
Self Hard Cap TBD 

11.1.4 The premium contribution by the unit member will be a payroll 
deduction over twenty-four {24) pay periods and will be with pre-tax 
dollars as per the District's Section 125 Plan. 

11.1.5 This benefit is available only for full-time 1.0 FTE unit members and the 
district will pay CILO if a unit member forfeits this benefit as per the rates 
listed in 11.6 

11.1.6 This benefit and premium contribution will be pro-rated for unit 
members that are less than 1.0 FTE. Unit members that work .8 FTE or 
less will not receive health insurance but will receive CILO as per 11.6.5.5. 

11.2 Dental Insurance - The Board will pay 90% of the yearly dental premium for full­
time 1.0 FTE unit members as follows: 

11.2.1 

Full Family Board= Unit Member= 
90% of Annual Premium 10% of Annual Premium 

Self Board= Unit Member= 
90% of Annual Premium 10% of Annual Premium 
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11.2.2 This benefit is available only for full-time 1.0 FTE unit members and the 
district will pay CILO if a unit member forfeits this benefit as per the rates 
listed in 11.6 

11.2.3 This benefit and premium contribution will be pro-rated for unit 
members that are less than 1.0 FTE. Unit members that work .8 FTE or 
less will not receive dental insurance but will receive CILO as per 11.6.6.4. 

11.3 Vision Insurance 

11.3.1 The Board will allocate $800 for full-time 1.0 FTE unit members for vision 
insurance. The employee and family members will not exceed the $800 
allocation per year. 

11.3.2 This benefit is available only for full-time unit members and the district 
will pay CILO if a unit member forfeits this benefit as per the rates listed 
in 11.6. 

11.3.3 This benefit and premium contribution will be pro-rated for unit 
members that are less than 1.0 FTE. Unit members that work .8 FTE or 
less will not receive vision insurance but will receive CILO as per 11.6.7.3. 

11.4 Life Insurance 

11.4.1 The Board will pay the premium for life insurance, a $40,000 policy, for 
full-time 1.0 FTE unit members. Unit members that work .8 FTE or less 
will not receive this benefit. Forfeiture of the life insurance benefit is not 
eligible for CILO. 

11.5 Long-Term Disability (LTD). 

11.5.1 The Board will pay the premium for LTD insurance for full-time 1.0 FTE 
unit members. Unit members that work .8 FTE or less will not receive this 
benefit. Forfeiture of the LTD insurance benefit is not eligible for CILO. 

11.5.2 The LTD plan specifications include the following: 

11.5.2.1 The LTD Plan shall be for 66 2/3% of the unit member's salary 
with a maximum of $5,000 per month. 

11.5.2.2 The Plan will have a 90-day waiting period with a 
modified file. 



11.6 Cash-in-Lieu of (CILO) 

11.6.1 Definition - This is an amount of money allocated to a unit member for 
forfeiture of their health insurance benefits. 

11.6.2 The amount of CILO will be prorated as to the unit member's FTE and 
those that are eligible to receive. Unit members that work .8 FTE or less 
will receive CILO as per the amounts specified. 

11.6.3 CILO will be paid over twenty-four (24) pay periods. 

11.6.4 If a unit member elects CILO and during the year has a "qualifying event" 
that necessitates securing health insurance, any amount the unit member 
receives in CILO will be deducted from the Board of Education 
contribution, which results in the returning the CILO via a higher health 
insurance contribution. 

11.6.5 Health CILO - The health insurance CILO for full-time 1.0 FTE unit 
members is as follows: 

11.6.5.1 Full Family = $6,500 
11.6.5.2 Self & Other = $4,800 
11.6.5.3 Single = $2,500 

11.6.5.4 Unit members working less than 1.0 FTE will have the above 
benefit prorated. 

11.6.5.5 Unit members that work .8 FTE or less will receive $2,000 in 
CILO. 

11.6.6 Dental CILO - The dental insurance CILO for full-time 1.0 FTE unit 
members is as follows: 

11.6.6.1 Full Family = $840 
11.6.6.2 Single = $260 

11.6.6.3 Unit members working less than 1.0 FTE will have the above 
benefit prorated. 

11.6.6.4 Unit members that work .8 FTE or less will receive $200 in 
CILO. 

11.6.7 Vision CILO - The vision insurance CILO for full-time 1.0 FTE 
unit members is as follows: 

11.6.7.1 $220 



11.6.7.2 Unit members working less than 1.0 FTE will have the above 
benefit prorated. 

11.6.7.3 Unit members that work .8 FTE or less will receive $150 in 
CILO. 

11.6.8 CILO will be paid while a unit member is on leave and is using earned sick 
time, leave bank or personal days to receive compensation. Once a unit 
member has exhausted earned leave time (sick and personal days) or 
leave bank time and elects to go on unpaid leave, CILO will not be paid. 



Article 12 

12 Compensation 

12.1 Wage Schedules - A-1 

12.1.1 The Schedule A-1 is the salary schedule. 

12.1.2 The salary in A-1 will be prorated as to the unit member's FTE. 

12.1.3 Salary Schedule A-1 is categorized with education increments/ lanes: BA, 
BA+20, MA, MA+lS, MA+30. To move on the schedule to a higher 
increment/lane (i.e. BA+20 to MA) a unit member must: 

12.1.3.1 Accumulate approved graduate hours from an accredited 
college or university. The approval must be attained from the 
Superintendent prior to taking the class. 

12.1.3.2 C.E.U.s, SCECH, MOE professional development, district 
provided professional development, or any other training that 
isn't graduate approved classes will not qualify for movement 
on the salary schedule. 

12.1.3.3 The graduate hours applied to the schedule must be in the 
teaching major, teaching minor, teaching assignment or 
courses approved, in writing, by the Superintendent. All 
approved courses must be authorized by the Superintendent 
prior to taking the class to be applied to the increment/lane 
changes. 

12.1.3.4 Only approved courses taken after the completion of a 
graduate degree (date of issuance degree was awarded) will 
count toward the next education increment/lane (i.e. MA to 
MA+lS). 

12.2 Degree Status Change 

12.2.1 Any changes in the degree status of a unit member that affects a unit 
member's salary must be done upon proof of change by 31 August, or 01 
February, of each school year. Notification must be to the 
Superintendent. 

12.2.2 The proof of change materials must be received by the Superintendent 
prior to the date (12.2.1) in order to become effective for that semester. 
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12.2.3 Materials submitted after the deadline {12.2.1) will not be applied to that 
semester but will be for the following period. 

12.2.4 The change in salary will be effective for the full semester. 

12.3 Part-Time Unit Members 

12.3.1 Part-time unit members shall not be placed on a split schedule unless 
there is no other possible arrangement, in which case the Board will pay 
a 5% increase in base. 

12.3.2 The salary will be pro-rated as to the assigned FTE. 

12.3.3 Attendance at parent-teacher conferences, staff meetings, and other 
district activities will be required with no additional compensation. 

12.4 Credit Experience 

12.4.1 Placement of new unit members on the salary schedule A-1 shall be at 
the discretion of the Superintendent. 

12.4.2 Placement on the salary schedule A-1 shall not be more than actual 
experience. 

12.5 Payment Method for Schedule A-1 
12.5.1 The unit member shall be paid twice a month for a total of 24 pay 

periods. 

12.5.2 The pay dates will be the 2nd and 4th Friday of every month. 

12.6 Extra-Duty Schedules A-2 

12.6.1 The Schedule A-2 is the extra-duty schedule. 

12.6.2 It is the responsibility of the Board to hire qualified individuals. 

12.6.3 Experience/promotion for steps/compensation, for extra duties, will be 
determined by the Superintendent but won't exceed the level of actual 
experience. 

12.6.4 Comparable Experience - - Activities that are similar and may be used to 
assign an individual to a step for the extra-duty activity. 
12.6.4.1 Baseball - Softball 
12.6.4.2 Boys- Girls Tennis 
12.6.4.3 Boys- Girls Basketball 
12.6.4.4 Boys-Girls Track 

39 JI' 



12.6.4.5 Cheerleading - Dance Team 
12.6.4.6 Play Technical Director - Play Director 

12.6.5 Method of Payment - Extra-duty payment shall be as follows: 

12.6.5.1 A separate check at the end of the duty. 

12.6.5.2 A year long duty: one-half payment, in a separate check, at the 
end of each semester. 

12.6.5.3 . Seasonal duty: one separate lump-sum payment shall be made 
at the completion of the duty when the unit member has 
completed an application for payment form and has been 
signed by his/her supervisor. 

12.7 Tuition Reimbursement 

12.7.1 The District will not provide tuition reimbursement to any unit member 
for any graduate class, professional development, or other training 
classes. 

12.8 Class Size and Overload Compensation 

12.8.1 Class size limits are listed in 5.5. 

12.8.2 Overload compensation is listed in Schedule A-3. 

12.8.3 Any "Specials/Electives" unit member that has less planning time than an 
elementary unit member will be compensated per year, at 1% of the BA 
Base for each unit of 42 minutes and prorated thereafter for additional 
time. In the event the "Specials/Electives" unit member receives 
compensation for fewer minutes or no preparation time at all, the 
compensation may be paid bi-weekly instead of at the end of the first 
and second semester or said unit member shall choose different payment 
method. 

12.9 Severance Payments 

12.9.1 Severance Payments for Non-Retiring Unit Members 

12.9.1.lAny unit member who leaves the District after ten (10) 
consecutive years of service in Kelloggsville shall be compensated 
for any unused accumulated leave. 

12.9.1.2 Accumulated leave is defined as the number of unused sick 
days. 
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12.9.1.3 Notification dates and corresponding pay: 

12.9.1.3.1 After the end of student attendance for the year and 
prior to 30 June = 100% of severance rate. 

12.9.1.3.2 After 30 June to 31 July= 50% of severance rate 

12.9.1.3.3 After 01 August and through the current school year= 
25% 

12.9.1.4 Severance Amounts for Days Accumulated: 

Amount Range 
Days Per Day Low to High 
1-25 $10.00 $10- $250 
26-49 $15.00 $390- $735 
50-75 $20.00 $1,000 - $1,500 
76-100 $25.00 $1,900 - $2,500 
101-125 $30.00 $3,030 - $3,750 
126-150 $35.00 $4,410 - $5,250 
151-175 $40.00 $6,040 - $7,000 
176-200 $45.00 $7,920 - $9,000 
201 + $50.00 $10,050 

12.9.2 Severance Payments for Retiring Unit Members 

12.9.2.1 Any unit member that retires from the District after ten (10) 
consecutive years of service in Kelloggsville shall be 
compensated for any unused accumulated leave as well as 
years of service in the district. 

12.9.2.2 Accumulated leave is defined as the number of unused sick 
days. 

12.9.2.3 Years service is defined as the years worked in Kelloggsville 
Public Schools. Any experience in other districts isn't counted 
as years of service for 12.9.2.1 

12.9.2.4 To qualify for severance pay in 12.9.2.1, the unit member 
must retire under the rules of the Michigan School 
Retirement Laws. 

12.9.2.5 Notification dates and corresponding pay: 

12.9.2.5.1 Notification must be made by 01 March to receive 
100% of severance pay 
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12.9.2.5.2 After 01 March to 01 June = 75% 

12.9.2.5.3 After 01 June to and prior to 31 August= 50% 

12.9.2.6 Severance Amounts for Days Accumulated: 

Amount Range 
Days Per Day low to High 
1-25 $25.00 $25 - $625 
26-49 $30.00 $780 - $1,470 
50-75 $35.00 $1,750- $2,625 
76-100 $40.00 $3,040 - $4,000 
101-125 $45.00 $4,545 - $5,625 
126-150 $50.00 $6,300 - $7,500 
151-175 $55.00 $8,305 - $9,625 
176-200 $60.00 $10,560 - $12,000 
201 + $65.00 $13,065 

12.9.2.7 Severance Amounts for Years of Service 

Amount Range 
Years Service Per Year low to High 
1-10 $0 
11-15 $75.00 $825 - $1,125 
16-20 $85.00 $1,360 - $1,700 
21-25 $95.00 $1,995 - $2,375 
26-30 $115.00 $2,990 - $3,450 
31 + $125.00 $3,875 + 

12.9.2.8 Service time purchase from the retirement system will not 
count as years of service for 12.9.2.7 

12.9.3 Death of a Unit Member 

12.9.3.1 In case of death to a unit member, the applicable amounts in 
12.9.1 will be paid to the individual's estate. The amounts in 
12.9.2 are not applicable as these amounts are for retiring 
members. 

12.10 Unrequested Moves 

12.10.1 Any unit member required to change locales, building-wide, and the 
move is unrequested, shall be compensated up to six (6) hours at the 
training rate for their time and expense. 
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Reimbursement must be submitted by September 1, following the 
move, or as directed by the Superintendent. 

12.10.2 Any unit member required to change locales due to unrequested 
transfers to another building shall be compensated up to four (4) hours at 
the training rate for their time and expense. Reimbursement must be 
submitted by September 1, following the move, or as directed by the 
Superintendent. 

43 IPc1 g 



Article 13 

13 Grievance Procedures 

13.1 Grievance Defined -A Grievance is a claim by any unit member, group of unit 
members or the KEA that there has been violation of any provision of this 
Agreement. The KEA designates the KEA President or his/her designee as the 
agent responsible for processing of grievances. 

13.2 Purpose 

13.2.1 The purpose of this procedure is to secure, at the lowest possible 
administrative level, equitable solutions to grievances. Both the Board 
and the KEA agree these procedures shall be kept as informal and 
confidential as may be appropriate at any level of this procedure. 

13.2.2 Nothing contained in this procedure shall be construed to prevent any 
individual unit member from presenting a grievance and having the 
grievance adjusted without intervention of the KEA, if the adjustment is 
consistent with terms of this Agreement, provided that the KEA has been 
given opportunity to be present at such adjustment. 

13.3 Procedure 

13.3.1 Level 1-A unit member may, within fifteen (15) district business days of 
the occurrence of the alleged grievance, discuss it with his/her KEA 
representative and immediate supervisor with the object of resolving the 
matter informally. 

13.3.2 Level 2 - If the unit member is not satisfied with the disposition of his/her 
grievance at Level 1, he/she may file the grievance in writing and signed 
no later than ten (10) district business working days following the 
discussion held at Level 1 to his/her supervisor who shall meet with the 
unit member and his/her KEA representative. At this level the grievance 
must be co-signed by the KEA and the unit member involved. Within ten 
(10) district working days of this meeting, the supervisor shall give the 
unit member and the KEA, a written response to the grievance. 

13.3.3 Level 3 - If the unit member is not satisfied with the disposition of his/her 
grievance at Level 2, he/she may file the grievance in writing no later 
than ten {10) district business days following the disposition at Level 2 to 
the Superintendent or his/her representative who shall meet with the 
unit member and his/her KEA representative within five (5) district 
business days. 



Within ten (10) district business days of this meeting, the Superintendent 
shall give the unit member and KEA, a written response to the grievance. 

13.3.4 Level 4 - If the unit member is not satisfied with the disposition of the 
grievance at Level 3, the aggrieved may within twenty (20) district 
business days submit in writing to the Secretary of the Board a statement 
of the reasons why the disposition at Level 3 is being appealed. At the 
next regular meeting of the Board, or at a meeting specially called for this 
purpose, the Board shall consider the grievance and may cause to have 
held hearing or otherwise investigate or prescribe such procedure as it 
may deem appropriate for consideration of the grievance. The Board or 
Board Committee shall make a final decision within forty-five (45) district 
business days or earlier of receipt of the grievance at Level 4. 

13.3.5 Level 5 - No individual unit member shall have the right to submit a 
grievance to Level 5. 

If the decision of the Board is unsatisfactory to the KEA, the grievance 
may be referred to arbitration by submitting written notice within thirty 
(30) district business days of the Level 4 disposition or the date the 
disposition was due at Level 4. The parties shall meet within fourteen (14) 
district business working days to select an arbitrator. 

On alternating cases, the KEA and Board shall be the first to strike the 
name of an arbitrator from the panel below Each party will continue to 
alternately strike a name until the name of one (1) arbitrator remains. 
The arbitrator will then be jointly notified by the parties of selection and 
request available hearing dates. 

Arbitration Panel 

1. 

2. 

3. 

4. 

5. 
Either party may remove an arbitrator from the above list by placing the 
other party on written notice during the month of January in any given 
year or at such other times as an arbitrator declines to continue on the 
panel or becomes incapacitated and cannot serve. By mutual agreement 
of the parties, a replacement arbitrator will be added to the panel. The 
parties reserve the right to mutually select an arbitrator on the above list 
or not on the list. 
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13.4 General Rules Governing the Arbitration Hearing 

13.4.1 Neither party shall be permitted to assert in such arbitration proceeding 
any ground or reply on any evidence not previously disclosed. 

13.4.2 The arbitrator shall have no power to alter, add to or subtract from the 
terms of this Agreement. Both parties agree to be bound by the decision 
of the arbitrator and agree that judgment may be entered in any court of 
competent jurisdiction. 

13.4.3 Any arbitration hearing conducted under the terms of this Agreement 
shall be conducted in accordance with the Voluntary Labor Arbitrator 
Rules of the American Arbitration KEA. Cost of the arbitrator shall be paid 
by the Board of Education and the KEA equally. 

13.5 Other Provisions: Grievance & Arbitration 

13.5.1 Time Lines -The time lines specified in this Article may be shortened or 
extended upon mutual agreement between the parties. The party 
requesting a change in the time limits must do so in writing. 

13.5.2 Non - Arbitration Issues - The following issues will not be subject to the 
grievance procedures arbitration provisions: 

13.5.2.1 The termination or non-renewal of a probationary unit member. 

13.5.2.2 Any matter covered by the Tenure Act. 

13.5.2.3 Failure to re-employ any unit member to an extra-duty position. 

13.5.2.4 The evaluation of unit members. 

13.5.3 Compensation - If he/she shall have been found to have been improperly 
deprived of any professional compensation or advantage, the same or its 
equivalent in money shall be paid to him/her. 

13.5.4 Representation - The KEA shall have the right to be present and to state 
its views at all stages of the grievance procedures. 

13.5.5 Initiating Grievances at Level 3 - If a grievance arises from the alleged 
action of authority higher than the immediate supervisor, the grievance 
may be presented at Level 3 of the grievance procedure within thirty (30) 
district business days of the alleged grievance. The immediate supervisor 
shall receive a copy of the grievance from the KEA. At this level the 
grievance shall be signed by the KEA and the unit member involved. 
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The grievance, the alleged action, and the reasons for filing the grievance 
shall be presented. 



Article 14 

14 Continuity of Operations 

14.1 Successor Agreement - To the full extent permitted by law, this Agreement shall 
be binding upon the Board and its successor personnel and upon any school 
district into which or with which this district shall be merged or combined. 

14.2 Contrary to Law- If any provision of this Agreement or any application of this 
Agreement to any unit member shall be found contrary to law, determined by 
the court, state or federal agency of proper jurisdiction, then such provision or 
application shall be null and void and shall no longer be a segment of this 
Agreement. 

14.3 Modification of Agreement - Nothing in this Agreement shall require either the 
Board or KEA to negotiate during the term of this Agreement. However, this 
Agreement may be altered, changed, added to, deleted from or modified only 
through the voluntary mutual consent of the Board and KEA, in writing, and 
signed by representatives of the Board and KEA. 

14.4 No Strike Clause - During the term of this Agreement, neither the KEA nor any 
person acting on its behalf, nor any individual unit member will cause, authorize, 
support or take part in any strike (i.e. the concerted failure to report for duty, or 
willful absence of a unit member from his/her position, or stoppage of work or 
abstinence, in whole or in part, from the full, faithful and proper performance of 
the unit member's duties of employment) for any purpose whatsoever. It is 
further agreed the KEA will not engage and will not request any other 
organization to place a sanction of any form on the Kelloggsville Public Schools. 

14.5 No Reprisals - The KEA will not support the action of any unit member taken in 
violation of this Article, nor will it directly or indirectly take reprisals of any kind 
against a unit member who continues or attempts to continue the full, faithful 
and proper performance of contractual duties or who refuses to participate in 
any of the activities by this Article. 

14.6 Violation by KEA - In the event that KEA or any individual unit member or both 
violate the intent of this Article the KEA or individual unit member shall be held 
liable for any and all damages and/or expenses incurred or suffered by the 
Board. Further, any unit member involved in the violation of this Article may be 
subject to discipline, up to and including termination. 

14.7 Violation by Board - In the event the Board violates the intent of this Article, the 
Board shall be held liable for any and all damages and/or expenses incurred by 
the KEA. 
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14.8 No Lockout - During the life of this Agreement, the Kelloggsville Board of 
Education will not "lockout" any member of the KEA in any school of the 
Kelloggsville Public School district. 

14.9 Copies of Agreement - Copies of this Agreement shall be reproduced at the 
expense of the Board and given to all current and newly hired unit members. 

14.10 Signed Agreement - There shall be four (4) signed copies of this Agreement for 
purposes of record: one (1) retained by the Board, two (2) by the KEA and one 
(1) for the Superintendent. 

14.11 Negotiations - The KEA and Superintendent will meet sixty (60) calendar days 
prior to the expiration of the Agreement to mutually design a meeting schedule 
for negotiations. 



Article 15 

Duration 

This Agreement shall be effective upon ratification and implementation on 24 August 2021 and 
shall continue in effect for three (3) years; 24 August 2021 until 19 August 2024. The 
Agreement shall not be extended orally and it is expressly understood that it shall expire on the 
date here indicated. However, upon mutual consent of both parties to the Agreement, 
renegotiations of part or all of this Agreement may take place at any time during the term of 
this Agreement. 

Board of Education Representatives + Date KEA Representatives + Date 

BOE-e Date 



Schedule A-1 

2021-22 Increase= 2.75% 

Step 

Base 

1.0 

2.0 

3.0 

4.0 

5.0 

6.0 

7.0 

8.0 

9.0 

10.0 

11.0 

12.0 

13.0 

14.0 

15.0 

16.0 

17.0 

18.0 

19.0 

20.0 

21.0 

22.0 

23.0 

24.0 

25.0 

26.0 

27.0 

28.0 

29.0 

30.0 

BA 

Index 

0.95 

1.00 

1.03 

1.07 

1.14 

1.20 

1.26 

1.32 

1.38 

1.44 

1.50 

1.56 

1.57 

1.58 

1.59 

1.60 

1.61 

1.62 

1.63 

1.64 

1.65 

1.66 

1.67 

1.68 

1.69 

1.70 

1.71 

1.72 

1.73 

1.75 

1.76 

Salary BA+ 20 

BA Index 

$42,388 0.98 

$44,619 1.03 

$45,958 1.07 

$47,743 1.14 

$50,866 1.20 

$53,543 1.26 

$56,220 1.32 

$58,897 1.38 

$61,574 1.44 

$64,252 1.50 

$66,929 1.56 

$69,606 1.58 

$70,052 1.62 

$70,498 1.64 

$70,945 1.65 

$71,391 1.66 

$71,837 1.67 

$72,283 1.68 

$72,729 1.69 

$73,175 1.70 

$73,622 1.71 

$74,068 1.72 

$74,514 1.73 

$74,960 1.74 

$75,406 1.75 

$75,853 1.76 

$76,299 1.78 

$76,745 1.79 

$77,191 1.80 

$78,084 1.81 

$78,530 1.82 

Salary 

BA+ 20 

$43,727 

$45,958 

$47,743 

$50,866 

$53,543 

$56,220 

$58,897 

$61,574 

$64,252 

$66,929 

$69,606 

$70,498 

$72,283 

$73,175 

$73,622 

$74,068 

$74,514 

$74,960 

$75,406 

$75,853 

$76,299 

$76,745 

$77,191 

$77,637 

$78,084 

$78,530 

$79,422 

$79,868 

$80,315 

$80,761 

$81,207 

1.0275 

MA 

Index 

1.02 

1.07 

1.14 

1.20 

1.26 

1.32 

1.38 

1.44 

1.50 

1.56 

1.60 

1.68 

1.75 

1.76 

1.77 

1.78 

1.80 

1.81 

1.82 

1.83 

1.84 

1.85 

1.86 

1.87 

1.88 

1.89 

1.90 

1.91 

1.92 

1.93 

1.95 

X 

Salary MA+l5 

MA Index 

$45,512 1.07 

$47,743 1.14 

$50,866 1.20 

$53,543 1.26 

$56,220 1.32 

$58,897 1.38 

$61,574 1.44 

$64,252 1.52 

$66,929 1.58 

$69,606 1.64 

$71,391 1.70 

$74,960 1.77 

$78,084 1.78 

$78,530 1.79 

$78,976 1.80 

$79,422 1.83 

$80,315 1.85 

$80,761 1.86 

$81,207 1.87 

$81,653 1.88 

$82,099 1.89 

$82,545 1.90 

$82,992 1.91 

$83,438 1.92 

$83,884 1.93 

$84,330 1.94 

$84,776 1.96 

$85,223 1.97 

$85,669 1.98 

$86,115 1.99 

$87,007 2.01 

$43,425 = 

Salary MA+30 

MA+15 Index 

$47,743 1.14 

$50,866 1.19 

$53,543 1.24 

$56,220 1.29 

$58,897 1.36 

$61,574 1.42 

$64,252 1.48 

$67,821 1.55 

$70,498 1.62 

$73,175 1.70 

$75,853 1.77 

$78,976 1.84 

$79,422 1.85 

$79,868 1.86 

$80,315 1.87 

$81,653 1.90 

$82,545 1.92 

$82,992 1.93 

$83,438 1.94 

$83,884 1.95 

$84,330 1.96 

$84,776 1.97 

$85,223 1.98 

$85,669 1.99 

$86,115 2.00 

$86,561 2.01 

$87,454 2.03 

$87,900 2.04 

$88,346 2.05 

$88,792 2.06 

$89,685 2.08 

$44,619 

Salary 

MA+30 

$50,866 

$53,097 

$55,328 

$57,559 

$60,682 

$63,359 

$66,036 

$69,160 

$72,283 

$75,853 

$78,976 

$82,099 

$82,545 

$82,992 

$83,438 

$84,776 

$85,669 

$86,115 

$86,561 

$87,007 

$87,454 

$87,900 

$88,346 

$88,792 

$89,238 

$89,685 

$90,577 

$91,023 

$91,469 

$91,916 

$92,808 



Schedule A-1 

2022-23 Increase = 2.50% 

BA Salary BA+ 20 Salary MA Salary MA+l5 Salary MA+30 Salary 

Step Index BA Index BA+ 20 Index MA Index MA+l5 Index MA+30 

Base 0.95 $43,448 0.98 $44,820 1.02 $46,649 1.07 $48,936 1.14 $52,138 

1.0 1.00 $45,735 1.03 $47,107 1.07 $48,936 1.14 $52,138 1.19 $54,424 

2.0 1.03 $47,107 1.07 $48,936 1.14 $52,138 1.20 $54,882 1.24 $56,711 

3.0 1.07 $48,936 1.14 $52,138 1.20 $54,882 1.26 $57,626 1.29 $58,998 

4.0 1.14 $52,138 1.20 $54,882 1.26 $57,626 1.32 $60,370 1.36 $62,199 

5.0 1.20 $54,882 1.26 $57,626 1.32 $60,370 1.38 $63,114 1.42 $64,943 

6.0 1.26 $57,626 1.32 $60,370 1.38 $63,114 1.44 $65,858 1.48 $67,687 

7.0 1.32 $60,370 1.38 $63,114 1.44 $65,858 1.52 $69,517 1.55 $70,889 

8.0 1.38 $63,114 1.44 $65,858 1.50 $68,602 1.58 $72,261 1.62 $74,090 

9.0 1.44 $65,858 1.50 $68,602 1.56 $71,346 1.64 $75,005 1.70 $77,749 

10.0 1.50 $68,602 1.56 $71,346 1.60 $73,175 1.70 $77,749 1.77 $80,950 

11.0 1.56 $71,346 1.58 $72,261 1.68 $76,834 1.77 $80,950 1.84 $84,152 

12.0 1.57 $71,803 1.62 $74,090 1.75 $80,036 1.78 $81,408 1.85 $84,609 

13.0 1.58 $72,261 1.64 $75,005 1.76 $80,493 1.79 $81,865 1.86 $85,066 

14.0 1.59 $72,718 1.65 $75,462 1.77 $80,950 1.80 $82,322 1.87 $85,524 

15.0 1.60 $73,175 1.66 $75,920 1.78 $81,408 1.83 $83,694 1.90 $86,896 

16.0 1.61 $73,633 1.67 $76,377 1.80 $82,322 1.85 $84,609 1.92 $87,811 

17.0 1.62 $74,090 1.68 $76,834 1.81 $82,780 1.86 $85,066 1.93 $88,268 

18.0 1.63 $74,548 1.69 $77,292 1.82 $83,237 1.87 $85,524 1.94 $88,725 

19.0 1.64 $75,005 1.70 $77,749 1.83 $83,694 1.88 $85,981 1.95 $89,183 

20.0 1.65 $75,462 1.71 $78,206 1.84 $84,152 1.89 $86,439 1.96 $89,640 

21.0 1.66 $75,920 1.72 $78,664 1.85 $84,609 1.90 $86,896 1.97 $90,097 

22.0 1.67 $76,377 1.73 $79,121 1.86 $85,066 1.91 $87,353 1.98 $90,555 

23.0 1.68 $76,834 1.74 $79,578 1.87 $85,524 1.92 $87,811 1.99 $91,012 

24.0 1.69 $77,292 1.75 $80,036 1.88 $85,981 1.93 $88,268 2.00 $91,469 

25.0 1.70 $77,749 1.76 $80,493 1.89 $86,439 1.94 $88,725 2.01 $91,927 

26.0 1.71 $78,206 1.78 $81,408 1.90 $86,896 1.96 $89,640 2.03 $92,841 

27.0 1.72 $78,664 1.79 $81,865 1.91 $87,353 1.97 $90,097 2.04 $93,299 

28.0 1.73 $79,121 1.80 $82,322 1.92 $87,811 1.98 $90,555 2.05 $93,756 

29.0 1.75 $80,036 1.81 $82,780 1.93 $88,268 1.99 $91,012 2.06 $94,213 

30.0 1.76 $80,493 1.82 $83,237 1.95 $89,183 2.01 $91,927 2.08 $95,128 

1.025 X $44,619 = $45,735 



Schedule A-1 

2023-24 Increase = 2.50% 

BA Salary BA+20 Salary MA Salary MA+15 Salary MA+30 Salary 

Step Index BA Index BA+ 20 Index MA Index MA+15 Index MA+30 

Base 0.95 $44,534 0.98 $45,940 1.02 $47,816 1.07 $50,159 1.14 $53,441 

1.0 1.00 $46,878 1.03 $48,284 1.07 $50,159 1.14 $53,441 1.19 $55,785 

2.0 1.03 $48,284 1.07 $50,159 1.14 $53,441 1.20 $56,254 1.24 $58,129 

3.0 1.07 $50,159 1.14 $53,441 1.20 $56,254 1.26 $59,066 1.29 $60,473 

4.0 1.14 $53,441 1.20 $56,254 1.26 $59,066 1.32 $61,879 1.36 $63,754 

5.0 1.20 $56,254 1.26 $59,066 1.32 $61,879 1.38 $64,692 1.42 $66,567 

6.0 1.26 $59,066 1.32 $61,879 1.38 $64,692 1.44 $67,504 1.48 $69,379 

7.0 1.32 $61,879 1.38 $64,692 1.44 $67,504 1.52 $71,255 1.55 $72,661 

8.0 1.38 $64,692 1.44 $67,504 1.50 $70,317 1.58 $74,067 1.62 $75,942 

9.0 1.44 $67,504 1.50 $70,317 1.56 $73,130 1.64 $76,880 1.70 $79,693 

10.0 1.50 $70,317 1.56 $73,130 1.60 $75,005 1.70 $79,693 1.77 $82,974 

11.0 1.56 $73,130 1.58 $74,067 1.68 $78,755 1.77 $82,974 1.84 $86,256 

12.0 1.57 $73,599 1.62 $75,942 1.75 $82,037 1.78 $83,443 1.85 $86,724 

13.0 1.58 $74,067 1.64 $76,880 1.76 $82,505 1.79 $83,912 1.86 $87,193 

14.0 1.59 $74,536 1.65 $77,349 1.77 $82,974 1.80 $84,380 1.87 $87,662 

15.0 1.60 $75,005 1.66 $77,818 1.78 $83,443 1.83 $85,787 1.90 $89,068 

16.0 1.61 $75,474 1.67 $78,286 1.80 $84,380 1.85 $86,724 1.92 $90,006 

17.0 1.62 $75,942 1.68 $78,755 1.81 $84,849 1.86 $87,193 1.93 $90,475 

18.0 1.63 $76,411 1.69 $79,224 1.82 $85,318 1.87 $87,662 1.94 $90,943 

19.0 1.64 $76,880 1.70 $79,693 1.83 $85,787 1.88 $88,131 1.95 $91,412 

20.0 1.65 $77,349 1.71 $80,161 1.84 $86,256 1.89 $88,599 1.96 $91,881 

21.0 1.66 $77,818 1.72 $80,630 1.85 $86,724 1.90 $89,068 1.97 $92,350 

22.0 1.67 $78,286 1.73 $81,099 1.86 $87,193 1.91 $89,537 1.98 $92,819 

23.0 1.68 $78,755 1.74 $81,568 1.87 $87,662 1.92 $90,006 1.99 $93,287 

24.0 1.69 $79,224 1.75 $82,037 1.88 $88,131 1.93 $90,475 2.00 $93,756 

25.0 1.70 $79,693 1.76 $82,505 1.89 $88,599 1.94 $90,943 2.01 $94,225 

26.0 1.71 $80,161 1.78 $83,443 1.90 $89,068 1.96 $91,881 2.03 $95,162 

27.0 1.72 $80,630 1.79 $83,912 1.91 $89,537 1.97 $92,350 2.04 $95,631 

28.0 1.73 $81,099 1.80 $84,380 1.92 $90,006 1.98 $92,819 2.05 $96,100 

29.0 1.75 $82,037 1.81 $84,849 1.93 $90,475 1.99 $93,287 2.06 $96,569 

30.0 1.76 $82,505 1.82 $85,318 1.95 $91,412 2.01 $94,225 2.08 $97,506 

1.025 X $45,735 = $46,878 



Schedule A-2 
Extra Duty 

2021-22, 2022-23, 2023-24 

Position Step 1 

Football: 
Football - Varsitv Head $6,200 
Football - Varsitv Asst. $3800 
Football-JV $3,800 
Football - General Asst. $3 800 
Football - 9th or HS General Asst. $3,800 
Football - MS Head $2 500 
Football - MS Asst. $1,300 
Football - 5th & 6th $500 

Basketball - Boys & Girls: 
Basketball - Varsitv Head $6,200 
Basketball - JV $3,800 
Basketball - 9th $3 800 
Basketball - HS General Asst. $1 300 
Basketball - 8th $2 500 
Basketball - 7th $2 500 
Basketball - MS General Asst. $500 
Basketball - 5th & 6th $500 

Baseball: 
Baseball - Varsitv $4600 
Baseball-JV $2 900 
Baseball - HS General Asst. $1 000 
Baseball- MS $1,300 

Softball: 
Softball - Varsity $4,600 
Softball- JV $2 900 
Softball - HS General Asst. $1 000 
Softball- MS $1,300 

Vollevball: 
Vollevball - Varsitv $5 000 
Vollevball - JV $3 300 
Vollevball - 9th $3 300 
Vollevball - HS General Asst. $1 000 
Vollevball - MS $2100 
Volleyball - MS General Asst. $500 

Soccer - Boys & Girls: 
Soccer - Head $4 600 
Soccer- JV $2 900 
Soccer - HS General Asst. $1 000 
Soccer- MS $1,300 
Soocer - MS General Asst. $500 

Track - Bovs & Girls: 
Track- Head $4,500 
Track-Asst. $2 900 
Track - MS Head $2 500 
Track - MS Asst. $1,300 

Cross Country - Boys & Girls: 
Cross Countrv - Head $4 500 
Cross Countrv - Asst. $2 900 
Cross Countrv - MS Head $2 500 
Cross Country - MS Asst. $1,300 

Golf - Bovs & Girls: 
Golf- Head $3,800 
Golf-Asst. $2,500 

Step 2 Step 3 
ATHLETICS 

$6 600 $7 000 
$4 000 $4,200 
$4 000 $4,200 
$4 000 $4,200 
$4,000 $4200 
$2,700 $2 900 
$1 500 $1 700 
$600 $700 

$6 600 $7,000 
$4 000 $4 200 
$4 000 $4 200 
$1 500 $1 700 
$2,700 $2,900 
$2 700 $2 900 

$600 $700 

$4,800 $5 000 
$3100 $3 300 

$1,500 $1,700 

$4 800 $5 000 
$3100 $3 300 

$1,500 $1,700 

$5400 $5800 
$3,500 $3 700 
$3 500 $3,700 

$2 300 $2 500 

$4,800 $5 000 
$3100 $3,300 

$1 500 $1 700 

$4 700 $4 900 
$3,100 $3,300 
$2,700 $2 900 
$1,500 $1,700 

$4,700 $4900 
$3100 $3 300 
$2 700 $2 900 
$1,500 $1,700 

$4 000 $4200 
$2,700 $2,900 

Step4 

$7 400 
$4400 
$4400 
$4400 
$4,400 
$3100 
$1,900 
$800 

$7,400 
$4400 
$4400 
$1 900 
$3100 
$3100 

$800 

$5,200 
$3 500 

$1,900 

$5200 
$3 500 

$1,900 

$6,200 
$3 900 
$3 900 

$2 700 

$5200 
$3,500 

$1 900 

$5,100 
$3 500 
$3100 
$1,900 

$5100 
$3 500 
$3100 
$1,900 

$4400 
$3,100 

Step 5 

$7 800 
$4 600 
$4600 
$4600 
$4600 
$3300 
$2100 
$900 

$7 800 
$4 600 
$4600 
$2,100 
$3 300 
$3300 

$900 

$5400 
$3 700 

$2,100 

$5,400 
$3,700 

$2,100 

$6600 
$4100 
$4,100 

$2 900 

$5400 
$3,700 

$2,100 

$5,300 
$3 700 
$3300 
$2,100 

$5 300 
$3 700 
$3 300 
$2,100 

$4,600 
$3,300 

Step 6 

$8,200 
$4,800 
$4 800 
$4800 
$4 800 
$3,500 
$2,300 
$1,000 

$8200 
$4 800 
$4 800 
$2,300 
$3 500 
$3500 

$1,000 

$5,600 
$3 900 

$2,300 

$5600 
$3 900 

$2,300 

$7 000 
$4,300 
$4 300 

$3100 

$5600 
$3 900 

$2 300 

$5 500 
$3 900 
$3 500 
$2,300 

$5 500 
$3900 
$3,500 
$2,300 

$4 800 
$3,500 



Schedule A-2 
Extra Duty 

2021-22, 2022-23, 2023-24 

Position 

Tennis - Boys & Girls: 
Tennis - Head 
Tennis - Asst. 

Wrestlina: 
Wrestlina - Head 
Wrestlina - Asst. 
Wrestlina - HS General Asst. 
Wrestlinq - MS Head 
Wrestlinq - MS Asst. 
Wrestlinq - Club 

Bowlina: 
Bowlina - Head 
Bowlinq - HS General Asst. 

Cheerleadina: 
Cheerleadina - Varsitv (Fall\ 
Cheerleadina - JV /Fall\ 
Cheerleadina - Varsitv /Winter) 
Cheerleadinq - JV (Winter) 
Cheerleadinq - 9th 
Cheerleadinq - HS General Asst. 
Cheerleadina - 8th <Fall\ 
Cheerleadina - 7th /Fall\ 
Cheerleadina - 8th /Winter\ 
Cheerleadina - 7th /Winter\ 
Cheerleadinq - 5th & 6th (Fall) 

Dance: 
Dance Team - Head 
Dance Team -Asst. 

Faculty Manager: 
Football 
Basketball 
Middle School 
Communitv Education 
Recreation 

Power Liftina: 
Power Liftina - Head 
General Asst. 

Step 1 

$3 800 
$2,500 

$5,000 
$3 300 
$1,000 
$2100 
$1,300 
$1,000 

$3800 
$1,000 

$2,500 
$1 700 
$2 500 
$1,700 
$1,300 
$1 000 
$1,100 
$1,100 
$1,100 
$1 100 
$300 

$2100 
$1,300 

$1,700 
$1,700 
$2 900 
$700 
$700 

$1 500 
$1,000 

Step 2 
ATHLETICS 

$4,000 
$2,700 

$5400 
$3,500 

$2 300 
$1,500 

$4,000 

$2,700 
$1,900 
$2,700 
$1,900 
$1,500 

$1,300 
$1 300 
$1,300 
$1,300 
$400 

$2,300 
$1,500 

$1 900 
$1 900 
$3100 
$900 
$900 

$2100 

Step 3 

$4200 
$2,900 

$5 800 
$3,700 

$2 500 
$1,700 

$4 200 

$2 900 
$2,100 
$2,900 
$2100 
$1 700 

$1 500 
$1 500 
$1 500 
$1,500 
$500 

$2 500 
$1,700 

$2 100 
$2100 
$3 300 
$1 100 
$1,100 

Step4 

$4400 
$3,100 

$6,200 
$3 900 

$2 700 
$1,900 

$4400 

$3,100 
$2,300 
$3100 
$2,300 
$1,900 

$1,700 
$1 700 
$1 700 
$1 700 
$600 

$2 700 
$1,900 

$2 300 
$2,300 
$3,500 

Step 5 

$4600 
$3,300 

$6,400 
$4,100 

$2,900 
$2,100 

$4600 

$3,300 
$2 500 
$3 300 
$2,500 
$2100 

$1 900 
$1 900 
$1 900 
$1 900 
$700 

$2 900 
$2,100 

$2 500 
$2 500 
$3 700 

Step6 

$4 800 
$3,500 

$6,800 
$4 300 

$3,100 
$2,300 

$4 800 

$3 500 
$2 700 
$3 500 
$2 700 
$2 300 

$2100 
$2 100 
$2,100 
$2100 
$800 

$3100 
$2,300 

$2 700 
$2 700 
$3 900 



Schedule A-2 
Extra Duty 

2021-22, 2022-23, 2023-24 

Position 
Vocal Music: 
Vocal Music Director - HS/MS 
Vocal Music - Accompanist 

Band: 
Band - Director 
Band - Asst. Director 
Band - Director Summer Camp 
Band - Assistants Summer Camp 
Band - Color Guard/Flaa Corp Inst. 

Drama: 
Plav Director - Fall 
Plav Director - Sprina 
Play Technical - Fall 
Play Technical - Serina 
Plav Set Construction - Fall 
Plav Set Construction - Fall 
HS Auditorium Director - All Year 

Student Council: 
Hiah School 
Middle School 

Advisors: 
Academic Team Coach 
HS Forensics Coach 
Close-Up Advisor 
Yearbook Advisor 
E-Coach - Per Season 

Grade Sponsors: 
12th Grade 
11th Grade 
10th Grade 
9th Grade 

Additional Assianments: 
HS Counselor 
MS Counselor 
Teacher Leadership Proiects 
Elem/MS/HS Mornina Supervisor 
Elem/MS/HS Noon Supervisor 
Elem/MS/HS PM Supervisor 
Recess Supervisor 
6th Grade CamP - Overnight 

Hourly Positions 
KEDS 
Summer School 
Teachina as a Substitute 
Teacher Trainina Rate 
Teacher Leadership Proiects /Hrlvl 
School Improvement Team Member 
PBIS Team Member 
Grade Level Leaders/Dept. Heads 

7th Hour - HS/MS 
K-8 After School /Non-KEDSl 
lntramurals 
After School Activities /Non-Certified) 
Recreation Instruction 
Community Ed Teacher 

ACTIVITIES - - ADVISORS 
Step 1 Step 2 Step 3 

$1,300 $1 700 $2100 
$15 Per Hour 

$5,000 $5,400 $5800 
$2,100 $2,500 $2,900 
$1 000 
$400 
$700 $900 $1,100 

$1 700 $1,900 $2100 
$1 700 $1 900 $2,100 
$700 $900 $1100 
$700 $900 $1 100 
$700 $900 $1 100 
$700 $900 $1100 
$1,700 $1,900 $2,100 

$1 100 $1 300 $1,500 
$700 $900 $1,100 

$700 $900 $1100 
$700 $900 $1 100 
$1 500 $1,900 $2 300 
$2,500 $2 900 $3,300 
$1,000 

$1 700 
$1,700 
$1 700 
$1,000 

Step4 Step 5 Step 6 

$2 500 $2 900 $3 300 

$6,200 $6600 $7,000 
$3 300 $3,700 $4,100 

$2 300 $2,500 $2 700 
$2,300 $2 500 $2,700 

$2,300 $2,500 $2,700 

$7,200 = 10 extra days & no prep - additional lime before/after school will be at sub rate of $30 per hour and scheduled by Principal 

$7,200 = 10 extra davs & no oreo - additional time before/after school will be at sub rate of $30 per hour and scheduled bv Princi,al 

$1,300 Full Year 
$1,200 Full Year 

$1 300 $1 700 $2100 
$1,050 Full Year 
$1,700 Full Year 

$400 

$40.00 
$40.00 
$30.00 
$25.00 
$25.00 
$25.00 
$25.00 
$30 Per Hour for a maximum of 40 hours {up to $1,200)* 
"Must be pre-approved by the bldg. administrator. Timesheet turned in after each semester with approval of bldg.administrator 

$25.00 
$25.00 
$15.00 
$15.00 
$15.00 
$15.00 



Schedule A-3 
Class Size Overage Compensation 

2021-22 
2022-23 
2023-24 

Reimbursement for overloads as listed in 5.5.1. 
X = number of students listed in 5.5.1 

ELEMENTARY+ K-5 VIRTUAL SCHOOL 
Per Student/Per Day 

X + 1 additional student = $5.50 
X + 2 additional students = $6.00 
X + 3 additional students = $6.50 
X + 4 additional students= $7.00 

X + 5* additional students= $7.50 
[*Classroom Limit - additional students over 5, in 
all sections of each grade level, will result in the 

addition of another section/class.] 

SECONDARY 
Per Student/Per Day 

Classroom Limit Not Applicable for Additional Section/Class 
at KMS/KHS/54th Street Academy/Virtual School 

X + 1, 2, 3 additional students = $2.00 
X + 4, 5, 6 additional students= $4.00 

X + 7 additional students= $6.00 
[Classroom limit not applicable 

for the addition of another section/class.] 



Schedule A-4 
Zero Hour/Prep Time Reimbursement 

2021-22 

Step 
BA Base 

1.0 
2.0 
3.0 
4.0 
5.0 
6.0 
7.0 
8.0 
9.0 
10.0 
11.0 
12.0 
13.0 
14.0 
15.0 
16.0 
17.0 
18.0 
19.0 
20.0 
21.0 
22.0 
23.0 
24.0 
25.0 
26.0 
27.0 
28.0 
29.0 
30.0 

Base 

Base 

As Per 5.2.8.2 & 5.2.8.3 

BA Increment BA MA Increment 
$7,036 

$200 $7,236 $225 
$200 $7,436 $225 
$200 $7,636 $225 
$200 $7,836 $225 
$200 $8,036 $225 
$200 $7,236 $225 
$200 $8,436 $225 
$200 $8,636 $225 
$200 $8,836 $225 
$200 $9,036 $225 
$200 $9,236 $225 
$200 $9,436 $225 
$200 $9,636 $225 
$200 $9,836 $225 
$200 $10,036 $225 
$200 $10,236 $225 
$200 $10,436 $225 
$200 $10,636 $225 
$200 $10,836 $225 
$200 $11,036 $225 
$200 $11,236 $225 
$200 $11,436 $225 
$200 $11,636 $225 
$200 $11,836 $225 
$200 $12,036 $225 
$200 $12,236 $225 
$200 $12,436 $225 
$200 $12,636 $225 
$200 $12,836 $225 
$200 $13,036 $225 

BA Factor BA Base 
$44,619 0.95 $42,388 

MA Factor MA Base 
$44,619 1.02 $45,511 

MA 
$7,555 
$7,780 
$8,005 
$8,230 
$8,455 
$8,680 
$8,905 
$9,130 
$8,355 
$9,580 
$9,805 
$10,030 
$10,255 
$10,480 
$10,705 
$10,930 
$11,155 
$11,380 
$11,605 
$11,830 
$12,055 
$12,280 
$12,505 
$12,730 
$12,955 
$13,180 
$13,405 
$13,630 
$13,855 
$14,080 
$14,305 

2-Factor 2-BA Base 
0.166 $7,036 

2-Factor 2-MA Base 
0.166 $7,555 



Schedule A-4 
Zero Hour/Prep Time Reimbursement 

2022-23 

As Per 5.2.8.2 & 5.2.8.3 

Step BA Increment BA MA Increment MA 
BA Base $7,212 $7,744 

1.0 $200 $7,412 $225 $7,969 
2.0 $200 $7,612 $225 $8,194 
3.0 $200 $7,812 $225 $8,419 
4.0 $200 $8,012 $225 $8,644 
5.0 $200 $8,212 $225 $8,869 
6.0 $200 $8,412 $225 $9,094 
7.0 $200 $8,612 $225 $9,319 
8.0 $200 $8,812 $225 $9,544 
9.0 $200 $9,012 $225 $9,769 
10.0 $200 $9,212 $225 $9,994 
11.0 $200 $9,412 $225 $10,219 
12.0 $200 $9,612 $225 $10,444 
13.0 $200 $9,812 $225 $10,669 
14.0 $200 $10,012 $225 $10,894 
15.0 $200 $10,212 $225 $11,119 
16.0 $200 $10,412 $225 $11,344 
17.0 $200 $10,612 $225 $11,569 
18.0 $200 $10,812 $225 $11,794 
19.0 $200 $11,012 $225 $12,019 
20.0 $200 $11,212 $225 $12,244 
21.0 $200 $11,412 $225 $12,469 
22.0 $200 $11,612 $225 $12,694 
23.0 $200 $11,812 $225 $12,919 
24.0 $200 $12,012 $225 $13,144 
25.0 $200 $12,212 $225 $13,369 
26.0 $200 $12,412 $225 $13,594 
27.0 $200 $12,612 $225 $13,819 
28.0 $200 $12,812 $225 $14,044 
29.0 $200 $13,012 $225 $14,269 
30.0 $200 $13,212 $225 $14,494 

BA Factor BA Base Z-Factor Z-BA Base 
Base $45,735 0.95 $43,448 0.166 $7,212 

MA Factor MA Base Z-Factor Z-MA Base 
Base $45,735 1.02 $46,650 0.166 $7,744 



Schedule A-4 
Zero Hour/Prep Time Reimbursement 

2023-24 

Step 
BA Base 

1.0 
2.0 
3.0 
4.0 
5.0 
6.0 
7.0 
8.0 
9.0 
10.0 
11.0 
12.0 
13.0 
14.0 
15.0 
16.0 
17.0 
18.0 
19.0 
20.0 
21.0 
22.0 
23.0 
24.0 
25.0 
26.0 
27.0 
28.0 
29.0 
30.0 

Base 

Base 

As Per 5.2.8.2 & 5.2.8.3 

BA Increment BA MA Increment 
$7,393 

$200 $7,593 $225 
$200 $7,793 $225 
$200 $7,993 $225 
$200 $8,193 $225 
$200 $8,393 $225 
$200 $8,593 $225 
$200 $8,793 $225 
$200 $8,993 $225 
$200 $9,193 $225 
$200 $9,393 $225 
$200 $9,593 $225 
$200 $9,793 $225 
$200 $9,993 $225 
$200 $10,193 $225 
$200 $10,393 $225 
$200 $10,593 $225 
$200 $10,793 $225 
$200 $10,993 $225 
$200 $11,193 $225 
$200 $11,393 $225 
$200 $11,593 $225 
$200 $11,793 $225 
$200 $11,993 $225 
$200 $12,193 $225 
$200 $12,393 $225 
$200 $12,593 $225 
$200 $12,793 $225 
$200 $12,993 $225 
$200 $13,193 $225 
$200 $13,393 $225 

BA Factor BA Base 
$46,878 0.95 $44,534 

MA Factor MA Base 
$46,878 1.02 $47,816 

MA 
$7,937 
$8,162 
$8,387 
$8,612 
$8,837 
$9,062 
$9,287 
$9,512 
$9,737 
$9,962 
$10,187 
$10,412 
$10,637 
$10,862 
$11,087 
$11,312 
$11,537 
$11,762 
$11,987 
$12,212 
$12,437 
$12,662 
$12,887 
$13,112 
$13,337 
$13,562 
$13,787 
$14,012 
$14,237 
$14,462 
$14,687 

2-Factor Z-BA Base 
0.166 $7,393 

2-Factor 2-MA Base 
0.166 $7,937 



Kelloggsville Public School 
District Calendar 2021-2022 

First Semester 

15 16 

22 23 I st Day of School 

29 30 

5 6 Labor Day 

12 13 
19 20 

26 27 

3 4 

10 11 

17 18 

24 25 

31 
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1 

7 8 

14 15 

21 22 

28 29 

5 6 

12 13 

19 20No School 

26 27 No School 

2 3 

17 18Breakfast8:00 a.m. 19Professional 
Building Meetings Development 
Staff Work Da .m. 

24 25 26 

31 

September 2021 
1 2 

7 8 9 

14 15 16 

21 Secondary Conf. 22 23 
4:00-7:30 p.m. 

28 29 Secondary Conf. 30 
4 00 7 30 m' 

October 2021 

5 6 7 Elementary Conf. 
4:30 - 8:00 p.m. 

12 13 Elementary Conf. 14 
4:30 - 8:00 p.m. 

19 20 21 

26 27 28 

- - - - -
November 2021 

2 3 4 

9 10 11 

16 17 18 

23 24 No School 25 No School 
Thanksgiving 

30 

December 202l 
1 2 

7 8 9 

14 15 16 

21 No School 22 No School 23 No School 

28 No School 29 No School 30NoSchool 

9anuar¥ 2022 

4 5 6 

20 21 

27 28 

3 No School 4 

IO 11 

17 18 

24 25 

1 2 

8 9 

15 End of 1st MP 16 

22 23 

29 30 

5 6 

12Professional 13 
Development 

19 20 

26NoSchool 27 

3 4 

10 11 
17 ½Day 18 
Students 
PM Records 
End of Ist Semester 

24 No School 25 
Christmas Eve Christmas Day 

31 No School 
New Year's Eve 

1 
New Year's Day 

7 8 



Kelloggsville Public School 
District Calendar 2021-2022 

Second Semester 

9 10 

16 17MLK Day 
Prof. Develo ment 

23 24 
30 31 

6 7 
13 14 

20 21 

27 28 

6 7 

13 14 
20 21 
27 28 

3 4 No School 

10 11 
17Easter 18 
24 25 

1 2 
8 9 
15 16 
22 23 
29 30No School 

Memorial Da 

5 6 

11 12 13 

18 19 20 

25 26 27 

rEebruary 2022 
I 2 3 

8 9 10 
15Secondary 16 17 
Conf.4:00-7:30 p.m. 

22 23Secondary Conf. 24 
4:00-7:30 p.m. 

March 2022 
1. 2 3 Elementary 

Conf.4:30-8:00D.m 

8 9Elementary Conf. 10 
4:30-8:00 p.m. 

15 16 17 
22 23 24 
29 30 31 

~Jlril 2022 

5 No School 6 No School 7No School 

12 13 14 
19 20 21 
26 27 28 

May2022 
3 4 5 
10 11 12 
17 18 19 
24 25 26 
31 

9une 2022 
1 2 

7 8 9 

14 15 

21 22 

28 29 

4 5 

11 12 
18Professional 19 
Development 

25 26 

4 5 

11End of3' d MP 12 

18 19 
25 26 

I No School 2 
8 No School 9 
15 16 
22 23 
29 30 

6 7 
13 14 
20 21 
27 28 

3 ½ Day Students 4 
a.m. Last Day 
Teachers Records & 
Checkout P.m. 

10 11 



Calendar Details: 

180 Student Days - (2 of which will be half days; 12/17 /21 + 06/03/22) 
185 Teacher Days 

All staff meetings will be scheduled as per Article 5.4.1. 

1st Marking Period = 38 Student Days 
2nd Marking Period = 41 Student Days 
3rd Marking Period = 48 Student Days 
4th Marking Period = 53 Student Days 

Staff Professional Development Times: 8:00 a.m. - 3:00 p.m. 
PM Staff Professional Development Release Times: 3:00 p.m. 

Updated: 06/30//21 
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District Calendar 2022-2023 
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Day 
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September 2022 
1 
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13 14 15 

20 Secondary Conf. 21 22 
4:00-7:30 P.m. 
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4 00 7 30 ' 

October 2022 

4 5 6 Elementary Conf. 
4:30- 8:00 p.m. 

11 12 ElementaryConf. 13 
4:30- 8:00 P.m. 

18 19 20 

25 26 27 

~ ovember 2022 
1 2 3 

8 9 10 

15 16 17 

22 23 No School 24 No School 
Thanksgiving 

29 30 

December 2022 
1 

6 7 8 

13 14 15 

20No School 21 No School 22 No School 

27NoSchool 28 No School 29No School 

ganuary 2023 
3 4 5 

10 11 12 

19 20 

26 27 

2 No School 3 

9 10 
16 17 

23 24 

30 

1 

7 8 

14 End of Ist MP 15 

21 22 

28 29 

4 5 

11 Professional 12 
Development 

18 19 

25 No School 26 

2 3 

9 10 
16 ½ Day Students 17 
PM Records 
End of Ist Semester 

23 No School 24 
Christmas Eve 

30No School 31 
N Y E N Y E 
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13 14 



Kelloggsville Public School 
District Calendar 2022-2023 

Second Semester 
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22 
29 

5 
12 

19 

26 

5 

12 
19 
26 -- - - -

2 
9 Easter 
16 
23 
30 

7 
14 
21 
28 

4 

16 MLK Day 17 18 19 
Prof.Develoment 
23 24 25 26 
30 31 

February 2028 
1 2 

6 7 8 9 
13 14 Secondary 15 16 

Conf.4:00-7:30p.m. 
20 21 22 Secondary Conf. 23 

4:00-7:30o.m. 
27 28. 

March 2028 
1 2 Elementary 

Conf.4:30-8:00o.m 
6 7 8ElementaryConf. 9 

4:30-8:00p.m. 
13 14 15 16 
20 21 22 23 
27 28 29 30- - - - - -

~pril 2028 

3 No School 4 No School 5 No School 6 No School 
10 11 12 13 
17 18 19 20 
24 25 26 27 

May 2028 
1 2 3 4 
8 9 10 11 
15 16 17 18 
22 23 24 25 
29No School 30 31 
M ID 

9une 2028 
1 

5 6 7 8 

20 21 

27 28 

3 4 
10 11 
17 18 

24 25 

3 4 

10 End of3'dMP 11 

17 18 
24 25 
31 No School 

-

1 
7 No School 8 
14 15 
21 22 
28 29 

5 6 
12 13 
19 20 
26 27 

2 ½ DayStudents 3 
a.m.LastDay
TeachersRecords& 
Checkoutp.m. 
9 10 



Calendar Details: 

180 Student Days- (2 of which will be half days; 12/16/22 + 06/02/23) 
185 Teacher Days 

All staff meetings will be scheduled as per Article 5.4.1. 

1st Marking Period= 38 Student Days 
2nd Marking Period = 41 Student Days 
3rd Marking Period = 48 Student Days 
4th Marking Period = 53 Student Days 

Staff Professional Development Times: 8:00 a.m. - 3:00 p.m. 
PM Staff Professional Development Release Times: 3:00 p.m. 

Updated: 06/30/21 
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29No School 30 
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Calendar Details: 

180 Student Days- (2 of which will be half days; 12/22/23 + 05/31/24) 
185 Teacher Days 

All staff meetings will be scheduled as per Article 5.4.1. 

ist Marking Period = 38 Student Days 
2nd Marking Period = 46 Student Days 
3rd Marking Period = 43 Student Days 
4th Marking Period = 53 Student Days 

Staff Professional Development Times: 8:00 a.m. - 3:00 p.m. 
PM Staff Professional Development Release Times: 3:00 p.m. 

Updated: 06/30/21 



.....,.,.......""""'".~ 
Blue Shield 
of Michigan ~~ MESSA.A nonprofit corporation and independent licensee 

of the Blue Cross and Blue Shield Association 

Plan 1 
Summaryof Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coveragefor:Individual/FamilyIPlan Type: PPO 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered healthcare services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.messa.org at 800-336-or call MESSA 
0013. For general definitions of common terms, such as allowed amount,balancebilling, coinsurance, copayment,deductible.provider,or other underlined terms see the 
Glossary.You can view the Glossary or call MESSA to request a copy. at https://www.healthcare.gov/sbc-glossary at 800-336-0013 

i 
1$1,400 !Generally,you must pay all of the costs from providers up to the deductible amountbefore this $2,800 Individual/ What is the overall deductible? ) Individual/ !plan begins to pay. If you have other family members on the policy, the overall family $5,600 Family [$2,800 Family !deductiblemust be met before the plan begins to pay. 
I 

I \This plan covers some items and services even if you haven't yet met the deductible amount.[Yes. Preventive care services areAre there services coveredbefore !But a copayment or coinsurance may apply. For example, this plan covers certain preventive !coveredbefore you meet your you meet your deductible? !serviceswithout cost-sharing and before you meet your deductible. See a list of covered 
Ideductible. 
I jpreventiveservicesat https://www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other deductibles for 
No. iYou don't have to meet deductibles for specific services.specificservices? 

What is the out-of-pocket limit for 1$2,400 !$4,800 Individual/ The out-of-pocket limit is the most you could pay in a year for covered services.If you have this plan? ilndividual/ i$9,600 Family other family members in this plan, the overall family out-of-pocket limit must be met. (May include a coinsurance maximum)1$4,800Family • 
l ------------------~-~----- ..~····-.. -~--·-""--·-----

Premiums,balance-billingcharges,What is not included in the out-of­ any pharmacy penalty and health care Even though you pay these expenses, they don't count toward the out-of-pocket limit.
Qocketlimit? this plan doesn't cover. 

This plan uses a provider network.You will pay less if you use a provider in the plan's 
W'II 'f tw kYes. For a list of network providers network.You will pay the most if you use an out-of-network provider,and you might receive a 

1 1 I~~u ~ay ess you use a ne or call MESSA for the difference the provider's or see www.messa.org at bill from a provider between charge and what your plan pays 
prov, er· 800-336-0013. (balance billing). Be aware, your network provider might use an out-of-network providerfor 

some services (such as lab work). Check with your provider before you get services. 
····-· --·------·-·----------------

Do you need a referral to see a 
INo. You can see the specialist you choose without a referral. 

SQecialist? 
--------•••~-•••~o•~• ••·•---~••-,.,~ -•-•••-•••-"'-••------- --~---·"•"··--------

Group Number 71452 71453-161, 162 1 ofE 

www.messa.org
https://www.healthcare.gov/coverage/preventive-care-benefits
https://www.healthcare.gov/sbc-glossary
www.messa.org


Allcopaymentandcoinsurancecosts shown in this chart are after your deductiblehas been met, if a deductibleapplies. 

Primarycare visit to treat i I . I 
. . . !No charge J20%coinsurance 1None

an inJury or I11ness , _____ 1 ____ 1 

lso~cialistvi~it IN-~~harge ----------·12oo/o INone _coinsurance _____________ 
If you visit a health care '-- ------ ---- - •--- -------- ----- ----- ------;------ ------------------- --------------------- -- ---------

11rovider's Ip t· / ! !You may have to pay for services that aren't officeor clinic 
, reven ,ve care :N h d d t'bl d t'

1 

: t· A k 'd 'f th •1sc n·n 1 o c arge; e ucI e oes no IN t C d IPreven1ve. s your prov, er I e services 1 

i:~~:i. .•. . . . . . [;m~~n:z~tion . Iapply . . . . .. . . . . : oovere. ... ·. . ~~preventive.Thencheck what your plan 
, ✓ •mu,o, ~~ = ="ioi~g~~~ti~-t~st(x~ray,• 0 -, > ?> ¼ , ¼ ,, • H , n• , »•, o d, >c ,,, =,, ,, =--~---»•W -----~M?m,nLMUVn,ooL •r• ¼ > ,N, • _¼ ' C¼ ¼ -•, 

1 0 0 

I,bl d k) :_Nocharge :201/ocoinsurance !None: oo wor :
!If you have a test t------ -- - -- ;--- -
' !Imaging(CT/PETscans, [N h 120%coinsurance May require Qreauthorization. _ !MRI) I O C arge i' ' s ' - -

4 
: - - - - - '" ''"'' ''"' --- "" .mm: - - - ' - ---- ------ ------ • "''\" --- w " - --- --- -' - -- ' -- mu,~- Ha w' - ' '' ,_ ,,, -- ~- """""'''" -\$10dopay/pres~riptionf~r retail -~--

i$10 copay/prescription I34-day supply, $20 for 
Genericor prescribed !copay/prescriptionIretail 34-day supply, $20 for 90-day 
over-the-counter [copay/prescription 25% of drugs for 90-day isupply plus an additional 

!supply !BCBSMapprovedamountfor the 
!drug 

If you need drugs to treat j$4-0 ~a-pay/prescription for retail 
your illness or condition $40 copay/prescription 134-day ,for supply, $80 
More information about Preferredbrand-name retail 34-day supply, $80 !copay/prescription !Preventivefor 90-day drugs covered in full. Mail order drugs 
prescriptiondrug coverage drugs copay/prescription \supply plus an additional out-of-network.for 90-day 25% of \are not covered 
is available at supply iBCBSMapprovedamountfor the I 
\www.messa.org : __ _ ___ __ _ !drug 

---- --- , for retail \$40 copay/prescription 
!$40 copay/prescription I34-day supply, $80 for 

Non-Preferredbrand­ !copay/prescriptionIretail 34-day supply, $80 for 90-day 
namedrugs for 90-day isupply plus an additional !copay/prescription 25% of 

!supply j BCBSMapprovedamountfor the l 
,,,, -'•Hh-LA•••·-·-"' ,_,,,_,,J __ k/ •• _,,__,_, l. -,- x we ,,,,,- , r -,,,cpvc.,,-< ,·••vw < ,_ .LYT/ xc----,,,r- --'''·"'" , ... , ...,,,,-,,r, ·v ·r·-w,,_,,hL>! ✓ xw•.•u,,✓ )9EU9,. -1-✓-✓✓ 

!1f h t f t !Facilityfee (e.g., ! _ l 
; ~ou ave ou pa ,en !ambulatorysurgery !No charge !20% coinsurance ;None 
,su gery !center) -

-~--- --------·----· -· ---------- ----·-------·------·--··~-----~---·""~-------------------°",hJi ye·" ~K/ 03/C~ZAM~•c···•--;;<:;,v;:.,<h·5"),-~-•-•-•---

2 of a 

1 

www.messa.org


fees . coinsurancei !Physician/surgeon JNo charge 120% 
' 

!None=.......;;;.a-=-~ . 
0f '½ -,.,7:.7 V!Ri'i, ··"'"' _,,,,,.o> ;_,,, _ _,, Yi J\'.' l r }" ·, ½ _,,,.,~ ,L.W. ..'.''.n.' N ·:. , ✓" ., x;v,-c )c.,, _,··z. ,ON. +··,,·~-:,J,'/~.-''-'-"'·· ·r '.,,o,,,,A,>.,~, .. ,•'·' ~-- - '.;'// '~~,-r,"'' .,.J<"" ',',,·"'< J - ;(, :: -~-•-"< ~:--~~N,,,-,o,~'};' _,_... -v -~-0_,3 ••• , ·« ---->1 ·1w"½\YW --' ✓ -1 ;,- ,-,,·»·W4',·"• ., .,,.? - _ _;•:v: /,Yl,t//4 'ic<C., 0;~-,,rn·~-'"""'">•i207+V ·''1Y 4H:J'00' <··0 ·-,; .. ,s T:uJ,,Q_»1'; N+·' 

' IEmergencyroom care jNo charge iNo charge iNone 
,If you need immediate !Emergencymedical i.N h iN h •·--········-·-iM.~---r-_t___ l_________ _ 
!medicalattention !transportation l O c arge !: 

0 c arge i I eage1m1sappy.
i [urge~t;~~~·············•·· -!N·~·~h~;g~··················- !None••• ···········-····I20~/4··~~i~~~~ance 

: .. • • • .. • ••• • . • • • ·- I~~;If ~ 7~~ ~~~rg.e • •••• • 'b~~ ,.. ;s~;; i g ·: h~;p;t.lr • • •• • • •• •• ••• ·~:i~;:~~c: • • • • • • ••• • •• • • [P,:~~th~rizatio~ re~:ire~ • • • • • • • • • .. """' 

!If you have a hospital stay J!~~rri. .(... . ....... ... • I··········-·· 
\Physician/surgeon iNo charge i,Nonefee \20% coinsurance 

C "•5?,{«..VCT¼\./4'¥, ,f!v\' A: ,¾T;.,-.;<\\A'·> 'r "w~·r,-n>·Y-Frd!~>'K. ✓,?.$'10Y' ,;C~;'. 0 ! <~A,,,;;--'~'-""%.>;;,z.. ' '1/.J ·:; ':.c,,\!.. i/'.-' -. • ~· • j.J{~'¾ .,.,.;._, y·~;-T p·u •-•-, F ·yy --,~.;,.,, .. >'!'JH .. ✓ r'\V1" ·,\,-(..__ "'''"'"'·' ": 'f,f,V,i,¾ ' S:,'. -~, · .. Y)'.-;,,,,¥,,V/' .J .• Y''T/P NHV-•O<'."W ·e ' :,.:M Fivn\-- PT.A, . ."'½/Fv;,,-')-"'V ·., ," smcn " -V -:-w,1,,,.0:. / 'P-A~ V/'. /"/VL .,-; . =<""'"e/Jj_/¼" "/2 Tu'Mef--,fr'.~A- Yi~C fadC '.C/Ji~. >>VA 

itf you need mental health, !Outpatientservices !No charge j20% coinsurance !NoneIbehavioralhealth, i .. ;-·············· ······· ···· --·· ·· ·······························or ·-·········-·································· 

!sub~tanceuse disorder i1npatientservices \No charge \20% coinsurance Preauthorizationis required. 
:services • 1 
'. T.X NC \'.'Y. ~,!cM"'" '" ·..;,•,.c,·;." ,,.,_,,,,,,,,_" , J ("C\-.p,;, <Y,>-'•-'.h~Y<<-- ,,,. -, /0 :. • ··- -,cxr,,,,. J.:,, '"-""' ,,,,,~-;',.,:,.; ('"r"WfG.Y•'¼, ,{,o!'W'f' • jjL--.,d, ..~ ••• 

I ' ' l Maternity 

::iti:>rnih, services 

care may include services described 
l0ffi . ·t No charge; deductibledoes not 200, . in the SBC (i.e. tests) and cost share : ice v1s1 s ,o coinsurance 
I appy1 apply. Cost sharing does not apply to certain 

consideredto be 12.reventive. 
!If you are pregnant 
I IChildbirth/delivery N h 

1 f . • o c arge !20% coinsurance 
1services 1ipro ess1ona 1 1 

i--•••~~-•--• •~-•• •~••••-••• -•--"•••-•~•••~ -••--••• •~- - • • ~•• ~~ •,~•••,. ••-~•••-••- .. --•••-~• ,,.,~ •--•-••'"~ -~,••~•• -•~•-- .. --••--~--••"•i •-•••-~--•-•-~-••-~~••-•----•----~~-~•a----• 

\Chil~birth/deliveryfacility \No charge ;20% coinsurance \None 
iserv1ces , , , 

\ 1,";.-,.;v \{;/\./.,;N .• c;/;X.\,S.0'<(JIU <,g;.J;;c_ ,Jc.J(,".,,.,;)3@\·"'?-· - .. , ✓ .'0:o,,.<' 0 s., v>_/· }"' '";:,;.-c-,c,;,•; -,. '"'-'"·'·' .7 • Y'f'✓ ,"-S"· <··: ,i ,,,.<, k / '/Y;',\ci~'·'>'·U'."cW\'~' 'Yr ·: P .,,·w ,,.,;• ("s --~o • ')'fPJc•"-K h, T _ ; ".&_'' _., •--"·i _,W;Y -~-- "4\' .. ;; "/,. ..W \t.,O"f'/iY' V ""·:·,s·: "," i!tV,-' >, (1<\HYc' k . :•~-'-,'t:•'¾$0.i:'-"+,¾· •~y;.~; ~,<'.VAS. 

JHomehealth INo charge fNo charge iPreauthorization . ......... care _____ __ is required. . 
I- . .. ..... . .. ---·--~-- --~~-··· ~----·I --- -· -- --i 

'1Physical,Occupational,Speech therapy is limited 
Rehabilitationservices No charge 120%coinsurance !to a combined maximumof 60 visits per member, 

• .J .p~~~c1_l~~dc1_r_y~c1_r:. .
If you need help recovering 

i,Appliedbehavioralanalysis (ABA) treatment foror have other special health 
!Autism- when rendered by an approved board­needs Habilitationservices iNo charge 20% coinsurance 

r \certifiedanalyst- is covered through age 18, 
!subjectto preauthorization. 

--- ·---------·~---·-- --+----

jPreauthorizationis required. Limitedto a maximum 
l \Skilled nursing care No charge No charge 

!of 120 days per member, per calendar year.---····· 
~.h\>f"j•., ''.\. ~"1//?'Yw; ,,4·:,; L]-"•~i;_,W.' <'k'- 2 / '"'.¾?'.J'¾d/:Y" ( ,I ••--•~•••--- -- --- """ -~•·----~•~-•~•----~----• ---•-----• ~•-•-•~••J._•••-----.m,-~-•-------•-,-•-••~"•••--s•--~•••••••-••••••••-•~---•---•---•-, 
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, . !Excludesbath, exercise and deluxe equipment Durablemedical
equipment !No charge !No charge !and ?omfort and convenience items. Prescription 

11 __ required.' 
1 

,. !Hospice •• !No charge • • INo charge • •• • • iPreauthorization Unlimitedvisits.services is required. 

!If your child needs dental orj_~~.il9Ee_n·~~l~-exam ·-J~?! Covered . ··--··· i_~?.t~?~~.~~9.___ [None 
!eye care /Children'sglasses !Not Covered [Not Covered INone 
i ,~~• • J •••••••••••••••••••••••••~••••••-••- •••••~ -~•;-•-•••~••- "['"" • --~•••••-"- ••••••••••j 

1.Ch1ldrens dental check- :N t C d IN t C d 'N
1 : o overe I o overe : one 

iv:>· <:Y< 1 r•,o4,;.4,p~.,.,.v>Ac+s+.M1Jt4•.--•.· '± ;,• - 0 : 4·•s0 YP--.,~,J ~-p>Y/G,.J,c,; • . ,;-.,. > ·,""" •· - """"' 0 'W'. ;,,· [ \J1.,v :,ji\ r c'f :.: < \ .x "'>h"\X ·cy - ' ,·"A"lii<< • • .,••>·N~\J~~' '.? ✓ J.·<Yi"'S""' vl >·o ,. /\t·w .. • ;vhe< c·JA+ao.. ,,-~ 'l'h:'< /:s;;, ;;, ; ,\ -;,•-h<" ••• <>+W .. nl>' k"c,,;~v-.,.~•e1 - s· ;· ·•:·s-.cw v; .0:+~%>v,.12·+•;ri// ;-0· / ~-v f-'>4.•,''-'.1/if}.-,,;/,-:., b<-½'.V >r..;,v•½•~~v .. --'''"''" •· 
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Excluded Services & Other Covered Services: 
ServicesYour Plan Generally Does NOT Cover (Check your policy or~ documentfor more informationand a list of any other excluded services.} 

• Cosmeticsurgery • Long-termcare • Routinefoot care 

• Dentalcare (Adult • Routineeve care (Adult 

Other Covered Services(Limitationsmay apply to these services. This isn't a complete list. Please see our plan document.) 

• Acupuncture 

• Bariatricsurgery 

• Chiropracticcare 

• Coverageprovidedoutside the United States. 
See www.messa.org 

• HearingAids 

• If you are also covered by an account-type plan 
such as an integrated health flexible spending 
arrangement(FSA), health reimbursement 
arrangement(HRA), and/or a health savings 
account(HSA), then you may have access to 
additionalfunds to help cover certain out-of­
pocket expenses - like the deductible, 
copayments,or coinsurance, or benefits not 
otherwisecovered. 

• Infertilitytreatment 

• Non-Emergency outside the U.S. care when travelling 

• Private-dutynursing 
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact informationfor those agencies is: 
Departmentof Labor's Employee Security at 1-866-444-3272 or the Department Benefits Administration or www.dol.gov/ebsa/healthreform, of Health and Human Services, 
Center for Consumer Information Center for Consumer and Insurance Oversight,at 1-877-267-2323 or by and Human Services, Information x61565or www.cciio.cms.gov 
calling 1-800-324-6172. options may be available buying individual coverage the Health Insurance ForOther coverage to you too, including insurance through Marketplace. 
more information about the Marketplace, or call 1-800-318-2596. visit www.HealthCare.gov 

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint againstyour plan for a denial of a claim. This complaint is called a grievance 
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete 
informationto submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact MESSA by calling 
800-336-0013. 

Additionally,a consumer assistanceprogramcan help you file your appeal. Contactthe Michigan Health Insurance ConsumerAssistanceProgram(HICAP) Department of 
Insuranceand Financial Services,P.0. Box 30220, Lansing, Ml 48909-7720 or http://www.michigan.gov/difs or difs-HICAP@michigan.gov 

Does this plan provide Minimum Essential Coverage? Yes. 

If you don't have Minimum EssentialCoveragefor a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirementthat you have health coverage for that month. 

Does this plan meet Minimum Value Standards? Yes. 

If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
(IMPORTANT:Blue Cross Blue Shield of Michigan is assuming that your coverage providesfor all Essential Health Benefit (EHB) categories as defined by the State of 
Michigan.The minimum value of your plan may be affected if your plan does not cover certain EHB categories, such as prescription drugs, or if your plan provides coverage 
of specific EHB categories, for example prescription drugs, through anothercarrier.) 

LanguageAccess Services: See Addendum 

---------To see examples of how this plan might cover costs for a sample medical situation, see the next section. ---------
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Blue Shield 
of Michigan t~MESSA.

A nonprofit corporation and independent licensee 
of the Blue Cross and Blue Shield Association ESSA ABC 3-Tier 

Plan 1 Coins 10% 
Summaryof Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coveragefor:Individual/FamilyIPlan Type: PPO 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered healthcare services. NOTE:Informationabout the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.messa.org at 800-336-or call MESSA 
0013. For general definitionsof common terms, such as allowed amount,balancebilling, coinsurance, copayment,deductible,provider,or other underlinefl terms see the 
Glossary.You can view the Glossary or call MESSA to request a copy. at https://www.healthcare.gov/sbc-glossary at 800-336-0013 

What is the overall deductible? 

Are there services coveredbefore 
you meet your deductible? 

Are there other deductibles for 
specificservices? 

What is the out-of-pocket limit for 
this plan? 
(May include a coinsurance maximum)$6,900 Family 

. . . lPremiums,balance-billingcharges, 

1$1,400 
$2,800 Individual/ Individual/ $5,600 Family 

$2,800 Family 
i 

!Yes. Preventive care services are 
[coveredbefore you meet your 
\deductible. 

!No. 
I 
! 

$4,400 $8,800 Individual/ 
Individual/ 

$17,600 Family 

Generally,you must pay all of the costs from providers up to the deductible amountbefore this 
plan begins to pay. If you have other family members on the policy, the overall family 
deductiblemust be met before the plan begins to pay. 

This plan covers some items and services even if you haven't yet met the deductible amount. 
But a copayment or coinsurance may apply. For example, this plan covers certain preventive 
serviceswithout cost-sharing and before you meet your deductible. See a list of covered 
preventiveservicesat https://www.healthcare.gov/coverage/preventive-care-benefits/. 

You don't have to meet deductibles for specific services. 

The out-of-pocket limit is the most you could pay in a year for covered services.If you have 
other family members in this plan, the overall family out-of-pocket limit must be met. 

. . 
What1s_no~~ncludedm the out-of- !any pharmacy penalty and health care though you pay these expenses, they don't count toward the out-of-pocket limit. 
pocket hmit • ithis plan doesn't cover. 

---·---"'-····---···--·---·---····-·:-~"---·-. ~ . .. . .. -· -·-·--

!This plan uses a provider network.You will pay less if you use a provider in the plan's 
'f tw kjYes. For a list of network providers •.i·network. provider, aYou will pay the most if you use an out-of-network and you might receive 

W
.
11 11 you pay ess I you use a ne or ESS ·1 f · f • h •see www.messa.org I A at 1b1 between charge and what your plan pays 'd ? or cal M 

1 
I ram a provider or the difference t e provider's 

prov, er· 1800-336-0013. ;(balancebilling). Be aware, your network provider might use an out-of-network providerfor 

···-······-··-················-···------,- ·----·-···· ·-----l:~~e services(such ~slab work). Check with your provider before you get service~----
Do you need a referral to see a 

INo. You can see the specialist you choose without a referral. 
SQecialist? 

~-"·~·--···-~--·~· -·-··-··-·~·--------·---·-----~--------

Group Number 71452 71453-208, 209 1 off 
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___ 

----

Allcopaymentandcoinsurancecosts shown in this chart are after your deductiblehas been met, if a deductibleapplies. 

1Primarycare visit to treat I . I . .
! . . . 110%coinsurance 130%coinsurance 1None
:an mJury or I11ness I i 1 
!--······-········--··-···· .. ,·---·····-··•·•«•«••---••«. .. ........ ,, ................... ,,.,,.,,,,,,,,,,,,.,, ............ ,,,.,,,, .•. ,,,,,,,,.,.,, ........ ,,,,._,, ' --------·-------,-··---------- --,-",-·-··.. 

!Specialistvisit =====- . .--------::-------- iNoneIIf you visit a health care 
IRrovider'soffice or clinic l~r~,,·~~;iveare/ , : • ·1vou may have to pay for services that aren't 
' lscr:ening/C jNo charge; deductibledoes nottNot Covered [preventive.Ask you~ providerif the services 

!immunization !apply I in~ededare preventive. Then check what your plan 
. ! ! lw1IIpay for. t 
•m,: .•?•WA\%,\'~ ,=-r V :·;:;:\•,-•..,,y~P>\Y'"'i\'<Y ••·;;,,"mV? "\"'' .'h77n~,h"<;c:N~ "'0' T, ,<'' .'0' ·w c N' ,~?' •• .T> 2 . .. r :-c· ·•/ if'•'. c· } +"' • • v· !vyl:,Y'"<·· t, _,. / ; f /'"'~'"> .;, --~ ~ <{'"<-< <''-'-~"" ,, l -·> ,,;1vc 0 --':!:'CCV.' ·\ • • ·,y- ;«·, Y': ~> ,-;,:iffe'<' :!~'"""--;• >.v•< • , ;. s~· ~13/~··: v<; / 'I w·; ;·-,,;, • , .. w.h,,.,_,,·7 ; . ,v. ~/ '"hi''«' _,,, 1.Y o,.0 ~ i!'W<'>M... -,lAJ..A~_..,,,-M,,W V<r:vy '".1/:,,:"°'~'-,.x.:.0 

I Diagnostictest (x-ray i . ; . : 
iblood work) ' !10% coinsurance \30% coinsurance •1None 

1 ·i·ilf you have a test I ..__ :.... ... l ·······•...... ,.... . ....... - ....· · ................ 
I mag mg (CT /PET scans, !100, . I3001 • iM · th · t· 

, MRls) j ,o coinsurance i 10 coinsurance ay require preau onza 1On. I 

},:,+J,J\ 0~~-0:1,,•,t;,w.~~~cn~,1~£0~N0~VQ½,o?2~(0«'(,04~~n10,r,~*'*-~'\~1,10,1,~~;,,,~,t~;,,1,;:-~-~~,;,~_~y~,:,wfl>J~~,,,,~~,~~·•,~4~7;S~,,.,,4~r,,,,,9,,,\⇒,rov,~~$.~t~~,,,~q1~#d'.~",1¼~,~.~;,\'->~',,Y,<(*~,,~!-'~Jbh!~/G~,;v.-1~,,~~~7,,.co/,Q1~-rr,,\f7Y>,hl,!'{,,c;•,⇒¥,v,,K~ai;.~\-w,y~~~-~¼~,.~~v,,,~-,.9},0e;;4,~<;,,,.~•,;!;~a~»·,~~0,,,~~X.',;~-,,00»1,~~."'U~i•=tMlk~~-~~Y,<~''''i-0~,;,,,.0,0)c,vw2,~,1~,.,⇒n~·, ,=<fi+/2~=240~m1,,=,~~,-110~1,¼~~~·t,u~&~'-?,V!1~b~~U•~~~&,M~~ft~=:~UUD,¼~\~M~~*4~S)i4<1¥/h~~~*'Y$fM-CA 

$10 copay/prescription for 1$10 for 34-copay/prescription !Genericor prescribed 
retail 34-day supply, $25 !day supply plus an additional over-the-counterdrugs 
copay/prescriptionfor 9O-day i25% of BCBSM approved(Tier 1) 

... [~LIJ:1Plt .. _Jc1mou11Lf9rthedillg 
' 120%coinsurancewith $40 min 12001 • ·th $40 · • $ . . 1 ,o coinsurancew1 mmIf you need drugs to treat 1and 80 max/prescnpt1on for i xi · t· fd $80 34retail 34-day supply, 20% i~n ~a prescn~~~~ - iPreauthorization,orl step therapy and quantity limits your illness or condition Preferredbrand-name 

I IMore information about drugs (Tier 2) coinsurancewith $100 min and 1 ;~ suf~6§su~ an a i~na \may apply to select drugs. Preventive drugs
2prescriptiondrug coverage $200 max/prescription for the d~iprove in full. Mail order drugs are not covered for 90- Jam~u~t Icovered 

is available at ----·{clY.~_LJRf>!Y...._... : . ·---- ... g ,,____ ~--lout-of-network. 
lwww.messa.org 

120% coinsurance with $60 min i 2O01 . •th $60 · i 
i . . 1 ,o coinsurancew1 mm ! 

i 1and for I d $10O xi . r f$100 max/prescnpt1on i 
iNon-Preferredbrand- !retail 34-day supply, 20% la mal P in d rescnp ,dodn_t_or 

34 1 I1 d (T' 3) f • ·th $150 • d1 - ay supp y pus an a 11ona1 

1name rugs ,er \~~~guran~ew1 . r ;mg~~ \25% of BCBSM approved \ 
i !d maxi prescnp ion or !amountfor the drug • 

: : l ay supp y : 1 

I !Facilityfee (e.g., j I i 
ilf you have outpatient !ambulatorysurgery [10% coinsurance 130%coinsurance !None 
isurgery Jcenter) i Ii 
i r---- ---·-·---------------~·---------·l-------------~-------·-----------·------- -----~-------------·--- ..·-·----~~--·-····~-----------·------·-------1•~·----·------------· 

1 !Physician/surgeonfees j10% coinsurance 130%coinsurance !None 
'.-,...;./,·, c" ;·.½;;;~r r.•·y,-,,4,;•'";-("•,,:,-;:vrnY,M;, ,"z/'".A•' +>¾PX;, .. -,,.~.,,. A ··' / •w w«c•C''Jc.·;c z·;,. 0 ,,-,,, . "·2· :/,, 7.,. '> y,c,,· :\f,c·z- •"•~•n"U"" "-'c't.:. ••.>.'' .\-~ i"'~ ..z•·•, ;%; .• ., v.r'/"-""'✓, ~C'-"'t'7!! ,ai,d '.'-C'f• r",.;.,:,•;·.-,.:0,,,. "''''"'''" ,,",-,..»f'•1h1·;. ~'""'"-''. VP/ ;__,,1,1,,r·-- f• /4 '•~-u--; r· Z>"-'<'h "k +Y""'">N<t"-"""-' "'"'" ~~,Mr. .'"R" ¼'.'-"/2 ;,-4-v·-; ·,;) 

I jEmergencyroom care i10% coinsurance 110%coinsurance !None 
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• • iEmergencymedical o, • o, • iM·1 1· ·t I1 
1:Ifyo~ need immediate !transportation 

!
!1O10 coinsurance 

i
I1O10 coinsurance 1 eage 1m1 sappy. 

1med1cal (~- ••• • • -1·· ·•··· ·-······ • ; ·rattention 
i !Urgentcare 110%coinsurance 130%coinsurance [None 

\ !Facilityfee (e.g., hospital i1O0, . 1300, . ip th • t· · · d 
1 I ) : ,o coinsurance 1 ,o coinsurance i reau onza IOn Is require . 
ilf you have a hospital stay :!?0fll. . .. : . -·· ·······-· ..... -· ····--·J ····-··-··· ····- ......... :. .................. 
I '. I I

! !Physician/surgeon 110% j3O%coinsurance )Nonefee coinsurance 
r-,./;J ,,- "1 • -• • 1"V'""S:)A 1 i9.'i'$1?, .. YI!\.' ·1··s_'&\O)!''s' ',:)d -.'11?' '. Et!'::,O,. 40' '0 A ·) 1--- '\ :·~t. ;,.,,.- '" !' "\ ·j -· F• '' ~ J 1 - • ..C;,:!,· .-. \'' ,«•' ~-' ' '·. ··- ~ .- . ', ,- / ' 1 .. - • 't 'Vf_-·.mc, '£:.' ,,· ;.,,• ,;, ·7• '., 1 ;' v--» , • ,V ·-., j; • ,:; ','. ; ~l'.>0', _.\'f' "¼ - "' '"'•·H a'.l',, T ,·c1,.- p,, S ',f & V I i'h¼#!\\\Fll., .:n'<0i¥A\ l<tli<"¼-.'¥,,r,.,,AQ<ila\m" l' %1 

iIf you need mental health, IOutpatientservices I10% coinsurance 
1

I3O% coinsurance INone
!behavioralhealth,or i ········ -··+-· ····--········ ······!····· ······-·········· ···················- • ············- ······-···:·· ······-·················· 

!substanceuse disorder services l10% coinsurance bo¾ coinsurance is required. I inpatient IPreauthorization 
\services l l i 'r 

!Maternitycare may include services described 
No charge; deductibledoes not!30% coinsurance !elsewherein the SBC (i.e. tests) and cost share Office visits 
apply i Imay apply. Cost sharing does not apply to certain 

. !maternityservicesconsideredto be Qreventive. 
~--·---- ............................ ----~---· 1· ·----~----•-, ...,,.~- ----~i--..·---..-"Ifyou are pregnant 
!Childbirth/delivery o, . i o, · 'N'· f . . !I1O,o coinsurance !3O,o coinsurance , one

1pro essIona services : ___ : 1 
! :- __,,_. . . ,.. __ .. ···--~ . i . - .. . . ] - . --- . . . .. . " 

Childbirth/deliveryfacilityi11O0, . 0, · N e• 

. ,o coinsurance 
1 

i 3010 coinsurance on
IservIces [ 

l,,,:.\h~M-! ... .. : -~~"t."cXT'Wr,MZ-,-\h.,, «.i/&;A«.:· 0.v<,H,,,.;0.m, ¼ :¢✓ . "/ u . 1/ _,gp«·:, \"'~,--\ ,___ .. __ -_,,,"_-, .-ccA, cse·;yy-y·vf""/'\'.<,A ,~- "8'. v·<• •-,:;. """''•·"'.C1IM»'"•·,· 1
1 

·u,Y '0'.\\:{',",>"'·*?S"\orP"',O< ;•··>P> 0 HP'xT» ••• ·,-½ ··-·::0 _s·;: ✓ 2')°'·0') "/'"-'''"·"" v+·~u .. F'.? "MY"%,'\;, <Y% 0½,1/">,l• p,,··;-u /"·-~·,1s-,,),ev)Jn;+. •x•·: 

1 

\Home health care 110%coinsurance \10% coinsurance Preauthorizationis required. 
t--•-••-•--------••--•••---~- , -+-•---••-•-----------~---- --•-----•-•-o•-••--•-•----~---•

! ' !Physical,Occupational,Speech therapy is limited 
IRehabilitationservices i10% coinsurance l3O%Qojnsurance Ito a combined maximumof 60 visits per member, 

Iper calendar year. 
l l 

'[Appliedbeh~vioralanalysis (ABA) treatment for 
ilf you need help recovering I . . . !Autism- when rendered by an approved board­10% coinsurance 30% coinsurance \or have other special health 1Hab11itatlonservices '1certifiedanalyst-is covered throughage 18, 
!needs 

1 , [subjectto preauthorization. 
--------------~--~-------------~------------·-······---~--.------j----~-----~----·--·-- ----------·-.. ---·--------··--, '"----···-·-·-·-·-----·---·---- ----~----------· -.--------·-····---··-·- -·,-·--·-·-------"'----~--- ···-···-~-· ·-----.-----·~ -~-----~--·--------·•-'-••----···---~ -~--· 

jPreauthorizationis required. Limitedto a maximum 
lskilled nursing care 10% coinsurance 10% coinsurance !of 120 days per member, per calendar year. 
\ 

!Excludesbath, exercise and deluxe equipment !Durablemedical 10% coinsurance 10% coinsurance iand comfort and convenience items. Prescription 
\§9.!!iQ.ment !required.

------~-----------~- ---------·------
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i ' I 

1 1
11u-,µiceservices \10% coinsurance \10% coinsurance is required. visits.\Preauthorization Unlimited 

'""'"1~,,,.. .. ,,,., .. ?,4-'>l!l-)lo-\O,,,/'Jlo'.< ... /,l;;\H ...... 1<'/!Jl/;;._'4):;.~;;,.,g,..,.,t.l•:-!~f•,r••·••l!;•·f·,.,.,),!(tn>'J: ... ,•,,,,::,o, ...... -_,.;.,;1,.,rr•··•-•"'lf••>'•"'-''"";-;,..,,,..,...,, .. );;,~;•,J:;lll,'IM,t,;,,..,.,1....,'.1::-'t,;;,A\,•.1-. ... ,, ... ,,._.l<~ .... ;,,;.,,1,t~•""'"'""'''""'"+i,<ll<")/O:,..,_,,,,,,j .. ,,;i,.\ ...... ,._.,lW ..«i"tl~•-i"!:\'';~;,;'¢',..-;r.::M.,,,;e....,,jl;,WQc;;.,.,-."Nll-SO:,:.,:';'l/f.'.,~,;,r...,!w-t,;~a: .....1~~·'~!•-.,., ..... ~,,,---.,,""""-"'"---*<'~""~-""""'''"'·-i-,1:,;;,:. .• ,..N.'~ .. ')f(" .... "C.·ll;:.:''• .. 1n-;.\i.:,_,,~, • .,b __ ~..,..,~,,-~r,1l~., .. ,,. ... ,.,,,, •.,,:,1.\,..;,<.',,.<,J;;,1--.;~,,,-- ... ,~ .... 

1 

1
\1f your child needs dental or\Children'seye exam \Not Covered \Not Covered None 
; ' •••---•--•~•-1 •••--•- : ----~-------••-•••---•-•- 7•------ •-••••---.---•-•--••--•-•••----.,H-•-•••--•--•--~--•••~- •••• ----.--•-•••••••"--••-••--•••---••-•----•--•- "'•"•••-•-•-•-•-~•••• 

;eye care ~Ch'.l?_ren:s-~l~ss~s \Not Covered _ ____ \No_tCovered lNone 

! )Childrens dental check- tNot Covered !Not Covered iNone 
1 1up 1 ) i 
~- ..... ~_,,,,,.,.. ~O,."llii,i-~ ... , ... wt~J-,IJ .... ':;/.jlll:,•···•-'llo.tllll.li~W ,,i,; .... , ..... 1-,;\ ~ ~, __ ...,o;,,, 1\fM,o'10olo'•'-""-- ........ t .... ,,..,,. ... , "'·' ~•C).-Y.,11,--~ •• "h''"'"'' "--t',t/..o -j,,\(" '"'""'1-' ... ,.,..:,.,.._,;,.;.u;.,:,,ii-lo, I<, ...'((#II )!1,-IJ';I ~q 'l• w.-)';"'Wsi,;;;,, ,;i:,;, .. /;,~ , ... _, :1.4 ........ ti,,,,,,, •• ,.. .. '',!,'(<,( .... ~IQ ... ,~ ... ...,.~.-.,ill!,,!'.-•,:,;c,i<u.~M,'ltl'N.f•,,.~•,C,'1!-citcJ!l> .. l••ru-.,,-.1<111•1•¥-••-·-,l'llllla,11t,i.1•~,- ..,.,,, ,,.i;u "- !IJ.~.:;, • .;;.•,~..- ,,,,, 1 
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Excluded Services & Other Covered Services: 
ServicesYour Plan Generally Do~~ NOT Cover (Check your policy or~ documentfor more informatioll_!nd of ~ny other ex~llJded_~ervic~s.} a_list 

• Cosmeticsurgery • Long-termcare • Routinefoot care 

• Dentalcare (Adult • Routineeve care (Adult 

Other Covered Services(Limitationsmay apply to these services. This isn't a complete list. Ple~se~e your~ document.) 

• Acupuncture • Coverageprovidedoutside the United States. • Infertilitytreatment 

• B • t. ana nc surgery See www.messa.org • N E h t - t 'd th uson- mergency 11care w en rave mg ou s1 e e . . 

• Chiropracticcare • HearingAids 
• Private-dutynursing 

• If you are also covered by an account-type plan 
such as an integrated health flexible spending 
arrangement(FSA), health reimbursement 
arrangement(HRA), and/or a health savings 
account(HSA), then you may have access to 
additionalfunds to help cover certain out-of­
pocket expenses - like the deductible, 
copayments,or coinsurance, or benefits not 
otherwisecovered. 
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is: 
Departmentof Labor's Employee Security at 1-866-444-3272 or the Department Benefits Administration or www.dol.gov/ebsa/healthreform, of Health and Human Services, 
Center for Consumer Information Center for Consumer and Insurance Oversight,at 1-877-267-2323 or by and Human Services, Information x61565or www.cciio.cms.gov 
calling 1-800-324-6172. options may be available buying individual coverage the Health Insurance ForOther coverage to you too, including insurance through Marketplace. 
more information about the Marketplace, or call 1-800-318-2596. visit www.HealthCare.gov 

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint againstyour plan for a denial of a claim. This complaint is called a grievance 
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete 
informationto submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact MESSA by calling 
800-336-0013. 

Additionally,a consumer assistanceprogramcan help you file your appeal. Contact the Michigan Health Insurance ConsumerAssistanceProgram(HICAP) Department of 
Insuranceand Financial Services,P.0. Box 30220, Lansing, Ml 48909-7720 or http://www.michigan.gov/difs or difs-HICAP@michigan.gov 

Does this plan provide Minimum Essential Coverage? Yes. 
If you don't have Minimum EssentialCoveragefor a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirementthat you have health coverage for that month. 

Does this plan meet Minimum Value Standards? Yes. 
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
(IMPORTANT:Blue Cross Blue Shield of Michigan is assuming that your coverage providesfor all Essential Health Benefit (EHB) categories as defined by the State of 
Michigan.The minimum value of your plan may be affected if your plan does not cover certain EHB categories, such as prescription drugs,or if your plan provides coverage 
of specific EHB categories, for example prescription drugs, through anothercarrier.) 

LanguageAccess Services: See Addendum 

---------To see examples of how this plan might cover costs for a sample medical situation, see the next section. ---------
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Blue Shield 
of Michigan t~MESSA.

A nonprofit corporation and independent licensee 
of the Blue Cross and Blue Shield Association ESSA Choices 

Saver Rx 
-

Summaryof Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coveragefor:Individual/FamilyIPlan Type: PPO 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share 
the cost for covered healthcare services. NOTE:Informationabout the cost of this plan (called the premium) will be provided separately. 

This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, visit www.messa.org at 800-336-or call MESSA 
0013. For general definitions of common balance copayment,deductible,provider, terms see the terms, such as allowed amount, billing, coinsurance, or other 1.mderlined 
Glossary.You can view the Glossary or call MESSA to request a copy. at https://www.healthcare.gov/sbc-glossary at 800-336-0013 

Generally,you must pay all of the costs from providers up to the deductible amountbefore this 
$500 Individual/ $1,000 Individual/ plan begins to pay. If you have other family members on the plan, each family member mustWhat is the overall deductible? 
$1,000 Family $2,000 Family meet their own individual deductibleuntil the total amount of deductible expensespaid by all 

family members meets the overall family deductible. 

This plan covers some items and services even if you haven't yet met the deductible amount.Yes. Preventive care services areAre there services coveredbefore But a copayment or coinsurance may apply. For example, this plan covers certain preventive 
coveredbefore you meet your you meet your deductible? serviceswithout cost-sharing and before you meet your deductible. See a list of covered 
deductible. preventiveservicesat https://www.healthcare.gov/coverage/preventive-care-benefits/. 

Are there other deductibles for . . . . 
specificservices? ·-·•------------- for spec1f1c \No. .. jYou don't have to meet deductibles services. 

What is the out-of~p~cket [$1,500 $ OOO I/ limit is the most you could pay in a year for covered If you have limit fo~-- I d' .d !The out-of-pocket services. 
this plan? iIndividual/ $3 ; iv_1ua !other family members in this plan, they have to meet their own out-of-pocket limits until the 

000 1J§~,ggg 6
, 

ioverall limit h~~--~~~~_rl_'let. ______________________tMay include a coinsurance maximum) Family ' ami Y family out-of-pocket _ _ 

What is not included in the out-of_ iPremiums,balance-billingcharges, : . . 
ocket limit? -- 1a~y pharmacy penalty and health careEven though you pay these expenses, they don't count toward the out-of-pocket limit.1 

p 1th1splan doesn't cover. 
------ --- :· - --- - _.. I This plan u-s;; a pr~vidernetwork.You will pay less if you use a provider in the plan's 

w·u 'f tw klYes. For a list of network providers !network.You will pay the most if you use an out-of-network provider,and you might receive a 
1 1 I~~u ~ay ess you use a ne or call MESSA for the difference the provider's or [see www.messa.org at !bill from a provider between charge and what your plan pays 

prov, er· i800-336-0013. !(balancebilling). Be aware, your network provider might use an out-of-network providerfor 
!some services (such as lab work). Check with your provider before you get services. 
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Do you need a referral to see a 
No. You can see the specialist you choose without a referral. 

seecialist? 

Allcopaymentandcoinsurancecosts shown in this chart are after your deductiblehas been met, if a deductibleapplies. 

IPrimarycare visit to treat i$20 1 ffi . ·t i20o,,; • le • • d •t d t f' · 
Ian injury or illness j ~ o ice v1s1 l o coinsurance I~ 1s waive I seen on same a e o mJury. 
i---····--· ---·---r··-· ····-··---·-· . ···---·· ,

: 
!Specialistvisit . !$20 copay/visit .. !20%coinsurance iN?ne\If you visit a health care r;r~ ·~~-~ a;~; • • .. -1 ·······-·· • • .... ······-T-···· •••••••• ·-·--· - ·- • fio~may have to pay for services that aren't 

!2rovider'sofficeor clinic 
I i ve . iv/ c !No charge; deductibledoes notlN t C d 'preventive.Ask your provider if the services 1screenmq I i o overe .

I- n· t· 1apply i neededare preventive. Then check what your plan 1mmu 1za 10n , , - f1 11, 1 I I w1 pay or. 
r-,;r!.'i.tifiG"-'\'ima:4:p.;e,0"HW.;,1,wt¼1l'0J:h9.~tJRJ<'f-'?:@l'7il74l.~lW1;,,,w,>1rawil'lii¾:tort'fl)iii'R:U~,1w¾UYIAW<ffi'JZ".'Xl.,.,,,,.¼;o./PP.i,VNW 0.0e~:,.;JtN!J,,sH-4Jf,C',,;,,,n0,,&hV.?.;N',JJV!'i'»'ffii!"k>-.>1"'°'·0P"'-i,<,;;.M;,.,,,:t011'-,Yfi-l»'''-w:,,,;,~1,TMAV!M'ifd.<!'"N'<if.!K.',i<>Wl.i",<kAfA'.t!l'V"'c\".i,11,ux¼u,;;,«o~~J.&fW4.";,o;;c&:0,·v,ifJ/&f'."ff,A¾>rM"ff.4;wc~·-•,.,t 0 ~,,,w,"i•'f<iK/!Ml;:-M!;.;iui-<so;,1;;,,s.-c,w'-'Pd}0'1.¥/Jtdl!'-:t."<ek"~'v--/!.W?df 1W/!!J'8.c1MJrlf/,¾~;zs,2,;;,v;,;d,e.·1&-·u1¥<W<<il.Fi,/fi\lf#vR-0!P.'¾6S\&o'li/4075.<%1MJ1<~,1Jt'-;..,~""'"'"W"""J"Ni,H,½Wl;1<;o..c0i;,;;;§,½.1,c'.f-<'Cm;;,,tr,i'~/S-1','WXoW.t4ITiW&Ve!Wt. 

i Diaonostictest (x-ray i I . I
I bl d k) ' tNo charge 20% coinsurance !None 
1 oo wor 1 :

llf you have a test -·- -··• · - • • ·+ - · 
I !imaging (CT/PET scans 

1 

I 
-

. 
• 

I . . . ! jMRls) ' !No charge ;20% coinsurance [May require Qreauthonzat1on. 
( ·v .: 9T"N .,. . '•'"•i' ,f F"V'7!YA7·L" Xcf ' 1 <<\>1"/;JjV' \L -"f '''">"'• _._, ~3.,_.;-.A,,"":::: y,,_,,,,c;,,i \,. L.'.::,;;,.,.;,-ar&:,0·,,;,~•-.\"'.'.'. 0i ; h .:~ <'. u· '.Y ~;;; -~--") ,_,/?'IV,\ {°' <<s s,, : ,ii,,;- , ....n.-~F -1-"-1,:w:e·z~,,- A}}:\. ·:- •• ,,. <V ·+ • ·,,; ,Yi/A"',-- ••. :. ; •zs '/ 'V ' ⇒ "">i-CJ . .:.:·7 "(•,,S"' • '0CMAT' ' -~•-c. J•.:-, ., ' ·/.· /4<~,N<Mc '% 1 -Z,!y,', p -✓. . G!-¼fs= iF .:.:,; JJJ.=Jt--Y'll!XSi¼'.~q,,.,•>'dJ\c;6"1'_, ., 

• • 1$ . t· f ! for retail I$10 copay/prescription 
110 1 10n or copay prescnp 

, 1 t - _d 1 $20 1134-daysupply, $20 I134iGenericor prescribed re ai ay ~utpP d for 90-day IYf, I copay/prescription 
I 10n or 90 ay: 1 copay prescnp - • , 

1 
iover-the-counter 

1

1supply 
• 

25% of i 1f you need drugs to treat drugs 1. d d fbl d t plus an add1t1onal 
I!your illness or condition I supj y, e uc e oes no [BCBSMapp'.ovedamountfor the IPreventivedrugs covered in full. Your prescription 

I More information about i.. -······•·····-· appY _lclr~g~.deduct1ble coverage out-of-pocketlimitdg~~_Qc:>i_ap!)ly_Jdrug has a separate 
prescriptiondrug coverage I $

40 1 
. t' f 1$40 for retail jot $1,000/$2,000. copay/prescription Mail order drugs are not covered 

is available at ! 
1

i t _copadyprescnplion °r f.34-daysupply, $80 tout-of-network. 
1 ire a1 34- ay supp y $ 1 • • , 

,www.messa.org I Preferred 
1/ . t· ,' 

80
d 1copay/prescnpt1onbrand-name I for 90-day 1 

1 i copay prescnp 10n 1or 90- ay d' . f 1I 2 0, 
1drugs 1 d d t'bl d t ,supply plus an ad 1t1onal 5,o o , supp y· I e ucI e oes no 1 

1 
, j a ' 

1

\BCBSMapp'.ovedamountfor the\ 1 
L_,v,ww="""""'""~,===·--··'=-~,,-,-,_,."'"'""'mj . ·---·--·- pp y !drug_; does not ap.P_IL.L. _ ······-··-····--··-··- _ ___ _____ decluct1ble ______ ----------· .... _........... 
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I 1 

J$40copay/prescription $40 copay/prescription for for retail 
I \retail 34-day supply, $80 34-day supply, $80 
\ Non-Preferred brand- Icopay/prescription for 90-day for 90-day copay/prescription I 
1name drugs [supply;deductibledoes not ,supply plus an additional 25% of i 

c""'''"""~'""'m,,,,,,,,,,w'%o•cB,$_,,,,c,,,,,,,w,,,"=''M'hM««cl,,,,,,, ,,, ',,' '"" Iapply app:ovedamountfor the I''''''"" IdBCB~dM does not applv !! IF . . P,d,,,,,,,, ..,,,,,,,,,,,.,,,,,,,,,,,,,,,,A,,,v,u,vc•,,,,,,,,w,,=,,,,,,,,,mw,,n , . ,,, .. , , 1 rug, educt1ble ! I acll1tyfee(e. g . ' ' ' " '''"'~'"""'·'"'''""w't'''"'''"•'''~'''''''·'•·-•h,,,..,,.,,,,,,..,,,,,,,,,,,,,,MW,CCAC'CWC•WCC,Cl,.,,,,,,~,,w,,,~,,,,,,,,,,,,,,,,,,,,,,, "'"''''''''"'"''""''M''' HW•m,,.. , '' 

iWyou have outpatient 1ambulatory iNo char e i , . i • • • ··---·surgery ·--·-··-··-
!SUrgery \center) g 120Yocoinsurance INone1 ,-· ..,, ____ ', 

[20% coinsurance !Noner''M'''''''''"''~cw,,~,,,,.,,,,,,w,,,,,,,,,,,,,,,,,_,,r,,,~.~~}Ei~~~~.~TQ,~~.~..!~~~ !No,ch~r~e, .. ,,,.,,, -~,.m..0 ... n,s,,. ( x<~h¾,'i' ·o •• ·? ··,-•v·•-:,· :nJ,) -?W-J'c : r ... • ')),,: ·; • y-•,,,,, • );,,--.,·;cr "71·'.= ✓u,;,,.v... L: • z... ✓ -·•w .. • #'C~>?..' ;¾-,-"e· '<''/ 'H'.. ""'~-'"~""'"""· ... c-:ff·• .. \-

!Emergencymom care ]$50 copay/visit l$50 ~/visit '[.QQQfil: or accidental waived if admitted injury. 

If you need immediate 
medicalattention 

i
Emergencymedical ' 

charge 
1

No charge \Mileagelimits apply. 
transQortation 1 I 

·- -~··-~----·--~·- .,._ I --~--------~·~-,.--._ ... 
I 

Urgentcare \$25 copay/visit 
I 

[20% coinsurance iNone 
;,," /0,,S c·Wii +? "· w:,.;,.,,/\·•, ;-"."-P-- ;,.y; '.'"i''F'. ·&•. <'"JHt.0,>; /,¼,-,'4'i0'. sn;;s)•r·v··.h· " M- ;J .'! ... ·y_· .,- ,v;·---0 ,-1,.·""•.;., .. +#J.0,;..;r "LLM,.t,,'tV"?!/C '.'a<,".~Y N<'<,P" '""''-''-"''<•=:v:v·- ;µ,;"7;.,n ·yv '~-•~_c,::, .. 0·•11,,·.-v-;;:-·w < ·ye,,·•·x > he/~"··¼•• . : .... '{ '-·· · .. v,-5,;c-,~,;,",-Y. ·,y YJ,'" ·«v·; . ·.;.• ·~ ,,x' -u;,r•v•v;<; . . :·'i~ >Ye ,.:c.<a,,"c,~- ~9~ 1-·"P"< "7 

!Facilityfee (e.g., hospital IN h i20a¾ • Ip th · t· · · d
i . I ) i o c arge , o coinsurance I reau onza 10n 1s require . 
lIf you have a hospital stay ;E?0 

. _ ·- . _ L. ,,L •·····m 

I jPhysician/surgeon INo charge !20% coinsurance jNonefee
•11u••••"~•.M•*rn•m•-M%•••w• •"' • """"'" ~"'" *' 1'"'h ' •• n """' '= '" • "' ,~ •• " •• • " ••·• •• • •• •, •• " • • • ,,., ,,,..,., •••• " •• "", "~' •• • • "' • "" •• ' •••"" '•••·••,cw•a,,,M·•·••wy···••.·.•m.•."·"""'"'""''''"'"""'"""'•B,H••••••"''""'"'"""''"'""""·"'"'"""'="'""·'"""'"'""="'•••=•••Yh~-w.,,w,"" •W ••• •••• ••• 

If you need mental health, !Outpatientservices !No charge l20% coinsurance INone 
behavioralhealth,or 1 • • - " " ,,. - -I '"' • • • " " " ] • • • ··r- ,, 

sub~tanceuse disorder services INo charge ;20% coinsurance is required. !Inpatient jPreauthorization 
services : i ' ! 

1•§10S!'J;.s,~W,._\,s¥/,@/f&',~%1l•~llk"8R/Dh$,W-&s\/1''"-¼Wt,~1J~~,,,,1%./'<'.SW-¾s',S{,;:j'tst1,lf,,,\,"1?¾}--.J,'_\_;)tfJl,~'%'ki\ff;i.}t,¼l•--~-%,\O?:ts .• ,fi_/~:J-¼,) .• »;,,,,""'"'"'-,-"''(--,0~1'--_c/_.,,"((:/,,?S<\;,;;~~i~4 .. -1-1,l•1~,,,(&j,, .~.,,,,~~-/j¾(~.,,,~,-~v-~.,~,~~~"- &C-•.~-~.l-~1.<WoH¾m~., fU-,,-,',~ ~:, c 7,Z~}'//Ah.-. ~.,,,..,,,,..,,--rJ;,,,J,<t. '""--~" """- M d;i',i,--, '"'".;" o ) jS~,_>; ,, fl" @ a '1 """" i'i o/ n7£h S "k ' H0'0,, > "' H:. ~Thi=' ii-ill"'""""'"= Wfol ¼ H'k'' F! ~"" ,: -~' <:l,!%\~QJ/o, ,fzj <! ~ 46 "'~''"''//<¼ "';\it'!P OH '1sW-JW$t\i< ~t&\\. 

1! l Maternitycare may include services described• i 

!No charge; deductibledoes notl200¾ . !elsewherein the SBC (i.e. tests) and cost share 
Office visits 1 o coinsurance . .!apply I may apply. Cost sharing does not apply to certain 

I , I 

[ ! !maternityservicesconsideredto be preventive. 
, .... ., ... ,,_,,, .... ·--•Y"'"" ..... ,,,. ....... ,, ... , ' '" ,,,,_,,,, ' ....... L ••• ,, .. "'. • ...... " " ...... ,,_.,. '•'"•. _,,,"

If you are pregnant !Childbirth/delivery l i . i 
!professionalservices :No charge !20% coinsurance jNone 
!-----·-····-- ------~.------[---··-~-- ·--·~··-··--·,·-·-----· ' -----··------------·- ..··~----' ----------------

IChildbirth/deliveryfacility IN h i20a¾ . INI . 1 o c arge ! o coinsurance l one 
1 1serv1ces 1 : 1 
l-1'i9c¼\l~~¼'~f0~P~#t)0,;1,,.~~w,11;r,1~,,~N~@T~~r4,;~/0Jl~•ZZ~4!,~\3:u~~~,WkW•}Ai•Rk1>~~'~$~fJJ,;V/2W04l''¥)Li>''t~t,,k4?g101s•,,,~~;J,t,t&<'AA¥\i1,,r,,Y,$»Jf,,,.,~1'4◊K·J~,,1!,i=•;''~'½W',1&Rok~1?Yl;,1,,:,,·,r,fkV\{,/·r~111tVA4'.~1.~->ll,'T✓ ,f'!flki,~,~~••y~)fi1>,~)">.9;,~W,>),,<~-·1,•;,;1-2,1,:,~Vk4t+,~if~~,.~;,,1Rc''¾#l·,f>);v~.:;~)}h~.\&YA~<~"?,?•f,,7,Mi,J,;,.,w{k,>%,,ttt~,~»\~~~•4\½~~-~,~·~~{,.~~•v1~0e~v,~1~~~~i,\W£hP=~1,,~"f$','k,,B,0'~1/.¥l"''a~11,di~,,*,'i~~'#i~lh=>r~A<i.-''*';*,w~~,~·-,•~lf¼~~$~~''{Y, 

3 of 8 

mailto:l-1'i9c�\l~~�'~f0~P~#t)0,;1,,.~~w,11;r,1~,,~N~@T~~r4,;~/0Jl~�ZZ~4!,~\3:u~~~,WkW�}Ai�Rk1>~~'~$~fJJ,;V/2W04l''�)Li>''t~t,,k4?g101s�,,,~~;J,t,t&<'AA�\i1,,r,,Y,$�Jf,,,.,~1'4�K�J~,,1!,i=�;''~'�W',1&Rok~1?Yl;,1,,:,,�,r,fkV\{,/�r~111tVA4'.~1.~->ll,'T�
mailto:1��10S!'J;.s,~W,._\,s�/,@/f&',~%1l�~llk"8R/Dh$,W-&s\/1''"-�Wt,~1J~~,,,,1%./'<'.SW-�s',S{,;:j'tst1,lf,,,\,"1?�}--.J,'_\_;)tfJl,~'%'ki\ff;i.}t,�l�--~-%,\O?:ts


~e \No charge [Preauthorizationis required. 

I i • !Physical,Occupational,Speech therapy is limited 
Rehabilitationservices !No charge j20% coinsurance jto a combined maximumof 60 visits per member, 

; I !,percalendaryear. 
• • ••• • • • •· •• •••• • • •• • • • ! • •• • •• • • !Appliedbeha~i~ralanalysis (ABA) treatment for 

. I . . . . 1 . !Autism- when rendered by an approved board-
If you need help re~overmg !Hab11Jtation No charge 20% coinsurance Icertified - throughage 18, services analyst is covered 

h 
~~~=eol erspec,al health I;;~-- --t-~------ h -···-- -- fi~:~:~:ri;~::~t~~::::~.. - iN limited to a maximum 

1 1e nursingcare [ 0 c arge ! 0 c arge iof 120 days per member, per calendar year. 

Durablemedical . t l~o charge -- •• -- \No :ha~e -1.:i~i~~~:~:~i~~~~:ii~~i~~:.;i~~:~~i~n 
equIpmen 1 d1 •

1I L-·-- . - - . ···-·· ----·--·········iE~~ire • ---·····-·······-·--··· 
I !Hospice jNo charge '[No charge \Preauthorization Unlimitedvisits.services is required. 

• cc "''"Iv.,w, ~.,, v·.,Jh.h "•••?k•s M, , .. n,,.,... , ··•'f·'· , ,n, .,... ,, • .,.. ''""' ,, ;ww ···-"' ,,,.,,,.,v,,,.,N,..,.,., yv• ..·'N.... .. . <" •• • VH<A•••·• < F r· J • 

llf your child needs dental orl~~ildren'sex~-~~~..m \Not Covered \Not Covered·--..-·---· I~~~~--·-----·-····---·· ________ _ 
j j ! 1I 

leye care --·---t::: ~:::: ••-··-······· -1::~:l~~:~~%;~ti1:~:heck~ ...........1:::~:::~!··· .. 
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• Infertility 

• 

• Private-duty 

Excluded Services & Other Covered Services: 
ServicesYour Plan Generall~poes NOT Cover (Check your policy or~ documentfor more information and a list of any other excluded services.) 

• Cosmeticsurgery • Long-termcare • Routinefoot care 

• Dentalcare (Adult • Routineeve care (Adult 

Other Covered Services(Limitationsmay apply to these services. This isn't a complete list. Please see 

• Acupuncture 

• Bariatricsurgery 

• Chiropracticcare 

• Coverageprovidedoutside the United States. 
See www.messa.org 

• HearingAids 

• If you are also covered by an account-type plan 
such as an integrated health flexible spending 
arrangement(FSA), health reimbursement 
arrangement(HRA), and/or a health savings 
account(HSA), then you may have access to 
additionalfunds to help cover certain out-of­
pocket expenses - like the deductible, 
copayments,or coinsurance, or benefits not 
otherwisecovered. 

treatment 

Non-Emergency outside the U.S. care when travelling 

nursing 
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact informationfor those agencies is: 
Departmentof Labor's Employee Security at 1-866-444-3272 or the Department Benefits Administration or www.dol.gov/ebsa/healthreform, of Health and Human Services, 
Center for Consumer Information Center for Consumer and Insurance Oversight,at 1-877-267-2323 or by and Human Services, Information x61565or www.cciio.cms.gov 
calling 1-800-324-6172. options may be available buying individual coverage the Health Insurance ForOther coverage to you too, including insurance through Marketplace. 
more information about the Marketplace, or call 1-800-318-2596. visit www.HealthCare.gov 

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint againstyour plan for a denial of a claim. This complaint is called a grievance 
or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide complete 
informationto submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance, contact MESSA by calling 
800-336-0013. 

Additionally,a consumer assistanceprogramcan help you file your appeal. Contact the Michigan Health Insurance ConsumerAssistanceProgram(HICAP) Department of 
Insuranceand Financial Services,P.0. Box 30220, Lansing, Ml 48909-7720 or http://www.michigan.gov/difs or difs-HICAP@michigan.gov 

Does this plan provide Minimum Essential Coverage? Yes. 

If you don't have Minimum EssentialCoveragefor a month, you'll have to make a payment when you file your tax return unless you qualify for an exemption from the 
requirementthat you have health coverage for that month. 

Does this plan meet Minimum Value Standards? Yes. 

If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 
(IMPORTANT: Blue Cross Blue Shield of Michigan is assuming that your coverage providesfor all Essential Health Benefit (EHB) categories as defined by the State of 
Michigan.The minimum value of your plan may be affected if your plan does not cover certain EHB categories, such as prescription drugs,or if your plan provides coverage 
of specific EHB categories, for example prescription drugs, through anothercarrier.) 

LanguageAccess Services: See Addendum 

---------To see examples of how this plan might cover costs for a sample medical situation, see the next section. ---------
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PO Box 610 
Southfield, Ml 48037 

248-901-3705rt~~RATORS 
KELLOGGSVILLE PUBLIC SCHOOLS Dental Benefits Plan Group # 42109 
Instructional, Dual Employees 

The Plan-at-a-Glance PPO Networks: ADN Dental Network, DenteMax 
I Maximum Benefits September 1st through August 31st 

Annual Maximum $1,000 per eligible individual for covered class I, II and Ill services 
Lifetime Maximum $2,500 per eligible individual for covered class IV services 
TMJ Services Applies to annual maximum, up to lifetime maximum of$1000 

I Class I Preventive Services - 50% ***Incentive Plan Increases 10% per year to 100% 

Routine Oral Examinations Twice per plan year 
Prophylaxis (Cleaning), Periodontal Maintenance Twice per plan year 
Topical Application of Fluoride Twice per plan year to age 18 
Bitewing X-Rays Twice per plan year 
Full-Mouth Series or Panoramic X-Rays Once per 36 months 
All Other X-Rays 

IClass II Restorative Services - 50% ***Incentive Plan Increases 10% per year to 100% 

Composite and Amalgam fillings** 
Space Maintainers 
Inlays, Onlays and Crowns 
Root Canal Therapy 
Periodontal Root Planing 
Periodontal Surgery 
Oral Surgery and Extractions 
General Anesthesia or IV Sedation 
Occlusal Guards 
TMJ Appliances and Services 

IClass Ill Major Services - 50% Annual deductible applies 

Complete and Partial Removable Dentures 
Fixed Partial Dentures (Bridges) 
Denture Repair and Adjustment 
Denture Reline or Rebase 
Addition of Teeth to Partial Dentures 

IClass IV Orthodontic Services - 50% 

Up to age 14 

Medical plan primary for certain procedures 
With covered oral surgery 
For Bruxism Only 

Limited and lnterceptive Treatment Removable and Fixed Appliance Therapy, up to age 19 
Comprehensive Treatment Fixed Appliance Therapy, up to age 19 

Not Covered 

Sealants Implants and Related Restorations Cosmetic Treatment 

Deductible -$25 lndividual/$50 Family Annual Class Ill 
Missing Tooth Clause - None 
12 Month Billing Limitation **Composite and resins are not covered for posterior teeth, alternate benefit applies 
Waiting Periods - None **Prosthetics are considered on delivery date 
COB - Standard ***Annual Routine Exam or Prophy required for increase or retention of higher benefit level 

**Note - Quotes of benefits do not constitute a guarantee of payment. Eligibility is determined at time of service. Covered 
benefits may have limitations or exclusions affecting plan payment. Refer to plan document for additional coverage 
details and limitations. Predetermination is strongly encouraged for all non-emergency dental treatment exceeding 
$250.00 in charges. The treatment plan should be submitted to ADN prior to beginning any treatment. 



KELLOGGSVILLEPUBLIC SCHOOLS 
VISION PLAN SPECIFICATIONS 

KEA/KESSA/Secretarial + Clerical/Administrative 

The BOE will provide vision insurance for qualifying members, as per the following specifications: 

1. Plan Year: September 01, 2021 through August 31, 2024 

2. Steps for Employee Reimbursement: 

A. The employee will obtain vision services from provider of their choice and pay at the point of service. 
B. The employee will submit a detailed paid receipt with a reimbursement form to the central office. 
C. The employer will remit an amount to the employee as per the listed maximum rates 

after the $25.00 individual/$50.00 family deductible has been met. 
D. Total reimbursement; The Board will allocate $800 for vision insurance for qualifying employees. The 

employee and family members will not exceed the $800 allocation per year. 

3. You will receive reimbursement for one pair of glasses or contacts per person per plan year. 

LISTED BELOW ARE THE SCHEDULED RATES FOR MAXIMUM REIBURSEMENT: 

ONE: ONE TYPE OF LENS: 
EXAM (Optometrist) $ 60.00 Regular Lens $135.00 

(Ophthalmologist) $ 70.00 Bifocals $135.00 
Trifocals-Progressive $175.00 

ONE: High Index $175.00 
CONTACTS: Standard/Cosmetic 

$175.00 ITEMS NOT COVERED 
Non-Glare Coatings are not covered 

ONE: Polycarbonates are not covered 
FRAMES $160.00 Warranties are not covered 

Refractions are not covered 
In addition to the cost of the lens 
POLAROID: PHOTOCHROMICS: (sun or gradient tints/color coated) 
Single Lenses $ 80.00 Single Lenses $ 60.00 
Bifocal $125.00 Bifocal $100.00 
Trifocal-Progressive $150.00 Trifocal-Progressive $150.00 

Oversize/Rimless/Blended Bifocal: 
Included in lens allowance shown above-employees pay the balance 

Vision Plan Reimbursements: 

The plan allows the employee and dependents to receive reimbursement for one eye exam and either one pair of 
glasses or contacts per plan year up to the total reimbursement per qualifying employee. You must pay for the invoice 
at the point of service before reimbursement can be made and submit a detailed paid receipt with a reimbursement 
form to the Central Office. 

** For your convenience, we have subscribed with RxOptical's Vision Advantage Program for added savings, if you 
choose. Use the RXOptical card if interested. 

https://individual/$50.00


LONG-TERM DISABILITY & LIFE INSURANCE 

A. L.T.D. Plan Specifications 

The Board will provide the following premium for qualifying employees. 

1. There will be ninety {90) day modified file waiting period. 

2. The maximum benefit shall be 66 2/3% of your regular contractual salary subject 
to subject to a maximum schedule amount of $5,000. 

3. The combined limit can be 70%. 

4. There will be a pre-existing condition waiver. 

5. There will be a social security freeze. 

6. There will be a primary social security offset. 

7. There will be no exclusion on Mental & Nervous (two year limitation). 

8. There will be a primary employee retirement offset. 

9. Up to one year of health insurance premiums will be paid by the Board provided 
the employee does not have other coverage initiated by the disability. 

B. Life Insurance 

1. $40,000 benefit for qualifying employees. 
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