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PURPOSE OF AGREEMENT

It is the intent and purpose of this Agreementerd into by and between the City of San
Antonio, Texas, hereinafter referred to as the yCibr “Employer” and International
Association of Fire Fighters Local 624 hereinafteferred to as the “Union” or “Bargaining
Agent”, to achieve and maintain harmonious relaibetween the parties, to establish benefits,
compensation and other terms and conditions of @ynpént and to provide for the equitable and
orderly adjustment of grievances which may arisenguthe term of this Agreement.

ARTICLE 1.

RECOGNITION

The City recognizes the Union as the exclusive diamgg agent for all permanent paid
employees of the City of San Antonio Fire Departmerth the sole exception of the Chief of
the Department. It is understood that this barggininit does not include civilian personnel,
including Fire Fighter Trainees enrolled in theialiFire Academy.

ARTICLE 2.

DEFINITIONS

[ —

. "Employer" means the City of San Antonio.

2. "City" means the City of San Antonio.

3. "Union" means the International Association of Frighters Local 624.

4. "Bargaining Agent" means the International Assocrabtf Fire Firefighters Local 624.

5. "Agreement" means the Collective Bargaining Agreeimeegotiated by and between the
Employer and the Union.

6. "Employee" "Fire Fighter" "Bargaining Unit Membarieans any full time, permanent, paid
employee who has been hired in substantial comg®iamith Chapter 143 of the Local
Government Code.

7. "Civil Service Commission” means the FirefighterdaRolice Officer Civil Service
Commission of the City of San Antonio.

8. "Grievance" is defined as a dispute or disagreenmmaiving the interpretation, application
or alleged violation of any provisions of this Agmeent, and/or, of any state or federal
statute, rule, or regulation dealing with the emgpléemployee relationship, except as
otherwise provided for herein.
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9. "Probationary Period" means the twelve (12) morghga immediately following the initial
date of employment in the Department (excludingetispent on leave in excess of 30
consecutive days) in accordance with Chapter 14Beof.ocal Government Code.

10."Regular Rate of Pay" means an employee's salary lpingevity, incentive, educational,
and/or assignment pay.

11."Chapter 143 of the Local Government Code" meamn®es Texas Code Annotated, Local
Government Code, Title 5, Matters Affecting Pulilifficers and Employees, Chapter 143,
Municipal Civil Service.

12."Base Pay" means an employee's monthly salary ewrslin Article 13, Wages of this
Agreement.

13."Employee's Anniversary Date" shall mean the engids date of employment (in the
Academy) in the Department.

14."Gender". Reference to the male gender throughuatAgreement shall have equal force
and include reference to the female gender.

ARTICLE 3.

MANAGEMENT RIGHTS

Section 1

The Union recognizes the management of the Citgasf Antonio and the direction of the Fire
Department are vested exclusively in the City, sabjo the terms of this Agreement, and
nothing in this Agreement is intended to circumseror modify the existing rights of the City.
These rights include:

A. Direct the work of its employees to include theestiling of overtime work.

B. Hire, promote, demote, transfer, assign, and rezaiployees in positions within the City,
subject to Civil Service regulations and/or terrhghes Agreement.

C. Suspend or discharge employees for just causeedubj Civil Service regulations and/or the
terms of this Agreement.

D. Maintain the efficiency of governmental operations.

E. Relieve employees from duties due to lack of wakbject to Civil Service regulations
and/or the terms of this Agreement.

F. Utilize the Fire Department in emergency situatitmprotect life and property.
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G. Use civilians in the Fire Department to performiésitwhich do not require a sworn certified
Fire Fighter. In this regard, the City is authodz® civilianize the following positions or
units:

1.

2.

8.

9.

Fiscal Management
Personnel

Clerical

Emergency Management
Delivery

Fire Services/Vehicle Maintenance (with exceptibmat less than one (1) Fire Captain
or higher position)

EMS Supply (provided the City hires a civilian tlmgts some medical background and/or
holds a paramedic certification.)

Building Maintenance

Information Systems

10.The Union recognizes the City’s existing right tansfer personnel who currently are

assigned to the Fire Marshall's Office, performiign checking and review tasks for
sprinkler and fire alarms, under the Uniform Builgiand Fire Codes. Neither the City
nor the Union concedes any aspect of its positiokigilianization with respect to other

tasks or positions as a result of this compromises agreement will not be considered a
precedent and is not admissible as evidence inatingr controversy or proceeding

involving civilianization.

Civilians performing duties which do not requiresaorn certified Fire Fighter, and
civilians performing duties civilianized pursuantthe position/unit list contained herein
are not subject to the terms of this Agreement.

H. Determine the methods, processes, means, and pefsboy which operations are to be
carried out.

THE UNION UNDERSTANDS AND AGREES THAT:

Section 2

A. Every duty connected with operations enumeratedjoln descriptions is not always
specifically described; nevertheless, it is intehtleat all such duties relating to the present
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mission and concept of the Fire Department, asbéigpsiafety organization of the City, shall
be performed by the employees.

B. The City shall have exclusive authority to transfey City operation now conducted by it to
another unit of government, and such transfer sta@llrequire any prior negotiations or the
consent of any group, organization, union or latkyanization whatsoever. However, the
City does agree that prior to any such transfey thid meet and confer with the Union and
that the Union may register any objections theyehawth the City Manager and City
Council.

C. Except as otherwise specifically provided in thigréement, the City, acting through the
City Manager and the Fire Chief, shall retain ahts and authority to which by law it is
their responsibility to enforce.

ARTICLE 4.

RULES AND REGULATIONS, SPECIAL DIRECTIVES AND ADMI NISTRATIVE
ORDERS

Section 1.

The Union recognizes the City’s right to estabhsiul enforce reasonable Rules and Regulations,
Special Directives and Administrative Orders to awet the mission of the Fire Department.
Likewise, the City recognizes the responsibilitynoinagement to a consistent interpretation and
application of such Rules and Regulations, Spéaiactives and Administrative Orders, which
governs the conduct of employees on the job. Therpretation and application of Rules and
Regulations, Special Directives and Administraielers shall be subject to the Grievance and
Arbitration procedure.

Section 2

A. The parties established a joint committee which gleted the revision and redrafting of the
Department’s Rules and Regulations and recommetidedame to the Chief. The Union
shall receive the Fire Chief’s final proposal oétRules and Regulations not less than 15
days prior to the Civil Service Commission meetinfjthe Chief’s final proposed Rules and
Regulations differ from the committee’s recommeraigtthe Union shall be entitled to
inform the Commission of the differences of the warsions. The Rules and Regulations of
the Department will be submitted by the Chief te @@ivil Service Commission, and if
approved, shall supersede all Department RulesRewlilations. The violation of one of
said rules and/or regulations by an employee ofCtbpartment shall constitute “cause” for
disciplinary action.

B. If, as some time after the implementation a Eire Department Rules and Regulations in
reference in Section 2 (A) of this Article, the d=iChief decides to revise a substantial
portion of said Rules and Regulations, a joint taldanagement committee shall undertake
the revision of the Department’s Rules and Regutatiand recommend the same to the
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Chief. The Union shall receive the Fire Chief'sdi proposal of the Rules and Regulations
not less than 15 days prior to the Civil Servicardassion meeting. If the Chief’s final
proposed Rules and Regulations differ from the cdtesis recommendation, the Union
shall be entitled to inform the Commission of tliedences between the two versions. The
Rules and Regulations of the Department will benstted by the Chief to the Civil Service
Commission and if approved, shall supersede albBeent Rules and Regulations.

C. The City shall be obligated to provide eachi@taand employee with a copy of the Rules
and Regulations of the Department approved by @ieil“Service Commission”. As Rules
and Regulations, Special Directives, Temporary @dand/or Administrative Orders are
promulgated and/or amended from time to time he&zeah copy will be provided to the
affected employee and to the Union. When providimgcopy to the employee,
acknowledgment of receipt shall be the burden efsilperior officer.

Section 3

It is mutually agreed by the parties that the rudesl regulations of the Department and/or
amendments thereto that are hereinafter approvethdyCivil Service Commission shall be
made a part hereof and therefore are not subjebtaiotenance of Standards as provided for
elsewhere herein.

ARTICLE 5.

CITY PROTECTION FOR FIRE FIGHTERS

Section 1

The City will defend in or oudf court any Fire Fighter who incurs a charge arslait as a result
of the lawful performance of his duties pursuanth® provisions of City guidelines as adopted
and approved under City Ordinance No. 83927, paasddapproved April 18, 1996, attached
hereto and incorporated herein for all purposeétéschment |, save and except Section 3 of
said Ordinance which is revised to read as follows:

Defense and Settlement

(&) The City will represent and defend any claim ot sigiainst a Fire Fighter or
former Fire Fighter that results from conduct perfed in the course and
scope of employment for the City occurring priortéomination of the Plan
even if the suit is groundless or fraudulent exeepfollows:

1. The City has neither the duty to defend or indegnnife Fire

Fighter if there has been a finding either by thay,Cthrough a

disciplinary proceedings, internal investigationaoCourt of Law prior to
suit being filed that the conduct of the Fire Faghfialls under an Excluded
Action.
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2. If in the course of defense of the lawsuit, theyGdentifies a
potential conflict between the City and the Firgtier because there is a
question of whether the conduct of the Fire Fighfigis under an
Excluded Action, the City will select and pay fos@parate defense of the
Fire Fighter with a reservation of rights letteemtifying the potential
conflict and limits of indemnification.

3. The City’'s determination shall be final with respeo both
representation and indemnification of the Fire FEegh However, if
defense has been denied and the member is suddadsiidefense of the
claim, the City will reimburse reasonable legal exges incurred by the
member.

(b) The City will notify the Fire Fighter of anyogential for a judgment against
the Fire Fighter in excess of the City’s indemration obligations, The Fire

Fighter may hire, at the expense of the Fire Fightiee Fire Fighter's own

attorney in addition to the provided counsel totecd against any personal
liability above the indemnification limits. Theqgwided counsel will, however,

remain lead attorney. And any attorney’s fees #m@ued are the responsibility
of the Fire Fighter and will not be reimbursed.

(c) The City may investigate, negotiate, or sedtlg claim as the City determines
necessary or appropriate.

(d) Said representation and defense of the Fghtér, as provided in Sections 1
through 3 above, shall be done in accordance within@nce No. 83927, passed
and approved April 18, 1996, attached hereto amdrporated herein for all
purposes as Attachment |.

Section 2. The City will seek to recover for damaged or lpsiperty of any employee in any
suit or claim that is asserted by the City as ® public property, pursuant to procedure
established by the Chief and the City Attorney.sltour understanding that the ordinance
adopting the proposed contract will reference teZHUAT ordinance. The purpose of this
section is to enhance and broaden its range ofragee The ordinance authorizing execution of
this contract will amend the existing HAZ-MAT ordince to authorize such action by the City

Attorney.

ARTICLE 6.

UNION ACTIVITY

Section 1 Union Activity on Department Property.

Union members or officers shall not conduct Uniaisibess on City time except as specified by
this Agreement or as further authorized by the Glgnager or the Fire Chief. The Union may
hold meetings pertinent to Union business on Firepdtment property, provided that
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permission for such meeting is obtained in advafmoe the Fire Chief or his designated
representative.

Union officers and committee members may condugoibusiness on City time at their work
location as long as such business does not ineerfegh their Fire Department duties.

Notwithstanding the provisions hereof, politicatigity shall not be conducted by the Union or
any of its members on City time and/or Fire Deparitrproperty pursuant to this Section.

The determination by the Fire Chief that Union nregt on Fire Department property or the
work of an individual Union member on City time @®vided herein shall be binding unless or
until it has been determined through the GrievaRoecedure found in Article 30 , of this

Agreement that the Chief has unreasonably exerdmsgdauthority granted pursuant to this
Article. The Union will be allowed a scheduled fdd) hour orientation class with Fire Cadets
within the first two (2) weeks of entering the FA&eademy. The Union shall submit an outline
of their presentation to the Chief in advance.

Section 2. Negotiating Committee.

A maximum of three (3) members of the Union NegotgaCommittee shall be granted time off
with pay (excluding additional pay) for the purpagfeattending negotiating meetings between
the City and the Union when such meetings occuinguihe regularly scheduled working time
of the employees. Time off shall only be for readua transportation time to and from the
meeting site, direct route, and the actual timeuireg in the meeting itself. An employee on
such administrative leave shall be compensatech@sgh the employee was at work on his
regularly-scheduled assignment so that the employi#esuffer no reduction in his normal,
weekly pay for having participated in negotiatidgaad/or meetings directly relating thereto and
actual travel time--direct route--to and from saicketings) at his regular rate of pay and
applicable scheduled FLSA overtime.

Section 3. City Facilities.

Nothing in this Article is intended to prohibit prevent the Union from utilizing City facilities,
available to private organizations on a rentalyasnder the same conditions that they are made
available to other such private organizations.

Section 4. Union Leave Pool.

A. Effective the first full pay period after October 2002, in accordance with Article 17,
Section 2, three (3) additional hours vacation éeper filled Firefighter position per year
will be deducted to establish and maintain a pddéave hours. This leave will establish a
pool of paid time to be granted to individuals stdd by the Union to conduct Union
business hereinafter referred to as “Union Leavee€ave usage will be governed by the
following guidelines:

1. No carry over of leave pool hours.
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2. Limit to the number of persons off any given tintere-3, EMS-2, and 1 each from
Services, Arson, Fire Prevention, Training, and @umications.

3. Limit to the number of persons off per Firefightiogmpany-1.

4. Not more than six (6) persons off at the same time.

5. Leave increment must be equal to or greater thgimt é8) hours for Firefighting or EMS
divisions and four (4) hours for all forty (40) hradivisions.

6. Where leave increments are above the minimum heard,increments must be not less
than two (2) hours.

7. Request for leave must be made by the Union Pretsaténis designee.

8. Request for leave must be directed to the FirefCinibis designee, via e-mail or fax.

9. Request for leave must be received at the FirefGhudfice prior to 12:00pm, (noon),
of the shift prior to the shift of leave usage.

10.Request for leave must be in writing, signed by theon President or his designee,
include the names and assignments of employeestegléo be on Union Leave and
indicate the duration of leave requested for eacpleyee.

11.Employees participating in initial specialized tiaig, (Paramedic or Arson), shall not be
authorized to utilize Union Leave while participegiin said training.

12.The number of hours an individual employee may theoo Union Leave in any given
calendar year shall be limited as followed: Treasuf' Vice-President, Grievance Chair,
Legislative Chair, and PR Chair-20% of their scheduannual hours; All other
members-10% of their scheduled annual hours.

13.The Fire Chief may deny a request for Union Leaveens said request is for an
employee assigned to the following positions: SgeBrojects, Professional Standards,
Personnel, Training, Services, Fire PreventionpAy$Special Teams Coordinator, Safety
Officer, and personnel performing special projectgeiving higher classification.
However, members of the Union Executive Board in sunch position shall be subject to
Section 4.A.14. of this Article.

14.The Fire Chief may deny a request for Union Leaveens approval of said request
would be operationally detrimental to the Departtmen the event that the Chief denies
such a request, the Union may request the reagsahdadenial. If this occurs the Fire
Chief shall explain the reason for said denial riting.

15.The Fire Chief retains the right to recall emplayde duty during an emergency or
special event involving an overriding need for poion of the citizens of San Antonio.

. Nothing in this Article has any effect on rightsdaorerogatives of the Union, employees, or
the Fire Chief with respect to employees attendimgetings, conventions, conferences,
seminars, or other Union functions on the emplayeg/n time or Union lay-off time.

Section 5. Bulletin Boards.

The City shall allow the Union to use the Fire Deypent bulletin board at each location. These
boards shall be used only for the following notices

a. Recreation and Social Affairs.

b. Union Meetings.
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c. Union Elections.

d. Reports of Union Committees.

e. International Association of Fire Fighters and &tassociation Notices.
f. Legislative enactments and judicial decisions difgcemployees.

g. Minutes of Union meetings which do not violate tpeovisions of the following
paragraph.

h. Shall not contain any personal caricatures.

i. Union endorsements of political candidates shalinb&ccordance with the provisions of
the following paragraph:

Notices of announcements, including reports of Wniemmittees shall not contain anything

reflecting upon the City, any of its employeesaay labor organizations among its employees.
The notice of Union endorsement of political camdtes shall consist of a simple, straight-
forward listing of the candidates, without editdimeng their merits and void of any remarks

about their opponents.

The Union President or his designated represeetatiall be responsible for the contents of the
above notices; any violation of the provisions luktarticle shall entitle the City to revoke this
concession and such revocation is subject to tlegayce procedure.

Section 6. Radio, MDT, and Electronic Mail Announements.

The Union will be allowed use of these medias f@ purposes of pertinent information, i.e.,
Union Meetings, Special Announcement, etc. All amm@ments shall first be approved by the
Chief or his designee, which approval shall notuheeasonably withheld if the announcement
complies with the provisions of Section 5 above.

Section 7.
The City agrees to provide the Union President withwritten copy of announcements intended
for dissemination generally to department employ€aspies of such announcements shall be

placed in a mail slot to be maintained for the Wnkyesident at the Department's Administrative
Offices.
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ARTICLE 7.

PAYROLL DEDUCTIONS

Section 1. Union Dues.

The City agrees that on each pay day, it shall dedaion dues from each member of the Union
in the amount certified to be current by the FinainSecretary of the Union and the Director of
Finance. Dues shall be set in accordance with thest@ution and By-laws of the Union and
shall be authorized by each member pursuant te kEat The President and Financial Secretary
shall notify the Director of Finance in writing ehy certified dues increase election. Within
thirty (30) days following notification of approvahe City shall change dues deductions to the
notified amount.

Section 2. Special Assessments.

With the sole exception of the Union's death ben#ie City shall deduct special assessments
which are duly authorized pursuant to the Constitutand By-laws of the Union and are
voluntary and individually authorized by the membR&ssingle authorization shall be utilized for
all deductions of the death benefit.

Section 3. Indemnification.

The City will be obligated to remit to the Union Iprthose sums deducted as dues and
assessments pursuant to this Section. The Uniogesagio promptly refund to the City any

amount paid to it in error upon presentation ofs$attory proof by the City. The Union agrees

to indemnify, and hold the City harmless from aayse of action instituted by any individual as

a result of the City's deduction of dues and spasisessments.

Section 4. Application.

This Article shall apply only to payroll deductioaathorized for the payment of dues and fees to
Local Union No. 624, to the exclusion of any otbeganization or of deductions for any other
purpose provided, however, that no present dedugtith be changed or affected.

Section 5. Administrative Fees.

The City shall have the right to charge an admiaiste fee to recover the cost associated with
the administration of any new special assessmewit(Sjeduction(s) implemented after the
effective date of this Agreement requested by thekl This shall not apply to existing Union
dues and PAC contributions. It is also understood agreed that an increase or decrease in
Union dues and/or PAC contributions are not a chamgder this paragraph. The Director of
Finance shall have the right to develop such fekamend it annually based on any change in
the cost of administration. The City shall notifyetUnion of any change in the administrative
charge at least thirty (30) calendar days priorthe implementation of the change. Such
administrative charge shall be withheld from theoant collected and remitted to the Union.
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The fee shall include the actual cost to set ug eBduction plus 15 percent, not to exceed
$300.00.

ARTICLE 8.

SPECIAL ASSIGNMENT OF UNION PRESIDENT

The City agrees that the President of the Unioh vélplaced on special assignment during the
term of his presidency. The special assignmeritgnie the Union President the latitude to deal

with the duties of his presidency while retainihg privileges of his employment, while the Fire

Chief retains the right to recall him to duty dgrian emergency or special event involving an
overriding need for the protection of the citizefissan Antonio.

The Fire Chief reserves his existing authority é&woke special assignment for the Union
President during emergencies or when the welfarth@fcitizens of San Antonio is placed in
jeopardy. The Union President, as part of his Wrdaties, reserves the right, as in the past, to
mitigate grievances at all informal and formal lisvie order to reduce the number of complaints
and, in all cases, reserves the right to speak,with the men and women who are members of
the Union, as well as to tour existing fire facd# and to review existing equipment toward the
goal of improving the quality of worklife for therE Fighters of the City of San Antonio whom
he represents. In addition, he will participatetias duly-elected representative of men and
women of the Union in any discussion that may affee quality of worklife, health, and well-
being of any Union member.

It is understood that the President of the Unioallsbuffer no loss of longevity, seniority,
pension, days off, or any other benefits as a tresluland during the term of such special
assignment. Provided, however, the President beathtitled to educational and/or certification
pay, if applicable, but shall not be entitled tcemium assignment or incentive pay (i.e.,
overtime) unless directed by the Chief to perfoiine Fighter duties that call for payment of said
premium pay. When the term of the President expitesPresident shall be eligible to return to
his previously-assigned shift and duty assignmperdyided any certificate that is required has
been maintained.

ARTICLE 9.

MAINTENANCE OF STANDARDS

All standards, privileges and working conditiongoged by the City of San Antonio Fire
Fighters at the effective date of this Agreemeriticv are not included in this Agreement shall
remain unchanged for the duration of this Agreement
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ARTICLE 10.

NO STRIKES, NO LOCKOUTS

The Union shall not cause, counsel, or permit isniners to strike, slow down, disrupt, impede
or otherwise impair the normal functions of the Bxtment, nor to refuse to cross any picket line
by whomever established, where such refusal wouktfere with or impede the performance of
the employee's duties as an employee of the Clitg.dity shall not lock out any employee.

ARTICLE 11.

NON-DISCRIMINATION

Section 1.

Both the City and the Union agree that neitherlsk@ifully discriminate against any employee,
member, or prospective member, because of racer, aeligion, national origin, sex, age, or
disability if otherwise qualified to fulfill the dies of the position.

Section 2.

Alleged violations of Section 1, as well as claioisdiscrimination made under Federal and/or
State law, shall not be subject to the grievanbéfation procedures of this Agreement.

ARTICLE 12.

LABOR MANAGEMENT RELATIONS

Section 1.

The Chief of the Department and the President @fithion shall meet monthly (if requested by
either) for the purpose of conferring over issueating to labor relations, health and safety, and
other such matters. Neither shall be required tetroeless a minimum of seven (7) calendar
days advance notification be made, in writing,istathe purpose of the meeting and the topics
to be discussed.

Section 2.

In the interest of Labor/Management relations, @éef of the Department and the President of
the Union shall convene a Labor/Management Comenliteeting at either party’s request. The
Fire Chief shall grant administrative leave for topthree (3) committee members. The Union
President shall designate personnel for adminmgtrateave that will not create higher

classification pay. This shall apply to no morarttone (1) meeting per month. Nothing herein
shall preclude the Fire Chief and Union Presideamnf having additional labor/management
meetings. However, these additional meetings stwdlbe applicable to the administrative leave
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allowed herein. At no time shall more than one ¢@inmittee member be qualified for this
administrative leave from each of the following Biens/Sections: Fire Suppression, EMS,
Communications, Fire Prevention, Training, Serviaad Arson. Employees that are on duty
and requested by the President to attend such mgeethall be allowed to continue to utilize
Union lay-off time. Committee members who are eoduty shall attend on their own time.

Section 3.

The parties hereto shall be authorized to joinplgant other necessary committees with specific
goals and objectives of mutual benefit and concerduding, but not limited to, a vehicle
accident committee, occupational safety and healthmittee, and such other committees as the
parties shall choose to establish.

Section 4.

Any committees designated shall meet at times #axkp authorized by the Chief so as to cause
the least possible interference with existing dutiEvery reasonable effort will be made to
schedule meetings at times agreeable to all memdfetse Committee. The work of said
committees shall be conducted on City time witHoss of pay by committee members; except
that meetings which are scheduled at times whemrJmembers who work shifts are not on
duty, such employees shall attend on their own.time

Section 5.

In addition to the establishment of committees, Gtgef and the President shall be at liberty to
discuss pending grievances and/or issues of mirttgkst and/or concern, even where the same
involves an individual claim or claims of one orm@mployees of the Department.

Section 6.

This Article shall not impair the Chief’s rights der Article 3. Management Rights.

ARTICLE 13.
WAGES
Section 1. Wages.

The parties have agreed to the following pay ireesaluring the term of this agreement. These
increases are reflected in the wage charts below.

October 1, 2005: 2.5%
October 1, 2006: 2.9%
October 1, 2007: 5%; with FAO Step Adjustment
October 1, 2008: 5%
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Section 2. Monthly Base Salaries.

Fire Fighter Rank Step Schedule.

Step A - Fire Fighters, from Probation through eighteen (b8hths after date of employment.
Step B - Fire Fighters, from the fdmonth after date of employment through completibn
60" month after date of employment.
Step C - Fire Fighters, from the 61month after date of employment until eligible fire
Fighter Step D.
Step D - Fire Fighters with at least ten (10) years seryantrank and an Associates Degree or
higher or Fire Fighters with fifteen (15) years iseity in rank shall be eligible for
Fire Fighter Step D.
Step E - Fire fighters with at least fifteen (15) years seity in rank and an Associates Degree
or higher or Fire Fighters with twenty (20) yeaesisrity in rank shall be eligible for
Fire Fighter Step E.
Step A Step B Step C Step D Step E
Effective $3,438 $3,816 $3,889 $3,967 $4,046
10/01/05
Effective $3,538 $3,927 $4,002 $4,082 $4,163
10/01/06
Effective $3,714 $4,123 $4,202 $4,286 $4,371
10/01/07
Effective $3,900 $4,329 $4,412 $4,500 $4,590
10/01/08

Fire Apparatus Operator (FAO) Rank Step Schedule

Step A - FAOs with less than five (5) years seniority inkan

Step B - FAOs with five (5) or more years of seniority imka

Step C - FAOs with at least five (5) years seniority in raarkd an Associates Degree or higher
or FAOs with ten (10) years seniority in rank sluoaleligible for the FAO Step C.

Step D - FAO’s with at least ten (10) years seniority in kaend an Associates Degree or
higher or FAOs with fifteen (15) years seniorityrank shall be eligible for the FAO
Step D.

Step A Step B Step C Step D

Effective

10/1/2005 $4,183 $4,263 $4,267 $4,352

Effective

10/1/2006 $4,304 $4,387 $4,391 $4,478

Effective

10/1/2007 $4,520 $4,606 $4,698 $4,792

Effective

10/1/2008 $4,746 $4,836 $4,933 $5,032
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Lieutenant Rank Step Schedule

Step A -All Lieutenants not eligible for Lieutenant Step B.

Step B - Lieutenants with at least five (5) years senionityrank and an Associates Degree or
higher or Lieutenants with ten (10) years senioiityrank shall be eligible for
Lieutenant Step B.

Step A Step B
Effective 10/1/2005 $4,782 $4,878
Effective 10/1/2006 $4,920 $5,019
Effective 10/1/2007 $5,166 $5,270
Effective 10/1/2008 $5,425 $5,534

Captain Rank Step Schedule

Step A - All Captains not eligible for Captain Step B.
Step B -Captains with at least five (5) years seniorityramk and an Associates Degree or
higher or Captains with ten (10) years seniorityank shall be eligible for Captain

Step B.
Step A Step B
Effective 10/1/2005 $5,466 $5,575
Effective 10/1/2006 $5,625 $5,737
Effective 10/1/2007 $5,906 $6,023
Effective 10/1/2008 $6,201 $6,325

District Chief Rank Step Schedule

Step A - All District Chiefs not eligible for District ChieStep B.

Step B - District Chiefs with at least five (5) years seitipin rank and a Bachelors Degree or
higher or District Chiefs with ten (10) years seitjoin rank shall be eligible for
District Chief Step B.

Step A Step B
Effective 10/1/2005 $6,257 $6,382
Effective 10/1/2006 $6,438 $6,567
Effective 10/1/2007 $6,760 $6,895
Effective 10/1/2008 $7,098 $7,240

Section 3. Longevity.

In addition to wages as set forth in the pay scleedhove, each Fire Fighter's base pay shall be
increased by three percent (3%) for each five &gry of his longevity, to a maximum of thirty
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(30) years, i.e., a thirty-year veteran would reeean additional payment not to exceed eighteen
percent (18%). On each Fire Fighter's anniversaig evhich is not a multiple of five (5), he
shall receive an eight dollar ($8.00) increaseismltngevity pay per month, and the eight dollar
($8.00) interim monthly adjustments will not incseaany fifth year levels. The eight dollar
($8.00) payment as noted herein shall be in lietheffour dollar ($4.00) per month per year of
service payment called for in Chapter 141.032 L&@aernment Code.

ARTICLE 14.
OVERTIME
Section 1.

All employees shall be paid at the rate of time and half (1-1/2) that of their regular rate of
pay for all hours worked over their regular schedulorking hours.

Section 2.

All employees who are called back to work when they off duty shall be paid a minimum of
two (2) hours at time and one-half (1-1/2) and Ishalpaid at the rate of time and one-half (1-
1/2) for all hours worked over two (2) hours.

Section 3.

All Fire Suppression employees who are assigneftlyasix (56) hour work week schedule shall
receive time and one-half (1-1/2) their regulaerat pay for all hours worked in excess of one
hundred fifty nine (159) hours per twenty-one (2By work cycle. Accordingly, for each
additional hour, or portion thereof, actually waidkiey said employee in excess of one hundred
fifty nine (159) hours during the twenty-one (2Byccycle, that employee shall receive overtime
pay based on the following: 1.5 times the numbehairs actually worked in excess of 159
hours times the quotient of 159, divided into tmepkyee's three week gross regular salary.
Under a twenty-one (21) day cycle, each employed #fse no more than twenty-seven (27)
hours of overtime pay per year as a result of sdeedvacation leave being counted as
productive time for F.L.S.A. purposes. For the s of computing eligibility for F.L.S.A.
overtime and application of the twenty-seven (200rHimit in this paragraph, all other types of
leave will take priority over vacation leave in &pgtion of this provision (i.e. when vacation
and any other form of leave is used in the samda3/icycle, the loss of F.L.S.A. overtime shall
not apply to the twenty-seven (27) hour maximumns Intended that a Firefighter will lose only
one cycle of F.L.S.A. overtime per scheduled vacateven if a vacation period splits two
cycles. F.L.S.A. overtime will be charged agaiht first three (3) vacation periods taken in that
calendar year. Employees shall, however, be alloiwegixempt use of one shift of sick leave
and/or military leave each calendar year from tlowigions of this paragraph.
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Section 4.

When two or more types of overtime or premium conga¢ion are applicable to the same hours
of work, only the higher rate(s) of compensatioallsbe paid. In no event shall overtime or
premium compensation be pyramided.

ARTICLE 15.
HOURS
Section 1. General.

The following shall be the regular established weckedule for the employees covered by this
Agreement and shall remain in effect, except thatG@hief may make no more than one change
per section per contract, and then only after s{808) days notification in writing to the Union
unless exemption to notification is provided herédmy additional changes must be made by
mutual consent between the City and the Union. m@ua sixty (60) day notification period, the
Union shall be given the opportunity to meet andfeowith the Chief and register any objection
it may have to the change of hours.

Section 2. Emergency Medical Technicians (Regulagnd Communications.

Emergency Medical Technicians and Emergency Medsslice Communications Division
personnel shall work the following regular hours.

A. An average 42 hours work week.

B. The work period is four (4) consecutive weeks oerity-eight (28) days beginning at 7:00
a.m. Sunday and ending twenty-eight (28) days.|dtee work shift shall begin at 7:00 a.m.
and end at 7:00 a.m. the following day, consistihtyventy-four (24) consecutive hours.

42 Hour Work Week - Schedule for One Employee

S M T W TH F S

17 7 OFF OFF 17 7 OFF
OFF 17 7 OFF OFF 17 7
OFF OFF 17 7 OFF OFF 17
7 OFF OFF 17 7 OFF OFF

One (1) work shift shall equal two (2) twelve (I®)ur working days for administrative purposes
(sick leave, annual leave, disciplinary action,itail leave, etc.)

Personnel may not work more than twenty-four (Ztmuous hours, except if personnel are on
a response at shift change. Personnel must havayhfair hours off prior to working. This
applies to overtime and trading time.
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Vacation scheduling must be equalized throughacaiydar.

C. The Chief shall have the right to schedule a sépageoup of employees on a power shift
schedule provided that the schedule does not exaeeml/erage forty-two (42) hour work
week. No individual power shift work shift shall @ed twelve (12) hours. No more than
four (4) power shift work shifts will be scheduledany seven (7) calendar day week period.
The Chief's right to implement such a shift shalllimited to or by the following conditions:

1. The Fire Chief and the Union shall negotiate on #pecific shift schedule to be
implemented and the impact of such a scheduldhdrevent the Fire Chief and the Union
do not reach a full agreement on the scheduleynihesolved issues shall be submitted to
a binding arbitration procedure as provided in 8tatutory provision of Sections
174.154, 174.155, and 174.157 through 174.164 @ kraal Government Code) as such
sections exist at the date of this contract. Neeogrovisions in said Chapter shall be
applicable to the partial re-opener provided fothis Article;

2. Additional EMS units must be placed into servicethg City beyond twenty-three (23)
units prior to establishing a permanent power suftedule pursuant to this section; and

3. All slots must represent new positions, and shellflled from volunteers, or from
promotions.

Each paramedic actually working a power shift sciheegursuant to this section and on a
straight time basis for one- half (1/2) or moreanfy calendar month shall be entitled to shift
differential pay in the amount of $350 for the faibnth. No partial payment shall be made for
working less than one-half (1/2) of the calendamtho Time taken by an employee on Sick
Leave or LOD Leave while assigned to a power siiitk schedule shall not be counted as time
working for the purpose of eligibility to receivhi differential pay.

Nothing in this section shall preclude the Fire &Hrom establishing or continuing any power
shift or peak period staffing schedule on an owegtbasis.

Section 3. Specified Employees in the Fire Deparent Repair Shops.

For employees assigned to the Fire Department R§baips, the work day shall begin at 7:45
a.m. and end at 4:30 p.m. each work day, Mondayutiiv Friday, with forty-five (45) minutes
for lunch, and two (2) 15 minute breaks, one (1thenmorning and one (1) in the afternoon.

Section 4. Fire Fighting.

Employees assigned to the Fire Fighting Divisioeiation Division, shall work the following
regular hours:

An average fifty-six (56) hour work week. The waskriod is three (3) consecutive weeks or
twenty-one (21) days beginning at 12:00 noon Suratay ending twenty-one (21) days later.
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The work shift shall begin at 12:00 noon and enii2za®0 noon the following day, consisting of
twenty-four (24) consecutive hours. One (1) worittshall equal two (2) working days.

56 Hour Work Week - Schedule for One Employee

S M T W TH F S

12 12 OFF 12 12 OFF 12
12 OFF 12 12 OFF 12 12
OFF 12 12 OFF 12 12 OFF

Section 5. Arson Employees.

Employees assigned to the Arson Division shall witr& following regular hours, with the
exception of the Captain and Lieutenant assign&d¢on who shall work a forty (40) hour, five
(5) day work week:

A.

B.

A forty (40)-hour, ten (10)-hour-per-day, four @y work week;

Said work week shall consist of two (2) shiftmsisting of the day shift and evening shift.
The shifts are broken down as follows:

Day shift 7 a.m. - 5 p.m. for 4 \keeotal / 2 weeks Mon.-Thurs.
| 2 weeks Tues.-Fr
Evening shift 4 p.m. -2 a.m. for 2 weeitml / 1 week Wed.-Sat.

/ 1 week Sun.-Wed.

Each employee shall work each shift for thecBgel number of weeks and then rotate to the
next shift for a total of six (6) weeks. At the emfcthe 8" week the schedule repeats.

Employees assigned to Arson shall be allowed #t{80) minute lunch break. While on this
lunch break, the employee shall be subject to el the missing of this lunch break
because of the press of business shall not be dsdion overtime payment nor shall it be the
basis for a grievance.

In the event an arson investigator is required wiame is scheduled or when the scheduled
personnel are not available to respond, he shalalbed back to work on a rotating basis and
compensated as specified by this Agreement.

The schedule provided herein may be changed or fraddiprovided the Chief and a

majority of the employees assigned to Arson agoe¢hé same. Such change shall not
constitute the one (1) change permitted to be nbgdbe Chief pursuant to Section 1 of this
Article.
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G. Arson investigators who are mandated to serve badided stand-by shall be compensated

at the rate of two (2) hours of overtime pay ouattime worked, whichever is greater. This
provision applies whether or not the employee taally called back to work.

Section 6. Employees Assigned to Specialized Traig.

A.

Employees assigned or detailed to Emergency Medicaining shall have their hours

scheduled at the discretion of the Emergency Méds=vice Director as long as the
scheduled hours do not exceed a forty (40) houkwaek over the duration of the training
period. The Emergency Medical director may impletreery schedule, provided that it is in

accordance with and permitted by the provisionshef Fair Labor Standards Act, and any
regulations thereunder.

Employees assigned or detailed to specializeditgine., HazMat, National Fire Academy,
E.M.T., etc., shall not lose any of their standeat® of pay, i.e., F.L.S.A. overtime, as per
their regular assignment. Total hours worked mayexgeed current F.L.S.A. cycle average
and such employee's schedule will be adjusted topeasate for reasonable travel (most
direct route and most expedient mode) and class taguired while on specialized training.

Employees assigned or detailed to Paramedic Tihiane considered part of the E.M.S.
Division and are covered by F.L.S.A. guidelinesitigk to a forty (40) hour work week.

Section 7. Airport Coordinator, and Other Uniformed Employees.

A.

C.

Airport Coordinator and all other uniformed emplegenot specifically mentioned before
shall work the following hours: A forty (40) hourork week, Monday through Friday,
beginning at 7:45 a.m. and ending at 4:30 p.m. ek&gh with forty-five (45) minutes for

lunch and two (2) fifteen (15) minute breaks, oag i the morning and one (1) in the
afternoon.

With regards to any of the employee groups mentlaneA. above, the Fire Chief may, at
his discretion, authorize a four (4) day work wekeksuch an event, said employees shall be
scheduled to work a forty (40) hour, ten (10) hopes day, four (4) day work week from
7:00 a.m. to 5:00 p.m., which 4—day period shaktieeduled between Monday and Friday.

The Fire Chief's decision to authorize a 4-aeyk week to any or all of the employee
groups mentioned in A. above, shall not constitnée“one change per section per contract”
provision specified in Section 1 of this Article.

Section 8. Fire Prevention

A.

Fire Marshall, Operational Employees (inspectons) Administrative Employees shall work

a forty (40) hour work week, Monday through Fridagginning at 7:45 a.m. and ending at
4:30 p.m. each day, with forty-five (45) minutes fonch and two (2) fifteen (15) minute

breaks, one (1) in the morning and one (1) in fher@oon.
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B. Effective during fiscal year 2007-2008, the Firei€€lshall implement a four (4) day work
week in Fire Prevention for operational employe@spectors) pursuant to subsection C
below. Administrative employees in Fire Preventsirall continue with a forty (40) hour,
five (5) day, eight (8) hour work day schedule.

C. In such event, said employees referenced inestibs B shall be scheduled to work a forty
(40) hour, ten (10) hours per day, four (4) daykmeeek, which fall between the hours of
6:00 a.m. and 6:00 p.m., which 4—day period stebd¢heduled between Monday and Friday.
Employees under such schedule shall be entitlectidarty (30) minute lunch break under the
same provision in Section 5(D). Once the Chiefihamlly established the schedule, he/she
may change the schedule once during this coneact t

D. The Fire Chief's decision to authorize a 4-deyrk week to any or all of the employee
groups mentioned in A. above, shall not constitiée“one change per section per contract”
provision specified in Section 1 of this Article.

Section 9. Transfer from One Shift Schedule to Artber.

An employee who is transferred and, as a resutngés from one shift assignment to another
(e.g., twenty-four (24) hour shift to eight (8) mahift) shall have a minimum of eighteen (18)

hours off from the time he completes his last sbrifthis original schedule until the time he must
report for duty on the new schedule to which hagsigned. No overtime shall accrue to any
individual transferred in conformance with this tset.

Section 10. The provisions of this Article can be changednytual agreement between the
City and the Union.

ARTICLE 16.

WORKING OUT OF CLASSIFICATION

A. An employee who works in a higher classificatighall be paid at the higher classification
rate of pay for actual time worked in that classifion.

B. The assigned FAO who works as a District ChiatleAshall be paid at the higher
classification rate of pay for actual time workedyoin the absence of a District Chief.

It is intended that higher classification pay beegi to the FAO that is assigned as a District
Chief's Aide only when the District Chief is off aome type of leave (i.e., vacation, sick
leave, administrative leave, etc.) or upgraded $sigtant Chief and a Captain is receiving
higher classification pay for performing the dutefsthe District Chief. The contractual
wording, “...in the absence of the District Chief..ddes not include time where the District
Chief is not in physical proximity of the Aide bistotherwise on-duty and not being replaced
by a Captain.
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ARTICLE 17.

VACATIONS

Section 1. Vacation Accrual.

Non-Forty Hour Employees The following is a vacation accrual schedule whghall be

implemented for non-forty hour employees coveredhy Agreement. Employees will accrue

vacation days according to the following schedul@nus any vacation days previously
borrowed.

Beginning of Probation through 10 years of compul&dervice - 15 days.

Beginning 11th year through 15th year of compl&edvice - 18 days.

Beginning 16th year of Service - 20 days.

Effective September 1, 2009:

Beginning of Probation through 10 years of compulédervice — 15.25 days.

Beginning 11th year through 15th year of compl&edvice — 20.25 days.

Beginning 16th year of Service — 25.25 days.

In the future should the number of vacation daysvigied to San Antonio Police Officers

increase, the amount of vacation days will incre@senatch police department schedules for

department seniority, taking into account AssooraBusiness Leave hours on both sides.

B. Forty Hour Employees: The following is a vacation accrual schedule whgiall be
implemented for forty-hour employees covered by thgreement: Employees will accrue
vacation days according to the following scheduenus any vacation days previously
borrowed.

Beginning of Probation through 10 years of compuléervice - 15 days.
Beginning 11th year through 15th year of compl&edvice - 18 days.
Beginning 16th year of Service - 23 days.

Effective September 1, 2009:
Beginning of Probation through 10 years of compledervice — 15.25 days.
Beginning 11th year through 15th year of compl&edvice — 20.25 days.
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Beginning 16th year of Service — 25.25 days.

In the future should the number of vacation daysvigled to San Antonio Police Officers
increase, the amount of vacation days for firetégh will increase to match police department
schedules for department seniority, taking intooaot Association Business Leave hours on
both sides.

Section 2. Additional Vacation Hours.

In addition to the vacation accrual amounts oudiire Section 1 of this Article, beginning the
first full pay period after October 1, 2002, eachpdoyee shall receive an additional 3 hours of
vacation each fiscal year.

Section 3. Floating Vacation Shifts (FVS).

A.

Except as provided in Section 3, Perfect Attenddrezve, an employee may request from
his accrued vacation leave, up to three (3) shiitss leave is to be taken from his scheduled
vacation.

An employee must apply in writing no less than ptm the beginning of the shift (or the
workday, for 40 hour employees) prior to the sh#ing taken. Selection will be made on a
first-come, first-served basis, by log date ancetientry at a location to be designated by the
Division Head.

There will be a maximum of the four (4) employetsveed off on FVS per shift (two (2) in
Fire Suppression and two (2) in EMS, and one ¢tjtenal FVS per year per paramedic),
with the exception of holidays or the day beforeafier a holiday. If a person requests a
floating vacation shift and is denied and the erygdocalls in sick for that shift, he must
provide a physician's certificate signed by a ptigsi upon his return to duty.

Section 4. Perfect Attendance Leave (PAL).

A. Any employee who achieves perfect attendance ogex €6) month period shall be entitled

to utilize two (2) additional shifts of accrued a#ion leave outside of scheduled vacation
periods plus may convert one (1) shift of sick keder use as a floating vacation shift in
accordance with the provisions of this sectiongeimafter to be called "perfect attendance
leave". Employees who have completed thelf g&ar of service shall be entitled to convert
an additional one shift of sick leave, for a tathtwo (2) per sixth month time frame, for use
as a floating vacation shift in accordance with phavisions of this section, hereinafter to be
called “Perfect Attendance Leave.” Perfect AtterwarLeave shall be used during the
subsequent six (6) months.

The Chief shall provide a minimum of three (3) slot Fire Suppression, two (2) slots in
EMS, and one (1) slot in each other division whettall be available solely for perfect
attendance leave. To utilize a slot, the employe&l provide a minimum of 15 days
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notification of the request. In the event more egpes request use of leave than there are
slots available, the slots shall be allocated aeoof seniority in the department.

C. If the slots are not taken on or prior to the 18#y, based upon seniority, they shall be
available on a first comes first entitled basigvmled that written notice shall be turned in to
the proper authority, as designated by the Chiefyr fjo the beginning of the shift (or the
work day, for 40 hour employees) prior to the opal requested.

D. "Perfect attendance" shall mean that the emplogsenbt utilized any of the following types
of leave:

1. sick leave,

2. emergency leave (provided that use of bereaveneawe| although taken on an
emergency leave basis, shall not be a disqualificatnder this section),

3. line of duty leave (provided that use of LOD ledoea portion of a shift, as to those
employees that return to work on of the followirnifts shall not be a disqualification
under this section),

4. leave without pay, and

5. suspensions.

E. For purposes of this section, six (6) months dhaltefined as consecutive calendar months,
beginning the first shift hour in October, and finst shift hour in April.

F. There shall be no restricted days at the beginafin@ctober or April that are off limits for
PAL conversion. Current eligibility time framesigoding with the first half and second
half of the fiscal year remain in place. A firghier that meets eligibility requirements prior
to the current 15-day request cutoff may apply doPAL conversion on these currently
restricted dates. |If said fire fighter becomesligilgle within 15 calendar days of the
scheduled PAL shift, his PAL conversion shall beasdled and he shall be required to make
other arrangements to cover that shift.

Section 5. Bonus Days Leave.

A. Each employee shall be entitled to two (2) addd#loeave days for each six months of
"perfect attendance".

B. Employees not working for one of the following reas are not eligible to receive the two
(2) days perfect attendance bonus:

1. sick leave,

2. LOD (provided that the use of LOD leave for a pmtof a shift, as to those employees
that return to work in the following shift, shalbinbe a disqualification under this
section),

3. emergency leave,

4. leave without pay, and

5. suspensions.
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C. The types of leave that will not adversely affdu¢ €mployee's entitlement to the perfect
attendance bonus are:

1. LOD (provided that the use of LOD leave for a pmrtof a shift, as to those employees
that return to work on the following shift),

properly scheduled and authorized vacation days,

holidays,

compensatory time,

bereavement leave,

administrative leave,

time restored by the commissioner or an arbitrétearing examiner); and

military leave..

ONOOAWN

D. Bonus day leave shall be taken at the emplopbeice of either pay or FVS. If the employee
elects to receive pay in lieu of time, the Citylspay the employee his amount at the same
time each year as the City pays other City empleykeir sick leave buy back, but no later
than Christmas Eve day. Beginning in Fiscal Y203, if the employee elects to receive
pay in lieu of time, the City shall pay the empleykis earned Bonus day leave at the
employee’s regular rate of pay. This amount shalpaid at the same time each year as the
City pays other City employees their sick leave bagk, but no later than Christmas Eve
day. If the employee elects to use Bonus Leavaresoff, the employee must schedule the
time off in accordance with Department policy. T@iy shall compensate each employee
who received a Bonus Days Leave check in Decer20€x] the difference between what the
employee would have received if said payment hah lmalculated at the regular rate of pay
instead of at base pay plus longevity.

E. The end of the fiscal year (Septembel)3aill be the cut-off for reporting bonus leave
eligibility. If the employee has not chosen to tddamus days earned in a fiscal year as time
off by October 1% of the next fiscal year, the employee will be pidearned bonus leave.
All bonus days earned in a fiscal year that haveatready been taken as time off will be
paid as outlined in Section 5 D. of this Articleless the employee elects to take the bonus
days as time off in the following fiscal year.

Section 6.

This Article is intended to supersede the Termsmf statutory provisions including Section

142.0013(c) of the Texas Local Government Codesyamnt to Section 174.006 of the Texas
Local Government Code. The parties further agnaethis provision was mutually intended by

the parties in the prior agreement to override mstgtent provisions under state law. The
Association agrees to deny any grievance filed biaas or individual against the City asserting
that the City owes the fire fighter or class adufiil vacation days under the prior or current
agreement as not stating a valid contract claifne Association additionally agrees that the City
has a complete defense to any lawsuits for pashslar claims during the contract term, and

agrees to provide non-economic support to the itys defense of any such claims because
said claims are barred under the terms of the agrets and other legal defenses.
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ARTICLE 18.
HOLIDAYS
Section 1.

All employees covered by this Agreement shall bantgd twelve (12) legal holidays. On
September 1, 2009, one (1) additional holiday Wwédl earned annually which will be included
with vacation accrual effective January 1, 2010Il hlidays shall be accrued and taken in
accordance with departmental policy. In the futsiheuld the number of holidays provided to
San Antonio Police Officers increase, the amounhalfdays for fire fighters will increase to

match police department schedules.

Section 2.

All employees who work on a shift during a Premittuliday listed below shall be paid an
additional one-half (¥2) time that of his/her regukate of pay for the actual hours worked during
the Premium Holiday. Actual hours paid for bothftshivorking a Premium Holiday will not
exceed 24 hours. Holiday pay shall not apply tséhemployees who are working an overtime
opportunity.

Premium Holidays shall commence at 12:01 a.m. add?d hours later at 12:00 a.m. and shall
include the following eight (8) holidays:

New Year’'s Day
Easter Sunday
Independence Day
Veteran’'s Day
Thanksgiving Day
Christmas Eve
Christmas Day
New Year's Eve

Section 3.

This Atrticle is intended to supersede the Termsmf statutory provisions including Section

142.0013(c) of the Texas Local Government Codesyamnt to Section 174.006 of the Texas
Local Government Code. The parties further agnaethis provision was mutually intended by

the parties in the prior agreement to override mscgtent provisions under state law. The
Association agrees to deny any grievance filed biaas or individual against the City asserting
that the City owes the fire fighter or class addhtil holidays under the prior or current

agreement as not stating a valid contract claiine Association additionally agrees that the City
has a complete defense to any lawsuits for pashslar claims during the contract term, and
agrees to provide non-economic support to the itys defense of any such claims because
said claims are barred under the terms of the agrets and other legal defenses.
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ARTICLE 19.

BEREAVEMENT LEAVE

Section 1.

In the event of death in the immediate family ofeamployee who is otherwise assigned to duty,
the employee shall be granted time off with pajolews:

A. Employees working Fire Suppression, Communicateons EMS employees working forty-
two (42) hour work week shall be granted two (2ftsioff following the death. Unless
exclusive permission is received from the Fire Ghige working days as outlined by this
Section shall be taken within fourteen (14) calerstys from the date of the death of the
family member. Such permission shall not be urmeakly withheld.

B. Other employees shall be granted four (4) workiagsdoff following the death. Unless
exclusive permission is received from the Fire €hige working days as outlined by this
Section shall be taken within fourteen (14) calerndkys from the date of the death of the
family member. Such permission shall not be urmeally withheld.

C. In conformity with the current practice, employeé@so experience a family emergency shall
be placed on FMLA upon compliance with the statt@qguirements, until such time the
employee indicates that the family member dies. séth time the employee is placed on
bereavement leave.

The immediate family shall be defined as the enmgxés mother, father, legal spouse, child,
brother, sister, half-siblings, grandmother, gratir, mother-in-law, and father-in-law,
spouse’s grandparents, grandchildren, step-pagep-children or other members of the
immediate household.

Section 2.

Employees in the Firefighting Division may use ¢hgshift of Bereavement Leave without loss
of FLSA overtime. However, employees who use thegond bereavement leave shift shall lose
FLSA overtime for both bereavement leave shifts.thie event a Fire Fighter uses bereavement
leave on more than three (3) occasions in any @ae, y-LSA overtime shall be lost for such
leave and each occasion thereafter.

Section 3.
In the event an employee is on military leave dytime occurrence of a death in the immediate

family and, as a result, is required by the militts make up the time taken off from military
leave, he shall be entitled to bereavement leayemsded in this Article.
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Section 4.

The Chief shall have discretion in cases that atend to be fraudulent requests or use of
bereavement leave to deny any employee such benemwdeave provided, however, that such
denial shall be subject to the grievance and atimin procedures of this Agreement.

ARTICLE 20.

UNIFORM ITEMS AND PERSONAL PROTECTIVE EQUIPMENT

Section 1. Uniforms.

A. Uniform Commissary

1.

At the time of the signing of this Agreemente tharties acknowledge that the City has
provided the employees an initial issue of unifgrras such term is defined by the
Commissary System Contract. The City agrees tceragkilable uniforms to employees,
on an as-needed replacement basis, in accordantte thwe generally prevailing
operational policies and practices in effect attthree of the signing of this Agreement,
except as specifically modified herein; and witke thull understanding that the City
would not be obligated for anything beyond such egelty prevailing operational
policies and practices in effect at the time of #hgning of this Agreement, except as
specifically modified herein; and with the full uerdtanding that the City would not be
obligated for anything beyond such generally prhawgi operational policies and
practices in effect at the time of the signing lmstAgreement, except as specifically
modified herein; and with the full understandingttthe City would not be obligated for
anything beyond such generally prevailing operaigolicies and practices in effect at
the time of the signing of this Agreement unlegsressly set forth in this article.

B. Acquisition of Uniform Items

1.

Beginning with the execution of this agreement #mdughout its term, it is the City’'s
responsibility to make uniform items availablets tommissary location from 7:45 a.m.
to 4:30 p.m., Monday through Friday, except Citylitiays.

It is the employee’s responsibility to acquire thecessary uniform items from the
commissary or otherwise and present themselvesegyomttired for work under
Department policies. The City shall have no datyick up or deliver uniform items to
employees.

C. Uniform Credit System

1.

The City shall establish a uniform credit sgstander a revised commissary contract

whereby each employee shall have a five hundretirdo{$500.00) credit assigned to

that employee to allow the employee to acquire raathtain his/her uniform items, not

classified as PPE. Each employee shall be assigr®s0.00 credit each fiscal year
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thereafter. “Fiscal year” shall hereinafter referthe period from October®lthrough
September 30

2. Existing minimum specifications for uniform nte available to employees under the
Commissary System in effect on September 30, 288k kemain available for purchase
by the employee throughout the life of this agreetme

3. Uniform items not required by Department polalythe time of the signing of this
Agreement, shall not be mandated unless by mugrakanent or legislative change.

4. In the event an employee enters the bargaummigsome time after October 1, 2002 or
after October ¥ of any fiscal yearsluring the term of this Agreement, the employek wi
receive a limit or credit for a prorated amounttioé designated limit or credit. The
prorated amount shall be equal to one twelfth (Lkf2the designated limit or credit
amount times the number of full or partial montef In the fiscal year on the date that
them employee enters the bargaining unit.

5. Employees shall only use the designated cted#cquire and maintain uniform items
used in the performance of their duties. All umfoitems purchased by the employee
using said credit must meet the requirements seh fim the Department’s uniform
policies.

6. In the event an employee’s designated credikismusted during the fiscal year and said
employee needs or is required to purchase a uniftem(s), the employee shall be
responsible for acquiring the uniform item(s) aitlown expense.

7. Any unused credit shall not be carried forwarthe following fiscal year.
D. Cleaning of Uniform Items

The employee shall continue to be responsible @utime cleaning of uniforms items in
accordance with generally applicable policies apdrational practices in effect at the time of
the signing of this Agreement; and with the fulldenstanding that the City would not be
obligated for anything beyond such generally a@mblie operational policies and practices in
effect at the time of the signing of this Agreemenless expressly set forth in this article.

E. Modification of Amount

The parties have negotiated this Article in rectigniof the City’'s interest in achieving fiscal
certainty in its obligation under this Agreementf changes in the law, rules or agency
interpretation occur under this Agreement whiclulte new or increased City costs related to
reclassifying current employee uniform items ashaf signing of this agreement into PPE, the
City shall be entitled to reduce the amounts of lanit or credit as follows:

1. Reclassification of uniforms shall reduce the anmtobg the actual increased cost
resulting from reclassification but not more th&2%$ per year,;
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2. Reclassification of shoes shall reduce the amowrthe actual increased cost resulting
from reclassification but not more than $120 parye

F. Each of the City’s obligations in this Article whicinvolve any change in existing
agreements or funding levels are conditioned updy Council approval of amended
agreements and appropriation of funds in futureafiscycles, and, absent same, such
obligations shall not become effective or applieabln the event that City Council fails to
approve any agreements, employees shall be entitlédte credit amount upon presentation
of actual expense receipts for approved uniformste

Section 2. Personal Protective Equipment (PPE).

The City acknowledges and accepts its obligationdeu state and federal law pertaining to
Personal Protective Equipment (PPE). The City egyré0 meet or exceed the City’'s
specifications for PPE in place on January 1, 2088y disputes concerning compliance with
state or federal law shall be resolved by resottintpe appropriate state or federal agency. Any
disputes concerning specifications for PPE shallsbkject to the grievance and arbitration
articles of this agreement as contractual issues.

ARTICLE 21.
PARKING
The City shall provide, without cost to the empleyessigned to Fire Station Number 1, Fire
Department Administration Building, Communicatioremyd Arson, adequate parking space
adjacent to or near those work locations.

ARTICLE 22.

INCENTIVE PAY

Section 1. Educational.

A. Fire Fighters holding certain Associates, Bachelas Masters degrees shall receive
educational incentive pay. The degremll be from an accredited learning institutidn o
higher education recognized by the State Boarddoicktion in the State in which the college
resides and accredited by the Southern AssociatioGolleges and Schools or a similar
regional association recognized by the United StBpartment of Education.

1. Fire Fighters holding an Associate's Degree skakive one hundred seventy dollars
($170.00) per month.

2. Fire Fighters holding a Bachelor's Degree shakirectwo hundred seventy dollars
($270.00) per month.
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3. Fire Fighters holding a Master’s Degree shall nezé@ivo hundred ninety dollars
($290.00) per month.

Effective October 1, 2007:

1. Fire Fighters holding an Associate's Degree skeakive one hundred eighty five dollars
($185.00) per month.

2. Fire Fighters holding a Bachelor's Degree shalkikex two hundred ninety dollars
($290.00) per month.

3. Fire Fighters holding a Masters Degree shall rexdiwee hundred and ten dollars
($310.00) per month.

B. Employees may submit degrees by January 1, Apdully, 1, and October 1 of each year to
be eligible for the educational incentive paymethis beginning of the following quarter
(Jan. 1, Apr. 1, July 1, and Oct. 1). Paymentsedalior hereunder shall be made in
accordance with current payroll policies of theyCit

C. Beginning in FY 08, the City shall provide $75,0@@&ch year to fund a Tuition
Reimbursement Program. Tuition reimbursement fugiddl not carry over to the next fiscal
year. The Tuition Reimbursement Program shall bglemented and administered in
accordance with Department policy or its successorthe event that employees have
received or will receive funding from another saurguch as grants, scholarships, etc.,
including receipt of state funding for fire scienceurses, tuition reimbursement shall
become a secondary source of funding and shalkaeote as double payment for tuition
expenses.

Fire Fighters shall be entitled to receive reimborent for tuition, fees, on-campus parking
and the price of required text(s) at a college miwersity for course hours in an accredited
degree program. Reimbursement shall be made indaroce with the following schedule:

Course Grade Amount of Reimbursement
A 100%
B 90%
C 80%
DorF 0

Such reimbursements for tuition and fees shall exateed amounts set by Texas state-
supported institutions for similar or related cassnd shall only be paid at Texas residency
rates.
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Section 2. HAZ-MAT Incentive.

Personnel assigned to the Hazardous Material (Hat3-WMeam shall receive a $100.00 per
month incentive during their active assignment.

Section 3. E.M.T. Certification Pay.

A. Employees holding a Basic E.M.T. certificate ob¢ainfrom the State and as a result of
having completed a City-approved course of instoncshall receive the following incentive
payments based upon years of service as a BasicTE(EMT-B) with the City for as long
as certification is maintained and the employeauthorized to perform by the Medical
Director:

Beginning of certification through 4 years of seevas a Basic E.M.T. $50.00 per month
Beginning of 5th year through 8th year of servisad@8asic E.M.T. $100.00 per month
Beginning of 9th year of service as a Basic E.M6150.00 per month

Effective October 1, 2007:
Beginning of certification through 4 years of see/as a Basic E.M.T. $ 60.00 per month
Beginning of 5th year through 8th year of servisad@8asic E.M.T. $110.00 per month
Beginning of 9th year of service as a Basic E.N6160.00 per month

B. If a paramedic transfers out of paramedic dutieEMS, Communications or Aviation to
function as a Basic E.M.T., and has continuouslyntamed his or her certification as a
paramedic or obtains a Basic E.M.T. certificatitren all prior service as a paramedic in
EMS, Communications, or Aviation shall be countedvdrd determining the level of
incentive to which he or she would be entitled.

Section 4. E.M.T. Training for Non-Certified Employees.

The City shall train sixty (60) employees in E.McErtification whose initial employment date

was prior to January 1, 1979, or who do not culygmbssess an E.M.T. certification. Training

will be offered in order of seniority and will baid for by the City. The Chief shall have the
right to adjust work schedules of employees reagitraining in order to best accomplish this
mission.

Section 5. Paramedic Certification Pay.

A. Effective October 1, 2003, employees attendingititeal paramedic training course shall

receive $50 per month until such time they becoliggte for paramedic incentive pay. The
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employee must be assigned to the class for more dha-half of the month to qualify. No
partial payment shall be made for attending on&{i#2) or less of the first calendar month
of the initial paramedic training course.

. All employees who are certified by the State andhagsult of having completed a City-
approved course of instruction as Paramedics ana wbtually work in EMS,
Communications, and/or Aviation, and maintain ad#asion by the medical director shall
receive the following incentive payments based upears of service as a Paramedic with
the City:

Beginning of assignment through 4 years of seraga Paramedic $150.00 per month
Beginning 5th year through 8th year of service Bamedic $200.00 per month
Beginning 9th year of service as a Paramedic $250e0 month

Effective October 1, 2007:
Beginning of assignment through 4 years of seraga Paramedic $200.00 per month
Beginning 5th year through 8th year of service Bamedic $250.00 per month
Beginning 9th year of service as a Paramedic $800e® month

. Unless otherwise specified in this Article, ta@nounts shall be paid to the Paramedic for so
long as the individual is employed by the Departivaard actually works as a Paramedic in
EMS, Communications, and/or Aviation. (The use drhanistrative leave shall not be cause
to deny incentive pay under the previous sentddoeever, a Paramedic who has expended
all available sick leave and is thus either eligibdr or actually utilizing the provisions of
Article 24, Volunteering for Injured Firefightersyill no longer be entitled to receive
incentive pay.)

. Should a Paramedic transfer or be assignedpmsdion outside of EMS, Communications,
and/or Aviation and yet maintains his Parameditifezation, he shall be entitled to E.M.T.
certification pay but not Paramedic certificaticayp

. Should a Fire Fighter receive training on hisndime and at his own expense at a City-
approved school, he shall be eligible for E.M.Trtifieation pay.

If a Paramedic leaves EMS, Communications,@niiViation and later returns, and if said
employee has continuously maintained his certificaais a Paramedic, then all prior service
as a Paramedic in EMS, Communications, or Aviasiball be counted toward determining
the level of incentive to which he would be enttle

. Each E.M.T. or Paramedic assigned to EMS, Conmatians, or Aviation working an
applicable shift for one-half (1/2) or more of aoglendar month shall be entitled to the
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incentive pay as previously provided for that assignt for the full month. No partial
payment shall be made for working less than on&{h&) of the calendar month.

Section 6. Authorization by the Medical Director aad Maintenance of Certification.

A.

Any EMT or Paramedic who scores less than thatesset by the Medical Director on the
State certification examination will be provided @oportunity to retake the examination. If
the employee scores less than that score set byiedéecal Director the examination on the
second attempt, said employee shall no longer tideginto EMT or paramedic incentive pay
as of the date of scoring less than that scorbysttte Medical Director.

Any EMT or Paramedic who is de-authorized by thedMal Director shall no longer be
entitled to EMT or paramedic incentive pay untilcsutime he is re-authorized by the
Medical Director.

. The parties agree that any EMT or paramedic deeaiattd by the medical director shall

have the right to receive designated tutorial #asce, as designated by the medical director,
on City time and expense.

. Any paramedic transferred to fire suppression essalt of de-authorization shall lose years

of service credits for the years of paramedic servior the purpose of computing EMT
incentive pay.

Section 7. Special Duty Pay.

A.

The Fire Chief may assign personnel to specialstasiduties, i.e., computer analyst, video
specialists, etc., and when doing so will agreedmpensate them at the next-higher rank
than the rank they occupy for the duration of tBsignment. This special duty does not
create a position.

The Fire Chief may assign an employee as airpastdioator; and, when doing so, will
compensate him at the rate of the next higher @ve that held by that employee so
designated for the duration of the designation.

This Section of the Agreement may not be useditoihte classified positions (ranks).

Section 8. Arson Assignment Pay.

A.

Effective October 1, 2003, all employees selectecaésignment to the Arson Division shall
receive $50 per month beginning the first full nfomffter the start of the Police Training
Academy program until such time they receive theson investigator certification.

All certified arson investigators assigned te #hrson Division shall receive three hundred
fifty dollars ($350.00) per month assignment payirtpeach month of actual assignment.
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C. Each certified arson investigator assigned to Arammking an applicable assignment for
one-half (1/2) or more of any calendar month sballentitled to assignment pay for that
assignment for the full month. No partial paymemtlsbe made for working less than one-
half (1/2) of the calendar month.

Section 9. Aviation Incentive.

A. Effective October 1, 2003, employees initially gegid to the Aviation Division or assigned
to Station 22 in support of Stinson Municipal Airgcsaid employee shall receive $50 per
month until such time they receive their Crash Res€&ire Fighter certification. The
employee must be assigned for more than one-hdlfeomonth to qualify for this incentive.
No partial payment shall be made for working ond-{i#2) or less of the calendar month.

B. Each certified Crash Rescue Fire Fighter assigo the Aviation Division or assigned to
Station 22 in support operations at Stinson Muicipirport shall receive a $100.00 per
month incentive pay during his or her active assignt.

Section 10. Technical Rescue Team Incentive.

A. Effective October 1, 2003, employees initiadlysigned to the Technical Rescue Team shall
receive $50 per month until such time the emplagegeemed qualified by the Fire Chief.
The employee must be assigned for more than orieshdahe month to qualify for this
incentive. No partial payment shall be made forkiwag one-half (1/2) or less of the
calendar month.

B. Each Fire Fighter assigned to the TechnicacRed eam determined to be qualified by the
Fire Chief shall receive a $100 per month incentivgng his or her active assignment.

Section 11. Training Instructors Incentive.

A. Effective October 1, 2003, employees initially gegid to the Training Division shall receive
$50 per month until such time they receive thegtrimctors Certificate. The employee must
be assigned for more than one-half of the montqualify for this incentive. No partial
payment shall be made for working one-half (1/2)ess of the calendar month.

B. Each employee assigned to the Training Division \whtnls an Instructors Certificate shall
be entitled to receive $350 per month incentiveinduhis or her active assignment to
Training.

Section 12. Fire Inspectors Incentive.

A. Effective October 1, 2003, employee initially assid to the Fire Prevention Division shall
receive $50 per month until such time they recéivdr Inspectors Certificate. The employee
must be assigned for more than one-half of the mtmgualify for this incentive. No partial
payment shall be to employees made for working leale<{1/2) or less of the calendar
month.
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B. Each employee assigned to the Fire Prevention iDiviho holds an Inspectors certificate
shall be entitled to receive $100 per month ineenturing his or her active assignment to
the Fire Prevention Division.

Section 13. Language Skills Pay.

Employees shall be entitled to Language Skills 8yagn satisfactory completion of the testing
requirements for proficiency as set forth in Adretrative Directive 4.38. The amount shall not
be less than the amount payable to other City eyepla

Section 14. Services Division Incentive

Each employee assigned to the Services Divisioll braentitled to receive $100 per month
incentive during his or her active assignment eo3lervices Division.

Section 15. Fire Certification Pay.
Fire fighters who hold a Basic, Intermediate, Adseth or Master Certification issued by the

Texas Commission on Fire Protection shall receive €Eertification pay based on the following
monthly schedule:

Basic Intermediate Advanced Masters
Effective April 1, 2005 $50 $80 $120 $160
Effective October 1, 2007  $65 $95 $135 $175

Certification payments shall be made monthly at slane time that EMT and Paramedic
incentive pays are made. The Fire Chief shall hineeright to require the Fire Fighter to
produce a copy of the certification or other valaification prior to approval for the employee
to receive such payment.

Section 16. Field Training Officer (FTO)

The Fire Chief shall have the authority to estébhs FTO program and to set an amount for
FTO incentive pay during the term of this agreement

ARTICLE 23.

SICK LEAVE

Section 1. Definitions.
A. For purposes of this Article, the following defioiis shall be used:

1. "undocumented absence” shall mean any absence due to sick leave without a
physician's certificate, regardless of durationimyrany working day. When counting
such absences, all or part of each working dayifrshall count as a separate absence.
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2.

4.

"physician’s certificate" shall mean a note provided by a physician licenegutactice
medicine which states that he or she has examhe@rmployee and that the employee
was unable to work due to illness. It is the partietent that the purpose of the
information to be provided by the physician's dedie is to document the physician's
determination that the employee has a bona fidest, injury, or disability, which has
existed for the entire period of the leave beiragnokd.

"physician licensed..." shall mean and include medical doctors (M.D.), asé&¢hs
(D.O.) chiropractors (D.C.) and dentists (D.D.Showvhave met applicable licensing
requirements, as the context of the conditionloeds requires.

"voluntary overtime" shall mean overtime which is neither holdover tinee when an
employee is ordered to work overtime.

Section 2. Circumstances Requiring Physician’s Céficate.

A. All employees shall be required to submit a phgsis certificate under the following
circumstances:

1.

All twenty-four (24) hour shift employees using radhan two (2) consecutive working
days of sick leave shall be required to provide hgsgian's certificate. All other
employees using more than three (3) consecutivkimgrdays of sick leave shall be
required to provide a physician's certificate.

All employees who use sick leave by leaving duarghift and returning during that shift
or by reporting for duty after the shift begins It required to provide a physician's
certificate.

All employees who utilize sick leave in conjunctiaith his/her scheduled work day or
work shift immediately preceding or following anyher form of leave, excluding
Bereavement Leave, (i.e. annual leave, militaryéeadministrative leave, leave without
pay) shall be required to provide a physician'sifteate. Undocumented sick leave and
military leave may not be taken together duringgame shift.

All employees who utilize sick leave on the follogi holidays shall be required to
provide a physician's certificate: New Year's Dagependence Day, Thanksgiving Day,
Christmas Eve, Christmas Day, New Year's Eve.

Once an employee has had six (6) undocumented @sen a fiscal year, he/she is
required to provide a physician's certificate fay @bsence thereafter for the remainder
of the year unless the employee has sick leavaeiaddsut unused in an amount equal to
or exceeding 50% of the total amount of sick leheéshe has accrued during his/her
service in the Fire Department.
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Section 3. Timeliness of Issuance of Physician’s@ificate.

A. A physician's certificate must have been issuedhiwiR4 hours of the date on which the
obligation arises.

B. If an employee is not successful in obtaining aspdigin's certificate issued within 24 hours
from the time the obligation arises, the employesy rlect to be treated under either of the
following provisions. The election shall be madeompreturn to work, at the time the
physician's certificate is provided:

1. Forfeiture of Annual or Holiday Leave

a.

In the event that the physician's certificate isigsued within 24 hours, as provided
herein, each duty hour after the obligation arisestil the time of issuance, shall be
forfeited from either accumulated vacation timeholiday leave equal to the number
of hours.

Failure to provide such documentation shall notchese for discipline, other than
loss of paid leave, unless it can be shown thanitianal misrepresentation has
occurred.

It is understood and agreed to that annual or Aglldave that is forfeited under this
section may not be used as, or in lieu of, schedildgave. Any employee who
intentionally calls in sick for the purpose of tagiunscheduled leave is in violation
of this provision.

2. Verification of Attempt to See Physician Witl#d Hours

a.

If an employee attempts to see a physician witdim@urs, and is unable to do so, he
or she may provide documentation from a licensedicaé service provider to that
effect to obtain approved leave.

In the event of a subsequent sick leave requestgitiie same fiscal year that is not
accompanied by a physician's certificate issuetiimi24 hours, the employee shall
lose sick leave credit for both of the absenceschvihall not qualify as sick leave,
but shall be forfeited from either accumulated viacatime, or holiday leave equal to
the number of hours which the employee was ab#dhe period of absence exceeds
one shift or one day, the leave forfeited shalivinee the shorter period of time.
Failure to provide such documentation shall notchese for discipline, other than
loss of paid leave, unless it be shown that inberati misrepresentation has occurred.

Section 4. Additional Doctor’s Certification and Gnfidentiality of Medical Information.

A. Upon request by the Chief, employees shall proadditional (in addition to a physician’s
certificate) doctor's certification describing thature of the illness which certification shall
be mailed or delivered in a sealed envelope maléewfidential” to the Chief.

B. The City shall not release any information conaggnany condition or diagnosis, or any
associated medical information or test result thaton-discloseable or confidential under
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state or federal law which may be contained onpimgsician's certificate to any person or
entity without the written consent of the employee,an order by a court of competent
jurisdiction.

If the employee seeks confidential treatment of mxajter disclosed by the physician, these
certificates shall be delivered or mailed, in deg&nvelope, marked "Medical Information -
Confidential" directly to the appropriate officeRte Administration.

No employee or physician shall be expected to peany information about conditions
which are privileged or confidential by law, or whiinvolve a clearly unwarranted invasion
of personal privacy. This would include, but is fitited to STD'S or HIV. If a diagnosis or
treatment relates to such conditions, the physigiag complete this form with a conclusion
that the patient's condition prevented work dutimgspecified time period.

Section 5. Loss of Voluntary Overtime.

A.

After two undocumented absences during any fiseal,yan employee will be ineligible for
one (1) voluntary overtime opportunity, which |lasgall occur either within two (2) shifts or
the next opportunity. For each undocumented abs#rereafter, the employee shall lose
another overtime opportunity in the same manner.

After six (6) undocumented absences during thelfigear, the Fire Chief has the right to
deny eligibility for voluntary overtime for sixty6Q) days, on a reasonable basis. Written
guidelines for implementing this provision shall éstablished and disseminated within the
department. The Fire Chief may revise these guidelfrom time to time.

Section 6. Other Provisions.

A.

After an employee who is eligible for regular retirent has an absence in excess of thirty
(30) consecutive working days, the Chief has tghtrio require a physician's certificate and
may require the employee to submit to a Fitnes®fdy Examination.

The Union recognizes the City's existing right tmtact or attempt to contact an employee
either in person or by telephone in a reasonableerawhile he/she is on sick leave. Failure
of the employee to be at his/her residence, atcatilin pre-coordinated with his/her
supervisor, or attending medical treatment shall goeunds for disciplinary action in
accordance with existing rules and regulations. Thgef will establish a procedure for
discretionary exemptions from this rule and thevmions of Section 2 for individuals with
long term illnesses, injuries or extended hospiédion.

. The Union recognizes the City's existing right t@foece a policy that the provision of

fraudulent medical documentation or deliberatelyomeous statements in connection with
the provisions of this article shall be grounds daciplinary action in accordance with the
rules and regulations.
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D. Nothing in this article shall be construed to lirmtany fashion the right of the Chief to
enforce rules and regulations or administrativeices that are not in conflict with this
Agreement or State Law.

ARTICLE 24.

SICK LEAVE BANK

In the event a Fire Fighter is suffering from dnaks or injury which has been diagnosed by a
physician as temporary and such diagnosis is peavitie City in writing, and in the event the
said Fire Fighter has used all of his sick leawagation, and all other leaves, he/she may be
entitled to the benefits outlined below for a pdrimt to exceed three hundred sixty five (365)
calendar days for the same or related illnessjanjras per Union policy.

1. a. The City shall draft twelve (12) hours sick legver Fire Fighter after the employee
completes his/her probationary period. Any Firghiér who desires not to participate must
contact the City in writing prior to the completiohhis or her probationary period.

b. The City shall notify the Union after the sigal’e bank hours drop below 480 hours, and
in concurrence with the Union President, shall bewed to draft three (3) hours from all
Fire Fighters.

2. Fire Fighters may request utilization of the siede bank hours by submitting their name to
a Committee of three appointed by Local 624.

3. No Fire Fighter judged totally and permanently disd by a physician shall be entitled to
utilize this plan to extend the time of his retimh

4. The Committee may donate sick leave drafted frooh gearticipant in equal amounts up to
three (3) employees. If more than three (3) emm@eyae using this, sick leave bank then an
amount shall be deducted from the sick leave bapialeto 1.25 times the amount of actual
hours used.

ARTICLE 25.

HEALTH BENEFITS

Section 1. Active Fire Fighters Health Benefits.

A. The City shall provide all active Fire Fighters waie eligible with family medical benefits
and shall pay the full cost of said benefits aseadrupon herein. The minimum benefits
provided are those as stated in the Master ConbDactiment for the City of San Antonio,
San Antonio Professional Firefighters Associatiomd aSan Antonio Police Officer’s
Association Bargaining Unit (hereinafter referredas “Master Contract Document”), which
is attached and incorporated herein as AttachmemRrbvisions and benefits specified in the
Master Contract Document shall not be reduced dutie life of this Agreement; however,
the City reserves the right to change carriers lan @mdministrators at any time at its
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discretion. While the City is prohibited from rediug the provisions and benefits specified in
the Master Contract Document during the life oktiigreement, a determination of what
medical service is medically necessary for a paldicpatient, or any reduction in the usual
and customary charge for that medical service, moli be construed as a reduction in the
benefits; provided that the determination is madeaccordance with the procedure and
criteria described in the Master Contract Document.

B. Active Fire Fighters covered under this Agreemdrallsbe granted the option of entering
into or exiting from the civilian benefits prograes provided for by the City to substitute for
the basic program as outlined in this Agreemeraid Sption must be exercised by the active
Fire Fighter during the re-enrollment period betwéee dates of October 1, and December
31, of each calendar year.

Section 2.

This agreement, and the Master Contract Documanhdalth benefits adopted herein, shall
control the available health benefits during threntef this agreement, for active fire fighters.

Section 3.

Health care benefits for active Fire Fighters shatlbe terminated, altered, modified or reduced,
during the term of the Agreement, except by amemdsna successors to this Agreement.

Section 4.

It is understood and agreed that the provisionghaf agreement and the Master Contract
Document for health benefits have been draftedibsntial and material reliance upon existing
provisions of federal and state law concerning eyge health benefits. Any change in federal
or state law or regulations which changes the abbgs of either party, or the applicability or
extent of Medicare benefits, or materially altdre assumptions relied upon in negotiations shall
entitle the City or the Union to reopen negotiasi@oncerning health benefits.

Section 5. Other Benefits.

A. Definitions. The term “Trusts” as used in this Section shefiér to the San Antonio Police
Officers and Firefighters Benefit Plan and Trushjak provides optical and dental services,
and the San Antonio Police Officers and FirefightBrepaid Legal Plan and Trust, which
provides legal services to members of the San Aaotéolice Department and the San
Antonio Fire Department.

B. Amounts. During the term of this Agreement, the City wily a monthly amount for each
employee as shown by the schedule below for dempéial and prepaid legal benefits under
the Trusts. Furthermore, neither the City nor theon may change the amounts paid or
allocated for the respective benefits as shownhm $chedule during the term of this
Agreement.
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Optical/ Dental Plan | Prepaid Legal Plan
Employees with dependents $89.50 $32.00
Employees without dependents $43.50 $32.00

C. Audits. The Union shall ensure that the Trusts will cartchnnual independent audits at no
additional costdo the City. The Union shall further ensure ttteg Trusts shall provide a
copy of each annual independent audited finanepbnt to the City, through its Finance
Director, within thirty (30) days of receipt of tlaeidit by the respective Trust.

The City reserves the right, at is sole discrettongonduct an audit of said benefit plans at
the City’'s expense any time during the term of #higeement. Should the City decide to
conduct such an audit, the Union shall ensuretti@fTrusts make available to the City all
relevant documentation within a reasonable time.

D. Use of Benefits. With respect to the prepaid legal benefits, itnslerstood that no employee
may use the benefits for the purpose, in wholengpdrt, of implementing and/or initiating
legal action against the City, any of its agentcers, and/or assigns.

Exclusive Trust. The Union shall ensure that all funds paid by @i/ pursuant to this
section are used for the exclusive benefit of tipleyees and that said funds shall not be
commingled with the funds of any other organizatientity, or Union, nor shall said funds
be used for any other purpose other than that gealvior herein.

E. Payment and Change in Plans.During the term of this Agreement, the Union ncagnge
providers for Supplemental Benefits (Dental/Opti@atl Legal). In the event that the Union
makes a proposal to change benefit providers, thierlshall submit the same in writing to
the City.

F. Copies of Trust Plan. The Union will provide to each employee a summdrgach Trust
plan and will provide up-to-date copies of the Tiek&n Documents to the Human Resources
Department and the Union Office.

G. Determination letter. It shall be the sole responsibility of the Asstiom to maintain the
tax-exempt status of the benefit received undes 8action. In accordance therewith, the
Association shall provide to the City, throughigsector of Finance, a copy of the Internal
Revenue Service Determination Letter regardingdReexempt status of the benefit received
under this Section. Said Letter shall be receiwethie City no later than ten (10) days from
commencement of this Agreement.
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ARTICLE 26

RETIREE HEALTH BENEFITS

Section 1. Existing Benefits and Transition.

This article assumes the passage and implementafiosubstantially the same terms and
conditions currently set forth in Committee Suhgé&tHouse Bill (CSHB) 2751 dated April 12,
2007 (hereinafter “pending legislation”). From ftihae of execution of this agreement until the
effective date of such legislation, the contracpralvisions previously in effect shall continue in
effect. The provisions of the Former Master Carttidocument, as modified by the pending
legislation thereafter apply until the Board of Jtees of the Fire and Police Retiree Health Care
Fund, San Antonio (hereinafter the “Board”), shathke further changes as authorized by the
Act. (See Former Master Contract Document attatieedto as Attachment 1ll.) Both parties to
this agreement contemplate that the Board will adopew Master Contract Document in the
near future.

Section 2. Pending Legislation and Alternate Agreeamt.

The City and the Association have agreed uponeimag for providing retiree health insurance,
including the contributions, definitions and scagfecoverage, and authority of the Board of
Trustees as set forth in such pending legislationthe event that such legislation does not
become enacted into law, the parties adopt theigoms of the legislation verbatim as their
contractual agreement during the term of this @mjreffective on October 1, 2007. Both
parties additionally agree to seek and support ithglementation of the same terms and
conditions for retiree health benefits and fund agement by the Board in the next legislative
session.

Section 3. Retired Fire Fighters Health Benefits.

A. Retiree Benefits. This Agreement assumes continuing the prefunddidee benefit
program on modified terms of contribution and bésehs additionally provided for under the
pending legislation. The Former Master Contractioent statement of terms of coverage,
payments, deductibles and other definitions of benapplies to retirees, subject to future
adjustment under the provisions below. The newiprans in this Agreement and the pending
legislation (see identified above) for adjustmemse been agreed to in order to assure that the
long term cost of the benefits provided do not exicthe agreed contribution levels for the City
and fire fighters.

Except as provided elsewhere in this Agreement amder the proposed legislation retiree
medical benefits shall be secondary to Medicareefitsn to the maximum extent allowable
under Federal law. Retirees shall not be requinepurchase Medicare coverage if they have
not qualified with the full 40 quarters for MediearPart A. Upon reaching the age and
established qualification criteria for Medicaregdility, medical benefits under the Former
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Master Contract Document as primary coverage stallonger be applicable, and medical
benefits provided under the Former Master Contiagtument shall convert to secondary
coverage only, in accordance with the provisions fegh in the Former Master Contract
Document. Once the retiree is eligible for Med&;dhe retiree is required to apply for, purchase
and maintain Medicare, Part B benefits. The bé&negtiovided prior to Medicare eligibility are
stated in the Former Master Contract Document.

Provisions and benefits specified in the Formerteta€ontract Document shall not be reduced
during the life of this Agreement; however, theyG#serves the right to change carriers or plan
administrators at its discretion. While the Cisygrohibited from reducing the provisions and
benefits specified in the Former Master Contractuoent during the life of this Agreement,
except as provided in the pending legislation; haweany reasonable determination of what
medical service is medically necessary for a paldrcpatient, or any reduction in the usual and
customary charge will not be construed as a reducin benefits, provided that the
determination is made in accordance with the proee@dnd criteria described in the Former
Master Contract Document and any document authbiigethe Board that supersedes it in the
future.

B. Spouses of retired Fire Fighters shall be digtb receive the benefits as set forth in the
Former Master Contract Document. Medical bengditall be secondary to Medicare benefits
once the spouse individually qualifies for Medicapwerage. Spouses of retired Fire Fighters
shall pay a portion of the annual health plan tainecoverage at a rate based on the tenure of the
fire fighter to whom the spouse was married. Beigig with a Fire Fighter, who served 20
years or less, the spousal rate will be 30% ofhbalth plan premium (the COBRA formula
premium as enumerated in Chapter 2 of the Formestdi&ontract Document). From 21 years
to 30 years of tenure, for each year of tenure el the spousal rate will decrease by 3% of
the health plan premium until it is 0% for a spow$e Fire Fighter with 30 years of tenure.
Once the retired Fire Fighter becomes eligibleMedicare, the spousal rate will become 0% of
the annual health plan premium.

C. Spouses of deceased Fire Fighters shall bdeehtd benefits provided for spouses of retired
fire fighters, in the event that the deceasedfigleter died in the line of duty, or was eligiblerf
retirement at the time of death. Line of dutylshreean any occurrence wherein the officer was
exercising the power and authority of a certifigd fighter, whether or not scheduled for duty at
the time of death. Spouses of Fire Fighters ngil@é for retirement or acting in the line of duty
at the time of death shall be entitled to contitogerage by paying the applicable COBRA
formula premium (as enumerated in Chapter 2 ofRtvener Master Contract Document), until
death or remarriage.

D. Upon retirement, the Fire Fighter may electdweer any other eligible dependents (other than
spouse) in accordance with the Former Master Candacument. The retiree shall pay 100% of
the health plan premium (the COBRA formula premiasi enumerated in Chapter 2 of the
Former Master Contract Document) for any such ottigible dependent.

E. Contributions. The City has established a trust fund for prefundettee health care
benefits for all eligible retired Fire Fighters (amafter referred to as “the Fund”) and has
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increased its contribution levels for the purpokestablishing an actuarially sound retiree health
benefit fund, evaluated over thirty years. Thetiparagreed in principle, in 1995, that, once an
actuarially sound fund was established by currentrtoution levels, the responsibility for future
contributions (made necessary by changes in cirtamoss, the economy, and the medical care
system) would be jointly shared by the parties, avalild be quantified and allocated by
negotiation in future agreements, as necessarykedping with this principle, the contribution
levels to the trust fund and their effective dasbsll continue at 8.71% (% of base pay +
longevity/month) by the City and $70 per month lbgte Fire Fighter until October 1, 2007, and
thereafter shall be in accordance with the pentiigglation.

Section 4.

Medical benefits provided for herein as to retirggsl their spouses shall be secondary to
Medicare/Medicaid benefits. Once the spouse isvighdally eligible for Medicare, each such
person is required to apply for, purchase, and tamrMedicare benefits. Upon the death of a
retired fire fighter who became a fire fighter onafter October 1, 1988, the plan shall pay the
applicable Part B Medicare premium for a survivappuse until death or remarriage. The Plan
Administrator may approve any alternate health acareerage provided by the spouse of a
retired or deceased fire fighter, in lieu of Medea&overage to comply with this requirement.
The health plan will serve as secondary coveragsweerage levels not otherwise provided by
Medicare, to the extent permitted by federal law.

Section 5.

The secondary insurance coverage provisions foedefire fighters and spouses shall control
available health benefits during the term of thgseement for retired fire fighters and spouses,
except as provided elsewhere in this Article, omaslified by the Board of Trustees or under the
proposed legislation.

Section 6.

Health care benefits for retired Fire Fighters kmalt be terminated, altered, modified or
reduced, during the term of the Agreement, exceptatmendments or successors to this
Agreement, or as modified by the Board of Trusteasnder the proposed legislation.

Section 7.

It is understood and agreed that the provisiorthiefagreement and the Former Master Contract
Document for health benefits have been draftedibsntial and material reliance upon existing
provisions of federal and state law concerning eyg® health benefits. Any change in federal
or state law or regulations which changes the abbgs of either party, or the applicability or
extent of Medicare benefits, or materially altdre assumptions relied upon in negotiations shall
entitle the City or the Union to reopen negotiasi@oncerning health benefits.
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ARTICLE 27.

MISCELLANEOUS

Section 1.

Should a Fire Fighter be ordered to another stadifter reporting to his assigned or temporary
assigned duty station, mileage will be paid to rile&t station after reporting to his assigned or
temporary assigned duty station. Mileage will b&lga the next station at the existing City rate
per mile, or a minimum of $2.00, whichever is gegain order to be reimbursed for mileage
expenses, a Fire Fighter so affected must turo the Chief each quarter on October 1, January
1, April 1, and July 1, of each calendar year espewouchers requesting reimbursement for
mileage expenses during the preceding quarteuréanf an employee to timely file his voucher
request shall result in the employee's waiver aglshquishment of any entitlement to said
reimbursement of mileage expense.

Section 2.

Suspensions. Employees suspended up to a maxinigix ¢6) working days may, at the
employee's discretion, forfeit either accumulatedation time or holiday leave equal to the
suspension. The employee shall have ten (10) cateshays from his receipt of notice of the
suspension to decide whether or not he wishesrteifaccumulated leave or exercise his appeal
rights pursuant to Local Government Code Chapt&. 14he provisions of this Article shall
apply solely to suspensions which are agreed tothey employee, and no appeal to the
Commission or to arbitration may be instituted aspensions where the employee has forfeited
accumulated vacation or holiday leave.

Section 3.

Except when workload dictates or in the case afileggalarms or Departmental announcements,
all stations shall be on selective call for twefayr (24) hours per day.

Section 4.

The City shall make a copy of this Agreement avd@aat each station and a copy provided to
each Fire Fighter.

Section 5.

The Chief shall have the authority at any timeeguire a Fire Fighter to submit to psychological
evaluation or treatment and/or medical evaluatairthe City's expense, to be performed by a
gualified psychologist, psychiatrist, counselogertpist, or medical doctor chosen by the City. It
is understood and agreed that should an employaser¢o submit to a psychological and or
medical examination, or refuse to provide the ssaf such examination, such refusal shall
constitute a refusal to obey a command, for whidtigline may be imposed. To the extent

Page 46 of 221



allowed by law, the City will indemnify the Uniorrdm liability in connection with any
disciplinary matters arising under this section.

Section 6.

Effective with the execution of this Agreement, tBkief shall have the right to assign (which
assignment shall not be unreasonably withheld)reFrghter to light duty not to exceed one (1)
calendar year from the date of the assignment basethe recommendation of a qualified
physician. The Chief, in his sole discretion, matead the duration of an employee's light-duty
assignment.

Section 7.

After an employee has two (2) uses of emergenoyel@aa calendar year, for each subsequent
use of emergency leave, the Fire Chief shall héneeright to deny eligibility for the next
voluntary overtime opportunity which would othereidhave been made available to the
employee.

Section 8.

In the event of a Firefighter death which occurredhe line of duty, the City shall pay $5,000
over and above the City's life insurance/accideimslrance benefit to thgeneficiary to assist
with funeral and/or related costs. The City siedlie payment directly to the beneficiary listed
on the employee's life insurance within ten (10ykirmy days of receipt of the proper request for
said payment.

Section 9.

Employees separating from the Department shall Hhee pay for accrued vacation leave
calculated at base pay plus longevity.

ARTICLE 28.

EMPLOYEE FITNESS

Section 1. Purpose.

The purpose of the physical fithess plan is to enghat employees of the Department are
physically capable of meeting all of the physicafménds inherent in the job. It is the intent of
the parties that the elements of the plan be didetd establishing such job-related physical
fitness. The City and the Union recognize that eaxtiployee of the Department has individual
physical characteristics which must be taken intooant in assessing and applying the
requirements of the plan.
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Section 2. Fitness Requirements for New Employees.

A. Effective with the first class to enter the Fire aflemy after the approval of the 2002
Agreement, all new employees must agree to maistatandard of fitness throughout their
careers with the San Antonio Fire Department.

B. The City and the Union will meet and come to areagrent on the standard of fitness to be
maintained and the regulations, policies, penaltiesdical considerations, etc. which will be
necessary to implement this section.

Section 3. Fitness Program for Existing Employees.

The City and the Union shall meet and come to areagent on a physical fithess program for
existing employees which is not punitive in naturat is instead aimed at promoting physical
fithess among all employees of the Department. Bisgipline which may be issued for non-
compliance with the physical fithess program onpiaust be corrective in nature and must take
into account the individual characteristics of #meployee involved.

The City agrees to promote compliance with the pthnough education, incentives,
interdepartmental counseling and other positive@gghes.

Section 4.

Nothing in this article or agreement shall requhe City or the Union to violate the statutory
provisions of the Americans with Disabilities Act.

ARTICLE 29.
DRUGS AND ALCOHOL
Section 1. General.
A. It is agreed that efficiency and safety in the wpldce is necessary and required in order

to carry out the mission of the Fire Department.

B. Therefore, it is understood that the use of alcotinigs, or other controlled substances
by members of the bargaining unit without propegsgription or other authorization
while on duty or in the work place is detrimentalthe operation of the Department and
is clearly prohibited by this Agreement and theesuland regulations of the Fire
Department.

C. The City agrees to form an employee assistdneg committee with the Association.
The Fire Chief and the Association President diedignate two individuals to serve on
the committee; the committee shall assemble angpeematerials to inform firefighters
of the issues and dangers of substance abuse tirdfighters, the colleagues in the
department, the public, and their families. Thdeamals shall include an inventory and
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presentation of available community and city resesifor dealing with emotional issues,
depression, family conflict, domestic violence,cdlol abuse, substance abuse, and other
mental and medical issues which are a part of thestance abuse paradigm. The
committee will make materials and presentationslavia to all firefighters.

The City and the Union agree that Firefightees/rhe called upon in hazardous situations
without warning, and that it is imperative to timerest of the Firefighters and the public
to ensure that no Firefighter is substance impaidedorder to further their joint interest
in protecting Fire Fighters and the public, effeetOctober 1, 2003, the City and the
Union agree to mandatory random drug testing asritbesl in this section.

Section 2. Reasonable Suspicion Testing.

A.

The Union acknowledges and recognizes the righthef City to investigate possible
alcohol or drug abuse by bargaining unit membenghvimpairs job performance and to
require employees to submit to various specifigghraved and recognized medical
procedures, provided reasonable suspicion existaccordance with proper procedure
and applicable law, as well as the terms of thigeAment. In this regard, it is
understood that the City shall adequately train siipervisory personnel who have
authority to investigate the reasonable suspiciamdard in detecting symptoms and
effects of alcohol and/or controlled substance abubhis Article in no way establishes
or permits testing in violation right provided byd Agreement.

In addition to reasonable suspicion testing asides/for above, the parties acknowledge
the right of the City to require employees who reeespecial assignments to be tested.
As used herein, special assignments shall inclsdeggaments to Haz-Mat, Paramedic,
and/or Arson units where the assignment requir@sti{@ carrying of a firearm; (2)
contact with or access to extremely dangerous mdggand (3) the administration of
controlled substances. Testing must be approvedupat to recognized medical
procedures in accordance with applicable clinicakgrols as well as the terms of this
Agreement. Employees applying for such positionstnie informed at the outset that
such testing will be required prior to promotiorsigament to the position sought. In no
event will employees be tested under this subseetsoa result of involuntary assignment
to an affected position, unless said assignmetiteésesult of a promotion. Employees
subject to tests under this subsection will be gigeminimum of five (5) days notice of
the actual test, and shall take the test, and ityen@ist administer the same, in a manner
which assures the employee’s privacy to the greatdent possible consistent with the
City’s need to preserve the integrity of the testcedures and results.

Section 3. Random Testing.

A.

One Hundred percent (100%) of Fire Fighters lbfanks, including the Chief, shall be

susceptible to mandatory testing for illegal dragsl controlled substances, during each

calendar year on a fair and impartial statisticaib at the City's expense. The fair and

impatrtial statistical basis (in which each emplopas an equal chance of being selected

during a calendar year) shall be by a non-discratairy computerized program operated
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and certified as non-discriminatory by an independem hired by the City, and the
employee shall be tested upon being selected bgdhwuter. The computer program
shall be designed to ensure that no employee Baathndomly tested more than once in
any 12-month period.

Upon notice of selection for random testing, @nyployee shall provide a urine sample
in accordance with the policy or protocol estaldiby the testing laboratory. Failure to
provide a sample may be considered insubordinatiod,may be the basis for suspension
or indefinite suspension. The Medical Review QffifMRO) shall be contacted for
instructions in the event of a claimed inabilitypimvide a sample.

The City and the Union have a mutual interest isueing that drug impaired Fire
Fighters do not perform fire department duties. Uiy and the Union agree that the
purpose of the mandatory drug testing policy is togpunish an employee who has not
violated the Fire Department's rules, regulatiguadicies or procedures. The City and the
Union are committed to the principle that the maodadrug testing policy for Fire
Fighters is designed and shall be administeredsolt in disciplinary action only against
those Fire Fighters who have violated the Fire Depent's rules, regulations, policies
and procedures.

The City will utilize a U.S. Department of HealthdaHuman Services (DHHS) approved
laboratory in performing urinalysis for drug detent The laboratory will provide chain-
of-custody procedures and documentation necessangét federal standards. Specimen
collection and chain of custody procedures willasthat specimen security, proper
identification, and integrity are not compromiséd.MRO will provide oversight to
trained personnel on the collection and testingiroie samples. The Medical Review
Officer shall be a qualified physician designatgdtie City.

The employee will provide a urine specimen in aatmn that affords privacy. The
collector will seal and label the specimen, indgia chain of custody document, and
prepare the specimen and accompanying paperworlshigment to the drug testing
laboratory. Each urine specimen will be subdividdd two bottles labeled as “primary”
and “split” specimens. Both bottles will be semtat laboratory where only the primary
specimen confirms the presence of illegal, corgtbBubstances, the employee will have
72 hours from the time they are notified by the MB@nhcerning positive test result to
request the split specimen be sent to another DEgtfiied laboratory for a second
opinion analysis. If either analysis is below tbesitive threshold levels, this shall
constitute a negative result and the employee si@llbe subject to further random
testing for at least 12 months. Both the primang dhe split specimen shall be
maintained for one year to be available in the ewériegal or contractual disputes or
further questions. In addition, employees mayhairtown expense request to have
another urine specimen administered at a physgiaffice of the employee’s choice and
accompanied by the testing personnel provided sesiing is administered within four
(4) hours of the initial notification for testingResults of any such test taken at the
employee’s expense shall be provided to the City iithe employee chooses to release
the results to the City.
Page 50 of 221



F. Sample testing procedures shall conform to scieatiy accepted analytical methods and
procedures and shall include confirmation of puesititest results by gas
chromatography/mass spectrometry (GC/MS). Befoeerésults of a drug test may be
used as a basis for any action, an MRO will be eygd to determine if the test result is
positive due to illicit drugs, or prescribed or owiee-counter drugs or food substances.
In the event the MRO determines laboratory analfgisd the specimen to be positive,
but circumstances leading to the test result wdrerdhan illicit drug use, the test will be
reported as negative to the City.

Section 4. Threshold Levels Revealed by Testing.

The parties have agreed that the following levdiallsbe determinative in any testing
administered under this Article.

A. The five (5) drugs to be screened and the tesiffclévels in nanogram/milliliter are as
follows:

Drugs Cutoff Levels
1. Marijuana metabolite 50 ng/ml
2. Cocaine Metabolite 300 ng/ml
3. Opiate metabolite 2,000 ng/ml
4. Phencyclidine 25 ng/ml
5. Amphetamines 1,000 ng/ml

B. Concentrations of a drug at or higher than the aldevels shall be considered a positive test
result on the initial drug screening test.

1. An initial positive test result will not be consréé conclusive; rather, it will be
classified as “confirmation pending.”

2. A positive test result on the initial drug-screanitest will automatically require a
confirmation drug test be performed.

C. The same five (5) panel drug screen test wiltbnducted on each confirmation drug test as
was conducted on the initial test. The five (5)gdr to be screened and the test cutoff levels
in nanogram/milliliter for the confirmation drugsteare as follows:

Drugs Cutoff Levels

1. Marijuana metabolite 15ng/mi
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D.

2. Cocaine metabolite 150ng/mi

3. Opiates:
a. Morphine 2,000 ng/ml
b. Codeine 2,000 ng/ml
C. 6-Acetylmorphine 10 ng/ml

4. Phencyclidine 25ng/ml

5. Amphetamines:
a. Amphetamines 500 ng/ml
b. Methamphetamine 500 ng/ml

Concentrations of a drug at or higher than thava levels shall be considered a positive test
result on the confirmation drug screening testpoaitive test result under this section shall
not constitute conclusive proof of impairment oreusut shall create a rebuttable
presumption subject to challenge through the gniegaprocedure. In the event that the
employee appeals any disciplinary action to artitraafter a positive test result under this
section, the losing party shall pay all costs @& pnoceeding. The employee is the “losing
party” under this section if the arbitrator findeug or alcohol impairment in violation of
department policies, rules or regulations, irrefpecof any modification or reduction in
discipline.

Section 5. General.

A.

The thresholds listed above shall apply to allibgstinder this Article. Employees will
complete a pre-testing consent form each timetagenducted as part of drug testing
procedure under this Article. Failure to do so rbayinsubordination, and just cause for
discipline. This is in addition to any signed aswhedgement forms which may have
been obtained at the time of employment or anyraiheasion.

In all testing under this Article, only conclusivesults are to be reported to the City. A
positive urinalysis test will be confirmed by a BG4I test and reviewed by a Medical
Review Officer before considered conclusive. Bistis must be positive or the results
are considered inconclusive, thereby causing ativegtest result to be reported to the
City.

In all testing under this Article, individuals witbositive test results for drugs will be

notified by the MRO (or a para-professional actesgy his delegate) in person or by

telephone. An interview will be conducted to detiere if there is an alternative medical
Page 52 of 221



explanation of the drugs found in the employee’mairspecimen. The employee is
entitled to request and receive an in-person irderwith the MRO prior to release of a
positive result. If the employee provides apprajgridocumentation and the MRO is
satisfied with the explanation, the drug test reisuio be reported as negative to the City.

Concentrations less than the thresholds listedmese initial positives not confirmed by
the confirmatory testing shall be disregarded ley @ity, and may not be referred to or
used at any time for any employment or disciplinauypose whatsoever by the City.

Section 6. Confidentiality.

All records pertaining to the department requiredgdtests shall remain confidential to the
extent allowed by law, unless offered in evidenca idisciplinary appeal. Drug test results and
records shall be stored in a locked file underciwetrol of the Chief or his designee. The Chief
will maintain original copies submitted by the labimry. No access to these files shall be
allowed without written approval of the Chief.

Section 7. Rehabilitation and Treatment for Substace Abuse.

A.

The parties have these joint objectives in Haiscle of the Agreement:

1. To preserve the Chief’s right to discipline or tamate an employee for on-duty use
or impairment in violation of Fire Department Rubesd Regulation;

2. To create disincentives for the use and abuselstances, and

3. To provide a means, together with incentives, teksand obtain treatment and
rehabilitation for any employee who is involvedbiifrduty substance abuse.

Any employee who voluntarily seeks rehabilitatiorddreatment shall be entitled to the
same leave and benefits that are otherwise appicabder leave policies and the
existing coverage definitions in the Master Coritréar Health Benefits, provided,

however, that the Chief's right to discipline ornenate for on-duty use or impairment
shall not be affected by this provision. An empgeyentitled to rehabilitation and
treatment is not exempted from disciplinary actfon violation of any other rules and
regulations of the department (e.g. off duty DVélyulations concerning leave, etc.).

The City shall implement a drug and alcohol abuhécation program. As part of that
program, information will be provided on the avhilay of any EAP services under City
programs or other outside service providers. Titg @ill provide employees with
literature and audio-visual materials and a copyhefdrug and alcohol-free workplace
policy as well as penalties for violating said pwli
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Section 8. Union Representation of Members.

While it is understood that the Union is unequitlycapposed to the use of alcohol or drugs in
the work place as well as the abuse of such sutessamder any condition and further agrees to
cooperate toward the prevention of such abuse tamagty supports the prohibition of the use of
drugs or alcohol in the work place and the propdoreement of the Department’s rules and
regulations, the Union, retains the right to famtyd properly represent any aggrieved member of
the bargaining unit by reason of the applicationhig Article, including but not limited to what
the Union may consider as unwarranted or unreasemaestigations, search or the imposition
of discipline.

ARTICLE 30.

GRIEVANCE PROCEDURE

Section 1. Scope of Procedure.

The purpose of this Article is to provide a jusjuigable, and expeditious method for resolving
disputes between the City and the Union (or emmsyeconcerning all aspects of the
employment relationship between the City and baiggi unit employees, and concerning the
bargaining relationship between the City and thebinTo that end, the parties hereby agree and
stipulate as follows:

A. All disputes concerning the interpretation and/pplecation of the terms of this Agreement
shall be submitted, if at all, to the grievanceitaation procedure as called for herein. Failure
to initially pursue grievance/arbitration in thesstances shall be the basis for a plea in
abatement in response to any suit or claim filethwai court of law and/or administrative
agency.

B. Employee claims of violation of statutory or congional rights may be submitted to the
grievance/arbitration procedure or may be pursyeahéans of judicial and/or administrative
appeal; provided that once the employee has eld@otéite a lawsuit and/or administrative
claim, all issues raised by the dispute or claini we resolved in such lawsuit and/or
administrative process, and no grievance may bd fibncerning the same subject matter. It
is recognized that claims falling under this sulbagaaph may be included with related claims
of contract violations. In such circumstances, @iy shall not be entitled to abatement of a
suit involving the contract claims, related to gtatutory or constitutional claims asserted,
for failure to grieve such contract matters inijiallf the employee elects to use the
grievance/arbitration procedure to raise statutorgonstitutional claims, such matters may
not thereafter be appealed to court except as gedvby this Article.

C. Claims alleging violation of Article 11, Section by state or federal laws prohibiting
employment discrimination including discriminatior having initiated or filed a claim for
workers' compensation benefits, as prohibited bya¥d.abor Code Section 451.001, shall
not be subject to the grievance/arbitration procedu
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D. Disciplinary matters subject to the appeals proceguovided by Texas Local Government
Code Chapter 143 shall not be subject to the gniesrarbitration procedure; provided that
such matters, at the employee's election, will ddgext to the Civil Service Commission or
grievance/arbitration procedure under a just-casta@dard, if Texas Local Government
Code Section 143.057 is repealed or amended tanalienthe optional appeal of disciplinary
matters to a Hearing Examiner. If the provision€bhpter 143 are not repealed, and should
the employee elect to proceed to the optional dppedisciplinary matters to a Hearing
Examiner, the examiner shall be one of the sixpf@}selected, qualified neutrals as called
for in Section 5 (A) hereof. The powers, dutiesj/an obligations of said arbitrator/hearing
examiner shall likewise be as provided for in thggeement and applicable provisions of the
Texas Local Government Code, Chapter 143.

Section 2. Time Limits.

The parties shall act diligently and exercise gftaoth to adhere to the time limits set forth insthi
Article, unless such time limits are waived or exted by mutual agreement. In the event the
employee or Union fails to meet the time limit atyastep of the grievance procedure, the
grievance shall be considered satisfied and nbidéuraction need be taken; provided, that where
the grievance concerns a matter within the jurisoincof the courts, the employee may file suit if
the grievance is rejected due to failure to compith a time limit set forth in this Article.
Failure by the City to meet the time limits at astgp shall be considered a denial of the
grievance which will allow the Union or employee,tlaeir option, to proceed to the next step.
Time limits begin to run on the date of a party¢tual receipt of an appeal or response. When
either party provides an appeal or response by, ntailtimeliness shall be judged by the
postmark on the envelope. When either party previde appeal or response by facsimile
transmission or via email, its timeliness shalljbeged by the date printed by the facsimile
transmission device or email. For any deliveryanf appeal or response that is not hand
delivered the parties are required to provide emittonfirmation to the other party. Where a
deadline falls on a Saturday, Sunday, or legaldagli the deadline will be extended to the next
day which is not a Saturday, Sunday, or legal laglid

Section 3. Relief through the Chain of Command.
The Union or any employee covered by this Agreerhaming a matter which is felt to be a
grievance shall make a reasonable effort to resdblwenatter through the appropriate chain of

command via telephone, email or face to face mggtin

In the event the matter is not resolved throughGhain of Command, the employee may submit
a grievance to the Union Grievance Committee.
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Section 4. Steps of Grievance Procedure.

A.

Initial Filing and Grievance Committee Review

1.

In order to be considered, a grievance raisingractial issues must be submitted to the
union grievance committee within thirty (30) calendlays of the grievant’s actual or

constructive knowledge of the event. A grievarasing non-contractual issues must be
submitted with the union grievance committee witbive hundred eighty (180) calendar
days of the grievant’s actual or constructive kremige of the event.

The Union or any employee covered by this Agreenhening a matter which is felt to
be a grievance shall submit the grievance in wgitm the Union Grievance Committee.
The grievance shall be submitted on a form (FGl)eqrovided by the City and must
include (a) a brief statement of the grievance tredfacts on which it is based; (b) the
section of the collective bargaining agreement tiias been violated; (c) the remedy or
adjustment, if any, sought; (d) the employee’s aigre; and (e) where “maintenance of
standards” is a basis for the grievance, the spestindard(s) alluded to must be
identified. As used herein, “maintenance of stadslaincludes all statutory or other
non-contract provisions incorporated herein througke Maintenance of Standards
Clause found at Article 9.

Within three (3) business days after receipt of reevgnce, the Union Grievance
Committee shall provide a courtesy copy of thewgnee to the Fire Chief. The copy
may be delivered via hand delivery, facsimile trarssion or email.

If the Union Grievance Committee decides in itsesdiscretion that no grievance is
found to exist, no further action shall be requirgdovided, that if any employee
grievance concerns matters appealable to court, stajutory violations, the employee
retains the option to file suit if his/her grievans rejected.

The Union Grievance Committee shall review thevgee and if a grievance is found to
exist for reasons stated by the employee or reakaonsin to the Committee, the
Committee shall process the grievance by passegtievance to the Fire Chief within
fifteen (15) business days from receipt thereof.

Fire Chief's Response.

The Fire Chief or his designee shall respond togtievance and shall render a decision
to the Union Grievance Committee, in writing, withiifteen (15) business days from

receipt thereof.

Appeal to City Manager

If a grievance is not resolved the Union GrievaBoenmittee shall submit the grievance,

in writing, to the Director of Human Resources witten (10) business days from receipt
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of the decision and a courtesy copy will be prodide the City Manager or his/her
designee.

2. The City Manager or his/her designated represemstatnall review the matter and shall
render a decision in writing to the Union GrievanCemmittee within fifteen (15)
business days.

Submission to Arbitration
1. If the grievance is not resolved the Union Grievar@@ommittee shall have ten (10)
business days from receipt of the City Managersistn to submit the matter to

arbitration.

2. Arbitration will be invoked by delivering a lettes the Director of Human Resources and
a courtesy copy will be provided to the City Managehis/her designee.

Section 5. Arbitrator Selection.

A.

If a grievance is submitted to arbitration or anp&ygee appeal to a Hearing Examiner is
requested, within five (5) business days, the GCatyd the Union shall select an
arbitrator/Hearing Examiner by order of rotatiore thame of one of six (6) pre-selected,
gualified neutrals.

The panel of six (6) shall have been previouslyeadrupon by the parties. The arbitrator
selected shall be notified promptly in writing dyetCity or the Union of his appointment
and, simultaneously therewith, the parties in ages® with the arbitrator shall select a date
for a hearing of the grievance. If the arbitratanigot begin the hearing within 90 calendar
days after being notified, the parties shall sel@abdther arbitrator using the procedure
prescribed by this subsection. If none of the satots can begin the hearing within 90
calendar days of being notified, within five (5)smess days, the City shall request a list of
seven (7) qualified neutral arbitrators from the e&iman Arbitration Association or the
Federal Mediation and Conciliation Service, or ttseiccessors in function. The request shall
include that only arbitrators who can schedule arihg within 90 calendar days after the
first arbitrator selected from the standing pameleived notice of selection be listed on the
list of seven (7). After receiving the list, eaclrty shall alternate striking a name from the
list and the name remaining is the arbitrator. ibaring schedule requirement herein (i.e. 90
days) may be shortened or lengthened by mutuaéagget.

Within thirty (30) calendar days of the executiontlois Agreement, the panel of six (6)
arbitrators shall be established by each partyradtely striking names from a list of thirty
(30) names; fifteen (15) names each being submftiedhis list by the City and Union,
respectively. The Union will strike the first namiene established panel of six (6) arbitrators
shall expire at the end of the term of this corttrac

In the event a vacancy occurs on the panel of@iarbitrators, the vacancy will be filled by
mutual agreement of the parties. In the event nhaigiizement is not reached, the remaining
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panel members shall be utilized until a second magaccurs. The two panel vacancies shall
be filled by each party alternately striking nanfiesn a list of 20 names, 10 names each
being submitted for this list by the City and thaidh, respectively. The Union shall strike
the first name. The parties by mutual agreemeryt peamanently remove one or more panel
arbitrators at any time. The parties will not hase parte communications with the
arbitrator. Communication with the arbitrator wile through the parties, counsel for the
parties, or the parties’ representative, jointly.

. At a date previously agreed upon, the arbitratafl sftonvene the hearing at a place mutually
convenient to all parties. The arbitrator shallrreaad take evidence of all issues presented as
raised by timely-filed grievances. The hearing kbhahtinue from day to day until all such
evidence has been received and all parties hagéetfe Transcripts and post-hearing briefs
may be utilized at the discretion of the Arbitrattira transcript is utilized, a transcript by a
duly-authorized court reporter will be taken of thearing and shall be the only official
transcript thereof. Both parties to the proceedihgll be entitled to representation of their
own choosing, the expense of which must be bornbdyespective party.

. The arbitrator shall make a reasonable effort suashis/her award within thirty (30)
calendar days after the date the hearing end$ waniscripts and/or post-hearing briefs are
required, within thirty (30) calendar days of rgatenf the transcript or receipt of the parties'
post-hearing briefs, whichever occurs later.

Section 6. Witnesses and Expenses.

A. The following expenses shall be shared equallyhleyparties: arbitrator's fees and expenses

and the cost of the hearing transcript. Each paifiybear its own attorney's fees and costs;
provided that:

1. Should the arbitrator find that grievance upon \WHie rules is specious, he may in fact
award the "prevailing party" (singularly) "reasoledttorney's fees" as defined in section
2 below.

2. Should the matter proceed to court, the court dhalle the discretionary authority to
grant attorney's fees, including the costs of thgtration proceedings (but not the
grievance proceedings). A reasonable attorney'fofete City shall be $85.00 per hour,
and for the employee, shall not exceed the acatalagreed and charged, not to exceed
$100.00 per hour.

B. The City shall compensate all witnesses called ibyee party at their straight-time rate;

provided, however:
1. The witness called is scheduled for duty when dalbeappear:

2. The individual's identity and a brief statementtasthe relevancy of his expected
testimony has been provided the City five (5) dayadvance of the hearing.
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Any witness called by the Union and/or the grievahb has not been identified and/or who
is not scheduled for duty shall be due no compensatr administrative leave from the City.

. Witnesses shall be scheduled by agreement betwegpatties so as not to unduly interrupt

the mission of the Department. The arbitrator slhalve the authority, based upon the
summary statement of the witnesses, to determineth&h or not the testimony of the
witness is required or is merely duplicitous or clemive, then the City shall have no
obligation to pay for the witness' appearance

. The grievant shall not be compensated for time tspethe hearing and/or in preparation

thereof, nor shall he be entitled to administrateave for any such time.

Section 7. Arbitrator's Authority—Contract Cases.

A.

This section applies to all issues involving theplaation or interpretation of this
Agreement; provided, that where the sole issue aftract interpretation involves the
Maintenance of Standards provision, and the unohgrlstandard is a statute or constitutional
provision, this section shall not apply.

For issues subject to this section, the award efattbitrator shall be final and binding upon
the City, Union and employees. In making his/heaiay the arbitrator shall be limited to

interpreting and applying the provisions of thisrégment; he/she shall have no authority to
add to, subtract from, or modify the terms of tligreement as negotiated between the
parties.

. The arbitrator shall have full power to take stepsessary to ensure a fair hearing for all

concerned, which power shall include, but is natited to: ordering a party to provide
information in its possession or control which éagonably necessary to the other party's
prosecution of its case; ordering a party to makailable to testify a person within its
control; issuance of withess subpoenas; and taldagonable steps to ensure that no undue
delays in the proceedings occur, consistent wighripht of all concerned to a full and fair
hearing.

. The arbitrator shall have the authority to providehis/her award for such relief as is

necessary to make the prevailing party whole fbe@nomic losses suffered as a result of a
violation of the terms of this Agreement.

Section 8. Arbitrator's Authority—Non-Contract Cases.

A.

In all cases which present issues, e.g., statulaigns which do not involve interpretation or
application of the terms of this Agreement, thecpdures specified in this section shall
apply; provided, that where a case raises bothracntand non-contract claims, the
arbitrator's award as to contract claims shallibal and binding on the City, Union, and the
employee.
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B. In cases subject to this section, the partieslvilentitled to engage in discovery as provided
in the Texas Rules of Civil Procedure, and theteatuir is authorized to issue subpoenas, to
resolve disputes concerning the appropriatenesspairty's discovery requests, and to enter
such other orders as may be necessary to effectnateiscovery process. As soon as
practicable after the arbitrator's appointment agteement to serve, the arbitrator and the
parties' representative shall hold a conferencdel@phone or otherwise, to set a reasonable
period for discovery and a hearing date. In no cds#l the period for discovery exceed
ninety (90) days, except by mutual agreement optrées.

C. The provision of Section 6(C) of this Article argually applicable to Section 7 cases.

D. For issues subject to this section, the award efattbitrator (both as to facts and the law of
the contract) shall be final and binding; providéwht either party may appeal such award to
state district court pursuant to Texas Local Gonemnt Code Chapter 174 on the grounds
that it is clearly contrary to the provisions ddtatute or the Constitution (state or federal), or
is not supported by substantial evidence as inglicat the record made before the arbitrator.
Any such appeal must be filed within thirty (30)ydaf the date of arbitrator's award.

E. The arbitrator shall have the authority to providéhis/her award for such relief as a court
with jurisdiction over such matter would be entitléeo award, including injunctive and
equitable relief, compensatory and exemplary dasiage

ARTICLE 31.

EXHAUSTION OF REMEDIES

Section 1. Exhaustion.

The City, the Union, and the Fire Fighters covehedlein, shall be required to exhaust all

available remedies through grievance and/or théd Service Commission prior to proceeding to

a court of law, state or federal administrative rexye or other regulatory body, except as
provided in Article 30, Grievance Procedure. Failto do so will act as a plea in abatement to
any such court, administrative body, and/or reguaggency proceeding until the exhaustion of
remedies provided for in this Agreement have besnpteted to finality.

Section 2.

If, at any time after a decision and/or award o# t@Givil Service Commission and/or an

arbitrator, any affected party contests or chaksnthe decision or award in any other legal

proceeding, the following shall apply:

A. The decision and award of the arbitrator and/orGbenmission must be upheld, unless the
contesting party can establish the award was rma@ted in whole or in part by substantial
evidence and/or that the award of the arbitratof@the Commission was capricious.
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B. As a condition precedent to the filing of any sufsnt action challenging the award of the
arbitrator and/or the Commission, the affectedypéas used here, "party” shall mean the
Union and/or the City) must file a cost bond in tmeimum amount of the sum of the
arbitrator's fees and expenses and the fees @il reporter who took the transcript of the
arbitration proceeding.

Section 3.

Should any party be a part to any action by angrogarty contesting and/or challenging the
award of the arbitrator and/or the Commission, pety may, pursuant to the terms of this
Agreement, request the court or administrative bimdwhich the action has been addressed to
reimburse it/them for all costs of court, includibgt not limited to reasonable attorney’s fees,
for having to defend said action. This remedy shalin addition to any other remedy to which
the party may be entitled, including but not lindit® those as specified above and/or elsewhere
in this Agreement. Should either party, after hgvipursued grievance/arbitration or Civil
Service Commission proceedings, sue in a courdwf then that court has the authority to grant
as a portion of its award all costs including até&y's fees, including but not limited to the
attorney's fees expended and/or generated as la oésiie arbitration proceedings (but not the
grievance proceedings). It is agreed that as useeirhthe term "reasonable attorney's fees",
shall be in accordance with Article 30. Grievarfeecedure, Section 6. Witnesses and
Expenses (A)(2).

ARTICLE 32.

PROMOTIONS

Section 1. Definitions.

A. Seniority - For purposes of this Article, each Hiighter shall be given one point added to
only the passing score on any written promotioxangnation for each year as a classified
Fire Fighter in the San Antonio Fire Department.nim event shall the number of such
seniority points exceed ten (10). "Classified Htighter" is meant to include service as a
Fire Trainee and a Probationary Fire Fighter. Ségias defined as all years of service,
whether interrupted or uninterrupted, on the SatoAio Fire Department, and not merely
the 1st continuous period of service. Accrualeafisrity points shall begin with the first day
of employment as a Fire Trainee in the Fire Academy

B. Eligibility.

1. Fire promotional examinations shall be open to Fte Fighters who have held a
classified position with the San Antonio Fire Depant for minimum required
continuous years, immediately below that rank ftmol the examination is to be held.
(This period shall consist of time spent by theeHfighter in actual service with the
Department. Any absences in excess of thirty (8B)secutive days will cause the Fire
Fighter to be required to remain in that positiod aank for a period of time equal to the
time of such absence. Time spent of leave fortleens 30 days shall not apply. Example:
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A Fire Fighter is an Apparatus Operator as of I718e is off work on a Line of Duty
injury for thirty-one (31) days. He would be eliglfor promotional examination to the
position of Lieutenant as of 2/1/89. Fire Fightetso receive a retroactive promotion will
be entitled to use the retroactive promotion datepfirposes of determining eligibility to
take future promotional examinations.)

. The two (2) year continuous period required fowgieliity to take the promotional
examination for the rank of Fire Apparatus Operatoall commence with the date the
Fire Fighter entered the Fire Academy. If the erppdowas hired after the execution of
this Agreement, the minimum continuous period regguifor eligibility shall be four (4)
years from the date the employee entered the Fiaeldmy.

. A Fire Fighter who has completed two (2) continugaars of service as Fire Apparatus
Operator shall be eligible for promotion to the kasf Lieutenant. The two (2)ear
continuous period required for eligibility on protiom shall commence with the date he
was promoted to Fire Apparatus Operator. If the logge was hired after the execution
of this Agreement, the minimum continuous perioglureed for eligibility shall be three
(3) years from the date the employee was promat&iré Apparatus Operator.

. A Fire Fighter who has completed two (2) continugears service as a Fire Lieutenant
shall be eligible for promotion to the rank of Capt The two (2) year period required
for eligibility on promotion shall commence withethdate he was promoted to Fire
Lieutenant.

. A Fire Fighter who has completed two (2) continugesars service as a Fire Captain
shall be eligible for promotion to the rank of Dist Chief. The two (2) year continuous
period required for eligibility for promotion shatommence with the date he was
promoted to Fire Captain.

. In the event the scheduling of a promotional exatiam is prior to the ninetieth (90th)
day of the vacancy, any Fire Fighter that woulddoee eligible for such exam if it was
given on the ninetieth (90th) day would be allovtedake such exam. For the purposes
of calculating the ninetieth (90th) day, day ong l{&gins from the first day of vacancy.
Such Fire Fighter will also need to have met thiega for eligibility for such exam as if

it were given on the ninetieth (90th) day.

. Promotional examinations for the rank of Fire A@tas Operator, Lieutenant and
Captain shall be administered at the same time w@ahas shown below:

Fire Apparatus Operator July 2007
Lieutenant August 2008
Captain September 2008

In order to implement the above promotion schedus agreed that in the event that a

vacancy occurs prior to implementation of the absgbedules, the time limits under

Chapter 143 to hold an exam and make the permapgaintment shall be superseded,
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subject to the right to back pay below. This doesinclude either the required ninety
(90) day posting of study material prior to the mpaogional exam, or the 30 day notice
provision for posting notice of the exam. Persprsnoted during the implementation of
the new schedule above shall retain the right tk Ipay as provided under Chapter 143,
so long as those persons would have been eligltigke the test within ninety (90) days
of the vacancy. In the event a person becometblelitpllowing the 90 day period, that

person will only be entitled to back pay back te ttate of that person’s eligibility.

C. Seniority in Rank.

1. The employee with the most time in a classifieckrahall be considered the senior in
rank.

2. Where employees of classified ranks other than rdrk of Firefighter have been
promoted at the same time, seniority in rank sballdetermined by the employee’s
placement on their respective eligibility list.

3. Where employees of the rank of Firefighter have shene amount of time in that
classification, seniority in rank shall be deteradrby their badge number.

D. Return From Military Service.

Effective with the signing of this agreement Finglfers who were serving on active military
duty as members of the Armed Forces and who wegiblel promotional candidates according
to the rules as set out by USERRA when a Departmemhotional exam was offered, who did
not take the exam, may apply within thirty (30)eradar days after notice by the City of their
rights and obligations under this subsection upgarn to the Department from active duty, to
take the promotional exam given for that rank. Tdwnsulting firm who constructs the
promotional exam given for each applicable rank aslpart of the exam create an “A” and “B”
exam for each test. Each test will be similar instouction and material covered. Fire Fighters
covered by this section will be offered the abilibytake the “B” test on their return and after
being given the same amount of study time as offid®o took, the original “A” exam. If the
Fire Fighter's score would have resulted in a proomoif it had been achieved on the exam(s)
missed due to active military service, the Firehég must be promoted to the next available
vacancy in that rank. Seniority in rank and rettiv@cback pay owed will be established as of
the date the Fire Fighter would have been prombésgd on the score made at the time, as if he
or she had not been on active military service.sTmovision is intended to comply with
requirements of the Federal Uniformed Services Bympent and Reemployed Rights Act
(USERRA), and to supersede the terms of Section0B28) of the Texas Local Government
Code.

Section 2. Study Materials Committee.

Not later than September' f each year, the Chief shall establish a come(giefor the

selection of study materials for the written proioal examinations for each rank. Such

materials which are selected shall be reviewedhleyGhief who shall make the final selection

subject to approval by the Civil Service Commissi@nlisting of all potential materials from

which promotional examination questions may be riagieall be posted annually each January
Page 63 of 221



for examinations to be administered within the gear period beginning the following April.
Such material may not be used unless available fsablishing companies at the time of the
posting of the study materials list.

Section 3. Promotion to Fire Apparatus Operator, lieutenant, and Captain.

Vacancies in the ranks of Fire Apparatus Operdt@mutenant, and Captain shall be filled by
competitive written examination in accordance withapter 143 Local Government Code and
the rules established by the Fire Fighter and Boldficer Civil Service Commission not
inconsistent herewith; however, a passing sco#afhall be considered minimum for eligibility
for promotion.

Section 4. Promotion to District Chief.

Persons having held the rank of Captain for a desicwo (2) continuous years shall be eligible
for promotion to the rank of District Chief. In tle@ent all those Captains fail the written portion
of the promotion examination which follows, persamsiding the rank of Lieutenant for a

minimum of five (5) continuous years and all Capsaiegardless of time-in-rank may be eligible
for examination for promotion to District Chief. @lpromotional examination for the rank of
District Chief shall consist of two parts as folew

A. Written Examination - Shall consist of questionisitiag to the duties of the classification of
the position to be filled. All notice of written aminations and publishing of study material
shall be in accordance with Chapter 143 Local Gavwent Code and the rules established
by the Fire Fighter and Police Officer Civil Sewi€ommission. A score of 70% on the
written examination shall be considered a passiogres In the event that written
examination scores are the same, the ranking afketsocores shall be done on the basis of
rules established by the Fire and Police Civil 8 ommission. All test participants with
passing grades, up to a maximum of the top 20 (yeshall be allowed to continue on to
the next phase of the examination process, thes8ssnt Center Board.

B. Assessment Center Board - Shall consist of threalmes as follows:

1. Two persons from outside the San Antonio Fire Depant who currently hold an
administrative position in a Fire Department oe4ielated agency in a City of 50,000 or
more population or from a state or Federal ager@@ge such person shall be selected by
the City; one shall be selected by the Union.

2. One person from outside the San Antonio Fire Depamt who has held an
administrative position in the field of personnehmagement, city management, fire
science, or a related field, for a minimum of fi(l® years, to be selected by mutual
agreement of the City and the Union.

3. The City and the Union shall agree on guidelinebdopresented to the Assessment
Center Board for use in their examination.
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4. A minimum score of 70% on the composite factorsleatad by the Board shall be
required to pass the Assessment Center Board.

5. Failure of an applicant to obtain a passing scametlte Assessment Center shall
disqualify the applicant from further consideration one year from the date the written
examination was administered, unless the list lasted, in which event persons on the
list shall be eligible for re-examination. The riésaf the Assessment Center shall not be
appealable to the Civil Service Commission or tbiteation through the grievance
procedure.

C. Eligibility List - Within seventy-two (72) hours dhe completion of the Assessment Center
Process, excluding weekends and holidays, an #iigibst shall be prepared and posted
with the respective ranking of all applicants basedhe following weights:

1. Written Exam Score 50%
2. Assessment Center Score 50%
Total Score 100%

Section 5. Life of the Eligibility List.

Every promotional eligibility list shall be valiedf a period of one (1) year from the day after the
date of the written examination, notwithstanding/ grending disputes, appeals or litigation
concerning an applicant’s score or right to prowoti

Section 6. Preemption.

The provisions in this Article shall apply notwithading any contrary provisions in Chapter
143, which are expressly preempted.

Section 7. Promotional Probation.

For promotional ranks of Fire Apparatus Operateeutenant, Captain, and District Chiefs there
shall be a probationary period of six (6) monthariBg the promotional probationary period, an

employee may be demoted by the Chief to the ramk fwhich promoted, and the decision to

demote shall not be subject to disciplinary appébon demotion while holding a probationary

promotion, an employee shall resume the competiimé& from which appointed and the salary
shall be in accordance with said competitive ramik) service time credited as continuous time
in that competitive rank and with all salary inges to which the employee would have been
automatically entitled had the employee continupusmained in said competitive rank. If the

probationary period is successfully completed, phabationary period shall count as time in

grade in the new rank.
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Section 8. Chief's Review of Promotability.

Notwithstanding the provisions of this Agreemette tparties understand and agree that in
considering a Fire Fighter for promotion the Chs#dfall have all rights and privileges as
contained in Chapter 143 Local Government Coderdagg promotability.

Section 9. Assessment Center Promotional DisputesBolution Procedure.

A.

The purpose of this Section of this Article is toyade for the exclusive remedy available to
officers who question or challenge the Assessmenté&? process.

Any officer who disputes or challenges the Assesdgn@®Enter process as contained in this
Article as it applies to him shall file a grievaneéhin ten (10) calendar days of the posting
of the results of the examination process with Dir@ctor of Personnel of the City, which
grievance must state in particular and with spesithe officer's objection to said process
and/or results. Copies of all grievances so fileallde provided to the Union.

. Within fifteen (15) calendar days of the date & ffosting of the results of the Assessment

Center process, the City and the Union shall meeeview all such grievances timely filed

and shall each designate a representative to atttein behalf. These two representatives
shall select and agree upon a third, mutually-fetisry individual who shall act as an

independent arbitrator. Failure of the partiestespntatives to agree on this third "neutral”
shall result in the parties selecting an arbitrétom the list of six (6) arbitrators previously

agreed to in Section 4 of Article 30 . Grievanecededure. The arbitrator or "neutral” so
selected shall be notified promptly of his appoietthand, simultaneously therewith, the
parties in agreement with the arbitrator or "ndlshall select a date for a hearing of all the
grievances so submitted, which date shall be withity (30) calendar days.

. At the date previously agreed upon, the independsdatrator or "neutral” shall convene the

hearing at a place mutually convenient to all partiThe arbitrator or "neutral” so selected
shall hear and take evidence on all of the griegartbat were timely filed by officers as
previously described. The hearing shall continoenfday to day until all such evidence has
been received. A transcript by a duly authorizedricoeporter will be taken of the hearing
and shall be the only official transcript thereéil parties to the proceedings, including
individual officers, shall be entitled to repressmin of their own choosing, the expense of
which must be borne by the respective party.

The arbitrator or "neutral” so selected shall subaniwritten opinion on each grievance
presented and/or heard by him without the benétith® submission of briefs by the City, the
Union, and/or the affected officer. The decisiontlué arbitrator or "neutral” shall be brief
and concise and shall recite:

1. The name of the grievant;

2. The issue presented,;
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3. The decision and award of the arbitrator or neutral

Unless otherwise mutually agreed by the Union &edQity, the decision of the arbitrator or
"neutral” shall be rendered within fifteen (15) exadlar days of the date the hearing was
closed. The decision of the arbitrator shall balf@and binding on the City, the Union, and
the affected Fire Fighter/grievant.

The fees and expenses of the arbitrator or "néudral of the official court reporter shall be
borne equally by the Union and the City.

. Should at any time after the decision and awarthefarbitrator or "neutral" any affected

Fire Fighter/grievant contest or challenge the awaf the arbitrator in any other legal
proceeding, the following shall apply:

1. The decision and award of the arbitrator or "ndutnaust be upheld, unless the Fire
Fighter/grievant can establish by clear and conmgevidence said award was not
supported in whole or in part by substantial evadermnd/or that the award of the
arbitrator or "neutral” was capricious.

2. As a condition precedent to the filing of any sujusant action challenging the award of
the arbitrator or "neutral”, the affected Fire Raggrievant must file a cost bond in the
minimum amount of the sum of the arbitrator's faes expenses and the fees of the
court reporter who took the transcript of the adtion proceeding.

. Should the Union and/or the City be a party to acyion by a Fire Fighter/grievant

contesting and/or challenging the award of theteatar or "neutral”, the City and/or the

Union may, pursuant to the terms of this Agreemiaguest the court or administrative body
to which the action has been addressed to reimbiftisem for all costs of court, including

but not limited to attorneys fees, for having tdetel said action. This remedy shall be in
addition to any other remedy to which the City andhe Union may be entitled, including

but not limited to those as specified above anelggwhere in this Agreement.

Section 10. Appointment to Assistant Chief and Depy Chief.

A.

The Chief shall have the right to appoint six (&s&tant Chiefs which rank immediately
above the rank of District Chief and rank below Deputy Chief in the chain of command.
The Chief shall have the right to appoint (2) DgpGhiefs which rank immediately above
the rank of Assistant Chief and rank below the €Cimi¢he chain of command.

All officers who held the rank of Assistant Chief or before October 1, 1988 shall remain
grandfathered into their positions and shall mamtall rights and privileges currently

enjoyed by virtue of holding that rank. No addiabpositions within the rank of Assistant
Chief shall be created other than by this Article.

Hereinafter, no position in the rank of AssistanDeputy Chief shall be filled other than by
appointment. As vacancies occur in the rank of gtast Chief, the Chief shall have the right
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to appoint to the position in accordance with tBisction. Appointments to the rank of
Assistant or Deputy Chief shall be by the Chiefhat sole discretion, provided that the
employee promoted is a classified, sworn membeh@fSan Antonio Fire Department and
occupies a rank of either Assistant Chief, Dist@bief, or Captain.

. Persons appointed to the rank of Assistant Chideputy Chief shall be subject to overall
City policies and regulations and while appointedthis rank shall not be subject to the
provisions of Chapter 143 Local Government Codeany of the provisions of this
Agreement, unless specifically so provided in thiscle.

. Any person appointed to the rank of Assistant ChieDeputy Chief may be suspended or
demoted to the rank from which he was promotethaisble discretion of the Chief without

appeal to the Commission and/or Arbitration. Anyspa appointed to either rank may,

further, voluntarily return to the rank from whidie was promoted at any time. Upon

demotion or voluntary return to the previously-heddk pursuant hereto, the employee shall
receive thereafter the full benefits provided ira@ter 143 Local Government Code and this
Agreement as if he had served in either rank oordirmuous basis throughout his tenure as
either Assistant or Deputy Chief.

. A person appointed to the rank of Assistant or Dgihief may be terminated for cause,
provided that such termination shall be subje@gpeal in the same manner as applicable to
all classified, uniformed employees in the Departme

. Except for the positions of Assistant or Deputy € hinothing in this Article shall be
construed to require the City to create the rankstablish and fill the maximum number of
positions authorized herein. Further, nothing iis tArticle shall be construed to limit any
existing right of the City to create ranks and bl$a positions in accordance with State law
and the City Charter.

. Assistant or Deputy Chiefs appointed by the Chiefspant to this Article may receive
administrative leave time for work performed in ess of their regularly-scheduled duties.
Said leave time may be granted at the discretiothefChief, subject to scheduling and
manpower contingencies that may arise. Said disc@aty leave time shall, in no event,
exceed that amount of time that said Assistantepuly Chiefs have accumulated in excess
of their regularly-scheduled work week.

Salary and Benefits for Assistant Chiefs and Defiihiefs

1. The pay provisions outlined in Article 13, Wagefthas Agreement for the classification
of Assistant Chief are applicable to only thoseceifs who held the Assistant Chief rank
as of October 1, 1988.

2. Fire Fighters appointed to the Assistant Chief jpmsiby the Chief as provided for in
Article 32, Section 8, of this Agreement, shalldmmpensated at an annual salary of not
less than fifteen percent (15%) above the baseysafaa District Chief plus thirty (30)
years longevity.
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3. The Fire Fighters appointed to the Deputy Chiefitpos by the Chief shall be
compensated at an annual salary of not less thamtywour (24%) above the base salary
of a District Chief plus thirty (30) years longeyit

4. The Fire Fighters holding appointed positions shalkentitled to all benefits as contained
in the following specified Articles of this Agreemte Articles 1. Recognition; 2.
Definitions; 4. Rules and Regulations, Special Elikes, and Administrative Orders; 5.
City Protection of Fire Fighters; 7. Payroll Detdans; 10. No Strikes, No Lockouts;
17. Vacations; 18. Holidays; 19. Bereavementveea&0. Uniform Items and
Protective Equipment; 23. Sick Leave; 25. Beref@ins; 27. Miscellaneous, Section 5;
28. Employee Fitness; 29. Drugs and Alcohol; 32romotions, Section 10;
Appointment to Assistant Chief and Deputy Chief; Fgreement Binding; 36. Savings
Clause; 37. Declaration of the Full Scope of thgre@ment; and 38. Duration of
Agreement.

5. The Fire Chief, at his discretion, may grant inogntpay as outlined in Article 22.
Incentive Pay to qualified appointed personnel.the event the Chief grants such
discretionary incentive pay, all appointed persératigible shall receive such incentive
pay. To ensure appointed personnel are equally ensgted, appointed personnel with
paramedic certifications and assigned to the EM8siain shall not receive Paramedic
incentive pay but will receive EMT incentive pay.

ARTICLE 33.

FIRE FIGHTER TRAINEES AND FIRE FIGHTER PROBATION

Section 1.

Persons enrolled in the initial Fire Academy sialld the position of Fire Fighter Trainee. As
such, he shall be considered a civilian employes iamnot a member of the bargaining unit
covered by this Agreement nor shall he be subenty of the terms of this Agreement or of
Chapter 143 Local Government Code.

Section 2.

Upon completion of the Academy, an employee shaltdrtified as a Fire Fighter and shall hold
the rank of Fire Fighter (Probationary). The praodradry period shall be extended by a like
period if an employee covered by the provisionshid Article is on leave for a period of thirty
(30) consecutive calendar days or more. Duringphadationary period, excluding time spent as
a Fire Fighter Trainee as described in Section thisfArticle, the employee shall be subject to
all provisions of this Agreement and of Chapter 148al Government Code with the exception
that the Chief, in his sole discretion, shall hake authority to suspend or discharge said
employee without appeal through the grievance phoee or to the Fire Fighter and Police
Officer Civil Service Commission.
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Section 3.

The provisions of this Article shall be exempt frahe Maintenance of Standards Article 9 of
this Agreement.

ARTICLE 34.

LIMITATIONS ON ACTS

Except as provided in this section of this Articlee Chief and City are precluded from the
introduction of evidence or otherwise complainifgaoy acts or occurrences earlier than the
180th day immediately preceding the date on whiah Chief suspends the employee or as
specified in Chapter 143.052 of the Local Governn@ode. Only upon written notice in the
original written statement of the Chief may any acbccurrence be admissible in a disciplinary
hearing in accordance with this section. Solelyaid the Commission or arbitrator in the
assessment of appropriate discipline and not teepeocharge of a violation of Civil Service
Rules or for any other purpose, the Chief and thiy @ay introduce evidence of prior
disciplinary actions which have not been set asitappeal as follows:

A. Where the Chief's original written charges incladleged violations of Civil Service Rules
and/or Department Rules and Regulations, Specialcives, and/or Administrative Orders,
constituting acts of violence (exertion of physitaice so as to injure or abuse), the Chief
and the City may introduce prior discipline on suwather violations found to have been
committed within five (5) years immediately preasglithe date of the act(s) charged as
contained in said written charges;

B. Where the Chief's original written charges incladleged violations of Civil Services Rules
and/or Department Rules and Regulations, Specracbves, and/or Administrative Orders,
concerning drug or alcohol abuse, any prior digogobn such violations found to have been
committed within ten (10) years immediately precgdihe date of said written charges;

C. Where the Chief's original written charges alleges af incompetence, all prior discipline for
acts of incompetence may be introduced by the Giri¢hie City so long as adequate records
are maintained; and

D. Where the Chief's original written charges allegeatdation of any other Civil Service Rules
and/or Department Rules and Regulations, Specialcives, and/or Administrative Orders.
The Chief and the City may introduce prior disaiglifor a violation(s) of the same rule
within two (2) years immediately preceding the datéhe charged act, so long as adequate
records are maintained.
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ARTICLE 35.

AGREEMENT BINDING ON SUCCESSORS AND ASSIGNS ON BOTHPARTIES,
REGARDLESS OF CHANGES IN MANAGEMENT, CONSOLIDATION, MERGER,
TRANSFER, ANNEXATION, AND LOCATION

This Agreement shall be binding upon the successatsassigns of the parties thereto, and no
provisions, terms, or obligations herein contaiskdll be affected, modified, altered, or changed
in any respect whatsoever by the consolidation,gererannexation, transfer, or assignment of
either party hereto or by a change geographicalbtlwerwise in the location or place of business
of either party hereto.

ARTICLE 36.

SAVINGS CLAUSE

Should any provision of this Agreement be foundéanoperative, void or invalid by a court of
competent jurisdiction, all other provisions ofshhgreement shall remain in full force and
effect for the duration of this Agreement, it beithg intention of the parties that no portion of
this Agreement or provision herein shall becomeeérative or fail by reason of the invalidity of
any other portion of provision.

ARTICLE 37.

DECLARATION OF THE FULL AND FINAL SCOPE OF AGREEMEN T

Section 1.

The parties agree that each has had full and uittest right and opportunity to make, advance,
and discuss all matters properly within the proeimé collective bargaining. This Agreement
constitutes the full and complete Agreement ofgagies and there are no others, oral or written,
except as specified in this Agreement. Each paotyttie term of this Agreement specifically
waives the right to demand changes herein, whetheot the subjects were known to the parties
at the time of execution hereof as proper subjéatscollective bargaining; however, it is
understood and agreed that the contract may bedaddsy mutual consent of the parties to this
Agreement.

Section 2.
Additionally, in the event that any provisions bfst Agreement conflicts or is inconsistent with

any provision of Chapter 143 Local Government Cotlds Agreement shall prevail,
notwithstanding any such provision of the Civil 8ee Statutes.
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Section 3.

The parties understand and agree that where theydweed to a re-opener upon the occurrence
of specific events and/or with the passage of ifipd period of time, such re- opener
provisions are exempt from the provisions of Secfimbove.

ARTICLE 38

DURATION OF AGREEMENT

Section 1.

Except as specifically provided herein, this Agreemshall be effective upon approval and
signing by both parties. It shall remain in fulrée and effect until the 80day of September,
2009 and shall continue in effect from year to yeatil replaced by a successor agreement or
until terminated by mutual agreement. In no evéwtlishis Agreement continue in effect after
September 30, 2019.

Section 2.

Whenever wages, rates of pay, or any other magiguining appropriation of money by any
governing body are included as a matter for caltedbargaining pursuant to this Act, it shall not
be the obligation of the Union to serve writtenio@of request for such collective bargaining on
the public employer at least 120 days before theclosion of the current fiscal operating
budget, because this Section serves as such notice.

In witness whereof, the City, through its Chief Negtor acting with full authority and in his

representative capacity, and the Union's Chief Maww acting with full authority and in his
representative capacity hereto execute this Agraeorethe dates as indicated below:
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FOR THE CITY OF SAN ANTONIO

Lowell F. Denton Charles Hood
Attorney, City Chief Negotiator Fire Chief

Date: Date:

Michael Bernard Erik J. Walsh

City Attorney Assistant City Manager
Date: Date:

Sheryl Sculley
City Manager

Date:

FOR THE INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS and LOCAL 624:

Louis Hebert Christopher Steele
Chief Negotiator, Local 624 President, Local 624
Date: Date:
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MASTER CONTRACT

INTRODUCTION

The purpose of the Employee Health Benefit Progiano provide the City of San Antonio Uniform
Employees with a family health plan, with coveragel benefits defined herein.

This Master Contract defines and provides for cagerand administration for the benefits common to
uniform City employees. The variations in coverapplicable to such classes are set forth in dpecif
appendices to this Master Contract, including batt Inmited to Firefighters and Police Officers. érh
coverage provisions applicable to a covered pesbaiti collectively be referred to as the Plan, Hral
provisions of this Master Contract and the applieappendices for any covered person shall beregfer
to as the Plan Document.

This Plan Document does not provide for any prempayment or contributions to the cost of coverage.
The obligation and amount of such payments areratgp determined from the Ordinances of the City
Council or any applicable Collective Bargaining Agments.

This plan is open to uniform City employees.

The benefits provided and defined in this Mastent@xt are self-funded by the City of San Antortio a
the time this document was drafted, but the Cityah Antonio is entitled to reinsure any portioritsf
obligations hereunder, and additionally may contfac any carrier acceptable to the City Council to
assume and administer coverage and benefits umdetdcument.

ANY BENEFITS UNDER THE CITY'S INSURANCE OR SELF FUNED PROGRAMS ARE
SUBJECT TO CHANGE AS DETERMINED BY THE CITY COUNCIIN ANY BUDGET YEAR, OR
BY AMENDMENT OR OTHER LAWFUL CHANGE TO THE APPLICABE BARGAINING
AGREEMENTS.

The City of San Antonio may select a claims adnatsr from time to time, or may elect to administe
claims under the plan as an internal function. Thg's claim administrator is not an insurer.

MASTER CONTRACT DOCUMENT |||
June 1, 2007



NAME OF PLAN:
PLAN YEAR:

PLAN SPONSOR:

PLAN ADMINISTRATOR:

PREFERRED PROVIDER
ORGANIZATION (PPO):
NETWORK:

PRESCRIPTION NETWORK:

EFFECTIVE DATE:

MASTER CONTRACT DOCUMENT
June 1, 2007

GENERAL INFORMATION

CitiMed
January 1 through December 31.

City of San Antonio
P.O. Box 839966
San Antonio, Texas 78283

Employee Benefits Administrato
City of San Antonio

Human Resources Department
P.O. Box 839966

San Antonio, Texas 78283
(210) 207-8705

CLAIMS ADMINISTRATOR:

Community First

4801 N.W. Loop 410 (at Callaghan) Suite 1000
San Antonio, Texas 78229

Local (210) 227-2347 Pre-certification/Claimguiry
Out of Area (800) 434-2347

FAX: (210) 358-6199

www.cfhp.com

Texas True Choice

P.O. Box 250089

Plano, Texas 75025-0089 (Submit Claims)
Or EDI to: TTCEC
www.texastruechoice.com

Walgreens Health Initiatives
101 North First Avenue, Suite 1900
Phoenix, Arizona 85003
Customer Service (800) 207-2568
RX Group# 274316
www.walgreenshealth.com

The effective date of this plan foriform City employees is
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PLAN AND CLAIMS ADMINISTRATION

Administration and payment of claims under the Plotuments shall be carried out by the Claims
Administrator, under the supervision of the PlamAwmistrator. It shall be a principal duty of th&auP
Administrator to see that the Plan Document isiedrout as written. The Plan Administrator shalé
full power to administer the Plans and all of thedtails, and to make all final determinations dbou
coverage on behalf of the City of San Antonio.

The Plan Administrator will make available for exaation, to each Covered Person, his heirs, and/or
assigns, records that pertain to the Covered Pextsarreasonable time during normal business temirs
established by the Plan Administrator.

The Plan Administrator's powers shall include, ¢hall not be limited to, the following:

(a) To make and enforce reasonable rules and temdaas the Plan Administrator deems
necessary or proper for the effective and efficarinistration of the Plan Document;

(b) To interpret the contract, including, but nohited to, all questions of coverage and
eligibility. The Plan Administrator's interpretais thereof in good faith shall be final
and conclusive on all persons claiming Benefitsaurtde Plan Document, subject only to
the Review and Appeal Process; and

(© To coordinate with and supervise the Claims Mistrator, prepare and handle
budgetary and contractual relationships involvihg fplan, distribute information to
Covered Persons under the plan, appoint such agemissel, accountants, consultants
and actuaries as may be required to assist in agterimg the Plan Document.
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CHAPTER 1 GENERAL PLAN COVERAGE FOR ELIGIBLE PARTI CIPANTS

ELIGIBILITY REQUIREMENTS
Eligible Employee

Full-time City employees (authorized full-time egalent) are eligible to participate in the Plantba
date their employment begins. Coverage beginsenlate of hire, or upon taking office and perforgni
work for the City of San Antonio, whichever occlater.

A new employee who is not actively at work for aegson other than due to medical disability on his
scheduled effective date of coverage will not beeaovered under the Plan until such time as the
employee returns to active employment.

Eligible Dependent
An Eligible Dependent is:

D The Eligible Employee's spouse. A spouseithbigally separated under a court decree
under the laws of another state shall not be gibédi dependent,

(2) All natural children including legally adoptednder legal guardianship of the Covered
Employee and who have not yet reached their twébnkigthday, provided the children have never been
married and are principally dependent upon theildBgemployee, as directed by court order, for supp
and maintenance. Foster children are not Eligi®#pendents under this Plan, unless there hasdreen
application for adoption accepted by the Texas Biepnt of Human Services. Stepchildren are Elgibl
Dependents during the marriage between the Elidinigployee and the natural parent of the child, so
long as (a) they permanently reside in the empleymausehold, and (b) are principally dependerthen
employee.

In addition to the above, children will be consetbias Eligible Dependents from age twenty (20)ubho
age twenty-three (23), if they are full-time stutdenhave never been married, and are principally
dependent upon the Eligible Employee for suppattraaintenance.

The term "Eligible Dependent” shall not include eng who is covered as an Eligible Employee. An
Eligible Dependent shall not be entitled to anyitoldal benefits or coverage by virtue of the fewat
both parents, step parents or guardians are entploythe City.

Incapacitated Dependent

An Eligible Dependent child who is physically or m&lly incapable of self-support upon attaining the
age of twenty (20) years, shall continue to be #gilile Dependent while remaining incapacitated,
unmarried and continuously covered under the Pkam.eligible incapacitated dependent must be solely
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dependent on the employee, and must be incapatitgte disability that arose while such dependent
was a covered dependent. To continue eligibilitglar this provision, proof of incapacity must be
submitted by the employee at least thirty-one (Bi\)s prior to such child's attainment of age twéae).

Effective Date of Coverage

Coverage does not become effective until the BigiBmployee completes the City's enrollment
document.

Newborn infants will be covered from the date aftbas long as the employee is covered under tais p
and coverage for the newborn child is requestedinvB@1 days of the child's date of birth. If ccage of

a newborn is not requested within 31 days of thiéd'shdate of birth, then coverage cannot become
effective until the next re-enrollment period.

Eligible Dependents who are enrolled after theatiffe date of this Plan will become covered ondhte
such dependent is acquired, provided that the eoMEmployee enrolls such dependent within 31 days o
the date the dependent is acquired. If coveragedapendent is not requested within 31 days oflthe
the dependent was acquired, the coverage cannomnigeeffective until the next re-enrollment period.

Change of Family Status

If there is a legal change in family status, thepkaryee has thirty-one (31) calendar days to ndtify
Employee Benefits Office in writing. The notice yriae given by personally appearing in the Benefits
Office and completing a change of dependent coeciagn.

If there is no change in family status or if notisenot given for additional coverage within thidpe
(31) days after the legal change in status, no gdaan become effective until the next re-enrolimen
period, which shall be not less than thirty—one) (8ays, occurring during the months of October or
November, as the Plan Administrator shall deterpianes otherwise established by the City Council.

A legal change in family status includes: divonegrriage; birth or adoption of a child, includiaghild
living with the adopting parents during the peraigrobation; change in employment status for the
employee's spouse; or ineligibility of a child doeage, or change in student status.

Termination of Coverage for Individuals
The coverage of any Covered Person under the Rihterminate on the earliest of the followingetat
D The date of termination of the Plan;

2) The date employment terminates;

3 The date all coverage or certain benefits amainated in a particular class by modificatiorthaf
Plan; and

(4) The date an active Eligible Employee is covameder a qualified Health Maintenance
Organization (HMO) or any other available altermatihealth care delivery system for the employee or
dependents of the employee.
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Termination of Coverage for Dependents

Coverage with respect to the Covered Person's depenshall terminate under the Plan at the etrlies
time specified below:

D Upon termination of employment for the coveesabloyee;

(2) On the date dependents cease to be eligildefased in the Plan.

Termination of Coverage for Failure to Pay Premium

Coverage with respect to any Covered person fochvaipremium or contribution is required shall
terminate 31 days after the due date for such pnembr as soon thereafter as otherwise allowecby |

Documentation

The Plan Administrator is entitled to require rele/legal documentation to be furnished with any
request for coverage or change in status.
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CHAPTER 2 COBRA PROVISIONS

CONTINUATION COVERAGE

On April 7, 1986, a federal law was enacted requgithat most employers sponsoring group healthsplan
offer employees and their families the opporturidly a temporary extension of health coverage (dalle

"continuation coverage") at group rates in certmstances where coverage under the plan would
otherwise end. This law is called the Consolidabednibus Budget Reconciliation Act of 1985, better

known as COBRA. This notice is intended to infeemployees, in a summary fashion, of rights and
obligations under the continuation coverage prowsiof COBRA. The employee and spouse should
take the time to read this notice carefully.

“Qualified Beneficiary" means:

a. you, as a Covered Employee, for termination or cedthours;

b. your spouse or your dependent child if he/she wéepandent under the Plan on the day
before your Qualifying Event occurred; or

C. a child who is born to a Covered Employee duringesiod of COBRA continuation
coverage.

"Qualifying Event for a Covered Employeé& means a loss of coverage due to:

a. termination of employment for any reason other tgoss misconduct; or
b. reduction in hours of employment.

"Qualifying Event for a Covered Dependertmeans a loss of coverage due to:

a. a Covered Employee's termination of employmentdoy reason other than a gross
misconduct or reduction in hours of employment;

b. a Covered Employee's death; a spouse's divorcegal keparation from a Covered
Employee;

c. a Covered Employee's entitlement to Medicare; or

d. a dependent child's loss of dependent status tineétlan.

"Timely contribution payment” means contribution payment must be made withirdd@s of the due
date or within such longer period as applies tarater the Plan.

Continuation of Health Coverage Continuation of health coverage shall be avéldab you and/or
your Covered Dependents upon the occurrence ofaif@ing Event. To continue health coverage, the
Plan Administrator must be notified of a Qualifyikgent by:

(@) the Employer, within 30 days of such eventhé Qualifying Event is:

1. for a Covered Dependent, the Covered Employeethdea
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2. the Covered Employee's termination other than fosgmisconduct or reduction

in hours;
3. for a Covered Dependent, the Covered Employeadesmént to Medicare.
(b) you or a Qualified Beneficiary, within 60 dayssuch event, if the Qualifying Event is:
1. for a spouse, divorce, or legal separation fronoee@ed Employee; or
2. for a dependent child, loss of dependent statusruthe Plan.

The Plan Administrator must, within 14 days of ierg such notice, notify any Qualified Beneficianf
his/her continuation right. Notice to a QualifiBéneficiary who is your spouse shall be noticelto a
other Qualified Beneficiaries residing with suclogge when such notice is given.

Upon termination of employment or reduction in ljuio continue health coverage for 29 months, a
Qualified Beneficiary who is determined under Tileor Title XVI of the Social Security Act to be
disabled on such date or at any time during the& 80 days of COBRA continuation coverage, must
notify the Plan Administrator of such disabilitythin 60 days from the date of determination ancizef
the end of the 18 month period. If a Qualified B@iary entitled to the disability extension hamnn
disabled family members who are entitled to COBRAtmuation coverage, the non-disabled family
members are also entitled to the disability extamsi

Qualified Beneficiaries who are disabled undereTitl or Title XVI of the Social Security Act must
notify the Plan Administrator within 30 days frohetdate of final determination that they are nagkr
disabled.

A Qualified Beneficiary must elect Continuationtdéalth Coverage within 60 days from the later &f th
date of the Qualifying Event or the date notice sast by the Plan Administrator.

A newborn child of a Qualified Beneficiary or a lkchplaced with a Qualified Beneficiary for adoption
may be added according to the enroliment requirésntar dependent coverage under the Eligibility
Requirements of the Plan.

Any election by you or your spouse shall be deetodtk an election by any other Qualified Benefigiar
though each Qualified Beneficiary is entitled toiadividual election of continuation coverage.

Upon election to continue health coverage, a QedliBeneficiary must, within 45 days of the date of
such election, pay all required contribution toedéd the Plan Administrator. All future contrilrti
payments by a Qualified Beneficiary must be madé¢dPlan Administrator and are due the first afhea
month with a 30-day grace period.

A Qualified Beneficiary will be notified by the RlaAdministrator of the amount of the required
contribution payment and the contribution paymeattams available.

Termination of Coverage Coverage will end upon the earliest of the follug:

(@) termination or reduction of hours;
1. 18 months from the date of the Qualifying Event; or
2. 29 months from the date of the Qualifying Eventhié Qualified Beneficiary is
determined under Title Il or Title XVI of the Soti@ecurity Act to be disabled
on such date or at any time during the first 60sdalyf COBRA continuation
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(b)

coverage and provides notice as required by lawcluiding, COBRA
continuation coverage of non-disabled family mersbeaf the Qualified
Beneficiary entitled to the disability extension).

the day, after the 18 month continuation perigaich begins more than 30 days from the
date of a final determination under Title 1l orl€iXVI of the Social Security Act that a
Qualified Beneficiary, entitled to 29 months, isloager disabled (including COBRA
continuation coverage of non-disabled family meralwdrthe Qualified Beneficiary
entitled to the disability extension who is no lenglisabled).

for a Covered Dependent, 36 months from the dat¢hefQualifying Event if the
Qualifying Event is:

1. the Covered Employee's death;

2. the Covered Employee's entitlement to Medicare;

3. a spouse's divorce or legal separation fromwefea Employee; or
4. a dependent child's loss of dependent statusruhe Plan.

if any of the Qualifying Events listed in (c) ocsuwluring the 18-month period after the
date of the initial Qualifying Event listed in (apverage terminates 36 months after the
date of the Qualifying Event listed in 1.

the date on which the Employer ceases to provigegesup health plan to any employee;

the date on which a Qualified Beneficiary failsnbake timely payment of the required
contribution;

the date on which a Qualified Beneficiary first bewes (after the date of the election)
covered under any other group health plan (as griogee or otherwise) which does not
contain any exclusion or limitation with respectany pre-existing condition of such
Qualified Beneficiary;

the first day of the month in which a Qualified Béiniary becomes entitled to Medicare;
or

the date this Plan terminates.

Continuation of health coverage under this provissball not duplicate health care coverage continue
under any state or federal law.

Any questions about COBRA should be directed taQitg's Employee Benefits Office,

506 Dolorosa, Suite 124, San Antonio, Texas 73Z4)) 207-8705.
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CHAPTER 3 HIPAA PRIVACY

A. Use and Disclosure of Protected Health Informatan (PHI)

The Plan will use protected health information (Ptdlthe extent of and in accordance with the ases
disclosures permitted by the Health Insurance Biittaand Accountability Act of 1996 (HIPAA).

Specifically, the Plan will use and disclose PHIparposes related to health care treatment, payfoen
health care and health care operations.

Payment includes activities undertaken by the Riatetermine or fulfill its responsibility for coxege
and provision of plan benefits that relate to afividual to whom health care is provided. Theséviiets
include, but are not limited to, the following:

determination of eligibility, coverage and costrifiguamounts (for example, cost of a benefit, plan
maximums and co-insurance as determined for awiéhgl’s claim);

coordination of benefits;

adjudication of health benefit claims (includingpapls and other payment disputes);

billing, collection activities and related healidre data processing;

claims management and related health care dataegwiog, including auditing payments,
investigating and resolving payment disputes asdarding to participant inquiries about payments;
obtaining payment under a contract for reinsurgmmuding stop-loss and excess of loss insurance);
medical necessity reviews or review of appropriessmof care or justification of charges;

utilization review, including pre-certification, gauthorization, concurrent review and retrospective
review;

disclosure to consumer reporting agencies relatéet collection of premiums or reimbursement
(the following PHI may be disclosed for paymentpmses: name and address, date of birth, Social
Security number, payment history, account numbdrmemme and address of the provider and/or
health plan); and

reimbursement to the plan.

Health Care Operationgiclude, but are not limited to, the following adies:
- guality assessment;
population-based activities relating to improvirgatih or reducing health care costs, protocol
development, case management and care coordindis@ase management, contacting health care
providers and patients with information about tnezxt alternatives and related functions;
rating provider and plan performance, including acceditation, certification, licensing or
credentialing activities;
underwriting, premium rating and other activitietating to the creation, renewal of replacemers of
contract of health insurance or health benefitd, @ding, securing or placing a contract for
reinsurance of risk relating to health care clafimsluding stop-loss insurance and excess of loss

insurance);
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conducting or arranging for medical review, legalices and auditing functions, including fraud and

abuse detection and compliance programs;

business planning and development, such as condumist-management and planning-related

analyses related to managing and operating the Rldading formulary development and

administration, development or improvement of paynmeethods or coverage policies;

business management and general administrativgteiof the Plan, including, but not limited to:

(a) management activities relating to the implementatiband compliance with HIPAA's
administrative simplification requirements, or

(b) customer service, including the provision of datalgsis for management; and

resolution of internal grievances.

B. The Plan Will Use and Disclose PHI as RequiredybLaw and as Permitted by Authorization of
the Participant or Beneficiary

C. For Purposes of This Section, the City of San Aanio is the Plan Sponsor

The Plan will disclose PHI to the Plan Sponsor arggn receipt of a certification from the Plan Sgpam
that the plan documents have been amended to metepthe following provisions.

D. With Respect to PHI, the Plan Sponsor Agrees tGertain Conditions
The Plan Sponsor agrees to:
not use or further disclose PHI other than as pgéethor required by the plan document or as

required by law;
ensure that any agents, including a subcontratctavhom the Plan Sponsor provides PHI received

from the Plan agree to the same restrictions anditions that apply to the plan Sponsor with respec

to such PHI;

not use or disclose PHI for employment-relatedoastiand decisions unless authorized by an
individual;

not use or disclose PHI in connection with any ptienefit or employee benefit plan of the Plan
Sponsor unless authorized by an individual,

report to the Plan any PHI use or disclosure thatdonsistent with the uses or disclosures pravide
for of which it becomes aware;

make PHI available to an individual in accordand WMIPAA’S access requirements;

make PHI available for amendment and incorporayeaamendments to PHI in accordance with
HIPAA,;

make available the information required to provitleaccounting of disclosures;

make internal practices, books and records relatirige use and disclosure of PHI received from
Plan available to the HHS Secretary for the purpadeletermining the Plan’s compliance with
HIPAA; and

if feasible, return or destroy all PHI receivednirthe Plan that the Plan Sponsor still maintains in
any form, and retain no copies of such PHI wheifonger needed for the purpose for which
disclosure was made (or if return or destructionasfeasible, limit further uses and disclosumes t
those purposes that make the return or destruictieasible).

E. Adequate Separation Between the Plan and the RPie&Sponsor Must Be Maintained

In accordance with HIPAA, only the following empbes may be given access to PHI:
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the staff of the Employee Benefits Division of tHeman Resources Department
the staff of the Finance Department assigned t&#ielnsurance Fund and
the staff of Legal Department assigned to the Egg#dBenefits Division.

F. Noncompliance Issues

If the persons described in section E do not comyth this plan document, the Plan Sponsor shall
provide a mechanism for resolving issues of nond@amgpe, including disciplinary sanctions.
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CHAPTER 4 DEFINITIONS

"ACCIDENTAL INJURY " means a condition caused by an accidental mehaithwesults in traumatic
damage to the Covered Person's body from an ektemta that is unexpected at the time, but which
occurrence was definite as to time and place. Mbend routine human movements and activities shall
not be considered accidents, even though unexpgttesiological injury or damage may occur as a
result thereof. (Such as bending, stooping onbiftiesulting in disc injury; or yawning that damsadke
temporomandibular joint).

"ACTIVELY AT WORK " means the active expenditure of time and energyhe service of the
Employer, except that an employee shall be deersédely at work on each day of a regular paid
vacation or on a regular non-working day, provitiedwas actively at work on the last preceding ragul
working day.

"ALLOWABLE EXPENSE " relates to coordination of benefits, under Chap8 of this Plan
Document. Allowable expenses shall mean any nacessual, customary and reasonable expenses
incurred while eligible for benefits under the Rlpart or all of which would be covered under ahyhe
plans, but not including any expenses containgddrExclusions chapter.

"AMBULATORY SURGICAL CENTER " means a specialized facility which is establisheglipped,
operated and staffed primarily for the purpose effgeming surgical procedures on an outpatientshasi
and which fully meets one of the following two st

(a) It is licensed as an ambulatory surgical facih the state in which it is located; or

(b) Where licensing is not required:

1. it is operated under the full-time supervisidm@hysician;

2. it permits surgical procedures to be performetly doy physicians who are
privileged to perform the procedure in at least lmeal hospital,

3. it requires in all cases, except for those giginly local infiltration anesthetics,

that a licensed anesthesiologist either adminigtersanesthetic or supervises an
anesthetist who administers it and that the ansitlogist or anesthetist remains
present throughout the surgical procedure;

4, it provides at least one operating room anceadstl one post-anesthesia recovery
room;
5. it is equipped to perform diagnostic x-ray aaddratory examinations or has an

arrangement to obtain these services;

it has trained personnel and necessary equiptmérandle emergencies;

it has immediate access to a blood bank or bsopglies;

it provides the full-time services of one or moegistered graduate nurses (R.N.)
for patient care in the operating room and posttasia recovery room; and

© N
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9. it maintains an adequate medical record for epatient that contains an
admitting diagnosis that includes, except for paeundergoing a procedure
under local anesthesia, a preoperative examina@port, medical history and
laboratory tests and/or x-rays, and operative tegooat discharge summary.

"ANNUAL MEDICAL CO-INSURANCE OUT OF POCKET " is the sum of the co-insurance under
the Plan Document. When the annual out of pockeeached (which can be for an individual or a
family, cumulative) covered expenses incurred dutirat plan year will be paid at 100%.

Out of Pocket does not include:
* Charges beyond usual & customary fees;
* Penalties resulting from non-compliance with pegtification;
* Co-insurance for inpatient or outpatient mentah&vous benefits;
* Charges not covered under the Plan.
Pharmacy in or out of network co-insurance

“ANNUAL PRESCRIPTION CO-INSURANCE OUT-OF-POCKET ” the sum of in-network
prescription co-insurance under the Plan Docum#&ihen the annual out of pocket is reached
(which can be for an individual or a family, cumiita) covered expenses incurred during that
plan year will be paid at 100%. Coinsurance anwpaid toward out-of-network prescriptions
do not apply to the out of pocket maximum undergtmip health care coverage. The amount a
member pays for any non-covered drug will not bduided in calculating the Annual Out-of-
Pocket maximum. The member is responsible for gag®0% of the cost for any non-covered
drug and the contracted rates will not be available

"BODY ORGAN" means the following (a) a kidney; (b) a hearfy &heart/lung; (d) a liver, (e) a
pancreas, when the condition is not treatable kyofisnsulin therapy; (f) bone marrow; and (g) anea.

"CALENDAR YEAR " a period of 12 consecutive months beginning Wainuary 1 through December
31 of the same year. For new employees and dependbe calendar year is the effective date af the
coverage through December 31 of the same year.

"CITY " means the City of San Antonio.

"CLAIMS ADMINISTRATOR " means the Third Party Administrator or any Citpoyee or office
designated to process claims under the Plan Dodumen

"COINSURANCE" is the Covered Person's obligation to pay a peaggee of the costs of care in
accordance with the terms and provisions of thisRlocument. For example, if this plan provides fo
payment of 80% of eligible medical expense, theaiaing 20% is the employee's obligation, and is
referred to as "coinsurance." If the plan provittesout of network payment of 60% of eligible meali
expense, the remaining 40% employee obligatiorfeyred to as “coinsurance.” If the plan proviétas

an in-network prescription payment of 80%, the rexng 20% is the employee’s obligation and is

referred to as “co-insurance.”
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"COMPLICATIONS OF PREGNANCY " means:

(a) conditions requiring hospital confinement (whka pregnancy is not terminated) whose
diagnoses are distinct from pregnancy but are adienffected by pregnancy or caused
by pregnancy, such as: acute nephritis; nephrasigliac decompensation; missed
abortion; and similar medical and surgical condisi@f comparable severity; or

(b) non-elective caesarean section; ectopic pragnamich is terminated; or spontaneous
termination of pregnancy which occurs during a gekrof gestation in which a viable
birth is not possible.

"Complications of pregnancy” does not mean: fd#gor; occasional spotting; physician
prescribed rest during pregnancy; morning sicknkgperemesis gravidarum; preeclampsia; or similar
conditions associated with the management of acdiff pregnancy not constituting a nosologically
distinct complication of pregnancy.

"COSMETIC PROCEDURES" mean any surgical procedure or any portion ousgisal procedure
performed primarily to improve physical appearanoel does not promote the proper function of the
body or treat any illness or injury.

"COVERED PERSON' means an eligible Employee, retiree, official edigible Dependent covered
under this Plan.

"COVERED PROVIDER" means an ambulatory surgical center, a homethealie agency, a licensed
hospice care center, a hospital, a physician, gesm;, a psychiatric day treatment facility, a relitakion
facility and a skilled nursing facility.

"CUSTODIAL CARE " means that type of care or service, whereverighed and by whatever name
called, which is designated primarily to assistoaered person, whether or not totally disabledthiz
activities of daily living. Such activities incled but are not limited to: bathing, dressing, fiegd
preparation of special diets, assistance in walkingn getting in or out of bed, and supervisioreov
medication which can normally be self-administered.

"DEDUCTIBLE " means the amount of Covered Medical Expensesvar€d Person must incur and pay
each calendar year before benefits are payable timel®lan.

"FAMILY DEDUCTIBLE LIMIT " means that, once the sum of the family deductilale been satisfied
by the cumulative Covered Medical Expenses of tigghée employee and one (1) or more of his eligibl
dependents in a Calendar Year, no further dedectibéd be satisfied in that Calendar Year for dhgro

eligible member of the family.

For example (in-network):

Employee $ 85.00

Spouse $250.00 Satisfied the Individuadixible
Child $ 90.00

Child 2 $100.00

Total submitted $525.00

Family Deductible Accumulation $500.00

$ 25.00 reimbursed at coinsurance level
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Where a City employee, by virtue of his relatiopsto another City employee, would be considered an
eligible dependent but for his employment with @igy, the higher of the two (2) family deductibles
these two (2) City employees need only be satisfied

"DENTIST" means a currently licensed dentist practicindnimithe scope of the license or any physician
furnishing dental services which the physicianasnsed to perform.

"DIABETES EQUIPMENT " means the following:

blood glucose monitors, including monitors desigteetde used by blind individuals;
insulin pumps and associated appurtenances;

insulin infusion devices; and

podiatric appliances for the prevention of complaas associated with diabetes.

coop

“DIABETES SUPPLIES” means the following:

test strips for blood glucose monitors;

visual reading and urine test strips;

lancets and lancet devices;

insulin and insulin analogs;

injection aids; syringes;

prescriptive and non-prescriptive oral agents tortlling blood sugar levels; and
glucagon emergency Kkits.

@~oooow

"DONOR" means a person who undergoes a surgical oper&diothe purpose of donating a body
organ(s) for transplant surgery.

"DURABLE MEDICAL EQUIPMENT " means equipment prescribed by the attending pitaysivhich
meets each of the following: a) medically necegsdr) is not primarily or customarily used for ron
medical purposes; c) is designated for prolongex] and d) serves a specific therapeutic puripose
treatment of any injury or illness.

“EFFECTIVE DATE ", when applied to an individual’'s coverage unde Plan, means the first day of
the individual’s coverage. The individual's effiwet date may or may not be the same as the indiVilu
enrollment date (as “enrollment date” is definedhwy Plan).

"ELIGIBLE EXPENSE " is any expense, which is eligible for paymentwihole or in part under this
plan document.

“EMERGENCY SERVICES” Emergency Services are health care services mdvid a Hospital
emergency facility or comparable facility to evdkiaand stabilize medical conditions, including a
behavioral health condition, of a recent onset sankrity including, but not limited to, severe p#iat
would lead a prudent lay person, possessing aragedmowledge of medicine and health to believe tha
his or her condition, lliness, or Injury is of suamature that failure to get immediate medica¢ @auld
result in:

1. placing his or her healttsarious jeopardy;
2. serious impairment to bodilpctions;
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3. serious dysfunction of ammg organ or part;
4, serious disfigurement; or
5 in the case @ragnant woman, serious jeopardy to the healtheofetus.

This definition is only for purposes of determiningpether out of network emergency services will be
paid at in-network benefit levels.

"EMPLOYEE" means a person who is directly employed by thg G San Antonio and is regularly
scheduled for a full shift or schedule in like manas other similarly situated workers in the depant

or division. "Employee" shall also include emplegeon Worker's Compensation, Disability, or Non-
Paid status.

"EMPLOYER " means the City of San Antonio.
"FIRE FIGHTER " means any full time, permanent, paid Employee:who
(a) Is employed by the City's Fire Department;

(b) Has been hired in substantial compliance wittafiier 143 of the Local Government
Code;

(© Has successfully completed the Fire Academgl; an
(d) Has received his or her certificate from theeEEhief.

"FULL TIME STUDENT " means a participant's dependent child who is llettdn and regularly
attending an accredited college, university oritason on a full time basis as determined by the
institution attended by the student. Evidencehefc¢hild's status as a full time student satisfgdio the
claims administrator must be furnished by the cedgverson in the event of a claim or enrollment. A
person ceases to be a full time student at theoéritdle month during which the person graduates or
otherwise ceases to be enrolled and in attendanteeainstitution on a full time basis. A person
continues to be a full time student during perioflvacation established by the institution, unldss
person does not continue as a full time studentddiately following the period of vacation.

"HOME HEALTH CARE AGENCY " means an agency or organization which meets falthe
following requirements:

D It is licensed and primarily engaged in promgliskilled nursing care and other
therapeutic services;

(2) It has policies established by a professionalug associated with the agency or
organization and includes at least one physici@hae registered graduate nurse (R.N.)
who provide full time supervision of such services;

3) It maintains complete medical records on eadlvidual;

(4) It has a full time administrator.
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"HOSPICE” means an agency which:

a.

~® 0o

g.

is primarily engaged in providing counseling, mediiservices or room and board to
terminally ill persons;

has professional service policies established lgyoap associated with it. This group
must include one (1) Physician, one (1) Regist&ese (RN) and one (1) social service
coordinator;

has full-time supervision by a Physician;

has a full-time Administrator;

provides services 24 hours a day, seven (7) daweeg;

maintains a complete medical record of each pateermd

is licensed in accordance with state law.

"HOSPITAL" means only an institution constituted and opefgpeirsuant to any applicable law,
engaged in providing, on an inpatient basis atpdwgent's expense, diagnostic and therapeutiatfesil
for the surgical and medical diagnosis, treatmand, care of injured and sick individuals by or unithe
supervision of a licensed physician or surgeon ematinuously providing 24-hour-a-day services by
registered nurses. The term "hospital" shall noluide any institution or part thereof which isetithan
incidentally a place for rest, a residential treatincenter, or a nursing home or convalescent tabspi

"INTENSIVE CARE UNIT OR CARDIAC CARE UNIT " means a clearly designated service area
which is maintained within a hospital and which tseal of the following tests:

(@)

(b)

(c)

(d)

(€)

It is solely for the treatment of patients wiequire special medical attention because of
their critical condition;

It provides within such area special nursingecand observation of a continuous and
constant nature not available in the regular roantswards of the hospital;

It provides a concentration of special lifesgyviequipment immediately available at all
times for the treatment of patients confined withirch area; and

It provides at least one professional registemarse who continuously and constantly
attends to the patient confined in such area oveaty-four (24) hour a day basis; or

An alternate hospital that is approved by tleFAdministrator, as long as the cost of

care does not exceed the cost of care at a hoffptasubstantially meets subparagraphs

(a) through (d) above, in accordance with one arenad the following criteria:

® to facilitate provision of medical services ayparticular physician;

(i) the covered person's physician certifies intiwg to the Plan Administrator
before services are rendered that the hospitaljispped to provide needed
intensive or cardiac care;

(iii) proximity of the covered person's immediaseriily members;
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(iv) the medical condition of the covered persomdig¢ates that it would be
inadvisable to transfer to another hospital.

"LIFETIME MAXIMUM " is the cumulative maximum amount payable durihg tifetime of the
covered person, during periods of eligibility, @t forth in the Schedule of Benefits.

"MASTER CONTRACT " means and refers to this Plan Document, which f&ath the provisions of
universal applicability to the City's various héabenefit plans.

"MEDICALLY NECESSARY " means any care, treatment, service or supplyigeovfor the diagnosis
and treatment of a specific illness, injury or citind which meets all of the following.

(a) The care and treatment is appropriate givensgimptoms, and is consistent with the
diagnosis, if any. "Appropriate” means that thgetylevel, and length of service and the
setting are needed to provide safe and adequaendrtreatment;

(b) It is rendered in accordance with generallyepbed medical practice and professionally
recognized standards in the United States medicahwnity;

(c) It is not treatment that is generally regar@sdexperimental, educational or unproven;
and

(d) It is specifically allowed by the licensing stes that apply to the provider that renders
the service.

With respect to confinement in a hospital "medicakkcessary" further means that the medical camditi
requires confinement and that safe and effecteaitnent cannot be provided as an outpatient.

The Claims Administrator may require satisfactorggd in writing, that any type of treatment, seesiar
supply received is Medically Necessary. The Claiasninistrator may also specifically require the
prescribing physician or consulting board or conmeitof any facility to provide a written analysistioe
necessity and acceptability of the methods, procepsocedure under this paragraph, taking int@act
the criteria set forth above. The fact that a phgs may prescribe, order, recommend or approve, ca
treatment, service or supply does not, in itsekenthem Medically Necessary.

Medical necessity specifically does not include:any

(@) Repeated test which would not be necessanjtiiliy done correctly, or is not necessary
at current intervals;

(b) Care, treatment, service or supply which istfe psychological support, education or
vocational training of the Covered Person;

Criteria used in determining that a procedure [@exnental includes:
(a) Whether there is an appropriate rationaletfertteatment;

(b) Whether there is evidence that the treatmeettféctive;
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© Whether there is evidence that the treatmemaimful;
(d) Whether the benefits justify the immediate dethyed risks of treatment;

(e) Whether the treatment has been endorsed orowaaprby the appropriate medical
authorities, such as the FDA, the AMA or other neatlspecialty societies or specialists
or whether the treatment is covered by Medicaretloer public programs;

() Whether the device or treatment is the sulbpéangoing investigation or research;
(9) Whether the treatment is legal;

(h) Whether controlled medical trials have beemiedrout that demonstrate the treatment's
efficacy.

"NEWBORN CARE" charges for the routine care of a newborn chiltijle hospital confined, are
covered by the Plan on the same basis as an illmessich newborn child. Such charges will be
considered separate from the mother's charges wjdcs to the deductible and the applicable benefit
percentage payable as shown in the Schedule offiBenéAll such newborn coverage shall include
circumcision. Well baby care is covered for thaseys after birth, before an individual dependent
deductible is applicable to the newborn.

"OTHER COVERAGE" means any other contract or policy under which tbovered Person is
enrolled, such as:

* Group or blanket insurance;

* Group practice, group Blue Cross, group Blue Bhiedividual practice offered on a group
basis, or other group prepayment coverage;

* Labor management trusteed plans, union welfarkeothgy employee organization plans, or
employee benefit organization plans;

* Government programs, such as Medicare, or coeereguired or provided by statute;
* Any group coverage of a child sponsored by, @mvpied through, any educational institution;
* Group arrangements for members of associatiofmsdividuals.

"OTHER COVERED PROVIDER" means a certified social worker (CSW) licensedfgssional
counselor (LPC), licensed occupational therapisDT), certified nurse midwife, licensed speech
therapist, licensed physical therapist, registeracse, licensed vocational nurse, or licensed joadct
nurse.

"PHYSICIAN OR SURGEON" means any professional practitioner who holdsaaful license
authorizing the person to practice medicine or eyrdn the locale in which the service is rendered,
limited to a Doctor of Medicine (M.D.), a Doctor @fsteopathy (D.O.), a Doctor of Podiatric Medicine
(D.P.M.), a Doctor of Dental Surgery (D.D.S.), adiw of Chiropractic (D.C.), a Clinical Psycholagis
(Ph.D), who has met the standards of the NatiBegister of Health Service Providers in Psychology.
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"PLAN" whenever used herein without qualification me#ims Plan Document.

"PLAN ADMINISTRATOR " means the City of San Antonio's designated Eng#oyBenefits
Administrator.

"PLAN DOCUMENT " means this Master Contract and any Addendum, lwbadlectively provide and
define coverage for particular employees and degetsd

"PLAN SPONSOR' means the City of San Antonio.

"PLAN SUMMARY " is the information provided to City employees ceming coverage and benefits to
assist in understanding and using available benefifHE PLAN SUMMARY DOES NOT DEFINE
COVERAGE, WHICH IS THE SOLE PURPOSE OF THE MASTEROKRTRACT. ANY
STATEMENT ABOUT COVERAGE IN THE SUMMARY IS A GENERA INTERPRETATION
ONLY, AND IS NOT MADE FOR SPECIFIC APPLICATION TO WY COVERED PERSON,
ILLNESS, OR EXPENSE.

"POLICE OFFICER " means any full time, permanent, paid employee:who
(@) Is employed by the City's Police Department;

(b) Has been hired in substantial compliance wittafiier 143 of the Local Government
Code;

(©) Has successfully completed the Police Acadeany;
(d) Has received his or her certificate from tlodide Chief.

"POST DELIVERY CARE” means postpartum health care services provideécieordance with
accepted maternal and neonatal physical assessmé&uatst Delivery Care includes parent education,
assistance and training in breast-feeding andesfadding and the performance of any necessary and
appropriate clinical tests.

"PRINCIPALLY DEPENDENT " shall have the meaning defined in Sections 154 &52 of the
Internal Revenue Code and the regulations thergunde

"PSYCHIATRIC DAY TREATMENT FACILITY " means an institution which meets all of the
following requirements:

(@) It is a mental health facility which: providégatment for individuals suffering from
acute mental, nervous or emotional disorders, istractured psychiatric program
utilizing individualized treatment plans with spiciattainable goals and objectives
appropriate both to the patient and the treatmeatlaiity of the program; and is
clinically supervised by a doctor of medicine wtw dertified in psychiatry by the
American Board of Psychiatry and Neurology.

(b) It is accredited by the Program for Psychiafacilities or its successor, or the Joint
Commission on Accreditation of Hospital; and
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(© Its patients are treated for not more than te{§h hours in any twenty-four (24) hour
period.

"QUALIFIED INSURED " means an individual eligible for coverage undee tPlan who has been
diagnosed with:

a. insulin dependent or non-insulin dependent diabetes
b. elevated blood glucose levels induced by pregnamrcy;
C. another medical condition associated with elevatedd glucose levels.

"RECIPIENT " means an insured person who undergoes a sumpeghtion to receive a body organ
transplant.

"REHABILITATION FACILITY " means a facility that provides services of ageteabilitation. All
services are provided under the direction of a s with a specialty in rehabilitation and physic
medicine. The facility is staffed around the cldgkregistered nurses and it does not provide cesvof

a custodial nature. The facility must be Mediczedified, licensed by the State Department of theas

a "special hospital" and accredited by the Jointm@dssion on Accreditation of Healthcare
Organizations. ltis also accredited by the Corsiaison Accreditation of Rehabilitation Facilities.

"SKILLED NURSING FACILITY " means a legally operated institution, or a dddtipart of an
institution, primarily engaged in providing skillegursing care to patients recovering from injury or
illness and which:

(a) Is under the resident supervision of a physioiaregistered nurse (R.N.);

(b) Provides continuous skilled nursing care foh2dirs of every day;

(c) Requires that the health care of every pabeninder the supervision of a physician;

(d) Provides that a physician be available atiales to furnish necessary medical care in
emergencies;

(e) Maintains clinical records for each patient;

() Has an effective utilization review plan;

(9) Has a transfer agreement with at least onbd4pital;

(h) Is not, other than incidentally, a clinic, agé devoted to care of the aged or a place for

treatment of mental disorders or mental retardation
)] Is not a place for custodial care.
“TEMPORARY MECHANICAL EQUIPMENT " means any non-organic device used in conjunction

with the recipient's own body organ for the purpoSsustaining a bodily function for which a tralesp
has been deemed necessary by the attending physicia
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"TRANSPLANT SURGERY" means the transfer of body organ(s) from a domar recipient.

"USUAL & CUSTOMARY CHARGE " means charges for Medically Necessary servicessapplies
which would usually be provided for cases the samer similar to the one being treated. The Uanédl

Customary charge is limited to the lesser of:

(@)
(b)

The fee usually charged by the provider forilsinservices and supplies; and

The fee usually charged for the same servicaupply by other providers who are in the
same area. "Area" means a geographical areaesnile¢d by the Claims Administrator
to be significant enough to establish a represestdtase of charge for the treatment.
The determination of the "usual and customary" gbsirby the Claims Administrator
shall be based on standard profiles and statissaaipling methods accepted in the
benefits industry. Usual and customary shall lsetan the 85th percentile and updated
on a semi-annual basis. All charges above or ltloa "usual and customary” charges
so determined are the financial responsibilityhef Covered Person. Upon request, the
City will furnish information or assistance to av@oed Person to enable them to contest
excessive charges, in accordance with the policthef Employee Benefits Office in
effect at the time of the request.
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CHAPTER 5 COVERED MEDICAL EXPENSES

Covered Medical Expenses shall be the portionfas#t in the Schedule of Benefits, of the usual and

customary charges for the following services, siggpland treatment when medically necessary and
when ordered by a licensed physician or surgeorediddl expenses exceeding usual and customary
expenses covered by this plan will be the obligatibthe Covered Person.

1. Daily semi-private room charge in a hospitatadrabilitation facility.
2. Services and supplies furnished by a hospital.
3. Treatment by a physician or surgeon.
4. Treatment by an other covered provider noteeldty blood or marriage.
5. Anesthetic and its administration.
6. "Surgery in mouth or oral cavity" is limited to:
(a) removal of non-odontogenic lesions, tumorsysis;
(b) incision and drainage of non-odontogenic ciitl

(© surgery on accessory sinuses, salivary glandslacts and tongue;

(d) surgical treatment of fractures and dislocatidrthe jaw resulting from an accidental

injury.
7. Diagnostic radiology, radiation therapy and tabory examinations.
8. Ambulance charges to or from the nearest mddiegpropriate hospital by an ambulance

service operated in accordance with State law.
9. Medical supplies and equipment as follows:

(@) drugs and medicines which can be obtained only bmbered prescription for the
specified illness or injury for which the patieatieing treated;

(b) birth control pills, injections and medicati@amplants are covered for employees and
dependent spouses only. No other contraceptiveadstor devices are covered,

(© blood and blood plasma;
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(d) charges for drawing and storing autologous diloo

(e) prosthetic appliances such as artificial lindsseyes, not including their replacement
except when required due to growth or developmdna alependent child. After a
covered mastectomy, breast implants or prostheseslso covered. Replacement of
breast prosthesis is covered only when originakthesis was required due to a major
catastrophic illness or injury;

() crutches. The rental (but not to exceed thal trost of purchase) or, at the option of the
Claims Administrator, the purchase of durable maldiequipment when medically
necessary and prescribed by a physician for thatapese, including wheelchairs,
hospital beds, oxygen and equipment for its adrmation including IPPB (Intermittent
Positive Pressure Breathing);

(9) medical supplies such as lancets, autoleténgss, dextrowash and dextrostix, ostomy
supplies, casts, splints, trusses and braces;

(h) orthopedic shoes when prescribed by a phaysici

10. Dental treatment for fractured jaw or for igjuo sound natural teeth including replacement of
such teeth within six months after the date of dei, provided that such accident occurs while
the insurance is in force as to the covered person.

11. Expenses incurred for maternity care and servibai be covered on the same basis as for any
other illness incurred by the covered person ordiygendent spouse. There is no coverage for
expenses for maternity care and services incuryed tlependent child except for complications
of pregnancy which shall be treated as any othezss.

The attending physician shall make the determinaa®to whether a delivery is complicated.

Under Federal law, group health plans generally nwyrestrict benefits for any hospital length tafysin
connection with childbirth for the mother or newbarhild to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarsection. The 48-hour period (or 96-hour period i
applicable) begins at the time a delivery occurshim hospital (or in the case of multiple birthstree
time of the last delivery) or, if the delivery oecsuoutside the hospital, at the time a mother and/o
newborn are admitted. However, Federal law gelyeddes not prohibit the mother’'s or newborn’s
attending provider, after consulting with the metHfeom discharging the mother or her newborn earli
than 48 hours (or 96 hours if applicable) followthg delivery.

If a decision is made to discharge a mother omlegrborn child from inpatient care before the exjpra
of the minimum hours of coverage of inpatient asgrovided above, the Plan will provide coverage f
timely Post Delivery Care as defined herein. Scere may be provided to the mother and the child by
physician, registered nurse or other approprigenbed health care provider and may be providéueat
mother's home, a health care provider’s officegalth care facility or another location determinedbe
appropriate under rules adopted by the Commissiohigisurance.
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12.

13.

14.

15.

16.

17.

18.

19.

Newborn care.

Services of a licensed speech therapist areredwhen therapy is rendered in accordance with
physician’s specific instructions as to type andation when speech was present before the
illness and/or injury, and for a child born undke tplan with developmental disorder or birth
defects.

Services of a licensed physical therapist are @avemly for those services that require the
technical medical proficiency and skills of a lised physical therapist and which are rendered in
accordance with a physician's specific instructiag$o type and duration.

Acupuncture or hypnosis when performed by a&ge provider and in lieu of anesthesia.

Psychiatric TreatmentSerious mental iliness includes the following; @&ghizophrenia; (2)
paranoia and other psychotic disorders; (3) bipdiaorders (mixed, manic, depressive, and
hypomanic); (4) major depressive disorders (sirepesode or recurrent); (5) schizo-affective
disorders (bipolar or depressive); (6) pervasivevettiomental disorders; (7) obsessive-
compulsive disorders; and (8) depression in chiddhand adolescence. Treatment of the above-
listed serious mental ilinesses is limited to 4%sdef inpatient treatment per calendar year and 60
visits for outpatient treatment, including groupdandividual outpatient treatment, per calendar
year. Coverage for such treatment does not inchudigiction to a controlled substance or
marihuana that is used in violation of law or méilkaess resulting from the use of a controlled
substance or marihuana in violation of law. Thevablisted serious mental illnesses will be
covered as any other illness subject to applicdbtiuctibles, coinsurance, limits and exclusions,
pre-certification and non-pre-certification peredti Any diagnosis other than those listed in the
sub-paragraph will be subject to the current Plsigh in each program.

Chemical dependency and substance abuse vitk&ed as any other iliness.
Voluntary sterilization is covered.
Preventive services:

a. One routine pap smear (doctor's procedure chaede,ekpenses and office visit) per
calendar year for female covered persons;

b. One routine mammogram per calendar year for femaered persons age thirty-five (35)
and over;

(c) One (1) routine physical examination per edé year for an eligible employee only.

1. If performed by the employee’s own physicianyared services will be limited to a
preventative medical examination, blood chemistrgfife, thyroid function (TSH), fecal
occult blood, urinalysis, electrocardiogram, body measurement, health risk appraisal,
stress and personality profile, and nutritional lgsia, subject to the deductible and
coinsurance as stated herein.

2. If performed at the Occupational Health Clirat,401 West Commerce, the Plan will
cover a complete blood count, cholesterol and glecscreening; blood pressure check;
height and weight evaluation; and a health assegsgoestionnaire at 100%.
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20.

21.

22.

23.

(d) A physical examination for the detection of giede cancer and prostate-specific Antigen
test used for the detection of prostate canceedoh male enrolled in the Plan who is;

1. at least 50 years of age and asymptomatic; or
2. at least 40 years of age with a family history obgpate cancer or another
prostate cancer risk factor.

€) Gamma globulin injections and the follogvimmunizations for Covered Dependents
from birth through the date the child is six (6py® of age shall be covered: (a) DTP, (b) polio
(OPV), (c) MMR, (d) meningitis (HIB); (e) hepatit® (HBV); (f) TB tine; (g) varicella; and (h)
any other immunizations as required by Texas ladfter age six (6), the aforementioned
immunizations will be covered only if the dependeas covered under this Plan before attaining
age six (6). Expenses for all covered immunizatiares covered at 100%, deductible waived.
Other services provided at the same time as theuimimations, including, but not limited to,
office visit charges, shall be subject to the déibieeand coinsurance.

(b) Synagis (Palivizumab) administration for gheevention of respiratory syncytial virus
(RSV) among high risk infants meeting prescribimgecia set forth by American Academy of
Pediatrics (AAP) will be covered at 100%, deduetibaived, only if such treatment is
determined to be medically necessary and prior caiziition obtained on or before
administration of the first injection.

Expenses for Attention Deficit Disorder.

Occupational Therapy.

Diabetes. Coverage shall be provided to each frdalnsured as defined herein for:

a. diabetes equipment;
b. diabetes supplies; and
C. diabetes self-management training programs asetkfierein.

A health care practitioner or provider who is lised, registered, or certified in Texas to provide
appropriate health care services must provide thabeelf-management training. Self-management
training includes:

a. training provided to a Qualified Insured after thitial diagnosis of diabetes in the care
and management of that condition, including namiéil counseling and proper use of
diabetes equipment and supplies;

b. additional training authorized on the diagnosisaofphysician or other health care
practitioner of a significant change in the Quatiffilnsured's symptoms or condition that
requires changes in the Qualified Insured's seliagament regime; and

C. periodic or episodic continuing education trainmben prescribed by an appropriate
health care practitioner as warranted by the deweémt of new techniques and
treatments for diabetes.
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24, Temporomandibular Joint. Medically necessary distjo or surgical treatment of conditions
affecting the temporomandibular joint (jaw and dneniomandibular joint) resulting from one of
the following shall be covered:

an accident;

a trauma;

a congenital defect;

a developmental defect; or
a pathology.

L

Such coverage is subject to the same Plan progiss@nfor any surgical treatment including, but not
limited to, the requirements for pre-certificatiohbenefits.

25. Mastectomy. Coverage for inpatient care for a Cedd>erson is as follows:
a. 48 hours following a mastectomy; and
b. 24 hours following a lymph node dissection for tieatment of breast cancer.

For reconstruction of the breast on which a meljicecessary mastectomy has been performed; surgery
and reconstruction of the other breast to produsgnametrical appearance; prostheses and treatrhent o
physical complications for all stages of the mastay, including lymphedemas are covered under this

Plan.

If the Covered Person and the Covered Persontsdaitephysician determine that a shorter period of
inpatient care is appropriate, the Plan is notireduo provide the minimum hours of coverage of
inpatient care stated above.

26. Treatment for Mental and Nervous Conditions

a. There is a limit of 30 days on the number of dags liospital confinement (20%
coinsurance applies).
b. There is a limit of 60 days on the number of dags tfeatment at psychiatric day
treatment facility (20% coinsurance applies).
C. Psychiatric counseling will be paid at 50% of usaradl customary.
27. Hospice Care. Hospice care is an alternative ¢oHbspital Confinement of a terminally ill

person. Hospice Benefits are available for Covdtedsons with a life expectancy of six (6)
months or less provided the attending Physiciamay@s the program. Failure to pre-certify will
result in no benefit allowances. Hospice careuigext to the deductibles and co-insurance as
provided in the applicable appendix for each ctd<Sity employee, retiree, and official.

Eligible Hospice Charges are charges made by aittéqr:

a. room and board;

b. private duty nursing care provided by or under shpervision of a Registered Nurse
(R.N.);

C. part-time or intermittent home health aide servistsch consist primarily of caring for
the patient by employees of the Hospice;

d. social work performed by a licensed social workeutinely provided by the Hospice
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g.
h.

agency;,
nutritional services, including, special mealsndluded in the per diem;

emotional support services routinely provided by Hospice agency, if included in the
per diem;

bereavement counseling sessions for eligible dep@adcovered under the Plan, if
included in the per diem; and

drugs and medication.

28. Organ Transplants. If covered expenses are intw#rsea result of a body organ transplant, the
Plan will pay the applicable co-insurance percemtafgthe Covered Expenses, as defined herein,
after the deductible is applied, subject to thetiliie maximum benefit and the following
conditions:

a.

b.

Benefits are available for body organ transplaotatsubject to determination made on
an individualized case by case basis in ordertbésh medical necessity;

Benefits will be provided only when the hospitaldaphysician customarily charge a
transplant recipient for such care and services;

When only the transplant recipient is a Covereds®terthe benefits of the Plan will be
provided for the donor to the extent that such benare not provided under any other
form of coverage. In no such case under the Pldinawy payment of a "personal
service" fee be made to any donor. Only the necgswspital and physician’s medical
care and services expenses with respect to the dolhbe considered for benefits;

When only the donor is a Covered Person, the dwilbreceive benefits for care and
services necessary to the extent such benefitsmatreprovided under any coverage
available to the recipient. Benefits will not beoyided to any recipient who is not a
Covered Person; and

When the recipient and the donor are both Covesrddds, as provided herein, benefits
will be provided for both in accordance with theispective Covered Expenses.

If the recipient is the Covered Person and/or pamstio the conditions set forth above, the follayin
coverage shall be provided:

a.

cooo

The use of temporary mechanical equipment, pentti@gcquisition of "matched” body
organ(s);

Transplant surgery of a body organ(s) as definedite

Multiple transplant(s) during one (1) operativesses;

Replacement(s) or subsequent transplant(s); and

Follow-up expenses for covered services, includimgpunosuppressant therapy.

If the donor is a Covered Person and pursuantet@dhnditions set forth above, the following coverag
shall be provided:

a.
b.
c.

The acquisition of a body organ(s) from the donor;

The life support of a donor pending the removad ofsable body organ(s); and
Transportation of a body organ(s). However, transpion of a body organ(s) shall not
include transportation of a living donor and/oraadr on life support.
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CHAPTER 6 LIMITATIONS

Benefit limitations apply to the following conditis and services:
1. Abortions

Abortions will be covered when the attending phigsiccertifies that the mother's life would be
endangered if the fetus were carried to term.

2. Cosmetic Procedure

Elective procedure performed solely to improve appece is not covered. Nor are the complications
that may arise from or are the direct result ofhspiocedure covered. A procedure utilized as rireat

of neurosis, psychoneurosis, psychopathy, psyclaosisother mental, nervous and emotional illnesses
not covered. However, expenses incurred forsmetic procedure for the prompt repair or alleviati

of damage caused solely by accidental bodily injwy congenital defects of children, or for the
correction of a congenital anomaly in a newborndgtor for the reconstruction of the breast on \utac
medically necessary mastectomy has been perforsugdery and reconstruction of the other breast to
produce a symmetrical appearance; prostheses eaitngnt of physical complications for all stages of
the mastectomy, including lymphedemas are covendénthis Plan.

3. Treatment in Mouth or Oral Cavity

The care and treatment of the teeth, gums or avguobcess or for dentures, appliances or supp$ed

in such care and treatment is not covered, excemtfarges incurred as a result of and within sixtins
after an accident suffered while covered hereuridertreatment of injuries to sound, natural teeth,
including replacement of such teeth, or for setiiga jaw fractured or dislocated in such accident;
provided, however, that this exclusion shall notdpplicable to services and supplies rendered to a
newborn child which are necessary for treatmermbaorection of a congenital defect.

4. Maternity for Dependents

Maternity care and services rendered to a deperateldt are limited to treatment of Complications of
Pregnancy.

5. Mental and Nervous Conditions

Subject to the applicable percentage payable #sdsta the Schedule of Benefits, charges for sesvic
provided by a physician (M.D., D.O., clinical pswbbgist, certified social worker or licensed
professional counselor) including group therapyd a@ollateral visits with members of the patients
immediate family for the treatment of mental, nerspoemotional, drug or substance abuse illness or
disorders of any type are payable as follows:
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Covered physician charges provided on an inpabasts are covered at the applicable percentage rate
stated in the Schedule of Benefits.

No coverage is provided for physical or psycholabtbherapy in an in or out patient setting where ar
play, music, drama, reading, nutrition, massagaca&iibn, home economics or recreational activises
the method of treatment.

Psychological testing, evaluation or assessmeotvgsred at the applicable percentage rate listaten
Schedule of Benefits.

Expenses for treatment in a psychiatric day treatrfaeility for a mental, nervous or emotional diser,

if the attending physician certifies that such tmeent is in lieu of hospitalization, will be coveras if
incurred on an inpatient basis. Any benefits savisled shall be determined as if necessary care and
treatment in a psychiatric day treatment facilitgrevinpatient care and treatment in a hospitalh éalt

day or treatment in a psychiatric day treatmentlifacshall be considered equal to one-half day of
hospital confinement for purposes of determiningdabgs and benefit maximums under the Plan.

6. Private Room Limit
When private room accommodations have been usedge$ will be reimbursed at the average semi-

private room rate in the facility. If a hospitasprivate rooms available only, then the maximiigibée
charge will be based on the usual and customari-gévate room charge in the community.
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CHAPTER 7 EXCLUSIONS

No coverage is provided under the Plan for senacessupplies:

1. For which the patient or employee has no legéfation to pay, or for which no charge would
be made if the employee had no health coverage.

2. Any treatment or service rendered by a Coveredieer related by blood or marriage.

3. Not medically necessary for the diagnosis aadtinent of an illness or injury or which exceed
the usual and customary charges.

4. For intentionally self-inflicted injury, whetheane or insane.

5. For diseases contracted or injuries sustained @sult of service in any branch of the armed
forces.

6. For accidental bodily injury or illness which tovered by Workers' Compensation or an

Occupational Medical Policy, or any expenses payablder compromise settlement agreements
arising from a Workers' Compensation Claim.

7. For marital, family, vocational and other colmggservices, except for nutritional counseling fo
diabetics.

8. For sex transformation surgery and all expemsesnnection with such surgery.

9. For reversal or attempted reversal of sterilirat

10. For services, therapy and counseling for segyafunction or inadequacies or for implants or

aids to sexual function except due to a diseasguoy which is otherwise covered by this plan.

11. Family planning, infertility treatment and sees including but not limited to: artificial
insemination and personal therapy for infertiligxcept in-vitro coverage as allowed in the
Schedule of Benefits

12. For a dependent child's preghancy except fomptioation as defined by the Plan arising from a
dependent child's pregnancy.

13. For smoking cessation seminars, services, eégvic medications.
14. For the surgery or treatment of obesity, modhdsity, dietary control, or for weight reduction.
15. For nutritional supplements, including presiooip and over the counter vitamins.
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16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

For exercise equipment or exercise programs.

For orthotics (arch supports, etc.) and othepsrtive devices for feet that are not prescribgd
a physician.

For air conditioners, filters, humidifiers, dmhidifiers, and purifiers.

For eye exercises, visual training (orthoptiegeglasses, including contact lenses, hearirg aid
or examinations for the purpose of determining aisicuity or level of hearing.

For radial keratotomy surgery and orthokerajplo

For medical, dental or surgical treatment idirlg associated diagnostic procedures of
orthognathic conditions.

For vocational therapy.
For preparing medical reports or itemized bills
For travel or accommodations, whether or nodomamended by a physician.

For charges associated with non-emergency tabspimissions on either a Friday or a Saturday
unless a surgical procedure is performed withif@drs of admission.

For special education, counseling or caredarriing deficiencies or behavioral problems
whether or not associated with a manifest mengarder or other disturbance.

For care in a health resort, rest home, nuisimge, residential treatment center, or any
institution primarily providing convalescent, orstadial care.

For custodial care.

For any claims filed more than one (1) yeamftbe month the covered service or supply was
provided.

For admissions aimed at primarily overcomirgdfter effects of a specific episode of drug
abuse (detoxification), or to keep the patient flrness to drugs (maintenance care).

For sales tax, transportation, tariffs, immigratfeas for international travel, or federal excise
taxes are not covered under this plan document.

For routine physical examinations for eligible degents and for eligible employees not covered
in Chapter 5, paragraph 19(c).

No coverage is provided for services and suppbesdutine or preventative immunizations or
vaccinations except for gamma globulin injectiond ahild immunizations.

Coverage foHospice Caredoes not include the following charges:
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(a)

nutritional services, including special meaasincluded in the per diem;

(b) emotional support services not routinely preddy the Hospice agency and/or not
included in the per diem;

(© bereavement counseling sessions for eligibpeddents covered under the Plan not
included in the per diem;

(d) funeral arrangements;

e. pastoral counseling; and

f. financial or legal counseling.

35. Coverage for Organ Transplant Surgery doeghtde the following charges:

a. Experimental treatment for new procedures, andrreats, services or supplies which
are still considered experimental or investigaticarad not "generally accepted" by the
medical profession. The judgment whether a promedveatment, service or supply is
experimental is based upon all of the relevantsfacid circumstances, including, but not
limited to:

1. Approval by the U.S. Food and Drug Administratidhe American Medical
Association or the appropriate Medical Specialtgi&ty;

2. Medical and scientific literature;

3. Scientifically demonstrated health benefits;

4. Safety and effectiveness compared to alternateued;

5. Safety, effectiveness and benefits when used @utdid research setting;

(b) Any animal organ or mechanical equipment, mea# device, or mechanical organ(s),
except as provided herein;

(© Any financial consideration to the donor othian for a covered service or supply which
is incurred in the performance of or in relatioriremsplant surgery; and

(d) Transportation of a donor, except as provideedim.
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CHAPTER 8 PRE-EXISTING CONDITIONS

DEFINITIONS
The following terms shall mean:

A “pre-existing condition” is a condition (whethphysical or mental and regardless of the causaeof t
condition) for which medical advice, diagnosis,ecar treatment was recommended or received within
the 6 month period prior to an individual's “enront date.” Genetic information will not be treatela
condition in the absence of a diagnosis of a sjgecdndition. Pregnancy will not be treated asre p
existing condition.

“Enroliment date” means the first day of an indivadls coverage or, if there is a waiting perioddrefan
individual's coverage becomes effective, the fitay of the waiting period; therefore, conditionsstfi
diagnosed or treated during the waiting period wdk be treated as pre-existing conditions. For an
individual who enrolls during a special enrollmgetiod (or as a late entrant), the enrollment datae
first day of the individual's coverage.

“Late entrant” means an individual who enrolls otti&n during the initial enrollment period or asjal
enrollment period as provided under the “ELIGIBIMREQUIREMENTS” of the Plan.

“Creditable coverage” includes prior coverage uratesther group health plan, group or individualltiea
insurance coverage issued by a state regulatecemsuan HMO, COBRA, Medicaid, Medicare, CHIP
(Children’s Health Insurance Program), the Activdlitsty Health Program, CHAMPUS, American
Indian Health Care Programs, a State health bengdik pool, the Federal Employees Health Plan, the
Peace Corp Health Program, or a public health plan.

PRE-EXISTING CONDITION EXCLUSION PERIOD

Expenses for treatment of pre-existing conditionfi not be covered for 6 months following an
individual's enrollment date. Once this exclusipariod has been satisfied, normal benefits will be
payable.

The pre-existing condition exclusion period willtnapply to pregnancy (regardless of whether the
woman had previous coverage) or to a newborn optadochild under age 18 (or child placed for

adoption under age 18) provided the child becanverea under the Plan or other creditable coverage
within 31 days of birth or adoption (or adoptiveagtment) and provided they have not incurred a
subsequent break in coverage of 63 consecutiveataysre.

The Plan’s pre-existing condition exclusion periody be reduced by an equal period of any prior
continuous health coverage (creditable coveragejoag as there is no break in coverage of 63
consecutive days or more. Individuals have a righiemonstrate prior health coverage to reduce the
Plan’s pre-existing condition exclusion period g\pding Certificates of Creditable Coverage.
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CHAPTER 9 SUPPLEMENTAL ACCIDENT BENEFITS

This provision provides you and your dependent$ witpplemental benefits for hospital and medical
expenses resulting from an Accidental Injury odogrmwhile you are covered by this Plan.

Covered medical expenses directly related to thedant and incurred within the first ninety (90)

calendar days of the date of the accident, areredvat 100% up to a maximum of $500. Deductible
does not apply.
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CHAPTER 10 PRE-ADMISSION TESTING

If a Covered Person who is scheduled for inpasengery in a hospital, has preoperative testinafire)
to this surgery performed within ten (10) days pt@the scheduled surgery and the testing is pedd
at a physician's office, diagnostic laboratory, atatory surgery center or on a hospital outpatiztis,
the Plan will pay pre-operative testing at 100%vjted:

1.

2.

6.

The charge for the surgery is a covered expense;

The tests would have been covered had the patem confined as a hospital inpatient;
The tests are not repeated when the patieohiined for the surgery;

The test results are a part of the patient'scakrecord,;

The surgery is performed in a hospital;

The service is identified as pre-admission epperative testing.

The deductible does not apply.
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CHAPTER 11 HOSPITAL PRE-CERTIFICATION

Certification of ALL admissions to a hospital inding admissions for rehabilitation, treatment ofnitaé

or nervous condition, drug, alcohol or substanagsatand maternity is required prior to or on the ofa
admission as an inpatient. Emergency admissionst rha verified within forty-eight (48) hours
following admissions. Confirmation of the admigsior an extension beyond the period originally
authorized will be provided by the Utilization Rewi Nurse to the Covered Person, the hospital and th
physician.

Certification of all outpatient surgery, performedan ambulatory surgery center or hospital ougeti
facility, is required prior to or on the day of teergery. Emergency outpatient surgery must befieer
within forty-eight (48) hours following the surgeryConfirmation of the outpatient surgery will be
provided by the Utilization Review Nurse to the @md Person, the outpatient facility and the plhgsic

The Covered Person is responsible for the certifinaf hospital admission and outpatient surgery.
For all hospital admissions and outpatients suegeri

The patient, a family member, the physician orhtbspital must call the City of San Antonio's Utliion
Review Nurse for:

For regular admissions and outpatient surgery:
Call prior to the scheduled admission or surgetg.da
For emergency admissions and outpatient surgery:

Call within forty-eight (48) hours of admission surgery. The number to call for pre-
certification is listed on the back of the Planntiécation card provided by the Claims Administat

If Pre-Certification Authorization is not obtain¢ide maximum benefit paid for the doctor and hospita
will be fifty percent (50%) of the usual and custgncharges. The fifty percent (50%) not reimbdrse
by the Plan will not count toward satisfaction lné tPlan year out-of-pocket maximum.

Pursuant to State law, the Plan will not restriendfits for any hospital length of stay in connattvith

a mastectomy or lymph node dissection of less #tamours following a mastectomy or less than 24
hours following a lymph node dissection or requirat a provider obtain authorization from the Fian
prescribing a length or stay within the above p#sioCertification is required for a length of staich

is in excess of the above periods.

Pursuant to State law, the Plan will not restriendfits for any hospital length of stay in connattvith

childbirth for the mother or newborn child of legan 48 hours following an uncomplicated vaginal
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delivery or less than 96 hours following an uncdogied cesarean section, or require that a provider
obtain authorization from the Plan for prescribantgngth of stay within the above periods. Cexdifion
is required for a length of stay, which is in exxesthe above periods.
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CHAPTER 12 PREFERRED PROVIDER NETWORK

PREFERRED PROVIDER NETWORK

The City of San Antonio participates in a PreferRedvider Network of hospitals, physicians and pthe
providers that are contracted to furnish, at neged costs, medical care for the City employeestlasid
dependents. The use of a Preferred Provider nsaytiie@ reduced out of pocket expenses to the @alver
Person.

A current listing of the Preferred Provider Netwadntracting hospitals, physicians and other prerdad
is available in the Employee Benefits Office. Av@med Person may choose any health care provider.

The City reserves the right to terminate or modhg Preferred Provider Network program, or any
portion thereof, at any time. In the event theyChanges the PPO provider, the City will ensued the
employees will not be substantially affected bysauption of available in-network providers.

The "In-Network Benefit" level will be paid if a gered person receives services from a Non-
Participating Provider only in the following siti@ts:

1. Emergency Services. If you receive Emergencyi&es from a Non-Participating Provider.

2. Court-Ordered Dependents. If your court-orderedilile Dependent lives outside the service
area, and no Out-of-Area Participating Providers @asonably available to treat the Eligible
Dependent. Contact the Employee Benefits Offical&tails.

3. Continuity of Care if Participating Provider Leavd®e PPO Network. If your Participating
Provider leaves the PPO Network, a covered persgnaontinue to see that Provider and receive
PPO Benefits under “special circumstances.”

4. “Special circumstance” means a condition such thabvered person’s Participating Provider
reasonably believes discontinuation of care coalase harm to that person, such as a Disability,
an acute condition, a life-threatening illness opragnancy that is past the"2dveek. If a
covered person’s Participating Provider makes suaguest and special circumstances exist, In-
Network Benefits will continue:

(@) In the case of a Covered Person who is pasdfieveek of pregnancy, through the
delivery of the child, immediate postpartum carg] the follow-up checkup within the first
six (6) weeks of delivery;

(b) Inthe case of other special circumstanceg, terminally ill), for 90 days;

(c) If a Participating Provider, including a fatjlior a specialist is not available to a covered
person within the service area to provide Medicdigcessary services covered by the
Plan, the Claims Administrator, approves the caoyeia advance.
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CHAPTER 13 PRESCRIPTION DRUG COVERAGE

Obtaining Covered Prescriptions In-Network

With this program you can obtain prescriptions fribmee different sources, depending on your needs.
Retail Pharmacy - Up to a 30-day Supply

The retail network of pharmacies is available foegeriptions you need right away or for a shortetim
only (such as antibiotics). You can obtain up t@Gaday supply of medication from thousands of
participating retail network pharmacies nationwidehe retail network for the City of San Antonio
(COSA) includes all Walgreen's, HEB, Target, Wal#lé&sam’s Club, CostCo and some independent
pharmacies. To locate the nearest participatitajl reetwork pharmacy, call WHI's Member Servicés a
800-207-2568, or access the WHI website at www.kealgshealth.com. A small number of medications
are limited to a 30-day or less supply such asnbttimited to, Accutane or Peg-Intron.

Mail Service Pharmacy

Prescriptions for maintenance medications or clertorig-term health conditions can be ordered thinoug
the Walgreen’s mail service pharmacy. Orderingugh the mail is both a safe and easy way to receiv
prescriptions and save money.

To order, simply obtain a new prescription from ydoctor for a 90-day supply. Then complete a COSA
mail registration and order form and send it witduryoriginal prescription and appropriate co-insge
payment to the Orlando, FL address indicated onfahm. The registration and order form provides
important health, allergy and plan ID informationdais available by contacting the COSA Benefits
Office, or from the COSA Benefits Home Page. Foares not available through Walgreen’s Customer
Service.

Walgreen’s Advantage90™

When you need prescriptions for chronic or longrtérealth conditions (such as but not limited tohhig
blood pressure, diabetes, or asthma) you can pegchathree-month supply at any Walgreen's retail
pharmacy. The Physician must write the prescriptar an 84 — 90 day supply, or the medication will
only be filled based on a 30-day supply.
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Schedule of Pharmacy Co-insurance

TIER 1 TIER 2 TIER 3
: : Preferred Brand Non-Preferred Brand
In-Network Benefits Only Generic
(Formulary) (Non-Formulary)

Up to a 30-Day Supply at
Network Participating 0% co-insurance 20% co-insurancs 30% co-insurange
Retail Pharmacies

Three Month Supply at
any Walgreen'’s Retail 0% co-insurance 10% co-insurancs 20% co-insurange
Pharmacies

Three Month Supply
through the Walgreen’s
Healthcare Plus Mail
Order Facility

0% co-insurance 10% co-insurancs 20% co-insurange

Obtaining Covered Prescriptions Out-of-Network

Out-Of-Network Benefits TIER 2 TIER 3

Only Generi-cl:-IER 1 Preferred Brand Non-Preferred Brand
(Formulary)

All prescriptions filled at out-| 20% coinsurance 40% coinsurance afteft 50% coinsurance
of-network Pharmacies after out of network | out of network medical after out of network
medical deductible | deductible medical deductible

Maximum Out-of-Pocket Benefit

Co-insurance paid toward prescription medicatiamden the WHI program are included in the In-
Network Pharmacy Out-of-Pocket Maximum under thmugrhealth care coverage.

Coinsurance amounts paid toward out-of-network grieions do not apply to the out-of-pocket
maximum under the group health care coverage.

The amount a member pays for any non-covered diligat be included in calculating the Annual Out-
of-Pocket maximum. The member is responsible fgingprl00% of the cost for any non-covered drug
and the contracted rates will not be available.
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Covered Items

The following items are covered under the presianiptprogram, unless specifically listed in the
“Exclusions and Limitations” section below.
Federal legend drugs (drugs that federal law prtshitispensing without a prescription)
Compound prescriptions containing at least onerlégegredient

Insulin and diabetic supplies such as disposabézllae and syringes, blood test strips, and
lancets and any other items mandated under Tegasance Code

Topical ache agents through age 23 (over age &8,qurthorization required)
ADHD/Narcolepsy drugs through age 19 (over agepti®r authorization required)
Oral contraceptives for Employee or eligible spooisky

Only prescriptions which are prescribed for theditioan for which they are labeled

Exclusions and Limitations [See Chapter 7]

Drugs used for cosmetic purposes, including butlmoted to certain anti-fungals, hair loss
treatments and those used for pigmenting/depigmgtnd reducing wrinkles

Diabetic alcohol swabs

Fluoride supplements

Nutritional/Dietary Supplements

Over-the-counter medications and other over thetewutems
Vitamins

Miscellaneous medical supplies

Anti-obesity drugs

Smoking cessation medications

Experimental or Investigational drugs or for driglseled “Caution — limited by federal law to
Investigational use”

Immunization agents, allergens, serums, blood@ydplasma

Therapeutic devices or appliances, support garmentsther non-medical appliances, except
those listed as covered drugs

Coverage for prescription drug products for an ambauhich exceeds the supply limit (days
supply or quantity limit)

Prescription drug products for any condition, igjusickness or mental illness arising out of, or in
the course of, employment for which benefits arailable under any workers’ compensation law
or other similar laws

Drugs purchased during time of no coverage
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Drugs for any treatment or condition which is listender expenses not covered in the medical
plan

Charges to administer or inject any drug
Prescription drugs that are not Medically Necessary

Charges for delivering any drugs, except throughrtfail order benefit. Express or over night
delivery is at the member’s expense.

Experimental or Investigational medications

Prescription drugs purchased from an institutigoilrmacy for use while the member is an in-
patient in that institution regardless of the lewktare

Reimbursement for prescription drugs purchaseddrutsf your prescription drug benefit is
subject to review under the Direct Member Reimbuesgt Process and reimbursement may be
limited to contract rate less Co-insurance

Medication which is to be taken by or administet@dn individual, in whole or in part, while he
or she is a patient in a Hospital, extended caméitiga or similar institution which operates dais i
premises, or allows to be operated on its premaés;ility for dispensing pharmaceuticals.

Off labeled drugs
Penlac

Formulary Management

A Formulary is a list of medications that have reed FDA approval as safe and effective, and have
been chosen for inclusion on the Formulary by a rodtee of Physicians and pharmacists. The
Formulary drug list can help the member and Phgsitd maximize benefits while minimizing overall
prescription drug costs to the member and the Plan.

WHI's Pharmacy and Therapeutics (P&T) committeelatas clinical efficacy and safety of each drug
and votes the drug into one of three categories:

Therapeutically Unique — Clinical effectivenesstioé drug is superior to existing drugs with an
acceptable safety profile prompting automatic aodlito the Formulary

Therapeutically Equivalent — Clinical effectivenessl safety profile are comparable to existing
drugs

Therapeutically Inferior — Clinical effectivenesktbe drug is no greater than existing drugs and
the safety profile is less favorable prompting auwdtic non-Formulary status

Products classified by the P&T as therapeuticatiyiealent are further evaluated from an economic
perspective to determine which clinically approf@idrugs are most cost-effective for clients. P&l
evaluation is based solely on clinical criteriaislonly after the P&T clinical assessment is mtde the
economics of the drug are considered.

New FDA approved drugs that arrive on the marketaartomatically available to the members and are
initially placed into the third tier (non-Formulabyrand) except those excluded under the benefit. pla
Based on the P&T decision, the new drug may themplaeed in the second tier (Formulary brand).
Additions to the Formulary are made on a quartbdgis throughout the year with deletions most often
occurring annually.
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Three-Tier Co-insurance Level Type of Medication
Lowest Co-insurance — Generic Tier 1 Medicatidassified as generic by “First
Data Bank”
Middle Co-insurance — Preferred Brand Preferred Brand medications on the
Tier 2 Formulary list with no generic available

Highest Co-insurance — Non-Preferredq Non-preferred brands (not on Formulary

Brand Tier 3 list) or brands with a generic available as
classified by “First Data Bank”

The most up-to-date Formulary guide is availabléhenWHI web site at www.mywhi.com.

Note: Drugs listed on the WHI Formulary may net dovered as they are subject to the City of San
Antonio’s specific plan coverages, exclusions, Emdations.

Prior Authorizations [Current Practice]

Certain prescriptions require “clinical prior autization” or approval from your Plan before theylaie
covered. WHI, as pharmacy benefit manager, adteisighe clinical prior authorization process on
behalf of the City of San Antonio.

A Clinical Prior Authorization (CPA) can be inited by you or your Physician by calling 1-877-665-

6609. To initiate a clinical prior authorizatiothe caller should have available the name of the
medication, Physician’s name, telephone number fanchumber, if available), member’'s ID number,

and the Rx group number (274316).

After the initial call is placed, the Clinical Sérgs Representative obtains information and verifiet
COSA participates in a CPA program for the paréicutdrug category. The Clinical Services
Representative generates a drug specific form aresfit to the prescribing Physician. Once the fax
form is received back into the Clinical Call Centmpharmacist reviews the information and appraves
denies the request based on established protobeierminations may take up to 48 hours from WHI's
receipt of the completed form, not including weekeand holidays.

If the prior authorization request is APPROVED, iWéll Clinical Service Representative contacts the
person who initiated the request and enters anrideemto the WHI processing system for a limited
period of time. The pharmacy will then processnyanescription.

If the prior authorization request is DENIED, theHWClIinical Call Center pharmacist contacts the
person who initiated the request and sends a diital explaining the denial reason. This inckide
denials due to Physician non-response. The letteinclude instructions for appealing the denial.

The categories/medications that require prior aughton include, but are not limited to:

Attention Deficit Hyperactivity Disorder (ADHD)
Narcolepsy

Anabolic steroids (all forms)

Anti-Fungals (i.e., Lamisil, Sporanox)
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Botulinum Toxins (Botox)
Contraceptives (for dependents)
Crinone 8%

The criteria for the Clinical Prior Authorizatiomqgrams are based on nationally recognized guielin
FDA approved indications and accepted standargsaatice. Each specific guideline has been rewiewe
and approved by WHI's Pharmacy and TherapeuticsT{R8mmittee for appropriateness.

To confirm whether you need clinical prior authation and/or to request a CPA, call toll free to VgH
Clinical Member Services at 877-665-6609, Mondagtlgh Friday, 8:00 a.m. - 8:00 p.m., Central time.

Please have the information listed below whenadtiitg your request for a clinical prior authoripati

Name of your Medication
Physician’s Name
Physician’s Phone Number
Physician’s Fax Number, if available
WHI member ID number (from your card)
City of San Antonio Group Number: 274316
Age and Quantity Limitations
Some medications are subject to age and quantiysli Your prescription will be denied at time of

purchase if it exceeds these limitations. Limiasi are based on criteria developed with guideliresa
various national medical agencies and in conjunatith WHI's clinical review process.

Age Limitations

Certain medications having an age limitation inelublut are not limited to, the following health
conditions:
Topical Acne

Attention Deficit Hyperactivity Disorder (ADHD)
Narcolepsy

If your prescription is “denied” due to age limitats, but you and your Physician believe it is Medly
Necessary for you to take the medication to treat af the above conditions, you may request aczlini
prior authorization. Refer to the previous sectitdad “Prior Authorizations” for details.

Quantity Limitations
Certain medications having quantity limitations lire but are not limited to, the following health
conditions and medications

Impotency

Insomnia

Migraine
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Butorphanol
Oral Antiemetics
Diflucan 150mg

If your prescription is “denied” due to quantitynitations, and you and your Physician believesit i
Medically Necessary for you to take a larger quardf the medication, you may request a clinicabipr
authorization. Refer to the previous sectionditiBrior Authorizations” for details.

Specialty Pharmacy

Walgreen’s Specialty Pharmacy provides convengpendable access to medications for people living
with complex health conditions. The programs aentises focus on injectibles and medication thexspi
involving strict compliance requirements, specitbrage/handling/delivery, complex administration
methods, and education /monitoring/ ongoing suppbrtugs that fall under this category can only be
dispensed at a Walgreen'’s retail pharmacy or i@rae delivery method through the Walgreen’s mail
service pharmacy. These drugs are limited to d&80supply regardless if dispensed at a retailrphay

or at mail service. The retail co-insurance wajiply for specialty pharmacy medications regardietbe
medication is obtained at retail or mail.

Certain classifications of specialty pharmacy metilons will require prior authorization or approval
before they will be covered by your plan. Drugslde the following, but are not limited to:

Asthma (Xolair)

Endometriosis (Lupron)

Growth Hormone Deficiency (Genotropin, Nutropin)

Osteoarthritis ( Synvisc)

Osteoporosis (Forteo)

Parkinson’s Disease (Apokyn)

Precocious Puberty (Lupron-Ped)

Prostate Cancer (Lupron, Viadur)

A member may enroll in the Specialty Pharmacy Rxogiby contacting the Walgreen's Specialty
Pharmacy Center at 1-888-782-8443, or a Speciaie Representative may contact you to facilitate
your ongoing prescription needs. Trained Speci@kye pharmacy staff are available 24 hours a day,

days a week to assist you.

Direct Member Reimbursement

There may be instances where you need to fill agoigtion but are unable to have your claim proedss
through a WHI pharmacy due to situations such agraargency situation, or a new member whose
enrollment has not been processed. In these megagou will be required to pay the full retailstof

the covered medication, and then file for reimbomrset.

You can receive reimbursement for covered presoriptyou’ve paid for under the Plan by following
these steps:

MASTER CONTRACT DOCUMENT 44
June 1, 2007



Pay the pharmacist the full amount of your presicnip Keep your receipt(s).

Obtain and complete a Direct Member Reimburseméiincform available from the COSA
Employee Benefits Office.

Send your completed form and itemized receiptheoQ@OSA Benefits Office at 506 Dolorosa,
Room 124; San Antonio, TX 78204.

The Benefits Office will make a determination, ah@pproved, will forward your claim(s) to WHI to
process your request for reimbursement accorditiget®lan’s guidelines, coverages, and limitations.

Please note that WHI will reimburse you accordim¢ghie Plan’s guidelines.
Drug Utilization Alerts at Time of Purchase

Drug Utilization Review (DUR) is an effective tool monitoring drug use to assure that it is appeter
safe, and effective. At the time of purchase, VEHDUR program monitors claim submissions across all
pharmacies and Physicians, compares each claintlathctive prescriptions of individual memberg] an
sends “flags” back to the pharmacists should amg drtilization alerts occur. The DUR system adbere
to the National Council for Prescription Drug Prottu(NCPDP) DUR guidelines and monitors every
prescription for numerous conditions. Examplesaofie of the DUR alerts are listed below.

Drug/Drug Interaction

A drug/drug interaction is a potentially harmfusuét that can occur when a patient is taking twanore
drugs at the same time. The possible resultsefrtteraction may include the increase or decr@ase
drug effectiveness or an increase in the advefeetsfof one or both of the drugs.

When these occur, the WHI system advises the dsspgrpharmacist that the drug he/she is about to
dispense may have a potentially harmful interactiotih a drug the patient is currently taking. This
allows the pharmacist to use professional judgrnt@irttervene, if necessary, to prevent the pafiem
being harmed.

Over Utilization

The submission of prescription drug claims acrdéx@ntracted pharmacies is monitored. When a
pharmacy claim request is received, the WHI sygateviews each patient’'s drug profile, searchingdor
previous prescription for the same drug or its genequivalent. The system then applies any other
parameters that have been defined to reject a dfdine request for the medication is being subeditt
sooner than the Plan recognizes as appropriate.

Therapeutic Duplication Monitoring

Duplicate therapy monitoring informs the dispenspitarmacist that the newly prescribed drug may
duplicate the therapeutic effects of another dioegdy prescribed for the patient. This duplicatean
occur even when the two drugs are prescribed fterdnt medical conditions.

When a duplication of therapy is detected, WHI withnsmit information back to the dispensing
pharmacist, including the name of the drug thatluplicating the therapy, for further evaluation and
intervention.
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CHAPTER 14 EMPLOYEE SELF-AUDIT PROGRAM

On inpatient hospital bills under $3,000.00 thenRlall make a cash presentation to any employee who
(1) detects a billing overcharge made by a hospgad result of an inpatient confinement to anyeced
family member and (2) receives a billing adjustreamd (3) the Plan realizes a savings.

Upon discharge from the hospital, simply review Hié If there is any error, it may be in one tbe
following area:

A Calculation Error
A charge for service the patient did not receive.
The patient received a service but not in the qtyaindicated.
Remember, take the original bill and obtain a adee bill and present both to the City Claims
Administrator for review and determination. TheaPlwill pay the employee 25% of the savings or
maximum of $500, whichever is less. As an examijlen employee detects an incorrect charge of

$1,200 and this is confirmed, the employee wilkeree a check for 25% of the savings, or $300 frben t
Plan.
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CHAPTER 15 COORDINATION OF BENEFITS (COB)

The COB provision is designed to correct over cagerwhich occurs when a person has health coverage
for the same expenses under two (2) or more opldwes listed below. Should this type of duplicatio
occur, the benefits under this Plan will be cocatil with those of the other plans so that thd tota
benefits from all plans will not exceed the exparsetually incurred.

If a Covered Person's benefits under another hetdthare reduced due to cost containment prowgsion
such as a second surgical opinion, pre-certificatitMO or preferred provider arrangements, the arou
of the reduction shall not be considered as analide expense under this Plan.

The benefits provided by the plans listed belowcamsidered in determining duplication of coverage:

1. This Plan;

2. Any other group insurance or prepayment planaltHeMaintenance Organizations
(HMOs); Blue Cross/Blue Shield;

3. Any labor-management trusteed plan, union welfdan, employer organization plan or
employee benefit organization plan;

4, Any government plan or statute providing besefiitr which COB is not prohibited by
law.

Order of Benefit Determination

Certain rules are used to determine which of tlamphill pay benefits first. This is done by usthg
first of the following rules which applies:

1. A plan with no COB provision will determine itenefits before a plan with a COB
provision;
2. A plan that covers a person other than as armkpe will determine its benefits before a

plan that covers such person as a Dependent;

3. Any labor-management trusteed plan, union welfdan, employer organization plan or
employee benefit organization plan will determitsebenefits before this plan;

4, When a claim is made for a dependent child wetaoivered by more than one (1) plan:

(a) the benefits of the plan of the parent whosththay falls earlier in the year will
be determined before the benefits of the plan efgarent whose birthday falls

later in that year; but
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(b) if both parents have the same birthday, theefisnof the plan which covered the
parent longer will be determined before those efglan which covered the other
parent for a shorter period of time.

This method of determining the order of benefith la@ referred to as the "Birthday Rule." The Bday
Rule will be used to determine the order of benefiitr dependent children in all cases except those
described below.

(c) if the other plan does not have the BirthdayeRthen the plan which covers the
child as a dependent of the male parent will paupénefits first.

(d) if the parents are legally separated or divibydeenefits for the child will be
determined in this order:

)] first, the plan of the parent with custody bétchild will pay its benefits;

(i) then, the plan of the spouse of the parenhwitstody of the child will
pay its benefits; and

(iii) finally, the plan of the parent not havingstady of the child will pay its
benefits.

However, if there is a court decree stating whiarept is responsible for the health care expenfstgeo
child, then a plan covering the child as a dependethat parent will determine its benefits befargy
other plan.

5. A plan that covers a person as:
(@) a laid off employee; or
(b) a retired employee; or

(© a dependent of such employee;
will determine its benefits after the plan that sloet cover such person as:

(@) a laid off employee; or
(b) a retired employee; or
(© a dependent of such employee.

If one of the plans does not have this rule, andsfa result, the plans do not agree on the ater
benefits, this rule will not apply.

6. If one of the above rules establishes the coflpayment, a plan under which the person
has been covered for the longer time will deterniiaebenefits before a plan covering
that person for a shorter time.

Two successive plans of the same group will be idensd one plan if the person was eligible for
coverage under the new plan within twenty-four (Bdiirs after the old plan terminated. A changtn
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amount or scope of benefits, or a change in théecaor a change from one type of plan to anofbey.,
single employer plan to multiple employer plan)lwibt constitute the start of a new plan.

When the COB provision reduces the benefits payaider this Plan:
(a) each benefit will be reduced proportionatehd a
(b) only the reduced amount will be charged againgtbenefit limits under the Plan.

The COB provision is applied throughout the calengizar. If there is any reduction of the benefits
provided under a specific Benefit Provision of tRisn because of duplicate coverage, similar benefi
may be a payable later in that year if more AllolgaBxpenses are incurred under the same Benefit
Provision of this Plan because of duplicate coveragnilar benefits may be payable later in thairye
more Allowable Expenses are incurred under the sBemefit Provision. "Allowable Expense" means
any necessary, usual and customary item of exdrieast part of which is covered under at leastah

the plans covering the person for who claim is madeervice provided, in no event will Allowable
Expense include the difference between the cost pfivate hospital room and a semi-private hospital
room unless the patient's stay in a private hdsitan is Medically Necessary.

Benefits under a governmental plan will be takdo ronsideration without expanding the definitidn o
"Allowable Expense" beyond the hospital, medicadl aurgical benefits as may be provided by such
governmental plan.

When a plan provides benefits in the form of sasicather than cash payments, the reasonable cash
value of each service rendered will be deemed toolie an Allowable Expense and a benefit paid.

The Plan has the right to release to, or obtaimfrany other organization or person any information
necessary for the administration of this provishowl to pay to any organization any amounts necessar
satisfy the intent of this provision.

If the Plan has paid any amounts in excess of thesessary to satisfy the intent of this provisibhas
the right to recover such excess from the persoor for whom, such payments were made or from an
insurance company or organization.

When you claim benefits under the Plan, you mustish information about other coverage, which may
be involved in applying this coordination provision

A payment made under another Plan may include avuatmwhich should have been paid under this
Plan. If it does, the Claims Administrator may phwat amount to the organization which made that
payment. That amount will then be treated as thauglere a benefit paid under this Plan. The C&im
Administrator will not have to pay that amount agaiThe term "payment made" includes providing
benefits in the form of services, in which caseytpant made" means reasonable cash value of the
benefits provided in the form of services.

Compliance with Cost Containment Health Plan Proviens

If the Covered Person's benefits are reduced ®alhplan that has cost containment provisionsh si$
a second surgical opinion, HMO, pre-certificatiompoeferred provider arrangements, the amount cifi su
reduction shall not be an allowable expense.
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CHAPTER 16 SUBROGATION/THIRD PARTY CLAIMS

PROVISION FOR SUBROGATION AND RIGHT OF RECOVERY

A third party may be liable or legally responsifide expenses incurred by a Covered Person forraess
or a baodily injury.

Benefits may also be payable under the Plan fdn supenses. When this happens, the Plan mayg at it
option:

1. Take over the Covered Person's right to recpayanent of the benefits from the third
party. The Covered Person will:

(@) transfer to the Plan any rights he may haviale legal action against the third
party with respect to benefits paid by the Planchlare subject to this provision;
and

(b) cooperate fully with the Plan in assertingritht to subrogate. This means the
Covered Person must supply the Plan with all inedram and sign and return all
documents reasonably necessary to carry out thesRight to recover from the
third party any benefits paid under the Plan wisigdhsubject to this provision.

2. Recover from the Covered Person any benefid padler the Plan which the Covered
Person is entitled to receive from the third paffye Plan will have a first lien upon any
recovery, whether by settlement, judgment or otiswthat the Covered Person
received from:

(@ the third party; or
(b) the third party's insurer or guarantor; or
(© the Covered Person's uninsured motorist inggran

This lien will be for the amount of benefits paid the Plan for the treatment of illness or boditjury
for which the third party is liable or legally resysible. If the Covered Person:

(@) makes any recovery as set forth in this prouisand

(b) fails to reimburse the Plan fully for any batepaid under this provision; then
he will be personally liable to the Plan to theesextof such recovery up to the
amount of the first lien. The Covered Person neosiperate fully with the Plan

in asserting its right to recover.
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CHAPTER 17 GENERAL PROVISIONS

1. Proof of Loss

Written proof of loss must be furnished to the @isiAdministrator within one (1) year after the niont
such loss was incurred. Failure to furnish proghim the time required shall not invalidate or wed
any claim if it was not reasonably possible to giveof within such time, provided proof is furnishas
soon as reasonably possible and in no event, excejbie absence of legal capacity of the Covered
Person, later than one (1) year from the month, ¢egatment, service or supply was first providedthe
illness or injury.

2. Legal Actions

No action at law or in equity shall be brought égover on the Plan unless the employee or ret@se h
exhausted administrative remedies provided inéleew and appeal process in Chapter 16.

3. Examination
The Claims Administrator shall have the right ambartunity to have the Covered Person examined
whose injury or illness is the basis of a claim whad so often as it may reasonably require during
pendency of a claim.

4, Conformity with Federal Statutes

Any provision of this Plan, which on its effectigiate is in conflict with federal statutes, is hgreb
amended to conform to the minimum requirementsiohdederal statutes.

5. Choice of Physician

The Covered Person shall have free choice of aggighn, as defined in this Plan, practicing legall
Benefits may vary depending on the physician's@pation in the City's Preferred Provider Network.

0. Entire Contract

The Plan Document constitutes the entire contrcbeerage between the Plan Sponsor and the Covered
Person.

7. Effect of Changes

All changes to the Plan shall become effectivefas date established by the Plan Administratorepkc
that:

No increase or reduction in benefits shall be é¢iffecwith respect to covered expenses incurred poio

the date a change was adopted by the Plan Spoegardless of the effective date of the change; and
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8. Written Notice

Any written notice required under the Plan shalldleemed received by a Covered Person sent by regula
mail, postage prepaid, to the last address of theef@d Person on the records of the Employer.

9. Clerical Errors/Delay

Clerical errors made on the records of the PlamSmo Plan Administrator or Claims Administratodan
delays in making entries on records shall not ioed¢ covered or cause coverage to be in force or t
continue in force. Rather, the effective datesmferage shall be determined solely in accordaritte w
the provisions of the Plan regardless of whethgramtributions with respect to Covered Personshav
been made or have failed to be made because ofesumts or delays. Upon discovery of an error or
delay, an equitable adjustment of any contributieilisbe made.

10. Workers' Compensation

The Plan is not in lieu of and does not affect eeqyuirement for coverage by Workers' Compensation
insurance.

11. Statements
(a) Not Representations

Statements made by or on behalf of any person tairoltoverage under the Plan shall be deemed
representations and not warranties.

(b) Misstatements on Enrollment or Claim Form

If any relevant material fact has been misstatedrlyn behalf of any person to obtain coverage utiae
Plan, the true fact shall be used to determine ldretoverage is in force and the extent, if any, of
coverage. Upon the discovery of any misstatenangquitable adjustment of any benefit payments wil
be made.

(© Time Limit for Misstatement

No misstatement made to obtain coverage underlérevidll be used to void the coverage of any person
which has been in force for a period of two (2)rgear to deny a claim for a loss incurred or dikgbi
commencing after the expiration of the two (2) ypariod. The provisions of this paragraph shatl no
apply if any misstatement has been made fraudylent!

(d) Use of Statements
No statement made by or on behalf of any personb&ilised in any context unless a copy of the evritt

instrument containing the statement has been furigshed to any person or to any person claiming a
right to receive benefits with respect to the perso
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12. Identification Cards

Identification card(s) will be issued, which indieacoverage by the City of San Antonio Health Basef
Program. Upon request, the Claims Administratother City's Employee Benefits Office will verify
coverage of Covered Persons. Identification caitlde for identification of Covered Persons oualyd
do not constitute a guarantee of coverage.

13. Protection Against Creditors

No benefit payment under this Plan shall be subjecny way to alienation, sale, transfer, pledge,
attachment, garnishment, execution or encumbrah@ny kind, and any attempt to accomplish same
shall be void. If the City finds that such an atp¢ has been made with respect to any payment idige o
become due to any covered person, the City indls discretion may terminate the interest of such
covered person or former covered person in sucimpai And in such case the City shall apply the
amount of such payment to or for the benefit ofnsaavered person or former covered person, his/her
spouse, parent, adult child, guardian or a mindd chrother or sister, or other relative of a degent of
such covered person or former covered person,ea€itih may determine, and any such applicationl shal
be a complete discharge of all liability with respt such benefit payment. However, at the digmme

of the City, benefit payments may be assigned &tiheare providers.
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CHAPTER 18

CLAIM FILING AND CLAIM PAYMENT

1. Claim Filing

(@)

Medical claims (doctor's visits, prescriptiomugs, exams, hospital, etc.) shall be
filed on a claim form available from the Employeenigfits Office or Claims
Administrator.

(b) The claim form shall include medical bills (itezed only) and the explanation of
benefit statement (EOB) from other health insurapakcies, if any. The bill
should contain the following:

)] the official letterhead of the hospital, dogtolinic, pharmacy, etc.;
(i) type of service;

(iii) date of service received;

(iv) amount charged,

(v) name of patient; and

(vi) diagnosis.

(© Only one (1) detailed claim form must be cortgdieper person per year, even
for different claims and/or diagnoses. Any additibclaims throughout the year
may be filed on a short claim form available throupe Employee Benefits
Office. If a claim is for an accidental injury,eth a detailed claim form must be
completed for each accident occurrence. All itemghe front of the detailed
claim form must be completed. It is not necessargomplete the back of the
form. The blocked section regarding secondaryrarste coverage must be
completed.

(d) The original claim form with the attached bidtall be mailed to the City's
claims administrator.

2. Limitation of Liability

The Plan Sponsor shall not be obligated to paybemefits under the Plan for any claim that is moety

filed.
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3. Time of Claims Processing

Benefits for incurred medical expenses whichcaneered under the Plan will be processed immegiatel
upon receipt of proper written proof of loss by kims Administrator. Any benefits payable witt b
made within twenty (20) working days.

Periodic Payment: Payment of accrued periodic paysn®r continuing losses which are covered under
the Plan will be made immediately upon receipt miper proof of loss by the Claims Administrator and
at the applicable time period.

4, Payment of Benefits

All benefits under the Plan are payable to the @meEmployee whose illness or injury or whose
covered dependent's illness or injury is the bak#claim.

In the event of the death or incapacity of a Coddfeployee and in the absence of written evideace t
the Plan of the qualification of a guardian for égtate, the Plan may, in its sole discretion, naakeand

all payments to the individual or institution whjdn the opinion of the Plan Administrator, is oasv
providing the care and support of the employee.

Benefits for medical expenses covered under the Rlay be assigned by a Covered Employee to the
person or institution rendering the services folichtthe expenses were incurred. No assignment will
bind the Plan Sponsor unless it is in writing anéess it has been received by the Claims Admirtmtra
prior to the payment of the benefit assigned. Thaims Administrator will not be responsible for
determining whether any assignment is valid. Paynoé benefits which have been assigned will be
made directly to the assignee unless a writtenagiguot to honor the assignment signed by the @dver
Employee and the assignee has been received ltleéopeoof of loss is submitted.

5. Discharge of Liability

Any payment made in accordance with the provisiointhis section will fully discharge the liabilitgf
the Plan Sponsor to the extent of payment.

6. Recovery of Payments
If the following circumstances apply, the Plan Sgmmreserves the right to deduct from any benefits
properly payable under the Plan or recover fromGoeered Employee or assignee who received the
payment:

(a) the amount of any payment which has been madear; or

(b) pursuant to a misstatement contained in a pblafss; or

(© pursuant to a misstatement made to obtain egeeunder the Plan within two (2) years
after the date coverage commences.
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CHAPTER 19 REVIEW & APPEAL PROCESS

REVIEW PROCESS FOR DISPUTED CLAIMS
The review process for disputed claims shall ineltitk following:

1. The Employee or Retiree may request a reviewviityng the Claims Administrator and stating
the basis for the disputed claim.

2. This request must be made within ninety (90kmdér days after the receipt of the original
explanation of benefits.

3. Upon receipt of the request, the claim will leeiewed by the Claims Administrator who will
either affirm the original claim determination inriting, pay the disputed claim amount, or
request additional information necessary to mattetarmination.

4. The Claims Administrator's decision will be sesithin thirty (30) calendar days to the Employee
or Retiree along with supporting documentationisgtout the basis on which the decision is
made.

5. Either the Employee/Retiree or the Claims Adstrmator may request a review by Claims

Review Committee in accordance with paragraph@&pbélow. The Employee/Retiree's request
must be made within fifteen (15) calendar daysrafite Claims Administrator's decision is
mailed.

6. A review may be made within fifteen (15) calendays by a Claims Review Committee upon
the request of the Plan Administrator only if ndairos information is provided by the Employee
or Retiree which was not considered before by tleéns Administrator. The Committee shall
consist of the Plan Administrator, a representatifehe Claims Administrator who was not
directly involved in processing the initial claitie medical director of the Claims Administrator
and the City's Utilization Review Nurse. The demsof the Committee will made within fifteen
(15) calendar days, mailed to the Employee/Retirekwill be deemed final and binding.
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CHAPTER 20 APPENDICES-SUMMARY OF ACCIDENT AND HEAL TH

BENEFITS

APPENDIX A- Specific Provisions Applicable to Fire Active Erapées effective June 1, 2007.
(Cadets are covered under the Flex Plan Documettitogs provisions apply to
Non-Uniform City Employees)
SCHEDULE OF BENEFITS

1. Medical Benefits

Deductible
Maximum per individual per calendar year ....................$250 in-network/$500 out-of-network
Maximum per family per calendar year ......................$500 in-network/ $1,000 out-of-netkor
(070110150 =1 o [o = 80% in-netwoB0% out-of-network

Out-of-pocket maximum (does not include deductible)

Maximum per individual per calendar year .....ccccccooeeveeeeeeen... $500 in-network/$1,00Q-otrnetwork
Maximum per family per calendar year .......ccccccoveiiiiiiiiiiiiiiiiiieeeeeeeenn, $1,508network cumulative
Maximum per family per calendar year........................... EWDut-of-network cumulative

No deductible

Supplemental accident benefits ..., 100%
up to $500. No deductible

Immunizations for Covered Dependents from

birth through the date the child is six (6) yedrage

(other services provided at the same time as the

immunizations, including, but not limited to, offic

visit charges will be subject to the deductibled an

CO-INSUIANCE) .. vttt et e et e et et re e e 100% in-network/608at-of-network

Lifetime maximum per individual (medical)..............ccooi i $1,500,000
2. Prescription Benefits

Prescription Drug Benefits effective June 1, 2007
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In Network Pharmacy* using prescription drug pragra

Participant Co-Insurance
Retail 30 day supply (Full Walgreens Network)

Generic $0
Brand (preferred) 20%
Brand (non-preferred) 30%

Retail 90 day supply (Advantage 90- Walgreenstlonanly)

Generic $0
Brand (preferred) 10%
Brand (non-preferred) 20%

Mail Order 90 day supply

Generic $0
Brand (preferred) 10%
Brand (non-preferred) 20%

Out-of-Network Pharmacy or without utilization afggcription drug program

Participant Co-Insurance

Retail 30 day supply

Generic 20% after CitiMed deductible**
Brand (preferred) 40% after CitiMed deductible**
Brand (non-preferred) 50% after CitiMed deduetity

Retail 90 day supply

Generic 20% after CitiMed deductible**
Brand (preferred) 40% after CitiMed deductible**
Brand (non-preferred) 50% after CitiMed deduetib

Mail Order 90-day supply

Generic 20% after CitiMed deductible**
Brand (preferred) 40% after CitiMed deductible**
Brand (non-preferred) 50% after CitiMed deduetib

*Qut of Area Benefit — Participants who live oved Biles from a participating network pharmacy may
submit Out of Network Pharmacy charges for reimbomant at a plan coverage and benefit level.

**This deductible is not an additional deductib@ut of network co-insurance does not apply to ahnua

out-of-pocket.
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In Network Annual Prescription Co-insurance outpotket maximum ...$150 individual/$300 family,
cumulative

The following provisions apply to the Fire and BeliActive Employees as stated herein:
1. Review and Appeal Process.

The review and appeal process in Chapter 17 sbalb@ construed to supersede, and is in additipn to
any grievance procedure set forth in the CollecBaegaining Agreements between the City and the San
Antonio Police Officers' Association, in regard Rolice Officers and Local 624 of the International
Association of Fire Fighters, in regard to Firetiags.

2. Amendment or Termination of Plan

The City may amend the provisions of this Planpfriime to time, as the need arises in order torassu
the fair and equitable administration of Benefitde provided eligible Employees in compliance wiité
terms of the respective Collective Bargaining Agneats.

The City may terminate the provisions of the Platy @uring negotiations over the terms to be corgdi
in Collective Bargaining Agreements with Local 6@#the International Association of Firefighters in
regard to Fire Fighters and the San Antonio PdDfficers' Association, in regard to Police Officefr
any period covered by a Collective Bargaining Agneat.

Nothing in the Document or any related Bargainingréements between the City and the Bargaining
Agents of the Fire Fighters and Police Officeréntended to imply vesting or irrevocable Benefits f
current, active Fire Fighters and Police Officbeyyond the provisions of the 2005-2009 Collective
Bargaining Agreement between the City and Local @2the International Association of Firefighteirs,
regard to Fire Fighters and the provisions of 1B@622009 Collective Bargaining Agreement between th
City and the San Antonio Police Officers’ Asso®atiin regard to Police Officers.

Termination, continuance, alteration, or any relagetivity on the Plan will be determined by the
provisions of future Collective Bargaining Agreernemetween the City and the San Antonio Police
Officers' Association, in regard to Police Officeand Local 624 of the International Association of
Firefighters, in regard to Fire Fighters.

3. Covered Medical Expenses

Chapter 5, Covered Medical Expenses, item 19, Rtaxe services effective January 1, 2009 for
Uniformed Fire Fighters:

(a) One routine pap smear (doctor's procedure chaabeXpenses and office visit) per calendar
year for female covered persons; will be coveretD88o, deductible waived;

(b) One routine mammogram per calendar year for fermakered persons age thirty-five (35)
and over will be covered at 100%, deductible waived

(c) One (1) routine physical examination per calendgarfor an eligible employee and covered
dependent over the age of 2 is covered.
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1. The Plan will cover 100% of the cost of the examalicensed Physician to a maximum

benefit of $300 per calendar year per Employee $80G0 per year per covered
dependent.

2. If performed at the Occupational Health Clinic,481 West Commerce, the Plan will

cover a complete blood count, cholesterol and glesTreening; blood pressure check;
height and weight evaluation; and a health assegsjoestionnaire at 100%.

(d) A physical examination for the detection of prostedncer and prostate-specific Antigen test
used for the detection of prostate cancer will tieced at 100%, deductible waived for each
male enrolled in the Plan who is;

1. atleast 50 years of age and asymptomatic; or
2. at least 40 years of age with a family history ofgpate cancer or another
prostate cancer risk factor.

(e) Well baby and children’s routine services for ca@gedependents Birth to age two (2) will be
covered at 100% deductible waived.

4, Limitations

The following limitations are included in Chapter Bimitations, for the Uniformed Fire Fighters
effective June 1, 2007:

Chiropractic Care Services are subject to the Sdbeof Benefits deductibles, coinsurance and out of
pocket maximums for in-network or out-of-networlkoyiders.

Invitro Fertilization coverage is subject to theh8dule of Benefits deductibles, coinsurance andobut
pocket maximums for in-network and out-of-network\iders.
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FORMER MASTER CONTRACT

INTRODUCTION

The purpose of the Employee Health Benefit Progaio provide the City of San Antonio Uniform
Employees and Retirees with a family health plaith woverage and benefits defined herein.

This Master Contract defines and provides for cagerand administration for the benefits common to
uniform City employees, and retirees. The variaion coverage applicable to such classes aresht f

in specific appendices to this Master Contract)uidiog but not limited to Firefighters and Police
Officers. The coverage provisions applicable tmaered person shall collectively be referred tahas
Plan, and the provisions of this Master Contract #ve applicable appendices for any covered person
shall be referred to as the Plan Document.

This Plan Document does not provide for any prempayment or contributions to the cost of coverage.
The obligation and amount of such payments areratgp determined from the Ordinances of the City
Council or any applicable Collective Bargaining Agments.

This plan is open to uniform City employees andedtuniform City employees.

The benefits provided and defined in this Mastent@t are self-funded by the City of San Antoniio a
the time this document was drafted, but the Citpah Antonio is entitled to reinsure any portiontsf
obligations hereunder, and additionally may contfac any carrier acceptable to the City Council to
assume and administer coverage and benefits umdatdcument.

ANY BENEFITS UNDER THE CITY'S INSURANCE OR SELF FUNED PROGRAMS ARE
SUBJECT TO CHANGE AS DETERMINED BY THE CITY COUNCIIN ANY BUDGET YEAR, OR
BY AMENDMENT OR OTHER LAWFUL CHANGE TO THE APPLICABE BARGAINING
AGREEMENTS.

The City of San Antonio may select a claims adntiater from time to time, or may elect to administe
claims under the plan as an internal function. Thg's claim administrator is not an insurer.



GENERAL INFORMATION

NAME OF PLAN: CitiMed
PLAN YEAR: January 1 through December 31.
PLAN SPONSOR: City of San Antonio

P.O. Box 839966
San Antonio, Texas 78283

PLAN ADMINISTRATOR: Employee Benefits Administrato
City of San Antonio

Human Resources Department
P.O. Box 839966

San Antonio, Texas 78283
(210) 207-8705

CLAIMS ADMINISTRATOR:
FiservP.O. Box 690450
San Antonio, Texas 78269-0450

PREFERRED PROVIDER

ORGANIZATION (PPO): Texas True Choice

NETWORK: P.O. Box 250089
Plano, Texas 75025-0089 (Submit Claims)
Or EDI to: TTCEC
www.texastruechoice.com

PRESCRIPTION NETWORK: Walgreens Health Initiatives
101 North First Avenue, Suite 1900
Phoenix, Arizona 85003
Customer Service (800) 207-2568
RX Group# 514595
www.walgreenshealth.com

EFFECTIVE/TERMINATION DATES: The effective date dlis plan for uniform prefund retirees is
November 1, 2003. This plan will expire Decemb&rZ07. The City and the Associations have agreed
upon the terms for providing retiree health insagenincluding scope of coverage, contributions and
authority of the Board of Trustees as currently feeth in House Bill 2751 and Senate Bill 1778
(hereinafter “pending legislation”). The effectidate of this Bill, if enacted is October 1, 200The
health insurance terms will become effective Jandar2008. In the event the pending legislatioesio
not become enacted into law, the City and the Aaioos have agreed to adopt the provisions séh for
in the pending legislation verbatim as their cortineal agreement during the term of this contract e
City and Associations have authorized the Board rofstees to implement the terms as set out in the
Rudd & Wisdom Report, attached hereto as Attachrment



PLAN AND CLAIMS ADMINISTRATION

Administration and payment of claims under the Plotuments shall be carried out by the Claims
Administrator, under the supervision of the PlamAwmistrator. It shall be a principal duty of th&auP
Administrator to see that the Plan Document isiedrout as written. The Plan Administrator shaié
full power to administer the Plans and all of thedtails, and to make all final determinations dbou
coverage on behalf of the City of San Antonio.

The Plan Administrator will make available for exaation, to each Covered Person, his heirs, and/or
assigns, records that pertain to the Covered Pextsarreasonable time during normal business temirs
established by the Plan Administrator.

The Plan Administrator's powers shall include, ¢hall not be limited to, the following:

(a) To make and enforce reasonable rules and temdaas the Plan Administrator deems
necessary or proper for the effective and efficarinistration of the Plan Document;

(b) To interpret the contract, including, but nohited to, all questions of coverage and
eligibility. The Plan Administrator's interpretais thereof in good faith shall be final
and conclusive on all persons claiming Benefitsaurtde Plan Document, subject only to
the Review and Appeal Process; and

(© To coordinate with and supervise the Claims Mistrator, prepare and handle
budgetary and contractual relationships involvihg fplan, distribute information to
Covered Persons under the plan, appoint such agemissel, accountants, consultants
and actuaries as may be required to assist in agterimg the Plan Document.



CHAPTER 1 GENERAL PLAN COVERAGE FOR ELIGIBLE PARTI CIPANTS

ELIGIBILITY REQUIREMENTS
Eligible Employee

Full-time City employees (authorized full-time egalent) are eligible to participate in the Plantba
date their employment begins. Coverage begintenlate of hire, or upon taking office and perfaorgni
work for the City of San Antonio, whichever occlater.

A new employee who is not actively at work for aegson other than due to medical disability on his
scheduled effective date of coverage will not beearovered under the Plan until such time as the
employee returns to active employment.

Eligible Dependent
An Eligible Dependent is:

D The Eligible Employee's spouse. A spouseithbigally separated under a court decree
under the laws of another state shall not be gibédi dependent,

(2) All natural children including legally adoptednder legal guardianship of the Covered
Employee and who have not yet reached their twinbethday, provided the children have never been
married and are principally dependent upon theildBgemployee, as directed by court order, for supp
and maintenance. Foster children are not Eligild@endents under this Plan, unless there hasdreen
application for adoption accepted by the Texas Biepnt of Human Services. Stepchildren are Elgibl
Dependents during the marriage between the Elidiolployee and the natural parent of the child, so
long as (a) they permanently reside in the empleyeausehold, and (b) are principally dependerthen
employee.

In addition to the above, children will be consetbias Eligible Dependents from age twenty (20)ubho
age twenty-three (23), if they are full-time stutbenhave never been married, and are principally
dependent upon the Eligible Employee for suppatitraaintenance.

The term "Eligible Dependent” shall not include ang who is covered as an Eligible Employee. An
Eligible Dependent shall not be entitled to anyitoldal benefits or coverage by virtue of the fewat
both parents, step parents or guardians are entplmyéhe City.

Eligible Retiree

Any eligible City employee that retires under thades of the Fire and Police Pension Fund will be
eligible for the City's retiree health program.



Retired Employee's Dependents

If you retire and are eligible to receive retirembanefits you may continue your dependents' caegra
subject to the payment of any applicable premiuritbout lapse. Only Dependents who participate in
the Plan at the time of the eligible employee'gegstent are eligible. Eligible dependent childstrall
not include anyone who is covered as an eligiblpleyee under the Plan.

Incapacitated Dependent

An Eligible Dependent child who is physically or m&lly incapable of self-support upon attaining the
age of twenty (20) years, shall continue to be #gilile Dependent while remaining incapacitated,

unmarried and continuously covered under the Pkam.eligible incapacitated dependent must be solely
dependent on the employee, and must be incapatitgte disability that arose while such dependent
was a covered dependent. To continue eligibilitglar this provision, proof of incapacity must be

submitted by the employee at least thirty-one (Bi\)s prior to such child's attainment of age twéa0).

Effective Date of Coverage

Coverage does not become effective until the BigiBmployee completes the City's enrollment
document.

Newborn infants will be covered from the date oftbas long as the employee is covered under tais p
and coverage for the newborn child is requestedinvB@1 days of the child's date of birth. If ccage of

a newborn is not requested within 31 days of thiéd'shdate of birth, then coverage cannot become
effective until the next re-enrollment period.

Eligible Dependents who are enrolled after theatiffe date of this Plan will become covered ondhte
such dependent is acquired, provided that the eoMEmployee enrolls such dependent within 31 days o
the date the dependent is acquired. If coveragedafpendent is not requested within 31 days ofltie
the dependent was acquired, the coverage cannoinigeeffective until the next re-enrollment period.

Change of Family Status

If there is a legal change in family status, th@kyee has thirty-one (31) calendar days to nakigy
Employee Benefits Office in writing. The notice yri@e given by personally appearing in the Benefits
Office and completing a change of dependent coeciagn.
If there is no change in family status or if notiseot given for additional coverage within thidpe
(31) days after the legal change in status, nogdnaan become effective until the next re-enrolimen
period, which shall be not less than thirty —on®) @ays, occurring during the months of October or
November, as the Plan Administrator shall deterpianes otherwise established by the City Council.
A legal change in family status includes: divonegrriage; birth or adoption of a child, includiaghild
living with the adopting parents during the peragrobation; change in employment status for the
employee's spouse; or ineligibility of a child doeage, or change in student status.

Termination of Coverage for Individuals
The coverage of any Covered Person under the R&htsrminate on the earliest of the followingekat

1. The date of termination of the Plan;

2. The date employment terminates;



3. The date all coverage or certain benefits araiteted in a particular class by modification o t
Plan; and

4. The date an active Eligible Employee is coveneder a qualified Health Maintenance
Organization (HMO) or any other available altermatihealth care delivery system for the employee or
dependents of the employee.

Termination of Coverage for Dependents

Coverage with respect to the Covered Person's depenshall terminate under the Plan at the etrlies
time specified below:

1. Upon termination of employment for the coveratmyee;

2. On the date dependents cease to be eligiblefamed in the Plan.

Termination of Coverage for Failure to Pay Premium

Coverage with respect to any Covered person fochvaipremium or contribution is required shall
terminate 31 days after the due date for such pmamor as soon thereafter as otherwise allowecby |

Documentation

The Plan Administrator is entitled to require relavlegal documentation to be furnished with any
request for coverage or change in status.



CHAPTER 2 COBRA PROVISIONS

CONTINUATION COVERAGE

On April 7, 1986, a federal law was enacted reqgithat most employers sponsoring group healthsplan
offer employees, retirees and their families thpasfunity for a temporary extension of health cager
(called "continuation coverage") at group rateseértain instances where coverage under the platdwou
otherwise end. This law is called the Consolidabednibus Budget Reconciliation Act of 1985, better
known as COBRA. This notice is intended to infaemployees and retirees, in a summary fashion, of
rights and obligations under the continuation cagerprovisions of COBRA. The employee, retireg an
spouse should take the time to read this notioefity.

“Qualified Beneficiary" means:

a. you, as a Covered Employee, for termination or cedihours;

b. your spouse or your dependent child if he/she wéepandent under the Plan on the day
before your Qualifying Event occurred; or

C. a child who is born to a Covered Employee duringeaod of COBRA continuation
coverage.

"Qualifying Event for a Covered Employeé& means a loss of coverage due to:

a. termination of employment for any reason other th@ss misconduct; or
b. reduction in hours of employment.

"Qualifying Event for a Covered Dependeritmeans a loss of coverage due to:

a. a Covered Employee's termination of employmentdoy reason other than a gross
misconduct or reduction in hours of employment;

b. a Covered Employee's death; a spouse's divorcegal keparation from a Covered
Employee;

C. a Covered Employee's entitlement to Medicare; or

d. a dependent child's loss of dependent status tinelétlan.

"Timely contribution payment” means contribution payment must be made withird8@s of the due
date or within such longer period as applies tarater the Plan.

Continuation of Health Coverage Continuation of health coverage shall be avildab you and/or
your Covered Dependents upon the occurrence ofaif@ing Event. To continue health coverage, the
Plan Administrator must be notified of a Qualifyiegent by:

(a) the Employer, within 30 days of such eventhé Qualifying Event is:

1. for a Covered Dependent, the Covered Employeethdea

2. the Covered Employee's termination other than fosgmisconduct or reduction
in hours;

3. for a Covered Dependent, the Covered Employeadesmént to Medicare.
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(b) you or a Qualified Beneficiary, within 60 dayssuch event, if the Qualifying Event is:
1. for a spouse, divorce, or legal separation fao@overed Employee; or
2. for a dependent child, loss of dependent statder the Plan.

The Plan Administrator must, within 14 days of ieirg such notice, notify any Qualified Beneficianf
his/her continuation right. Notice to a QualifiBe&neficiary who is your spouse shall be noticelto a
other Qualified Beneficiaries residing with suclogpe when such notice is given.

Upon termination of employment or reduction in luio continue health coverage for 29 months, a
Qualified Beneficiary who is determined under Tideor Title XVI of the Social Security Act to be
disabled on such date or at any time during th& 80 days of COBRA continuation coverage, must
notify the Plan Administrator of such disabilitythin 60 days from the date of determination aneieef
the end of the 18 month period. If a Qualified B@iary entitled to the disability extension hamnn
disabled family members who are entitled to COBRAtmuation coverage, the non-disabled family
members are also entitled to the disability extamsi

Qualified Beneficiaries who are disabled undereTifl or Title XVI of the Social Security Act must
notify the Plan Administrator within 30 days frohetdate of final determination that they are nagkr
disabled.

A Qualified Beneficiary must elect Continuationtdé¢alth Coverage within 60 days from the later &f th
date of the Qualifying Event or the date notice s@st by the Plan Administrator.

A newborn child of a Qualified Beneficiary or a Ichplaced with a Qualified Beneficiary for adoption
may be added according to the enrollment requirésnBor dependent coverage under the Eligibility
Requirements of the Plan.

Any election by you or your spouse shall be deetodzk an election by any other Qualified Benefigiar
though each Qualified Beneficiary is entitled toiadividual election of continuation coverage.

Upon election to continue health coverage, a QedliBeneficiary must, within 45 days of the date of
such election, pay all required contribution toed&d the Plan Administrator. All future contribani
payments by a Qualified Beneficiary must be maddééoPlan Administrator and are due the first afhea
month with a 30-day grace period.

A Qualified Beneficiary will be notified by the RlaAdministrator of the amount of the required
contribution payment and the contribution paymegitams available.

Termination of Coverage Coverage will end upon the earliest of the follg:

(a) termination or reduction of hours:

1. 18 months from the date of the Qualifying Evemt;

2. 29 months from the date of the Qualifying Eviérihe Qualified Beneficiary is
determined under Title 1l or Title XVI of the Sotig@ecurity Act to be disabled
on such date or at any time during the first 60sdaly COBRA continuation
coverage and provides notice as required by lawclyiding, COBRA
continuation coverage of non-disabled family mersbeaf the Qualified
Beneficiary entitled to the disability extension).

(b) the day, after the 18 month continuation perigaich begins more than 30 days from the
date of a final determination under Title 1l orl€iXVI of the Social Security Act that a
Qualified Beneficiary, entitled to 29 months, isloager disabled (including COBRA
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continuation coverage of non-disabled family meralzgrthe Qualified Beneficiary
entitled to the disability extension who is no lenglisabled).

for a Covered Dependent, 36 months from the dat¢hefQualifying Event if the
Qualifying Event is:

1. the Covered Employee's death;

2. the Covered Employee's entitlement to Medicare;

3. a spouse's divorce or legal separation fromaeft@a Employee; or
4 a dependent child's loss of dependent statusruhd Plan.

if any of the Qualifying Events listed in (c) ocswluring the 18-month period after the
date of the initial Qualifying Event listed in (ajpverage terminates 36 months after the
date of the Qualifying Event listed in 1.

the date on which the Employer ceases to provigiegesup health plan to any employee;

the date on which a Qualified Beneficiary failsnbake timely payment of the required
contribution;

the date on which a Qualified Beneficiary first bewes (after the date of the election)
covered under any other group health plan (as glogee or otherwise) which does not
contain any exclusion or limitation with respectany pre-existing condition of such
Qualified Beneficiary;

the first day of the month in which a Qualified Béniary becomes entitled to Medicare;
or

the date this Plan terminates.

Continuation of health coverage under this provissball not duplicate health care coverage continue
under any state or federal law.

Any questions about COBRA should be directed taGig's Employee Benefits Office,

506 Dolorosa , Suite 124, San Antonio, Texas 78@D) 207-8705.




CHAPTER 3 HIPAA PRIVACY

A. Use and Disclosure of Protected Health Informatin (PHI)

The Plan will use protected health information (Pidlthe extent of and in accordance with the ases
disclosures permitted by the Health Insurance Biittaand Accountability Act of 1996 (HIPAA).

Specifically, the Plan will use and disclose PHlporposes related to health care treatment, payfoen
health care and health care operations.

Payment includes activities undertaken by the Riatetermine or fulfill its responsibility for coxege
and provision of plan benefits that relate to ahvidual to whom health care is provided. Thesevaies
include, but are not limited to, the following:

determination of eligibility, coverage and costrafigamounts (for example, cost of a benefit, plan
maximums and co-payments as determined for anithdiVs claim);

coordination of benefits;

adjudication of health benefit claims (includingpapls and other payment disputes);

billing, collection activities and related healidre data processing;

claims management and related health care dategwiog, including auditing payments,
investigating and resolving payment disputes asdarding to participant inquiries about payments;
obtaining payment under a contract for reinsurgimuding stop-loss and excess of loss insurance);
medical necessity reviews or review of appropriessmof care or justification of charges;

utilization review, including pre-certification, gmuthorization, concurrent review and retrospective
review;

disclosure to consumer reporting agencies relatéioet collection of premiums or reimbursement
(the following PHI may be disclosed for paymentgmses: name and address, date of birth, Social
Security number, payment history, account numbdmeame and address of the provider and/or
health plan); and

reimbursement to the plan.
Health Care Operationgclude, but are not limited to, the following dies:

guality assessment;

population-based activities relating to improvirephh or reducing health care costs, protocol
development, case management and care coordindis@ase management, contacting health care
providers and patients with information about tnezt alternatives and related functions;

rating provider and plan performance, including acceditation, certification, licensing or
credentialing activities;

underwriting, premium rating and other activitietating to the creation, renewal of replacemera of
contract of health insurance or health benefitd, @ding, securing or placing a contract for
reinsurance of risk relating to health care clafimsluding stop-loss insurance and excess of loss
insurance);

conducting or arranging for medical review, legalices and auditing functions, including fraud and
abuse detection and compliance programs;



business planning and development, such as condumist-management and planning-related

analyses related to managing and operating the Rldading formulary development and

administration, development or improvement of paynmeethods or coverage policies;

business management and general administrativgteiof the Plan, including, but not limited to:

(a) management activities relating to the implementatiband compliance with HIPAA's
administrative simplification requirements, or

(b) customer service, including the provision of datalgsis for management; and

resolution of internal grievances.

B. The Plan Will Use and Disclose PHI as RequiredybLaw and as Permitted by Authorization of
the Participant or Beneficiary

C. For Purposes of This Section, the City of San Aanio is the Plan Sponsor

The Plan will disclose PHI to the Plan Sponsor arggn receipt of a certification from the Plan Sgpam
that the plan documents have been amended to metepthe following provisions.

D. With Respect to PHI, the Plan Sponsor Agrees tGertain Conditions
The Plan Sponsor agrees to:

not use or further disclose PHI other than as pgezthbr required by the plan document or as
required by law;

ensure that any agents, including a subcontratctavhom the Plan Sponsor provides PHI received
from the Plan agree to the same restrictions anditions that apply to the plan Sponsor with respec
to such PHI;

not use or disclose PHI for employment-relatedoastiand decisions unless authorized by an
individual;

not use or disclose PHI in connection with any ptienefit or employee benefit plan of the Plan
Sponsor unless authorized by an individual,

report to the Plan any PHI use or disclosure thatdonsistent with the uses or disclosures pralvide
for of which it becomes aware;

make PHI available to an individual in accordand WMIPAA’S access requirements;

make PHI available for amendment and incorporayeaamendments to PHI in accordance with
HIPAA,;

make available the information required to provitleaccounting of disclosures;

make internal practices, books and records relatirige use and disclosure of PHI received from
Plan available to the HHS Secretary for the purpadeletermining the Plan’s compliance with
HIPAA; and

if feasible, return or destroy all PHI receivednirthe Plan that the Plan Sponsor still maintains in
any form, and retain no copies of such PHI wheifonger needed for the purpose for which
disclosure was made (or if return or destructiomasfeasible, limit further uses and disclosumes t
those purposes that make the return or destruictieasible).

E. Adequate Separation Between the Plan and the Ri&Sponsor Must Be Maintained
In accordance with HIPAA, only the following empk®s may be given access to PHI:

the staff of the Employee Benefits Division of tHeman Resources Department
the staff of the Finance Department assigned t&#ielnsurance Fund and
the staff of Legal Department assigned to the Egg#dBenefits Division.



F. Noncompliance Issues

If the persons described in section E do not comyth this plan document, the Plan Sponsor shall
provide a mechanism for resolving issues of nond@mgpe, including disciplinary sanctions.



CHAPTER 4 DEFINITIONS

"ACCIDENTAL INJURY " means a condition caused by an accidental mehithwesults in traumatic
damage to the Covered Person's body from an ektemta that is unexpected at the time, but which
occurrence was definite as to time and place. Mbend routine human movements and activities shall
not be considered accidents, even though unexpgttesiological injury or damage may occur as a
result thereof. (Such as bending, stooping omnliftiesulting in disc injury; or yawning that damagke
temporomandibular joint).

"ACTIVELY AT WORK " means the active expenditure of time and energyhe service of the
Employer, except that an employee shall be deersédely at work on each day of a regular paid
vacation or on a regular non-working day, provitiedwas actively at work on the last preceding ragul
working day.

"ALLOWABLE EXPENSE " relates to coordination of benefits, under Chap@8 of this Plan
Document. Allowable expenses shall mean any nacessual, customary and reasonable expenses
incurred while eligible for benefits under the Rlpart or all of which would be covered under ahthe
plans, but not including any expenses containgtdarExclusions chapter.

"AMBULATORY SURGICAL CENTER " means a specialized facility which is establisheglipped,
operated and staffed primarily for the purpose effgeming surgical procedures on an outpatientsbasi
and which fully meets one of the following two test

(@) It is licensed as an ambulatory surgical facih the state in which it is located; or

(b) Where licensing is not required:

1. it is operated under the full-time supervisidm@hysician;

2. it permits surgical procedures to be performetly dy physicians who are
privileged to perform the procedure in at least lmoal hospital;

3. it requires in all cases, except for those qiginly local infiltration anesthetics,

that a licensed anesthesiologist either administersanesthetic or supervises an
anesthetist who administers it and that the ansistlogist or anesthetist remains
present throughout the surgical procedure;

4. it provides at least one operating room ancastl one post-anesthesia recovery
room;
5. it is equipped to perform diagnostic x-ray aabldratory examinations or has an

arrangement to obtain these services;

it has trained personnel and necessary equiptmdiaindle emergencies;

it has immediate access to a blood bank or bsoipgblies;

it provides the full-time services of one or moegistered graduate nurses (R.N.)

for patient care in the operating room and postt@sia recovery room; and

9. it maintains an adequate medical record for epatent that contains an
admitting diagnosis that includes, except for pdatieundergoing a procedure
under local anesthesia, a preoperative examina@port, medical history and
laboratory tests and/or x-rays, and operative tegouat discharge summary.

© N

10



"ANNUAL OUT OF POCKET " is the sum of the deductible and any co-insurameder the Plan
Document. When the annual out of pocket is readqwddch can be for an individual or a family)
covered expenses incurred during that plan yedbeipaid at 100%.

Out of Pocket does not include:

* Charges beyond usual & customary fees;

* Penalties resulting from non-compliance with pegtification;

* Co-insurance for inpatient or outpatient mentah&vous benefits;
* Charges not covered under the Plan.

"BODY ORGAN" means the following (a) a kidney; (b) a heari; é&cheart/lung; (d) a liver, (e) a
pancreas, when the condition is not treatable kyofignsulin therapy; (f) bone marrow; and (g) anea.

"CALENDAR YEAR " a period of 12 consecutive months beginning Walnuary 1 through December
31 of the same year. For new employees and deptmdbe calendar year is the effective date df the
coverage through December 31 of the same year.

"CITY " means the City of San Antonio.

"CLAIMS ADMINISTRATOR " means the Third Party Administrator or any Citymoyee or office
designated to process claims under the Plan Daatume

"COINSURANCE" is the Covered Person's obligation to pay a pegage of the costs of care in

accordance with the terms and provisions of this Rlocument. For example, if this plan provides fo
payment of 80% of eligible medical expense, theaiaing 20% is the employee's obligation, and is
referred to as "coinsurance."

"COPAYMENT" is the covered person's obligation to pay a fixdmdlar amount for the services
rendered, e.g., $10 for prescription medications.

"COMPLICATIONS OF PREGNANCY " means:

(a) conditions requiring hospital confinement (whka pregnancy is not terminated) whose
diagnoses are distinct from pregnancy but are adWenffected by pregnancy or caused
by pregnancy, such as: acute nephritis; nephrasigliac decompensation; missed
abortion; and similar medical and surgical condisi@f comparable severity; or

(b) non-elective caesarean section; ectopic pragnamich is terminated; or spontaneous
termination of pregnancy which occurs during a gubrof gestation in which a viable
birth is not possible.

"Complications of pregnancy" does not mean: fbor; occasional spotting; physician prescribed re
during pregnancy; morning sickness; hyperemesividpeum; preeclampsia; or similar conditions
associated with the management of a difficult paegy not constituting a nosologically distinct
complication of pregnancy.
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"COSMETIC PROCEDURES" mean any surgical procedure or any portion ousgisal procedure
performed primarily to improve physical appearaacel does not promote the proper function of the
body or treat any illness or injury.

"COVERED PERSON' means an eligible Employee, retiree, official edigible Dependent covered
under this Plan.

"COVERED PROVIDER" means an ambulatory surgical center, a homethealie agency, a licensed
hospice care center, a hospital, a physician, gesu;, a psychiatric day treatment facility, a relitakion
facility and a skilled nursing facility.

"CUSTODIAL CARE " means that type of care or service, whereverished and by whatever name
called, which is designated primarily to assistoaered person, whether or not totally disabledthiz
activities of daily living. Such activities incled but are not limited to: bathing, dressing, fiegd
preparation of special diets, assistance in walkingn getting in or out of bed, and supervisioreov
medication which can normally be self-administered.

"DEDUCTIBLE " means the amount of Covered Medical Expensesvar€d Person must incur and pay
each calendar year before benefits are payable timel®lan.

"FAMILY DEDUCTIBLE LIMIT " means that, once the sum of the family deductilale been satisfied
by the cumulative Covered Medical Expenses of tigghée employee and one (1) or more of his eligibl
dependents in a Calendar Year, no further dedectibéd be satisfied in that Calendar Year for dhgro

eligible member of the family.

For example:

Employee $ 85.00

Spouse 200.00 Satisfied the Individuedictible
Child 90.00

Child 2 50.00

Total submitted $ 425.00

Family Deductible Accumulation - 400.00

$ 25.00 reimbursed at coinsurance level

Where a City employee, by virtue of his relatiopsto another City employee, would be considered an
eligible dependent but for his employment with @igy, the higher of the two (2) family deductiblek
these two (2) City employees need only be satisfied

"DENTIST" means a currently licensed dentist practicindiimithe scope of the license or any physician
furnishing dental services which the physiciariderdsed to perform.

"DIABETES EQUIPMENT " means the following:

blood glucose monitors, including monitors desigtede used by blind individuals;
insulin pumps and associated appurtenances;

insulin infusion devices; and

podiatric appliances for the prevention of complmas associated with diabetes.

apow

“DIABETES SUPPLIES” means the following:

a. test strips for blood glucose monitors;
b. visual reading and urine test strips;
C. lancets and lancet devices;
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d. insulin and insulin analogs;

e. injection aids; syringes;

f. prescriptive and non-prescriptive oral agents tortlling blood sugar levels; and
g. glucagon emergency Kkits.

"DONOR" means a person who undergoes a surgical operfdiothe purpose of donating a body
organ(s) for transplant surgery.

"DURABLE MEDICAL EQUIPMENT " means equipment prescribed by the attending piaysivhich
meets each of the following: a) medically necegsdr) is not primarily or customarily used for rnon
medical purposes; c) is designated for prolonge] and d) serves a specific therapeutic purjpode
treatment of any injury or illness.

“EFFECTIVE DATE ", when applied to an individual's coverage undex Plan, means the first day of
the individual's coverage. The individual's effi@etdate may or may not be the same as the indiVglu
enrollment date (as “enroliment date” is definedhsy Plan).

"ELIGIBLE EXPENSE " is any expense, which is eligible for paymentwihole or in part under this
plan document.

"EMPLOYEE" means a person who is directly employed by thg Gf San Antonio and is regularly
scheduled for a full shift or schedule in like manas other similarly situated workers in the depant

or division. "Employee" shall also include emplegeon Worker's Compensation, Disability, or Non-
Paid status.

"EMPLOYER " means the City of San Antonio.
"FIRE FIGHTER " means any full time, permanent, paid Employee:who
(@) Is employed by the City's Fire Department;

(b) Has been hired in substantial compliance wittafiier 143 of the Local Government
Code;

(© Has successfully completed the Fire Academgl; an
(d) Has received his or her certificate from theeEEhief.

"FULL TIME STUDENT " means a participant's dependent child who is lleatdn and regularly
attending an accredited college, university oritimson on a full time basis as determined by the
institution attended by the student. Evidencehefchild's status as a full time student satisfgdio the
claims administrator must be furnished by the cedgverson in the event of a claim or enrollment. A
person ceases to be a full time student at theoéritde month during which the person graduates or
otherwise ceases to be enrolled and in attendanteeainstitution on a full time basis. A person
continues to be a full time student during perioflv¥acation established by the institution, unléss
person does not continue as a full time studentddiately following the period of vacation.

"HOME HEALTH CARE AGENCY " means an agency or organization which meets falthe
following requirements:

QD It is licensed and primarily engaged in promgliskilled nursing care and other
therapeutic services;
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(2)

3)
(4)

It has policies established by a professionaug associated with the agency or
organization and includes at least one physiciahame registered graduate nurse (R.N.)
who provide full time supervision of such services;

It maintains complete medical records on eadividual,

It has a full time administrator.

"HOSPICE" means an agency which:

a.

~® Qoo

g.

is primarily engaged in providing counseling, madliservices or room and board to
terminally ill persons;

has professional service policies established lgyoap associated with it. This group
must include one (1) Physician, one (1) Regist&rese (RN) and one (1) social service
coordinator;

has full-time supervision by a Physician;

has a full-time Administrator;

provides services 24 hours a day, seven (7) daweeg;

maintains a complete medical record of each patéertt

is licensed in accordance with state law.

"HOSPITAL" means only an institution constituted and opefgpeirsuant to any applicable law,
engaged in providing, on an inpatient basis atpéent's expense, diagnostic and therapeuticitfasil
for the surgical and medical diagnosis, treatmand, care of injured and sick individuals by or unithe
supervision of a licensed physician or surgeon ematinuously providing 24-hour-a-day services by
registered nurses. The term "hospital" shall noluide any institution or part thereof which isetlthan
incidentally a place for rest, a residential treatincenter, or a nursing home or convalescent tabspi

"INTENSIVE CARE UNIT OR CARDIAC CARE UNIT " means a clearly designated service area
which is maintained within a hospital and which tseal of the following tests:

(@)

(b)

(c)

(d)

(€)

It is solely for the treatment of patients wiequire special medical attention because of
their critical condition;

It provides within such area special nursingecand observation of a continuous and
constant nature not available in the regular roantswards of the hospital;

It provides a concentration of special lifesgviequipment immediately available at all
times for the treatment of patients confined withirch area; and

It provides at least one professional registararse who continuously and constantly
attends to the patient confined in such area oveaty-four (24) hour a day basis; or

An alternate hospital that is approved by tleFAdministrator, as long as the cost of
care does not exceed the cost of care at a hoffptasubstantially meets subparagraphs
(a) through (d) above, in accordance with one arenad the following criteria:

1. to facilitate provision of medical services bgaaticular physician;

2. the covered person's physician certifies inimgitto the Plan Administrator
before services are rendered that the hospitaljispped to provide needed
intensive or cardiac care;
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3. proximity of the covered person’'s immediate fammembers;

4. the medical condition of the covered person icetgs that it would be
inadvisable to transfer to another hospital.

"LIFETIME MAXIMUM " is the cumulative maximum amount payable durihg tifetime of the
covered person, during periods of eligibility, @s forth in the Schedule of Benefits.

"MASTER CONTRACT " means and refers to this Plan Document, which f&ath the provisions of
universal applicability to the City's various héabienefit plans.

"MEDICALLY NECESSARY " means any care, treatment, service or supplyigedvfor the diagnosis
and treatment of a specific illness, injury or ctiod which meets all of the following.

(@) The care and treatment is appropriate givenstmeptoms, and is consistent with the
diagnosis, if any. "Appropriate” means that thgetylevel, and length of service and the
setting are needed to provide safe and adequaendrtreatment;

(b) It is rendered in accordance with generallyepted medical practice and professionally
recognized standards in the United States medarahwinity;

(© It is not treatment that is generally regar@asdexperimental, educational or unproven;
and

(d) It is specifically allowed by the licensing &tges that apply to the provider that renders
the service.

With respect to confinement in a hospital "medicakkcessary" further means that the medical camditi
requires confinement and that safe and effecteatitnent cannot be provided as an outpatient.

The Claims Administrator may require satisfactorggd in writing, that any type of treatment, seesiar
supply received is Medically Necessary. The Claiakninistrator may also specifically require the
prescribing physician or consulting board or conmeitof any facility to provide a written analysistioe
necessity and acceptability of the methods, prooegsocedure under this paragraph, taking int@act
the criteria set forth above. The fact that a ftiges may prescribe, order, recommend or approve, ca
treatment, service or supply does not, in itselikenthem Medically Necessary.

Medical necessity specifically does not include:any

(a) Repeated test which would not be necessantidilly done correctly, or is not necessary
at current intervals;

(b) Care, treatment, service or supply which istfe psychological support, education or
vocational training of the Covered Person;

Criteria used in determining that a procedure [@eenental includes:
(a) Whether there is an appropriate rationaletfertteatment;
(b) Whether there is evidence that the treatmeettféctive;

(© Whether there is evidence that the treatmemaimful;
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(d) Whether the benefits justify the immediate dethyed risks of treatment;

(e) Whether the treatment has been endorsed orowagprby the appropriate medical
authorities, such as the FDA, the AMA or other neatlspecialty societies or specialists
or whether the treatment is covered by Medicaretloer public programs;

() Whether the device or treatment is the sulbpécngoing investigation or research;
(9) Whether the treatment is legal;

(h) Whether controlled medical trials have beenmiedrout that demonstrate the treatment's
efficacy.

"NEWBORN CARE" charges for the routine care of a newborn chiltijle hospital confined, are
covered by the Plan on the same basis as an illmessich newborn child. Such charges will be
considered separate from the mother's charges whjdcs to the deductible and the applicable benefit
percentage payable as shown in the Schedule offiBenéAll such newborn coverage shall include
circumcision. Well baby care is covered for thdsgys after birth, before an individual dependent
deductible is applicable to the newborn.

"OTHER COVERAGE" means any other contract or policy under which tbovered Person is
enrolled, such as:

* Group or blanket insurance;

* Group practice, group Blue Cross, group Blue Bhiendividual practice offered on a group
basis, or other group prepayment coverage,;

* Labor management trusteed plans, union welfarkethgy employee organization plans, or
employee benefit organization plans;

* Government programs, such as Medicare, or coeereguired or provided by statute;
* Any group coverage of a child sponsored by, @vpied through, any educational institution;
* Group arrangements for members of associatiofsdividuals.

"OTHER COVERED PROVIDER" means a certified social worker (CSW) licensedfgssional
counselor (LPC), licensed occupational therapisDT), certified nurse midwife, licensed speech
therapist, licensed physical therapist, registaratse, licensed vocational nurse, or licensed jolct
nurse.

"PHYSICIAN OR SURGEON" means any professional practitioner who holdsaaful license
authorizing the person to practice medicine or eyrdn the locale in which the service is rendered,
limited to a Doctor of Medicine (M.D.), a Doctor @fsteopathy (D.O.), a Doctor of Podiatric Medicine
(D.P.M.), a Doctor of Dental Surgery (D.D.S.), adiw of Chiropractic (D.C.), a Clinical Psycholagis
(Ph.D), who has met the standards of the NatiBeagister of Health Service Providers in Psychology.

"PLAN" whenever used herein without qualification metis Plan Document.

"PLAN ADMINISTRATOR " means the City of San Antonio's designated Eng#oyBenefits
Administrator.
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"PLAN DOCUMENT " means this Master Contract and any Addendum, lwbadlectively provide and
define coverage for particular employees and degetsd

"PLAN SPONSOR' means the City of San Antonio.

"PLAN SUMMARY " is the information provided to City employees ceming coverage and benefits to
assist in understanding and using available benefifHE PLAN SUMMARY DOES NOT DEFINE
COVERAGE, WHICH IS THE SOLE PURPOSE OF THE MASTERONTRACT. ANY
STATEMENT ABOUT COVERAGE IN THE SUMMARY IS A GENERA INTERPRETATION
ONLY, AND IS NOT MADE FOR SPECIFIC APPLICATION TO WY COVERED PERSON,

ILLNESS, OR EXPENSE.
"POLICE OFFICER " means any full time, permanent, paid employee:who
(@) Is employed by the City's Police Department;

(b) Has been hired in substantial compliance wittafiier 143 of the Local Government
Code;

(© Has successfully completed the Police Acadeany;
(d) Has received his or her certificate from tlodide Chief.

"POST DELIVERY CARE” means postpartum health care services provideécieordance with
accepted maternal and neonatal physical assessmé&uatst Delivery Care includes parent education,
assistance and training in breast-feeding andesfadding and the performance of any necessary and
appropriate clinical tests.

"PRINCIPALLY DEPENDENT " shall have the meaning defined in Sections 154 &52 of the
Internal Revenue Code and the regulations thergunde

"PSYCHIATRIC DAY TREATMENT FACILITY " means an institution which meets all of the
following requirements:

(@) It is a mental health facility which: providégatment for individuals suffering from
acute mental, nervous or emotional disorders, istractured psychiatric program
utilizing individualized treatment plans with spiciattainable goals and objectives
appropriate both to the patient and the treatmeatlaiity of the program; and is
clinically supervised by a doctor of medicine wtw dertified in psychiatry by the
American Board of Psychiatry and Neurology.

(b) It is accredited by the Program for Psychiafacilities or its successor, or the Joint
Commission on Accreditation of Hospital; and

(© Its patients are treated for not more than te{8h hours in any twenty-four (24) hour
period.

"QUALIFIED INSURED " means an individual eligible for coverage undee tPlan who has been
diagnosed with:

a. insulin dependent or non-insulin dependent diabetes
b. elevated blood glucose levels induced by pregnamicy;
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C. another medical condition associated with elevatedd glucose levels.

"RECIPIENT " means an insured person who undergoes a sumgpegihtion to receive a body organ
transplant.

"REHABILITATION FACILITY " means a facility that provides services of ageteabilitation. All
services are provided under the direction of a joleys with a specialty in rehabilitation and phydic
medicine. The facility is staffed around the cldgkregistered nurses and it does not provide cesvof

a custodial nature. The facility must be Mediczedified, licensed by the State Department of theas

a "special hospital" and accredited by the Jointm@ission on Accreditation of Healthcare
Organizations. It is also accredited by the Corsiarson Accreditation of Rehabilitation Facilities.

"SKILLED NURSING FACILITY " means a legally operated institution, or a dddtipart of an
institution, primarily engaged in providing skillegursing care to patients recovering from injury or
illness and which:

(@) Is under the resident supervision of a physioiaregistered nurse (R.N.);

(b) Provides continuous skilled nursing care foh2drrs of every day;

(c) Requires that the health care of every pabeninder the supervision of a physician;

(d) Provides that a physician be available atiales to furnish necessary medical care in
emergencies;

(e) Maintains clinical records for each patient;

() Has an effective utilization review plan;

(9) Has a transfer agreement with at least onbd4pital;

(h) Is not, other than incidentally, a clinic, ag¢ devoted to care of the aged or a place for

treatment of mental disorders or mental retardation
)] Is not a place for custodial care.

“TEMPORARY MECHANICAL EQUIPMENT " means any non-organic device used in conjunction
with the recipient's own body organ for the purpoSsustaining a bodily function for which a tralesg
has been deemed necessary by the attending phmysicia

"TRANSPLANT SURGERY" means the transfer of body organ(s) from a démar recipient.

"USUAL & CUSTOMARY CHARGE " means charges for Medically Necessary servicessapplies
which would usually be provided for cases the samer similar to the one being treated. The Uanédl
Customary charge is limited to the lesser of:

(@) The fee usually charged by the provider forilsinservices and supplies; and

(b) The fee usually charged for the same servicaupply by other providers who are in the
same area. "Area" means a geographical area@snite¢d by the Claims Administrator
to be significant enough to establish a represestdtase of charge for the treatment.
The determination of the "usual and customary" gbsrby the Claims Administrator
shall be based on standard profiles and statistaaipling methods accepted in the
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benefits industry. Usual and customary shall lsetan the 85th percentile and updated
on a semi-annual basis. All charges above or ltloa "usual and customary” charges
so determined are the financial responsibilityhe Covered Person. Upon request, the
City will furnish information or assistance to av@oed Person to enable them to contest
excessive charges, in accordance with the policshef Employee Benefits Office in
effect at the time of the request.
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CHAPTER 5 COVERED MEDICAL EXPENSES

Covered Medical Expenses shall be the portionfasét in the Schedule of Benefits, of the usual and

customary charges for the following services, siggpland treatment when medically necessary and
when ordered by a licensed physician or surgeoredidél expenses exceeding usual and customary
expenses covered by this plan will be the obligatibthe Covered Person.

1. Daily semi-private room charge in a hospitatedrabilitation facility.
2. Services and supplies furnished by a hospital.
3. Treatment by a physician or surgeon.
4, Treatment by an other covered provider noteeléty blood or marriage.
5. Anesthetic and its administration.
6. "Surgery in mouth or oral cavity" is limited to:
(@ removal of non-odontogenic lesions, tumorsysits;
(b) incision and drainage of non-odontogenic ciifyl

(© surgery on accessory sinuses, salivary glandslacts and tongue;

(d) surgical treatment of fractures and dislocatidrthe jaw resulting from an accidental

injury.
7. Diagnostic radiology, radiation therapy and fabory examinations.
8. Ambulance charges to or from the nearest mddi@propriate hospital by an ambulance

service operated in accordance with State law.
9. Medical supplies and equipment as follows:

(a) drugs and medicines which can be obtained only bybered prescription for the
specified illness or injury for which the patieatlieing treated;

(b) birth control pills, injections and medicatiamplants are covered for employees and
dependent spouses only. No other contraceptiveodstor devices are covered;

(© blood and blood plasma;

(d) charges for drawing and storing autologous diloo
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(e) prosthetic appliances such as artificial lindsseyes, not including their replacement
except when required due to growth or developménd alependent child. After a
covered mastectomy, breast implants or prostheseslso covered. Replacement of
breast prosthesis is covered only when originaktesis was required due to a major
catastrophic illness or injury;

() crutches. The rental (but not to exceed thal tvost of purchase) or, at the option of the
Claims Administrator, the purchase of durable ma&ldiequipment when medically
necessary and prescribed by a physician for thatapese, including wheelchairs,
hospital beds, oxygen and equipment for its adrmatisn including IPPB (Intermittent
Positive Pressure Breathing);

(9) medical supplies such as lancets, autoleténgss, dextrowash and dextrostix, ostomy
supplies, casts, splints, trusses and braces;

(h) orthopedic shoes when prescribed by a phaysici

10. Dental treatment for fractured jaw or for igjuo sound natural teeth including replacement of
such teeth within six months after the date of dei, provided that such accident occurs while
the insurance is in force as to the covered person.

12. Expenses incurred for maternity care and servibelf be covered on the same basis as for any
other illness incurred by the covered person ordiygendent spouse. There is no coverage for
expenses for maternity care and services incuryea tlependent child except for complications
of pregnancy which shall be treated as any othezss.

The attending physician shall make the determina®to whether a delivery is complicated.

Under Federal law, group health plans generally n@yestrict benefits for any hospital length t@dysin
connection with childbirth for the mother or newbarhild to less than 48 hours following a vaginal
delivery, or less than 96 hours following a cesarsection. The 48-hour period (or 96-hour period i
applicable) begins at the time a delivery occurshm hospital (or in the case of multiple birthstlee
time of the last delivery) or, if the delivery oecsuoutside the hospital, at the time a mother and/o
newborn are admitted. However, Federal law gelyeddes not prohibit the mother’'s or newborn’s
attending provider, after consulting with the metHfeom discharging the mother or her newborn earli
than 48 hours (or 96 hours if applicable) followthg delivery.

If a decision is made to discharge a mother omlegrborn child from inpatient care before the exjpra
of the minimum hours of coverage of inpatient aserovided above, the Plan will provide coverage f
timely Post Delivery Care as defined herein. Scenfe may be provided to the mother and the child by
physician, registered nurse or other approprigenbed health care provider and may be providéueat
mother's home, a health care provider’s officegalth care facility or another location determinedbe
appropriate under rules adopted by the Commissiohigisurance.

12. Newborn care.

13. Services of a licensed speech therapist areredwonly when there has been a partial or tosal lo
of functional speech due to illness or injury, wimemmal speech was present before the illness or
injury, and when therapy is rendered in accordamtie a physician's specific instructions as to
type and duration.

14, Services of a licensed physical therapist are @avemly for those services that require the
technical medical proficiency and skills of a hised physical therapist and which are rendered
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in accordance with a physician's specific instutiias to type and duration.
15. Acupuncture or hypnosis when performed by @& provider and in lieu of anesthesia.

16. Psychiatric TreatmentSerious mental iliness includes the following; @Eghizophrenia; (2)
paranoia and other psychotic disorders; (3) bipdiaorders (mixed, manic, depressive, and
hypomanic); (4) major depressive disorders (sirgpesode or recurrent); (5) schizo-affective
disorders (bipolar or depressive); (6) pervasivevettiomental disorders; (7) obsessive-
compulsive disorders; and (8) depression in chiddhand adolescence. Treatment of the above-
listed serious mental illnesses is limited to 4%sdaf inpatient treatment per calendar year and 60
visits for outpatient treatment, including groupdandividual outpatient treatment, per calendar
year. Coverage for such treatment does not inchdigiction to a controlled substance or
marihuana that is used in violation of law or méilkaess resulting from the use of a controlled
substance or marihuana in violation of law. Thevablisted serious mental illnesses will be
covered as any other illness subject to applicdbiuctibles, coinsurance, limits and exclusions,
pre-certification and non-pre-certification peredti Any diagnosis other than those listed in the
sub-paragraph will be subject to the current Pksigh in each program.

17. Chemical dependency and substance abuse vitk&ed as any other iliness.
18. Voluntary sterilization is covered.
19. Preventive services:

(a) One routine pap smear (doctor's procedure chaabesXpenses and office visit) per calendar year
for female covered persons;

(b) One routine mammogram per calendar year foafe covered persons age thirty-five (35) and
over,;

(c) One (1) routine physical examination per odér year for an eligible employee only

1. If performed by the employee’s own physicianyazed services will be limited
to a preventative medical examination, blood chasnigrofile, thyroid function
(TSH), fecal occult blood, urinalysis, electrocagtiam, body fat measurement,
health risk appraisal, stress and personality lesofind nutritional analysis,
subject to the deductible and coinsurance as stesesin.

2. If performed at the Occupational Health Clirat 401 West Commerce, the Plan
will cover a complete blood count, cholesterol agidcose screening; blood
pressure check; height and weight evaluation; anchealth assessment
guestionnaire at 100%.

(d) A physical examination for the detection of giede cancer and prostate-specific Antigen test use
for the detection of prostate cancer for each reafelled in the Plan who is;

1. at least 50 years of age and asymptomatic; or
2. at least 40 years of age with a family history obgtate cancer or another
prostate cancer risk factor.

20. (a) Gamma globulin injections and the follogvimmunizations for Covered Dependents
from birth through the date the child is six (6)ay® of age shall be covered: (a) DTP, (b) polio
(OPV), (c) MMR, (d) meningitis (HIB); (e) hepatit® (HBV); (f) TB tine; (g) varicella; and (h)
any other immunizations as required by Texas latter age six (6), the aforementioned
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21.

22.

23.

immunizations will be covered only if the dependeas covered under this Plan before attaining
age six (6). Expenses for all covered immunizatiares covered at 100%, deductible waived.
Other services provided at the same time as theuimimations, including, but not limited to,
office visit charges, shall be subject to the déibieeand coinsurance.

(b.) Synagis (Palivizumab) administration for theevention of respiratory syncytial virus
(RSV) among high risk infants meeting prescribimgecia set forth by American Academy of
Pediatrics (AAP) will be covered at 100%, deduetibwaived, only if such treatment is
determined to be medically necessary and prior caiziition obtained on or before
administration of the first injection.

Expenses for Attention Deficit Disorder.

Occupational Therapy.

Diabetes. Coverage shall be provided to each frdalnsured as defined herein for:
(a) diabetes equipment;

(b) diabetes supplies; and
(© diabetes self-management training programsfisat! herein.

A health care practitioner or provider who is lised, registered, or certified in Texas to provide
appropriate health care services must provide tBabeelf-management training. Self-management
training includes:

24,

(@) training provided to a Qualified Insured aftiee initial diagnosis of diabetes in the care
and management of that condition, including numiéil counseling and proper use of
diabetes equipment and supplies;

(b) additional training authorized on the diagnosfsa physician or other health care
practitioner of a significant change in the Quatifilnsured's symptoms or condition that
requires changes in the Qualified Insured's seliagament regime; and

(© periodic or episodic continuing education timagnwhen prescribed by an appropriate
health care practitioner as warranted by the deweémt of new techniques and
treatments for diabetes.

Temporomandibular Joint. Medically necessary distjo or surgical treatment of conditions
affecting the temporomandibular joint (jaw and dnaniomandibular joint) resulting from one of
the following shall be covered:

(a) an accident;
(b) a trauma;
(© a congenital defect;

(d) a developmental defect; or
(e) a pathology.

Such coverage is subject to the same Plan progisasnfor any surgical treatment including, but not
limited to, the requirements for pre-certificatiohbenefits.

25.

Mastectomy. Coverage for inpatient care for a Cedd>erson is as follows:

(@) 48 hours following a mastectomy; and
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(b) 24 hours following a lymph node dissectiontfoe treatment of breast cancer.

For reconstruction of the breast on which a meljicecessary mastectomy has been performed; surgery
and reconstruction of the other breast to produsgnametrical appearance; prostheses and treatrhent o
physical complications for all stages of the masi®y, including lymphedemas are covered under this

Plan.

If the Covered Person and the Covered Persontsdattephysician determine that a shorter period of
inpatient care is appropriate, the Plan is notireduo provide the minimum hours of coverage of
inpatient care stated above.

26. Treatment for Mental and Nervous Conditions

() There is a limit of 30 days on the number oysdéor hospital confinement (20%
coinsurance applies).

(b) There is a limit of 60 days on the number ofsddor treatment at psychiatric day
treatment facility (20% coinsurance applies).

(© psychiatric counseling will be paid at 50%ustial and customary.

27. Hospice Care. Hospice care is an alternative ¢oHbspital Confinement of a terminally ill
person. Hospice Benefits are available for Covdtedsons with a life expectancy of six (6)
months or less provided the attending Physiciamay@s the program. Failure to pre-certify will
result in no benefit allowances. Hospice careuigiect to the deductibles and co-insurance as
provided in the applicable appendix for each ctdgSity employee, retiree, and official.

Eligible Hospice Charges are charges made by aittéqr:

(a) room and board;

(b) private duty nursing care provided by or untte¥ supervision of a Registered Nurse
(R.N);

(© part-time or intermittent home health aide smw which consist primarily of caring for

the patient by employees of the Hospice;
(d) social work performed by a licensed social veorkoutinely provided by the Hospice

agency;,

(e) nutritional services, including, special meélgcluded in the per diem;

() emotional support services routinely providgdtbe Hospice agency, if included in the
per diem;

(9) bereavement counseling sessions for eligiblpeddents covered under the Plan, if
included in the per diem; and
(h) drugs and medication.

28. Organ Transplants. If covered expenses are indwasea result of a body organ transplant, the
Plan will pay the applicable co-insurance percemafgthe Covered Expenses, as defined herein,
after the deductible is applied, subject to thetiliie maximum benefit and the following
conditions:

(@) Benefits are available for body organ trangalthon, subject to determination made on
an individualized case by case basis in ordertabésh medical necessity;

(b) Benefits will be provided only when the hospiéad physician customarily charge a
transplant recipient for such care and services;

(© When only the transplant recipient is a CovePedson, the benefits of the Plan will be
provided for the donor to the extent that such benare not provided under any other
form of coverage. In no such case under the Pldinawy payment of a "personal
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(d)

(e)

service" fee be made to any donor. Only the nacgd®spital and physician’s medical
care and services expenses with respect to the dolhte considered for benefits;

When only the donor is a Covered Person, theodwill receive benefits for care and
services necessary to the extent such benefitmatrgorovided under any coverage
available to the recipient. Benefits will not beoyided to any recipient who is not a
Covered Person; and

When the recipient and the donor are both Ga/&ersons, as provided herein, benefits
will be provided for both in accordance with thegspective Covered Expenses.

If the recipient is the Covered Person and/or pamstio the conditions set forth above, the follayin
coverage shall be provided:

(@)

(b)
(c)
(d)
(€)

The use of temporary mechanical equipment, perti@gcquisition of "matched" body
organ(s);

Transplant surgery of a body organ(s) as defineelite

Multiple transplant(s) during one (1) operativesses;

Replacement(s) or subsequent transplant(s); and

Follow-up expenses for covered services, includimgunosuppressant therapy.

If the donor is a Covered Person and pursuantet@dhnditions set forth above, the following coverag
shall be provided:

(a)
(b)
(c)

The acquisition of a body organ(s) from the donor;

The life support of a donor pending the removad ofsable body organ(s); and
Transportation of a body organ(s). However, transpion of a body organ(s) shall not
include transportation of a living donor and/orcadr on life support.
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CHAPTER 6 LIMITATIONS

Benefit limitations apply to the following conditie and services:
1. Abortions

Abortions will be covered when the attending phigsiccertifies that the mother's life would be
endangered if the fetus were carried to term.

2. Cosmetic Procedure

Elective procedure performed solely to improve appece is not covered. Nor are the complications
that may arise from or are the direct result ohspicedure covered. A procedure utilized asrmeat

of neurosis, psychoneurosis, psychopathy, psyclamsisother mental, nervous and emotional illnesses
not covered. However, expenses incurred forsanetic procedure for the prompt repair or allewrati

of damage caused solely by accidental bodily injwy congenital defects of children, or for the
correction of a congenital anomaly in a newboriddghir for the reconstruction of the breast on \uhéc
medically necessary mastectomy has been perforsugdery and reconstruction of the other breast to
produce a symmetrical appearance; prostheses eaingnt of physical complications for all stages of
the mastectomy, including lymphedemas are covendénthis Plan.

3. Treatment in Mouth or Oral Cavity

The care and treatment of the teeth, gums or avewobcess or for dentures, appliances or supptied

in such care and treatment is not covered, excemifarges incurred as a result of and within siatins
after an accident suffered while covered hereuridertreatment of injuries to sound, natural teeth,
including replacement of such teeth, or for settiriga jaw fractured or dislocated in such accident;
provided, however, that this exclusion shall notdpplicable to services and supplies rendered to a
newborn child which are necessary for treatmemborection of a congenital defect.

4, Maternity for Dependents

Maternity care and services rendered to a deperateldt are limited to treatment of Complications of
Pregnancy.

5. Mental and Nervous Conditions

Subject to the applicable percentage payable #sdsta the Schedule of Benefits, charges for sesvic
provided by a physician (M.D., D.O., clinical pswbbgist, certified social worker or licensed
professional counselor) including group therapyd awllateral visits with members of the patients
immediate family for the treatment of mental, nersoemotional, drug or substance abuse illness or
disorders of any type are payable as follows:

Covered physician charges provided on an inpabasts are covered at the applicable percentage rate
stated in the Schedule of Benefits.
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No coverage is provided for physical or psycholabitherapy in an in or out patient setting where ar
play, music, drama, reading, nutrition, massagaca&iibn, home economics or recreational activises
the method of treatment.

Psychological testing, evaluation or assessmeobvsred at the applicable percentage rate listatlen
Schedule of Benefits.

Expenses for treatment in a psychiatric day treatrfeility for a mental, nervous or emotional duber,

if the attending physician certifies that such tment is in lieu of hospitalization, will be coveras if
incurred on an inpatient basis. Any benefits savisled shall be determined as if necessary care and
treatment in a psychiatric day treatment facilitgrevinpatient care and treatment in a hospitalk éalt

day or treatment in a psychiatric day treatmentlifacshall be considered equal to one-half day of
hospital confinement for purposes of determiningdfiés and benefit maximums under the Plan.

6. Private Room Limit
When private room accommodations have been usedgeh will be reimbursed at the average semi-

private room rate in the facility. If a hospitasprivate rooms available only, then the maximiigitde
charge will be based on the usual and customari-géwate room charge in the community.

27



CHAPTER 7 EXCLUSIONS

No coverage is provided under the Plan for senacessupplies:

1. For which the patient or employee has no legagation to pay, or for which no charge would
be made if the employee had no health coverage.

2. Any treatment or service rendered by a Covereditker related by blood or marriage.

3. Not medically necessary for the diagnosis aadttnent of an iliness or injury or which exceed
the usual and customary charges.

4, For intentionally self-inflicted injury, whetheane or insane.

5. For diseases contracted or injuries sustainea @sult of service in any branch of the armed
forces.

6. For accidental bodily injury or illness which overed by Workers' Compensation or an

Occupational Medical Policy, or any expenses payablder compromise settlement agreements
arising from a Workers' Compensation Claim.

7. For marital, family, vocational and other codmgpservices, except for nutritional counseling fo
diabetics.

8. For sex transformation surgery and all expemsesnnection with such surgery.

9. For reversal or attempted reversal of sterilirat

10. For services, therapy and counseling for dedystunction or inadequacies or for implants or

aids to sexual function except due to a diseasgjuoy which is otherwise covered by this plan.

11. Family planning, infertility treatment and sees including but not limited to: artificial
insemination and personal therapy for infertility.

12. For a dependent child's pregnancy except foiptioation as defined by the Plan arising from a
dependent child's pregnancy.

13. For smoking cessation seminars, services, eégvic medications.

14. For the surgery or treatment of obesity, modtidsity, dietary control, or for weight reduction.
15. For nutritional supplements, including presioip and over the counter vitamins.

16. For exercise equipment or exercise programs.
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17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

For orthotics (arch supports, etc.) and otbhepertive devices for feet that are not prescribgd
a physician.

For air conditioners, filters, humidifiers, dmhidifiers, and purifiers.

For eye exercises, visual training (orthoptiegeglasses, including contact lenses, hearirg aid
or examinations for the purpose of determining aiscuity or level of hearing.

For radial keratotomy surgery and orthokeragplo

For medical, dental or surgical treatment idirly associated diagnostic procedures of
orthognathic conditions.

For vocational therapy.
For preparing medical reports or itemized bills
For travel or accommodations, whether or nodmemended by a physician.

For charges associated with non-emergency fabggimissions on either a Friday or a Saturday
unless a surgical procedure is performed withilm@drs of admission.

For special education, counseling or caredaring deficiencies or behavioral problems
whether or not associated with a manifest mensarder or other disturbance.

For care in a health resort, rest home, nutsimge, residential treatment center, or any
institution primarily providing convalescent, orstadial care.

For custodial care.

For any claims filed more than one (1) yeamftbe month the covered service or supply was
provided.

For admissions aimed at primarily overcomirgdfter effects of a specific episode of drug
abuse (detoxification), or to keep the patient franess to drugs (maintenance care).

For sales tax, transportation, tariffs, immigratfeas for international travel, or federal excise
taxes are not covered under this plan document.

For routine physical examinations for eligible degents and for eligible employees not covered
in Chapter 5, paragraph 19(c).

No coverage is provided for services and supptiesdutine or preventative immunizations or
vaccinations except for gamma globulin injectiond ahild immunizations.

Coverage for Hospice Cadoes not include the following charges:

(a) nutritional services, including special meaaosincluded in the per diem;

(b) emotional support services not routinely preddy the Hospice agency and/or not
included in the per diem;

(© bereavement counseling sessions for eligibpeddents covered under the Plan not
included in the per diem;

(d) funeral arrangements;
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(€)
(f)

pastoral counseling; and
financial or legal counseling.

35. Coverage for Organ Transplant Surgery doegwhtde the following charges:

(@)

(b)
(c)
(d)

Experimental treatment for new procedures, andrnreats, services or supplies which
are still considered experimental or investigaticarad not "generally accepted" by the
medical profession. The judgment whether a proedveatment, service or supply is
experimental is based upon all of the relevantsfacid circumstances, including, but not
limited to:

1. Approval by the U.S. Food and Drug Administrafidhe American Medical
Association or the appropriate Medical SpecialtgiSty;

Medical and scientific literature;

Scientifically demonstrated health benefits;

Safety and effectiveness compared to alterrstiaved

Safety, effectiveness and benefits when usesidmuof a research setting;

abrwn

Any animal organ or mechanical equipment, meitda device, or mechanical organ(s),
except as provided herein;

Any financial consideration to the donor othian for a covered service or supply which
is incurred in the performance of or in relationirensplant surgery; and

Transportation of a donor, except as providembim.
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CHAPTER 8 PRE-EXISTING CONDITIONS

DEFINITIONS
The following terms shall mean:

A “pre-existing condition” is a condition (whethphysical or mental and regardless of the causaeof t
condition) for which medical advice, diagnosis,ecar treatment was recommended or received within
the 6 month period prior to an individual's “enront date.” Genetic information will not be treatela
condition in the absence of a diagnosis of a sjgecdndition. Pregnancy will not be treated asrex p
existing condition.

“Enrollment date” means the first day of an indiwadls coverage or, if there is a waiting perioddsefan
individual's coverage becomes effective, the fitay of the waiting period; therefore, conditionsstfi
diagnosed or treated during the waiting period wdk be treated as pre-existing conditions. For an
individual who enrolls during a special enrollmgetiod (or as a late entrant), the enrollment datae
first day of the individual's coverage.

“Late entrant” means an individual who enrolls ottien during the initial enrollment period or asjal
enrollment period as provided under the “ELIGIBIMREQUIREMENTS” of the Plan.

“Creditable coverage” includes prior coverage uratether group health plan, group or individualltiea
insurance coverage issued by a state regulatecemeuan HMO, COBRA, Medicaid, Medicare, CHIP
(Children’s Health Insurance Program), the Activdlitsty Health Program, CHAMPUS, American
Indian Health Care Programs, a State health bendsik pool, the Federal Employees Health Plan, the
Peace Corp Health Program, or a public health plan.

PRE-EXISTING CONDITION EXCLUSION PERIOD

Expenses for treatment of pre-existing condition wot be covered for 6 months following an
individual's enrollment date. Once this exclusipariod has been satisfied, normal benefits will be
payable.

The pre-existing condition exclusion period willtnapply to pregnancy (regardless of whether the
woman had previous coverage) or to a newborn optadochild under age 18 (or child placed for

adoption under age 18) provided the child becanverea under the Plan or other creditable coverage
within 31 days of birth or adoption (or adoptiveagment) and provided they have not incurred a
subsequent break in coverage of 63 consecutiveatayere.

The Plan’s pre-existing condition exclusion perimdy be reduced by an equal period of any prior
continuous health coverage (creditable coveragejoag as there is no break in coverage of 63
consecutive days or more. Individuals have a righiemonstrate prior health coverage to reduce the
Plan’s pre-existing condition exclusion period g\pding Certificates of Creditable Coverage.
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CHAPTER 9 SUPPLEMENTAL ACCIDENT BENEFITS

This provision provides you and your dependent$ witpplemental benefits for hospital and medical
expenses resulting from an Accidental Injury odogrmwhile you are covered by this Plan.

Covered medical expenses directly related to thmdant and incurred within the first ninety (90)
calendar days of the date of the accident, areredvat 100% up to a maximum of $500. Deductible
does not apply.
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CHAPTER 10 PRE-ADMISSION TESTING

If a Covered Person who is scheduled for inpatengery in a hospital, has preoperative testinatire)
to this surgery performed within ten (10) days ptthe scheduled surgery and the testing is padd
at a physician's office, diagnostic laboratory, ahatory surgery center or on a hospital outpatierdis,
the Plan will pay pre-operative testing at 100%vjted:

1.

2.

5.

6.

The charge for the surgery is a covered expense;

The tests would have been covered had the patem confined as a hospital inpatient;
The tests are not repeated when the patieohitned for the surgery;

The test results are a part of the patient'saakrecord,;

The surgery is performed in a hospital;

The service is identified as pre-admission epperative testing.

The deductible does not apply.
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CHAPTER 11 HOSPITAL PRE-CERTIFICATION

Certification of ALL admissions to a hospital indlng admissions for rehabilitation, treatment ofrtad

or nervous condition, drug, alcohol or substanagsaland maternity is required prior to or on the ofa
admission as an inpatient. Emergency admissionst rha verified within forty-eight (48) hours
following admissions. Confirmation of the admissior an extension beyond the period originally
authorized will be provided by the Utilization Rewi Nurse to the Covered Person, the hospital aad th
physician.

Certification of all outpatient surgery, performedan ambulatory surgery center or hospital ougeti
facility, is required prior to or on the day of teergery. Emergency outpatient surgery must bifieer
within forty-eight (48) hours following the surgeryConfirmation of the outpatient surgery will be
provided by the Utilization Review Nurse to the €md Person, the outpatient facility and the pligsic

The Covered Person is responsible for the certifinaf hospital admission and outpatient surgery.
For all hospital admissions and outpatients suegeri

The patient, a family member, the physician orhbepital must call the City of San Antonio's
Utilization Review Nurse for:

For regular admissions and outpatient surgery:
Call prior to the scheduled admission or surgetg.da
For emergency admissions and outpatient surgery:

Call within forty-eight (48) hours of admission surgery. The number to call for pre-
certification is listed on the back of the Planntiécation card provided by the Claims Administrat

If Pre-Certification Authorization is not obtainéide maximum benefit paid for the doctor and hos$pita
will be fifty percent (50%) of the usual and custgncharges. The fifty percent (50%) not reimbdrse
by the Plan will not count toward satisfaction loé tPlan year out-of-pocket maximum.

Pursuant to State law, the Plan will not restreméfits for any hospital length of stay in connattwith

a mastectomy or lymph node dissection of less #tamours following a mastectomy or less than 24
hours following a lymph node dissection or requirat a provider obtain authorization from the Fian
prescribing a length or stay within the above p#sioCertification is required for a length of steich

is in excess of the above periods.

Pursuant to State law, the Plan will not restreméfits for any hospital length of stay in connattwith
childbirth for the mother or newborn child of ledsmn 48 hours following an uncomplicated vaginal
delivery or less than 96 hours following an uncdogied cesarean section, or require that a provider
obtain authorization from the Plan for prescribmfgngth of stay within the above periods. Cedifion

is required for a length of stay, which is in exxesthe above periods.
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CHAPTER 12 PREFERRED PROVIDER NETWORK

Preferred Provider Network

The City of San Antonio participates in a PreferRrdvider Network of hospitals, physicians and othe
providers that are contracted to furnish, at neged costs, medical care for the City employeestlasid
dependents. The use of a Preferred Provider nsaytiie reduced out of pocket expenses to the @alver
Person.

A current listing of the Preferred Provider Netwadntracting hospitals, physicians and other prendd
is available in the Employee Benefits Office. Aveémed Person may choose any health care provider.

The City reserves the right to terminate or modHg Preferred Provider Network program, or any
portion thereof, at any time.
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CHAPTER 13 EMPLOYEE SELF-AUDIT PROGRAM

On inpatient hospital bills under $3,000.00 thenRlall make a cash presentation to any employee who
(1) detects a bhilling overcharge made by a hospiak result of an inpatient confinement to anyeces
family member and (2) receives a billing adjustreamd (3) the Plan realizes a savings.

Upon discharge from the hospital, simply review Hié If there is any error, it may be in one tbe
following area:

A Calculation Error
A charge for service the patient did not receive.
The patient received a service but not in the qtyeindicated.
Remember, take the original bill and obtain a adeeé bill and present both to the City Claims
Administrator for review and determination. TheaPlwill pay the employee 25% of the savings or
maximum of $500, whichever is less. As an examijlen employee detects an incorrect charge of

$1,200 and this is confirmed, the employee wilkeree a check for 25% of the savings, or $300 frben t
Plan.
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CHAPTER 14 COORDINATION OF BENEFITS (COB)

The COB provision is designed to correct over cagerwhich occurs when a person has health coverage
for the same expenses under two (2) or more opléwes listed below. Should this type of duplicatio
occur, the benefits under this Plan will be cocati#l with those of the other plans so that thd tota
benefits from all plans will not exceed the exparsetually incurred.

If a Covered Person's benefits under another hptdthare reduced due to cost containment prowssion
such as a second surgical opinion, pre-certificatitMO or preferred provider arrangements, the arhou
of the reduction shall not be considered as amalide expense under this Plan.

The benefits provided by the plans listed belowcamsidered in determining duplication of coverage:

1. This Plan;

2. Any other group insurance or prepayment planaltHeMaintenance Organizations
(HMOs); Blue Cross/Blue Shield;

3. Any labor-management trusteed plan, union welfdan, employer organization plan or
employee benefit organization plan;

4. Any government plan or statute providing besefiir which COB is not prohibited by
law.

Order of Benefit Determination

Certain rules are used to determine which of tlamphwill pay benefits first. This is done by usthe
first of the following rules which applies:

1. A plan with no COB provision will determine itenefits before a plan with a COB
provision;
2. A plan that covers a person other than as armkpe will determine its benefits before a

plan that covers such person as a Dependent;

3. Any labor-management trusteed plan, union welfdan, employer organization plan or
employee benefit organization plan will determitsebienefits before this plan;

4. When a claim is made for a dependent child whmmvered by more than one (1) plan:
(@) the benefits of the plan of the parent whosththay falls earlier in the year will

be determined before the benefits of the plan efgarent whose birthday falls
later in that year; but
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(b) if both parents have the same birthday, theefisnof the plan which covered the
parent longer will be determined before those efglan which covered the other
parent for a shorter period of time.

This method of determining the order of benefith la@ referred to as the "Birthday Rule." The Bday
Rule will be used to determine the order of benefiitr dependent children in all cases except those
described below.

© if the other plan does not have the BirthdajeRthen the plan which covers the
child as a dependent of the male parent will paupénefits first.

(d) if the parents are legally separated or divibydeenefits for the child will be
determined in this order:

) first, the plan of the parent with custody bétchild will pay its benefits;

(i) then, the plan of the spouse of the parenhwitstody of the child will
pay its benefits; and

(iii) finally, the plan of the parent not havingstady of the child will pay its
benefits.

However, if there is a court decree stating whiarept is responsible for the health care experfstso
child, then a plan covering the child as a dependéthat parent will determine its benefits befargy
other plan.

5. A plan that covers a person as:
(@) a laid off employee; or
(b) a retired employee; or

(© a dependent of such employee;
will determine its benefits after the plan that sloet cover such person as:

(@) a laid off employee; or
(b) a retired employee; or
(© a dependent of such employee.

If one of the plans does not have this rule, andsfa result, the plans do not agree on the ater
benefits, this rule will not apply.

6. If one of the above rules establishes the cvfleayment, a plan under which the person
has been covered for the longer time will deterniiaebenefits before a plan covering
that person for a shorter time.

Two successive plans of the same group will be idensd one plan if the person was eligible for
coverage under the new plan within twenty-four (Bdiirs after the old plan terminated. A changi@
amount or scope of benefits, or a change in theéecaor a change from one type of plan to anofbeg.,
single employer plan to multiple employer plan)lwibt constitute the start of a new plan.
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When the COB provision reduces the benefits payafder this Plan:
(@) each benefit will be reduced proportionatehd a
(b) only the reduced amount will be charged agangtbenefit limits under the Plan.

The COB provision is applied throughout the calengzar. |If there is any reduction of the benefits
provided under a specific Benefit Provision of tRign because of duplicate coverage, similar benefi
may be a payable later in that year if more AllolgaBxpenses are incurred under the same Benefit
Provision of this Plan because of duplicate coveragnilar benefits may be payable later in thaitrye
more Allowable Expenses are incurred under the daemefit Provision. "Allowable Expense" means
any necessary, usual and customary item of exparieast part of which is covered under at leastan

the plans covering the person for who claim is madeervice provided, in no event will Allowable
Expense include the difference between the cost pfivate hospital room and a semi-private hospital
room unless the patient's stay in a private hdsmtan is Medically Necessary.

Benefits under a governmental plan will be takeo ronsideration without expanding the definitidn o
"Allowable Expense" beyond the hospital, medicadl aurgical benefits as may be provided by such
governmental plan.

When a plan provides benefits in the form of sawicather than cash payments, the reasonable cash
value of each service rendered will be deemed tootie an Allowable Expense and a benefit paid.

The Plan has the right to release to, or obtaimfrany other organization or person any information
necessary for the administration of this provisama to pay to any organization any amounts necessar
satisfy the intent of this provision.

If the Plan has paid any amounts in excess of thesessary to satisfy the intent of this provisibhas
the right to recover such excess from the persooy for whom, such payments were made or from an
insurance company or organization.

When you claim benefits under the Plan, you mustish information about other coverage, which may
be involved in applying this coordination provision

A payment made under another Plan may include avuatmwhich should have been paid under this
Plan. If it does, the Claims Administrator may pghwat amount to the organization which made that
payment. That amount will then be treated as thauglere a benefit paid under this Plan. The C&im
Administrator will not have to pay that amount agaiThe term "payment made" includes providing
benefits in the form of services, in which caseytpant made" means reasonable cash value of the
benefits provided in the form of services.

Medicare

This Plan covers most of the same kinds of expeasa@dedicare, which has two parts (Part A, hospital
insurance, and Part B, medical insurance). Mutyaibvided benefits are coordinated under the doubl
coverage provision.

This Plan will pay 80% after Medicare has paid amary (which requires that the Covered Person is
entitled to or has elected parts A and B of Medicaverage) and after the deductible under this P
been met.

Generally, whether Medicare is the primary payorbehefits is determined under Federal law and
regulations. Certain retirees will have coveragpptemental to Medicare benefits, as provided & th
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Appendix applicable to those retirees. For infdioraon this subject, you may consult the Employee
Benefits Office or your Social Security Office.

If a Covered Person has other primary medical arsee other than Medicare, benefits will be paid at
80% of usual and customary charges under this pfter, the deductible is paid. Once the employee o
retiree is eligible for Medicare such person isuiezg to apply for and maintain Medicare benefiBnce
Medicare is effective, the health plan would cooatie, as secondary coverage to Medicare whereby
retirees would meet the health plan's deductiblerbeexpenses are covered at 80%, to the extent
permitted by federal law and regulations.

Once the retiree or spouse is individually eligitieMedicare, such person is required to applyaiuad

maintain Medicare benefits. Once Medicare is éiffecthis health plan provides coverage suppleaient

to Medicare. The covered person must meet thisptieductible before expenses are covered at 80%.
Compliance with Cost Containment Health Plan Provions

If the Covered Person's benefits are reduced lakihplan that has cost containment provisionsh sis

a second surgical opinion, HMO, pre-certificatiorpoeferred provider arrangements, the amount cf su
reduction shall not be an allowable expense.
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CHAPTER 15 SUBROGATION/THIRD PARTY CLAIMS

PROVISION FOR SUBROGATION AND RIGHT OF RECOVERY

A third party may be liable or legally responsifide expenses incurred by a Covered Person forlraess
or a bodily injury.

Benefits may also be payable under the Plan fdn supenses. When this happens, the Plan may, at it
option:

1. Take over the Covered Person's right to receasgment of the benefits from the third
party. The Covered Person will:

(a) transfer to the Plan any rights he may haviake legal action against the third
party with respect to benefits paid by the Planchlare subject to this provision;
and

(b) cooperate fully with the Plan in assertingritht to subrogate. This means the
Covered Person must supply the Plan with all infaram and sign and return all
documents reasonably necessary to carry out tesRlight to recover from the
third party any benefits paid under the Plan wlaitdhsubject to this provision.

2. Recover from the Covered Person any benefitd padler the Plan which the Covered
Person is entitled to receive from the third paffye Plan will have a first lien upon any
recovery, whether by settlement, judgment or otiewthat the Covered Person
received from:

(a) the third party; or
(b) the third party's insurer or guarantor; or

(© the Covered Person's uninsured motorist inggran

This lien will be for the amount of benefits paig the Plan for the treatment of illness or bodijury
for which the third party is liable or legally respsible. If the Covered Person:

(@ makes any recovery as set forth in this prouisand
(b) fails to reimburse the Plan fully for any beatepaid under this provision; then
he will be personally liable to the Plan to theextof such recovery up to the

amount of the first lien. The Covered Person neosiperate fully with the Plan
in asserting its right to recover.
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CHAPTER 16 GENERAL PROVISIONS

1. Proof of Loss
Written proof of loss must be furnished to the @lsiAdministrator within one (1) year after the niont
such loss was incurred. Failure to furnish prodghiv the time required shall not invalidate or ued
any claim if it was not reasonably possible to giveof within such time, provided proof is furnishas
soon as reasonably possible and in no event, exaebie absence of legal capacity of the Covered
Person, later than one (1) year from the month, ¢egatment, service or supply was first providedthe
illness or injury.

2. Legal Actions

No action at law or in equity shall be brought égaver on the Plan unless the employee or retiase h
exhausted administrative remedies provided in¢heew and appeal process in Chapter 16.

3. Examination
The Claims Administrator shall have the right amgpartunity to have the Covered Person examined
whose injury or illness is the basis of a claim wlad so often as it may reasonably require during
pendency of a claim.

4. Conformity with Federal Statutes

Any provision of this Plan, which on its effectiviate is in conflict with federal statutes, is hgreb
amended to conform to the minimum requirementsiohdederal statutes.

5. Choice of Physician

The Covered Person shall have free choice of aggighn, as defined in this Plan, practicing legall
Benefits may vary depending on the physician'sgpation in the City's Preferred Provider Network.

6. Entire Contract

The Plan Document constitutes the entire contracbeerage between the Plan Sponsor and the Covered
Person.

7. Effect of Changes

All changes to the Plan shall become effectivefes date established by the Plan Administratorepkc
that:

No increase or reduction in benefits shall be ¢iffeovith respect to covered expenses incurred poio
the date a change was adopted by the Plan Spoegargless of the effective date of the change; and
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8. Written Notice

Any written notice required under the Plan shalldleemed received by a Covered Person sent by regula
mail, postage prepaid, to the last address of theef@d Person on the records of the Employer.

9. Clerical Errors/Delay

Clerical errors made on the records of the PlamSmo Plan Administrator or Claims Administratodan
delays in making entries on records shall not i@t covered or cause coverage to be in force or t
continue in force. Rather, the effective datesmferage shall be determined solely in accordaritte w
the provisions of the Plan regardless of whethgramtributions with respect to Covered Personshav
been made or have failed to be made because ofesumts or delays. Upon discovery of an error or
delay, an equitable adjustment of any contributieilisbe made.

10. Workers' Compensation

The Plan is not in lieu of and does not affect eeqyuirement for coverage by Workers' Compensation
insurance.

11. Statements
(a) Not Representations

Statements made by or on behalf of any person tairoltoverage under the Plan shall be deemed
representations and not warranties.

(b) Misstatements on Enrollment or Claim Form

If any relevant material fact has been misstatedrlyn behalf of any person to obtain coverage utiae
Plan, the true fact shall be used to determine ldretoverage is in force and the extent, if any, of
coverage. Upon the discovery of any misstatenamnéequitable adjustment of any benefit payments wil
be made.

(© Time Limit for Misstatement

No misstatement made to obtain coverage underlgmevill be used to void the coverage of any person
which has been in force for a period of two (2)rgear to deny a claim for a loss incurred or dikgbi
commencing after the expiration of the two (2) ypariod. The provisions of this paragraph shatl no
apply if any misstatement has been made fraudylent!

(d) Use of Statements
No statement made by or on behalf of any personbeilised in any context unless a copy of the evritt
instrument containing the statement has been furigshed to any person or to any person claiming a
right to receive benefits with respect to the perso
12. Identification Cards
Identification card(s) will be issued, which indieacoverage by the City of San Antonio Health Basef
Program. Upon request, the Claims Administratother City's Employee Benefits Office will verify

coverage of Covered Persons. Identification caitide for identification of Covered Persons omlyd
do not constitute a guarantee of coverage.
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13. Protection Against Creditors

No benefit payment under this Plan shall be subjecny way to alienation, sale, transfer, pledge,
attachment, garnishment, execution or encumbrah@ny kind, and any attempt to accomplish same
shall be void. If the City finds that such an atp¢ has been made with respect to any payment dige o
become due to any covered person, the City indls discretion may terminate the interest of such
covered person or former covered person in sucimpai And in such case the City shall apply the
amount of such payment to or for the benefit ofhscovered person or former covered person, his/her
spouse, parent, adult child, guardian or a minddgchrother or sister, or other relative of a degent of
such covered person or former covered person,ea€itil may determine, and any such applicationl shal
be a complete discharge of all liability with respt such benefit payment. However, at the digmre

of the City, benefit payments may be assigned &tiheare providers.
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CHAPTER 17 CLAIM FILING AND CLAIM PAYMENT

1. Claim Filing

(a) Medical claims (doctor's visits, prescriptiamugs, exams, hospital, etc.) shall be
filed on a claim form available from the Employeengfits Office or Claims
Administrator.

(b) The claim form shall include medical bills (itezed only) and the explanation of
benefit statement (EOB) from other health insurapakcies, if any. The bill
should contain the following:

@ the official letterhead of the hospital, dogtolinic, pharmacy, etc.;
(i) type of service;

(iii) date of service received,

(iv) amount charged,;

(v) name of patient; and

(vi) diagnosis.

(© Only one (1) detailed claim form must be cortgdieper person per year, even
for different claims and/or diagnoses. Any additibclaims throughout the year
may be filed on a short claim form available throuhpe Employee Benefits
Office. If a claim is for an accidental injury,eth a detailed claim form must be
completed for each accident occurrence. All iteamshe front of the detailed
claim form must be completed. It is not necessargomplete the back of the
form. The blocked section regarding secondaryrarste coverage must be
completed.

(d) The original claim form with the attached bidtall be mailed to the City's
claims administrator.

2. Limitation of Liability

The Plan Sponsor shall not be obligated to paybemefits under the Plan for any claim that is imoety
filed.
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3. Time of Claims Processing

Benefits for incurred medical expenses whichcareered under the Plan will be processed immedgiatel
upon receipt of proper written proof of loss by tkaims Administrator. Any benefits payable wi# b
made within twenty (20) working days.

Periodic Payment: Payment of accrued periodic paysn®r continuing losses which are covered under
the Plan will be made immediately upon receipt miper proof of loss by the Claims Administrator and
at the applicable time period.

4. Payment of Benefits

All benefits under the Plan are payable to the @eEmployee whose illness or injury or whose
covered dependent's illness or injury is the baisésclaim.

In the event of the death or incapacity of a Coddfemployee and in the absence of written evideace t
the Plan of the qualification of a guardian for éstate, the Plan may, in its sole discretion, naakeand

all payments to the individual or institution whjan the opinion of the Plan Administrator, is oasv
providing the care and support of the employee.

Benefits for medical expenses covered under the Play be assigned by a Covered Employee to the
person or institution rendering the services folichtthe expenses were incurred. No assignment will
bind the Plan Sponsor unless it is in writing anteas it has been received by the Claims Admiristra
prior to the payment of the benefit assigned. Thaims Administrator will not be responsible for
determining whether any assignment is valid. Paynoé benefits which have been assigned will be
made directly to the assignee unless a writtenagtgouot to honor the assignment signed by the @dver
Employee and the assignee has been received hiéopeoof of loss is submitted.

5. Discharge of Liability

Any payment made in accordance with the provisminthis section will fully discharge the liabilityf
the Plan Sponsor to the extent of payment.

6. Recovery of Payments
If the following circumstances apply, the Plan Sgmmreserves the right to deduct from any benefits
properly payable under the Plan or recover fromQoeered Employee or assignee who received the
payment:

(@) the amount of any payment which has been madgar; or

(b) pursuant to a misstatement contained in a pblafss; or

(© pursuant to a misstatement made to obtain egeeunder the Plan within two (2) years
after the date coverage commences.
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CHAPTER 18 REVIEW & APPEAL PROCESS

REVIEW PROCESS FOR DISPUTED CLAIMS
The review process for disputed claims shall ineltite following:

1. The Employee or Retiree may request a reviewviiting the Claims Administrator and stating
the basis for the disputed claim.

2. This request must be made within ninety (90kmdér days after the receipt of the original
explanation of benefits.

3. Upon receipt of the request, the claim will legiewed by the Claims Administrator who will
either affirm the original claim determination inriting, pay the disputed claim amount, or
request additional information necessary to maétetarmination.

4, The Claims Administrator's decision will be saiithin thirty (30) calendar days to the Employee
or Retiree along with supporting documentationisgtbut the basis on which the decision is
made.

5. Either the Employee/Retiree or the Claims Adsimaitor may request a review by Claims

Review Committee in accordance with paragraph@&pbélow. The Employee/Retiree's request
must be made within fifteen (15) calendar daysrafte Claims Administrator's decision is
mailed.

6. A review may be made within fifteen (15) calendays by a Claims Review Committee upon
the request of the Plan Administrator only if ndairos information is provided by the Employee
or Retiree which was not considered before by tleénts Administrator. The Committee shall
consist of the Plan Administrator, a representati?ehe Claims Administrator who was not
directly involved in processing the initial claitihe medical director of the Claims Administrator
and the City's Utilization Review Nurse. The damisof the Committee will made within fifteen
(15) calendar days, mailed to the Employee/Retireewill be deemed final and binding.
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CHAPTER 19 APPENDICES-SUMMARY OF ACCIDENT AND HEAL TH

BENEFITS

APPENDIX A-

Specific Provisions Applicable to Fire and PoligefBnd Retirees. (Fire and Police Retirees whioeibt
prior to October 1, 1989, are covered under thg Plan Document as those provisions apply to Regula
Retirees). This plan will expire December 31, 200he City and the Associations have agreed upen t
terms for providing retiree health insurance, idahtg scope of coverage, contributions and autharfity
the Board of Trustees as currently set forth in $¢oBill 2751 and Senate Bill 1778 (hereinafter ‘giag
legislation”). The effective date of this Bill, &nacted is October 1, 2007. The health insuréerces
will become effective January 1, 2008. In the ¢vba pending legislation does not become enacted i
law, the City and the Associations have agreeditapgthe provisions set forth in the pending legish
verbatim as their contractural agreement duringténen of this contract and the City and Associaion
have authorized the Board of Trustees to implertfenterms as set out in the Rudd & Wisdom Report,
attached hereto as Attachment A.

SCHEDULE OF BENEFITS

THE BENEFITS SET FORTH IN THIS SCHEDULE ARE THE T@ATL BENEFITS PAYABLE BY
MEDICARE, PARTS A AND B, AS SUPPLEMENTED BY THE PRASIONS OF THIS PLAN FOR
THE RETIREES. IF YOU ARE A RETIRED POLICE OFFICEBR FIREFIGHTER COVERED BY
THIS SCHEDULE, AND YOU ARE ELIGIBLE FOR MEDICARE, HE BENEFITS AND SERVICES
PROVIDED BY MEDICARE WILL BE PAID BEFORE THE BENEHRIS DESCRIBED IN THIS
APPENDIX AND THE MASTER CONTRACT ARE PAID. THIS WL ALSO APPLY TO YOUR
HUSBAND OR WIFE WHO IS ELIGIBLE FOR MEDICARE.

Deductible
Maximum per individual per calendar YEar ... $200
Maximum per family per calendar Year ... $400
(0701101510 71 o (o PP P PR PP PPPPRPPPPPPPRTI 80%
No deductible
Supplemental accident DENETILS ............oo e 100%

up to $500. No deductible.

Immunizations for Covered Dependents from

birth through the date the child is six (6) yedrage

(other services provided at the same time as the

immunizations, including, but not limited to, offic

visit charges will be subject to the deductibled ao-insurance......................... 100%
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Prescription Drug Benefits effective November 1802 or upon signing of this agreement, whichever is
later

In Network Pharmacy* using prescription drug progra

Participant Co-payment
Retail 30 day supply

Generic $0

Brand without Generic 20%

Brand with Generic 20%
Retail 90 day supply

Generic $0

Brand without Generic 20%

Brand with Generic 20%
Mail Order 90 day supply

Generic $0

Brand without Generic 20%

Brand with Generic 20%

In Network co-payment applies to deductible amdual out-of-pocket.
Out of Network Pharmacy or without utilization afegcription drug program:

Participant Co-Payment
Retail 30 day supply

Generic 20% after CitiMed deductible**

Brand without Generic 40% after CitiMed dedbilett*

Brand with Generic 50% after CitiMed deductitsle
Retail 90 day supply

Generic 20% after CitiMed deductible**

Brand without Generic 40% after CitiMed dedoiett*

Brand with Generic 50% after CitiMed deductitsle
Mail Order 90-day supply

Generic 20% after CitiMed deductible**

Brand without Generic 40% after CitiMed dedbilett*

Brand with Generic 50% after CitiMed deductitsle

*Out of Area Benefit — Participants who live oved Biles from a participating network pharmacy may
submit Out of Network Pharmacy charges for reimbomant at a plan coverage and benefit level.

**This deductible is not an additional deductibf@ut of network co-payment does not apply to annual
out of pocket.
Out of pocket (including deductible)

Maximum per individual per calendar YEar ... $700
Maximum per family per calendar YEar ... e $1,900
Lifetime maximum per individual (medical) ... .vvveeiiiiiiiiiiiiciiieeeceee e $1,500,000
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PROVISIONS APPLICABLE TO ALL RETIREES

RETIREES AND SPOUSES SHALL BE ENTITLED TO BASIC CERAGE UNDER THE CITY'S
MASTER PLAN DOCUMENT FROM THE DATE OF RETIREMENT UNL THE DATE OF
ELIGIBILITY FOR MEDICARE. UPON REACHING THE AGE AW ESTABLISHED CRITERIA
FOR MEDICARE ELIGIBILITY, BENEFITS UNDER THIS PLANAS PRIMARY COVERAGE
SHALL NO LONGER BE APPLICABLE, AND THIS COVERAGE SALL CONVERT TO
SUPPLEMENTAL COVERAGE ONLY, IN ACCORDANCE WITH THPROVISIONS SET FORTH
HEREINAFTER.

A RETIREE'S SPOUSE WILL BE COVERED IF ELECTED AT BEHTIME OF THE EMPLOYEE'S
RETIREMENT, SUBJECT TO THE PAYMENT OF ANY REQUIREBPREMIUM. IF THE RETIREE
DIES, THEN A PREVIOUSLY COVERED SPOUSE SHALL BE ERIBLE FOR CONTINUED
COVERAGE, SUBJECT TO THE PAYMENT OF ANY REQUIRED ERIIUM.

A SURVIVING SPOUSE WHO OBTAINS COVERAGE UNDER THIBLAN SHALL BE ELIGIBLE
FOR CONTINUED COVERAGE UNTIL RE-MARRIAGE OR DEATHSUBJECT TO PAYMENT OF
ANY APPLICABLE PREMIUM.

ONLY PREVIOUSLY COVERED DEPENDENTS ELECTED ON THEERIREE ENROLLMENT
FORM FOR THE RETIREMENT PLAN AT THE TIME OF THE EM®YEE'S RETIREMENT ARE
ELIGIBLE FOR COVERAGE.

ELIGIBLE DEPENDENT SHALL NOT INCLUDE ANYONE WHO ISCOVERED AS AN ELIGIBLE
EMPLOYEE UNDER THE CITY'S BENEFIT PROGRAMS. IF ANWHEN SUCH DEPENDENT
TERMINATES EMPLOYMENT AND LOSES EMPLOYEE COVERAGE NDER THE CITY'S
PLANS, THE RETIREE MAY ELECT TO COVER ANY SUCH ELIBLE DEPENDENT UNDER
THE RETIREE PLAN.

ONCE THE COVERED PERSON IS ELIGIBLE FOR MEDICAREHE COVERED PERSON IS
REQUIRED TO APPLY FOR, PURCHASE AND MAINTAIN MEDICRE BENEFITS. THE PLAN
ADMINISTRATOR MAY APPROVE ANY ALTERNATE HEALTH CARECOVERAGE PROVIDED

BY THE ELIGIBLE SPOUSE OF A RETIRED OR DECEASED PIOE OFFICER, IN LIEU OF
MEDICARE COVERAGE, TO COMPLY WITH THIS REQUIREMENTAFTER THE DATE OF

MEDICARE ELIGIBILITY, RETIREES SHALL BE ENTITLED TOSUPPLEMENTAL BENEFITS
ONLY. THIS PLAN WILL SUPPLEMENT AVAILABLE MEDICARE COVERAGE AND BENEFITS
AS DEFINED IN THIS ADDENDUM AND THE SCHEDULE OF BEBRFITS FOR RETIREES, NOT
TO EXCEED THE BENEFITS OTHERWISE APPLICABLE UNDERHE SAN ANTONIO MASTER

CONTRACT DOCUMENT.

THE SURVIVING SPOUSE, UPON THE DEATH OF THE COVEREBEMPLOYEE A FIRE
FIGHTER OR POLICE OFFICER WHO MEETS ALL THE PRES@GEID PROVISIONS FOR
RETIREMENT ELIGIBILITY AFTER SEPTEMBER 30, 1989, ABEFINED IN THE FIRE FIGHTER
AND POLICE OFFICER PENSION PLAN DOCUMENT, BUT WHOIES PRIOR TO ACTUAL
RETIREMENT, BECOMES ELIGIBLE TO PARTICIPATE IN THEBBENEFITS OF THIS PLAN,
UPON PAYMENT OF ANY REQUIRED PREMIUM, IF THE FOLLOWG CRITERIA ARE MET:

1) THE DECEASED FIRE FIGHTER OR POLICE OFFICER MUSAVE MET, AT
THE TIME OF HIS OR HER DEATH, ALL OF THE PRESCRIBEPROVISIONS FOR MINIMUM
RETIREMENT ELIGIBILITY IN EXISTENCE AFTER SEPTEMBERO, 1989, AS DEFINED IN THE
FIRE FIGHTER AND POLICE OFFICER PENSION PLAN;
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2) A SURVIVING SPOUSE WHO IS COVERED UNDER ANOTHEREALTH PLAN
SHALL BE COVERED AS A DEPENDENT FOR PURPOSES OF CRIMNATION OF BENEFITS
UNDER THIS PLAN;

3) SURVIVING SPOUSE IS DEFINED AS A SPOUSE WHO HABEEN
CONTINUOUSLY MARRIED TO THE DECEASED FIRE FIGHTER RO POLICE OFFICER AT
LEAST ONE (1) YEAR PRIOR TO THE DEATH OF SAID FIREIGHTER OR POLICE OFFICER,
AND REMAINED MARRIED TO THE SAID PERSON UNTIL THE IME OF DEATH,;

4) A SURVIVING SPOUSE HEREUNDER SHALL BE ELIGIBLEGR CONTINUED
COVERAGE UNTIL RE-MARRIAGE OR DEATH, PROVIDED THATTHERE IS NO LAPSE OF
COVERAGE FOR NON-PAYMENT OF APPLICABLE PREMIUMS;

5) A SURVIVING SPOUSE HEREUNDER HAS NO RIGHT TO ECHE ANY
DEPENDENT COVERAGE.

UPON RETIREMENT, A FIRE FIGHTER OR POLICE OFFICERAM ELECT TO CONTINUE
COVERAGE FOR ANY OTHER PREVIOUSLY COVERED ELIGIBLEDEPENDENT (OTHER
THAN SPOUSE AT ONE HUNDRED PERCENT (100%) OF THE NCAL CLAIMS COST FOR
THE RETIREE DEPENDENT MEDICAL BENEFITS ACCOUNT FORHE PRIOR YEAR,
ADJUSTED AS DETERMINED BY THE CITY'S ACTUARY, WHOSBETERMINATION SHALL
BE FINAL. THIS COST, ANALOGOUS TO A PREMIUM PAYMEN, SHALL BE ESTIMATED
ANNUALLY AND PAID BY PAYROLL DEDUCTION OR IN CASH, PAID MONTHLY.

A FIREFIGHTER RETIREE WHO IS REEMPLOYED BY THE CITYAND IS THERE BY

FURNISHED BENEFITS UNDER THE CURRENT EMPLOYEE PLANTEMPORARILY

SUSPENDS STATUS IN THE RETIREE PLAN, WILL BE ALLOWE TO RE-ENROLL IN THE
RETIREE PLAN WHEN HE TERMINATES SUCH CITY EMPLOYMEN ALL SERVICE TIME

WITH THE CITY WILL BE COMBINED TO DETERMINE THE TORL NUMBER OF SERVICE
YEARS TOWARD PREMIUMS IF APPLICABLE TO THE EMPLOYERETIREE. (THIS
PROVISION CURRENTLY APPLIES ONLY TO THOSE CITY EMRYYEES RETIRED BEFORE
OCT. 1, 1989.)

EFFECTIVE NOVEMBER 19, 2003 OR UPON SIGNING OF THA&SREEMENT, WHICHEVER IS
LATER, RETIRED POLICE OFFICERS COVERED UNDER THISGREEMENT SHALL BE
GRANTED THE OPTION OF ENTERING INTO OR EXITING FRONIHE FLEXIBLE BENEFITS
PROGRAM AS PROVIDED FOR BY THE CITY TO SUBSTITUTEOR THE BASIC PROGRAM AS
OUTLINED IN SECTION 2 ABOVE. SAID OPTION MUST BE XERCISED BY THE RETIRED
POLICE OFFICER DURING THE CITY'S RE-ENROLLMENT PERD BETWEEN THE DATES OF
OCTOBER 1 AND DECEMBER 31 OF EACH CALENDAR YEAR. GFKCERS WHO RETIRE
FROM THE SAN ANTONIO POLICE DEPARTMENT AND WHO BEQ®@E EMPLOYED BY THE
CITY AS A FULL TIME PERMANENT CIVILIAN EMPLOYEE SHALL HAVE THE OPTION OF
ENROLLING IN THE CIVILIAN FLEXIBLE BENEFITS PROGRAMPROVIDED BY THE CITY AS
PRIMARY COVERAGE AT WHICH TIME MEDICAL BENEFITS PRWIDED UNDER THE
MASTER CONTRACT DOCUMENT SHALL CONVERT TO SECONDARYCOVERAGE IN
ACCORDANCE WITH THE PROVISIONS SET FORTH IN THE MAE&R CONTRACT
DOCUMENT. A RETIRED POLICE OFFICER MAY CHOOSE NOTOI ENROLL IN THE
CIVILIAN FLEXIBLE BENEFITS PROGRAM IN WHICH CASE THE MEDICAL BENEFITS
PROVIDED UNDER THE MASTER CONTRACT DOCUMENT SHALLBPRIMARY.
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ATTACHMENT A

Rudd and Wisdom, Inc.
CONSULTING ACTUARIES

Mitchell L. Bilbe, F.S.A. 9500 Arboretum Blvd., Suite 200
E\r/]{;l\n I_S %al,l '?:Séf\a\ Austin, Texas 78759

ilip S. Dial, F.S.A. )
Charles V. Faerber, F.S.A., A.C.A.S. Post Office Box 204209

Robert M. May, F.S./

J. Christopher McCaul, F.S
Edward A. Mire, F.S./
Rebeca B. Morris, A.S.A

Mark R. Fenlaw, F.S.A. Austin, Texas 78720-4209 Amanda L. Murphy, F.S.,
Carl L. Frammolino, F.S.A. Phone: (512) 346-1590 Michael J. Muth, F.S.;
Christopher S. Johnson, F.S.A. Fax: (512) 345-7437 Ronald W. Tobleman, F.S.
Joe C. Lopez, F.S.A. E-mail: mfenlaw@ruddwisdom.com David G. Wilkes, F.S./

rmay@ruddwisdom.com

March 2, 2007

Board of Trustees

Fire and Police Retiree Health
Care Fund, San Antonio

300 Convent Street, Suite 2475

San Antonio, Texas 78205

Re: Revised Actuarial Analysis of Potential Ledislia

Dear Board Members:

At your request, we have prepared a revised aeluamialysis of various potential changes to theeeet
health benefits for the current and future retifieel and police covered by the Fire and Police rReeti
Health Care Fund, San Antonio (Fund). This repeptaces two prior ones dated February 20, 2007 and
February 28, 2007. The potential changes includeithis analysis are based on the draft of potentia
legislation to amend Article 6243q, Vernon’s TeXaisil Statutes, the state law governing the Fund,
which has been given to the Legislature, and onrglselution you adopted at your February 20, 2007
meeting regarding the Board's commitment to theitachl authority that the Board would be
responsible for if the potential legislation weoebiecome law. We based this analysis on our Octbbe
2006 actuarial valuation of the Fund and on thaa@l methods and assumptions used in that valuati
except for the revised assumptions described sréport. The results of the analysis are summeeriz

the attached Exhibits 1A and 1B and are describae riully in the rest of this report.

Summary of Fund’s Current Actuarial Condition

Our February 19, 2007 report of the October 1, 286@iarial valuation of the Fund revealed that the
expected contributions are not adequate to pratfidenormal cost contributions of 10.92% of covered
payroll and to amortize the unfunded actuarial @aedr liability (UAAL) of $505 million over an
acceptable period of time. In fact, the UAAL wilever be amortized with the current financing
arrangement and the current benefits. Therefdre, durrent financing arrangement is inadequate.
Without any changes, we projected that the asseteiFund would be depleted in fiscal year 2025720
and benefits after that date would have to be redilly more than one half and would be provided on a
pay-as-you-go basis from future contributions.

52



Scope of the Analysis

The potential changes included in our analysisdaseribed below. The changes in Iltems 1, 2, 3,5and
would be enacted if the potential legislation wierdecome law. The changes in Item 4 have beeerund
serious consideration by the Board in anticipattbithe additional authority in the potential legisbn

“to administer the Fund and the retiree health plafor the greatest benefit of all members.” [new
Section 3.01(f)]. The order of the potential chesgeflects the order in which they are presemdtis
report.

1. The benefit provisions for Prefund 1 retireed apouses would become the same as those for the
Prefund 2 retirees and spouses, including eadhegbdtential changes included in this analysis.

2. In addition to the changes in Item 1, the maxmdeductible per person in a calendar year would
increase initially by $300 (from $200 to $500) bedng January 1, 2008, the maximum out-of-
pocket payments per person in a calendar year wioglgase initially by $800 (from $700 to
$1,500) beginning January 1, 2008, and the maxirdaeductible and the maximum out-of-pocket
payments would each increase annually accordinghémges in the total medical care consumer
price index beginning January 1, 2013, but notxeeed 8% in any one year.

3. In addition to the changes in Items 1 and 2,nlagimum out-of-pocket payments per person in a
calendar year would increase by an additional $#0year for the four years beginning January 1,
20009.

4. In addition to the changes in Items 1, 2, and-Betwork incentives for health care servicesilgim

to those in the retiree benefits program for gdresrloyees would be added. This would increase
the retiree’s cost of using out-of-network provilen order to provide an incentive to use the

discounted services of the network providers angréwide a reduction in claims paid by the Fund

if out-of-network providers continue to be used.

5. In addition to the changes in ltems 1, 2, 3, 4ncdontributions would be required of future redis
who retire with less than 30 years of service edoalwhat they would have contributed as
employees if they had continued employment for &ary.

Exhibit 2 shows the details of the in-network intbegs for health care services that were considared
Item 4 above. Exhibit 3 discloses the changeginaaial assumptions that were made in determittieg
effects of each of the potential changes. ExHbdisplays the resolution the Board adopted at thei
February 20, 2007 meeting regarding the Board’'srmsitment to and ideas for carrying out the additiona
authority the Board would have for administering frund and the retiree health plan if the potential
legislation were to become law.

The potential legislation not only includes the mdp@s above in Iltems 1, 2, 3, and 5 but also inslude
proposed city contributions of 9.4% of covered pilyand proposed contributions by the fire/police
beginning at 2.0% of average pay of the combinesl dénd police departments October 1, 2007 and
increasing annually to 2.7%, 3.4%, 4.1% and theartailtimate rate of 4.7% October 1, 2011. If the
state law is amended in 2007 to include the redostin benefits and increases in contributions ritest
above, then the actuarial condition of the Fundlditwe significantly improved.

Further contingent changes (additional increasesmtributions and additional reductions in besgfitre
expected to be necessary to achieve the finandjegtive of paying for the normal cost of beneéitsd
amortizing the UAAL in 30 years. These changes ldidiegin to become effective after ten years in
2017 if the amortization period is still above 3ays according to the potential legislation. Asttttime
both the city and the fire/police contribution at@ould be increased by up to 10% each year Uil t
Fund has an amortization period of 30 years or. lelss addition, there would be benefit reductions
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resulting from companion increases of up to 10%hegear in the maximum deductibles and in the
maximum out-of-pocket payments.

During the 10-year period 2007-2017 the Board drdBoard’'s actuaries will monitor how the actual
experience compares to the actuarially assumedierpe, and the Board will consider making further
reductions in benefits that are necessary to aetisy objective of having a 30-year amortizatiorigae
However, if this objective is not achieved by thauarial valuation as of October 1, 2016, then the
package of increases in contributions of up to IH#®ually and reductions in benefits would go into
effect beginning October 1, 2017 for the contribntrates and January 1, 2018 for the benefits anddwv
continue as long as necessary until meeting thged®-amortization period objective would require no
further increases in contributions and reduction®enefits. In making annual actuarial valuatitmes
actuary will determine the expected contingentriitimcreases that are required prospectively t@ fzav
30-year amortization period based on the then ntargtuarial condition of the Fund.

Effect of Potential Changes

The benefit reductions are shown in Exhibit 1A, nglavith the resulting hypothetical contributionerat
beginning October 1, 2006 required to pay the nbrooat of reduced benefits and to amortize the
reduced UAAL in 30 years. We based our analysisadD-year amortization period in order to be
consistent with the required contribution rate shaw the actuarial valuation and with the maximum
amortization period allowed by GASB Statements dd® 45.

The reduced actuarially required contribution nasulting from the benefit reductions and contiidrut
increases for certain retirees is 16.31%, whicm@e than the ultimate increased contribution cdte
14.1% (9.4% by the city and 4.7% by the fire/pdlioecluded as part of the proposed legislation. We
assumed the city rate of 9.4% would begin Octohex0D7 and that the fire/police rate would begin at
2.0% effective October 1, 2007 and would increassually to 2.7%, 3.4%, 4.1%, and 4.7% effective
October 1, 2008, 2009, 2010, and 2011, respectivdlg have determined that the package of additiona
contribution rate increases necessary to have amtiaation period of 30 years will be 10% after 10
years on October 1, 2017, 10% after 11 years ool@ctll, 2018, and 1.2% after 12 years on Octoper 1
2019. This schedule of required contribution rated increased contribution rates after 10 yeaysired

for an amortization period of 30 years as of Octdhe006 is shown in Exhibit 1B.

Please call if you have any questions.

Sincerely,

Mark R. Fenlaw, F.S.A.

Robert M. May, F.S.A.
MRF;RMM:bb
Enclosures
i\clients\safirepol\2007\legaa-0302.doc
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Exhibit 1A

Fire and Police Retiree Health Care Fund, San Antoio

Hypothetical Required Contribution Rate with Potential Changes

Necessary for 30-Year Amortization of UAAL

Hypothetical

Required Rate

Change in Rate

Required contribution rate before potential changes 23.92%
Potential changes and their required contributaia r

1. Prefund 1 benefits changed to be the same as
Prefund 2 benefits 23.84

2. Deductible increased initially by $300, maximum
out of pocket increased initially by $800, both
increased annually by medical care CPI beginning
in 1/1/2013 in addition to changes in Item 1 18.87

3. Maximum out of pocket increased by $100 per year
over 4 years beginning 1/1/2009 in addition to
changes in Items 1 and 2 17.98

4. In-network incentives for health care services
added in addition to changes in Items 1, 2, and 3 16.60

5. Contributions for a limited time by future retss
with less than 30 years of service in addition to
changesinltems 1, 2, 3, and 4 16.31

(0.08)%

(4.97)

(0.89)

(1.38)

(0.29)

! Based on the October 1, 2006 actuarial valuatidgheoFund, replacing existing financing with a
hypothetical required contribution rate effectivetbe valuation date to pay normal cost and anettie

unfunded actuarial accrued liability in 30 years.

This exhibit is part of a report dated March 2,200

Rudd and Wisdom, Inc.




Exhibit 1B
Fire and Police Retiree Health Care Fund, San Antoio

Schedule of Actuarially Required Contribution Ratesto Pay for Plan
with Potential Changes Described in Exhibit 1A**

Rates
Effective Contribution Rates
Year October 1 City Fire/Police Total
1 2007 9.40% 2.00% 11.40%
2 2008 9.40 2.70 12.10
3 2009 9.40 3.40 12.80
4 2010 9.40 4.10 13.50
5 2011 9.40 4.70 14.10
6 2012 9.40 4.70 14.10
7 2013 9.40 4.70 14.10
8 2014 9.40 4.70 14.10
9 2015 9.40 4.70 14.10
10 2016 9.40 4.70 14.10
11 2017~ 10.34 5.17 15.51
12 2018~ 11.37 5.69 17.06
13 2019~ 11.51 5.76 17.27
14 2020 11.51 5.76 17.27
15 and 2021 and 11.51 5.76 17.27
later later

* There would also be companion decreases in ksnefi January 1, 2018, 2019, and 2020. These
decreases are due to the same percentage incieasagimum deductibles and in maximum out-of-
pocket payments as in the contribution rates (116 &0 years, 10% after 11 years, and 1.2% after 1
years).

** Further increases in contributions and decreasdmnefits may be required October 1, 2019 ar it
the Board's actuary determines these changes quired to continue to achieve the 30-year UAAL
amortization period objective.

This exhibit is part of a report dated March 2,200
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Exhibit 2
Fire and Police Retiree Health Care Fund, San Antoio

In-Network Incentives for Health Care Services
Considered for Iltem 4

Prefund 2 Plan Prefund 2 Plan
Potential Changes In-Network Out-of-Network
Years 2008-2012

annual deductible
(individual/family)
2008-2012 $500/$1,000%$1,000/$2,000
coinsurance

paid by Fund 80% 60%

paid by retiree out of pocket 20% 40%
out-of-pocket maximum
(individual)
2008 $1,500 $3,000
2009 1,600 3,200
2010 1,700 3,400
2011 1,800 3,600
2012 1,900 3,800

Subsequent years

annual deductible
(individual/family) indexed double in-network aomd
coinsurance

paid by Fund 80% 60%

paid by retiree out of pocket 20% 40%
out-of-pocket maximum
(individual) indexed double in-network amount

This exhibit is part of a report dated March 2,200
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Exhibit 3

Fire and Police Retiree Health Care Fund, San Antoio

Changes in Actuarial Assumptions
for the Actuarial Analysis of Potential Legislation

Potential Changes

Changes in Actuarial Assumptions
from Those Used in the
October 1, 2006 Actuarial Valuation

Prefund 1 benefits changed to be the same as
Prefund 2 benefits

Increase initial deductible by $300 and initial
maximum out of pocket by $800, each
increased annually by medical care CPI
beginning January 1, 2013, in addition to the
changes in Item 1

Maximum out of pocket increased by $100
per year over four years in addition to changes
in Items 1 and 2

In-network incentives for health care services
added in addition to the changes in Items 1, 2,
and 3

Contributions for future retirees with under 30
years in addition to the changes in ltems 1, 2,
3,and 4

This exhibit is part of a report dated March 2, 200

Rudd and Wisdom, Inc.

Assume the same initial annual claims costs for
Prefund 1 as are assumed for Prefund 2

Initial annual claims costs reduced

7.3% for ages before 65

13.3% for ages 65 and above
Claims costs increase assumption (trend) reduced
by 0.5% per year beginning with fiscal year
beginning October 1, 2012 to reflect effect of
annual increases based on medical care CPI

Initial annual claims costs reduced by additional
percents

2.2% for ages before 65 (9.5% total)

4.3% for ages 65 and above (17.6% total)
Same trend assumption as for ltem 2

Initial annual claims costs reduced by additional
5.0%

14.5% total for ages before 65

22.6% total for ages 65 and above
Same trend assumption as for ltem 2

Same initial annual claims costs as for Item 4
Same trend assumption as for Iltem 2

Assume average pay in fiscal year 2006-2007 will
be $57,451

Assume contribution in each fiscal year is 4.7%
of average pay

Assume average pay increases 4.0% per year




Exhibit 4
Fire and Police Retiree Health Care Fund, San Antoio

Resolution Adopted by Board of Trustees on Februarg0, 2007

Mr. Burney requested Board consideration of th¥dhg Board resolution:

“If legislative amendments are approved by the skeguire and signed by the Governor,
the Board of the Health Fund will be vested with #uthority to design a retiree health
care benefit plan that addresses the needs afestivhile recognizing the fiscal target of
amortizing the unfunded actuarial liability of thiealth Fund to under thirty (30) years.
The Board is committed to drafting a new SchedfiBemefits and Plan that considers all
options for achieving these goals of retiree heaitle and fiscal responsibility, starting
with the current benefits provided under the coilecbargaining agreements as modified
by such legislation. All plan design changes aptioas will be considered, including,
but not limited to, those options priced in recactuarial studies by the Health Fund such
as in-network incentives and out-of-network peealtiwellness plans, and prescription
drug programs. The Board will solicit assistanmaf outside sources to prepare such
plan, including engaging professionals to assistirafting a plan and encouraging the
active participation of all affected parties, intilog retirees, COSA, and unions.”

“The final plan will be adopted by the Board priorthe beginning of the calendar year
2008 to provide adequate notice to members ofdtgent. The final decision as to plan
design and content is within the Board’s discretion

Upon motion by Trustee Martinez and second by &ei§tlancy, the resolution unanimously passed.
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