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Article 1
Agreement

1.1 This agreement entered into this April 11th, 2024 by and between the City 
of Berkley, hereinafter referred to as the "City," a municipal corporation, 
and the Berkley Police Service Aide Association, hereinafter referred to as 
the "Association," representing certain employees in the City, hereinafter 
referred to as the "employee" or "employees."

1.2 The headings used in this agreement and exhibits neither add to nor 
subtract from the meaning but are reference only.

Article 2
Purpose

2.1 The purpose of this agreement is to set forth terms and conditions of 
employment and to promote orderly and peaceful labor relations for the 
mutual interest of the Employer, the Union, and the Berkley Police Service 
Aide Association.

2.2 The parties recognize that the interest of the community and the job 
security of the Berkley Police Service Aides depend upon the Employer’s 
success in establishing proper service to the community.

Article 3
Recognition  

3.1 The City of Berkley recognizes the Berkley Police Service Aide 
Association, represented by the Michigan Association of Police, as the 
sole and exclusive bargaining agent to the extent permitted and required 
by Public Act 379 of 1965, for such employees as it represents. The City 
will negotiate with the Association on items relating to rates of pay, wages, 
hours, and conditions of employment, as provided for in MERC Case 
Number: 23-H-1306-RC.  

Article 4
Dues And Deductions

4.1 The City shall deduct from the wages of each employee in the Association 
dues/service fees in the amount as prescribed by the Association. As per 
MCL 408.477, these deductions shall be made by the City automatically 
for those already in the Association and each time an employee is placed 
in the Association or returns from a leave of absence. This will be done 
according to the above law without the need for authorizations by the 
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individual employee as long as the employee is receiving a paycheck from 
the City.

4.2 The City will deduct Association dues/service fees from each pay period in 
the calendar month. If an employee has no pay coming for such pay 
periods, or if such pay period is the first pay of a probationary employee, 
such deduction shall be withheld from the immediately subsequent pay 
period.

4.3 The City will withhold from the pay of the employee in any month, only the 
deduction incurred while the employee has been employed with the City.

4.4 If a refund is due to an employee for sums deducted from wages and paid 
to the Association, it shall be the responsibility of the employee to obtain 
the appropriate refund from the Association.

4.5 All sums deducted by the City shall be remitted to the Treasurer of the 
Berkley Police Service Aide Association.

4.6 In the event the Association requests that the City deduct monies in 
excess of the amounts deducted as of the date of execution of this 
Agreement, such request shall be effective only upon written assurance by 
the Association that the additional amounts have been authorized 
pursuant to and under the Association's By-Laws.

4.7 The City shall not be liable for any remittance or payment of any sums 
other than those constituting actual deductions made, and if for any 
reason it fails to make the deduction, the City shall deduct the appropriate 
amount from the employees’ next pay in which such deduction is normally 
deducted after the error has been called to its attention by the employee or 
the Association.

4.8 It is agreed that employees covered by this Agreement are not required, 
as a condition of employment with the City, to become or remain members 
of the Union or to begin or continue payment of union dues or fees.

Article 5
Representation-Contract negotiations

5.1 The Berkley Police Service Aide Association shall be represented in all 
negotiations by a committee of the Association.  The City shall negotiate 
with those representatives as herein provided.
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5.2 The City and the Association shall each name a bargaining committee of 
not more than three (3) persons.  Any changes in the bargaining 
committee shall result in a written notification to the other party within ten 
(10) days.

5.3 A contract shall be considered to be ratified by the Association when the 
president of the Association delivers to the City written notice that the 
Association has acted favorably upon the question of ratification.  
Thereafter, City Council shall act on the question of ratification in the 
manner provided in the City Charter for the approval of contracts.

5.4 In the event that negotiations extend beyond the said expiration date of 
this agreement, the terms and provisions of this agreement shall remain in 
full force and effect pending agreement upon a new contract.

5.5 In the event that modification of the agreement is desired by either the City 
or the Association, it may be performed by mutual agreement without 
altering the remainder of the contract.

Article 6
Association Activities

6.1 Local President: The City agrees to the establishment of a grievance 
President or Designee. The President or Designee shall be afforded 
reasonable time during working hours without loss of pay for the purpose 
of negotiating with the City, processing grievances, and administering or 
enforcing provisions of this agreement.

6.2 The President may schedule meetings on City property insofar as such 
meetings are not disruptive of the duties of the employees or the efficient 
operation of the Department and are approved by the Director of Public 
Safety or their Designee.  Reasonable effort will be made to relieve 
personnel working for said meetings.

6.3 The parties recognize their responsibilities under Act 336 of the Public Act 
of 1947 as amended, Act 312 of the Public Act of 1969 as amended, and 
agree to abide by the provisions thereof.

6.4 No Strike / Work Stoppage: The members, the Dispatcher’s, and any 
representative of the Association shall not call, institute, authorize, 
participate in, sanction, countenance, recommend, or ratify any strike. 
"Strike" means the concerted failure to report for duty, the willful absence 
from one's position, the stoppage of work, or the abstinence in whole or in 
part from the full, faithful and proper performance of the duties of 
employment for the purpose of inducing, influencing, or coercing a change 
in the conditions, or compensation, or the rights, privileges, or obligations 
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of employment.  This definition shall not be construed to limit, impair, or 
affect the right of a public employee to the expression or communication of 
a view, grievance, complaint, or opinion on any matter related to the 
conditions or compensation of public employment or their betterment so 
long as the same is not designed to and does not interfere with the full, 
faithful, and proper performance of the duties of employment.

6.5 The City will not interfere with, discourage, restrain, or coerce employees 
because of their membership in the Association or any lawful activities 
therein.

Article 7
Management Rights

7.1 The Association recognizes the City as the sole authority to control it's 
properties and the maintenance of order and efficiency and the right of the 
City to establish and maintain rules and regulations governing the 
operation of the Department and the employees therein and the right to 
suspend or discharge for just cause.  The foregoing is subject only to any 
seniority rules, grievance procedures, and other express provisions of this 
agreement as may be hereinafter set forth, providing however, that the 
recognition herein granted shall in no case supersede or take precedence 
over the City Charter or the rules and regulations of the City.

Article 8
Grievance Procedures

8.1 The purpose of this grievance procedure is to establish effective 
machinery for fair, expeditious and orderly adjustment of grievances. 
Grievances within the meaning of this procedure shall consist of all 
disputes and interpretations of particular clauses of this Agreement, and 
about alleged violations of this Agreement.

STEP 1 – Verbal – Patrol Shift Supervisor.  Any employee having an 
alleged grievance may first, with or without his Association representative, 
within seven (7) days of an issue's occurrence or notification of the 
grievant of its occurrence, take up the matter with the employee's Patrol 
Shift Supervisor. If the same is not resolved within seven (7) working days 
of the reporting of the Incident to the employee's Patrol Shift Supervisor by 
the grievant or his Association representative, the grievance shall be 
reduced to writing and signed by the grievant. For the purpose of Step 1, 
and due to the fragmented work schedule associated with work 
assignments in public safety, an email notification and response is 
acceptable for this step.  
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STEP 2 – Written – Director. In the event the grievance is not settled in 
Step 1, the grievance shall within seven (7) days then be submitted in 
writing to the Director of Public Safety by the grievant’s Association 
representative. The Director of Public Safety shall give their written 
decision within seven (7) working days.

STEP 3 – Meeting with the City Manager – In the event the grievance is 
not settled in Step 2, a meeting shall be held between the Association 
representative, the City Manager and/or the employee's Director within 
seven (7) working days of the written decision of the employee's Director, 
unless the time is extended by mutual agreement. The City Manager shall 
submit the City’s written decision within seven (7) working days of any 
such meeting.

The parties agree that prior to the commencement of the Step 4 procedure 
the parties may voluntarily submit a grievance for mediation through 
MERC.   

STEP 4 – Arbitration – In the event the grievance is not settled in Step 3, 
either the City or Association shall have the right to file for arbitration. Said 
right shall continue for a period of fifteen (15) days from the date a written 
reply is actually received from the City. The function of the arbitrator shall 
be to make a decision within the confines of the Agreement between the 
City and the Association.

8.2 Arbitration shall be invoked by written notice to the other party of the 
demand to arbitrate. The notice to arbitrate shall include names of the 
suggested arbitrators. In the event the parties cannot agree upon an 
arbitrator within ten (10) days, the grieving party shall submit the 
grievance to the Michigan Employment Relations Commission (MERC), 
for a list of seven names for selection of an impartial arbitrator in 
accordance with MERC applicable rules. The American Arbitration 
Association Labor Arbitration Rules will be utilized by the parties, for the 
arbitration hearing.

So long as the arbitrator acts within the scope of their authority and decides 
an issue properly within their jurisdiction under the terms and provisions of 
the Agreement between the parties, there shall be no appeal from this 
decision; it shall be final and binding on the City and the grievant under 
these circumstances. In the event the jurisdiction of the arbitrator is 
questioned, an appeal, if one is to be taken, shall be taken by either side 
within ninety (90) days from the receipt of said arbitrator's written decision.

Any fees or expenses properly charged by the arbitrator shall be shared 
equally by the City and the Association.
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The parties to this collective bargaining agreement hereby agree that 
Public Act 312 will be the manner in which an arbitrator will be selected 
which states: Within 7 days of a request from 1 or both parties, the 
employment relations commission shall select from its panel of arbitrators, 
as provided in subsection (2), 3 persons as nominees for impartial 
arbitrator or chairman of the arbitration panel. Within 5 days after the 
selection each party may peremptorily strike the name of 1 of the 
nominees. Within 7 days after this 5-day period, the commission shall 
designate 1 of the remaining nominees as the impartial arbitrator or 
chairman of the arbitration panel.

UNUSUAL CIRCUMSTANCES

8.3 In an effort to bridge the time gap between the occurrence of an event 
which gives rise to a grievance, this provision may be invoked by mutual 
written consent of the parties in the following fashion:
Written notification shall be given to either the grievant or the CITY at any 
stage of the proceedings in the following form:
I (We) feel that unusual circumstances are involved concerning the 
grievance of
(Name of PSA) and that immediate resolution of this grievance is 
necessary for the maintenance of good morale within both the ranks of the 
Department and/or the City. I (We) therefore request the concurrence of 
the other party in this matter to invoke Step 3, and request an immediate 
meeting not to exceed forty-eight (48) hours from receipt of this notice.
Signed by Signed by
Association Representative: City Manager:
_________________________ _________________________
The above format shall be used for converting any state of the 
proceedings to an immediate meeting with the grievant and/or his 
representative and the Director and/or City Manager. Thereafter, the 
procedure outlined in Step 4   shall be the next step.

8.4 In the case of a pay shortage, any adjustment shall be retroactive to the 
beginning of the pay period covered by such pay, provided, however, the 
employee files his grievance within six (6) months of receipt of said pay.

Article 9
Discipline

9.1 The City shall not discipline a Police Service Aide without just cause.

9.2 The parties agree that Police Service Aides shall have the rights 
guaranteed under the Weingarten Decision.
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9.3 Before Berkley Police Service Aides can be disciplined by other than 
verbal reprimand:

9.3a The Director of Public Safety or his/her designee shall serve written 
charges upon the Police Service Aide to be disciplined within ninety (90) 
calendar days of the infraction or within ninety (90) calendar days of when 
the Director of Public Safety commenced the investigation that could have 
the potential for discipline or termination. Employees may respond to the 
charges in writing within seven (7) calendar days or may respond orally 
during the pre-disciplinary meeting.

9.3b The City agrees that it shall notify the Local President or their designee of 
the commencement of an internal investigation by providing the Union the 
name of the bargaining unit member.  

9.4 Seniority Police Service Aides aggrieved by disciplinary action may seek 
relief through the grievance procedure as outlined in Article 8 of this 
Agreement by going immediately to Step 3 – Meeting with the City 
Manager.

9.5 If a Police Service Aide or the Association grieves the discipline, the 
Director of Public Safety shall release to the Association any and all write-
ups, statements, investigations and reports relating to this specific 
discipline upon request by the Association. The above information shall be 
given to the Association before or at the very latest at the time of the 
grievance meeting at Step 3 – Meeting with the City Manager.

9.6 The employee may petition the Director of Public Safety for removal of any 
written reprimand after two (2) years from the date of the discipline or, in 
the case of a suspension, after four (4) years from the date of the 
discipline. If granted, the removed discipline shall not be considered for 
purposes of progressive discipline. A copy of the discipline shall be 
maintained in a separate file within the City Manager’s office for 
recordkeeping purposes only.  

Article 10
Hours of Employment

10.1 The work schedule of Public Safety Department employees shall be 
governed by those provisions of the State law or laws that may pertain to 
this matter.
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10.2 Shift Pick: The shift pick list will be posted with the following options:

10.2a 12 hour 7am – 7pm Day shift

10.2b 12 hour 7pm – 7am Night shift

10.2c Each squad will have either Christmas Eve or Christmas Day off. The 
schedule   will be adjusted to reflect the off time for these (2) days. 

10.2d The shifts will be split up into four (4) squads with squads 1 & 2 on days 
and squads 3 & 4 on nights. Selection of shift will be made by seniority, a 
squad preference will be submitted, but the Director of Public Safety will 
have the ability to assign the squad for the efficient operation of the 
department.

10.2e The squads will work a five (5) & two (2) schedule. For example, Squad 1 
will work Monday/Tuesday: Squad 2 will work Wednesday/Thursday and 
Squad 1 will work Friday/Saturday/Sunday. The rotation will continue with 
Squads 1 & 2 alternating and Squads 3 & 4 alternating.
 

10.3 Trading / Shifting of Work & Leave Days: An employee shall be 
permitted to trade work or leave days or hours upon the approval of 
her/his Shift Commander.  Responsibility for accounting for such trades 
will not be that of the City; provided, however, the employee agreeing to 
serving in the place of the regularly scheduled employee shall accept full 
responsibility for the performance of her/his duties in the same manner as 
a regularly scheduled employee. An employee shall be permitted to 
reschedule or shift a maximum of two assigned work or leave days per 28-
day leave schedule, provided the change does not create a necessity for 
overtime. An employee shall submit to the shift commander written notice 
of intent to reschedule a leave day not more than 30 days in advance of 
any work or leave day effected by the schedule change.  The shift 
commander shall grant or deny the intended change in schedule not later 
than the end of the employee's next following regularly scheduled shift 
actually worked.

10.4 Lunch: All employees shall be entitled to a forty-five minute lunch period 
and two fifteen (15) minute breaks during her/his shift. If only one 
dispatcher is working, a Bargaining unit member cannot leave the building 
during lunch. Dispatchers are subject to recall during lunch if there is a 
major incident.
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10.5 Jury Service: Members of the bargaining unit who are called for service 
on a jury shall receive their base salary for the period of their absence as 
follows: Employees scheduled on the midnight shift shall be excused from 
and receive pay for the entire shift. Employees scheduled on shifts other 
than the midnight shift shall be excused from and receive pay for the 
actual reasonable amount of scheduled work time needed to be in 
attendance at Court. Employees receiving pay from the City for time spent 
on jury duty shall turn over to the City all amounts they receive from the 
Court as payment for their jury service appearances.

10.6 Shift Hours: 12 Hours 7am – 7pm Day shift. 12 Hours 7pm – 7am Night 
shift  

10.7 The Director of Public Safety may reassign an employee to sixty (60) 
calendar days with the option of a sixty (60) day extension at the 
discretion of Director of Public Safety to a specific shift at any time when 
the efficient, effective, and orderly operation of the department would be 
better served thereby.  If the purpose for such a reassignment can be 
accomplished on a voluntary basis, selection shall be based upon 
seniority. Otherwise, reassignments shall be based upon the reverse 
seniority of the affected employees.  When the Director must refuse a 
requested shift assignment or make a shift reassignment, the employee 
shall be provided a written explanation of the necessity for the denial or 
change within two (2) days.

10.8 Unless time is of the essence, the Director shall advise the Association on 
a timely basis, or the Association may advise the Director, of foreseeable 
conditions which later may necessitate the denial of a requested shift 
assignment, or the reassignment among shifts of one or more employees. 
If the affected employees object to the proposed reassignment or denial of 
the requested shift assignment, the City through its representatives and 
the Association shall endeavor in good faith to satisfactorily resolve the 
matter in some other manner.

10.9 The following operating conditions shall be considered generally sufficient 
to warrant the denial of a requested shift assignment, or making a shift 
reassignment, but shall not supersede the obligations established in 
Section 10.7 and 10.8

10.10 Shift assignment of probationary employees at the sole discretion of the 
Director.

10.11 The provisions of this article shall not preclude the City from assigning 
work for a shift longer than twelve (12) hours for PSA, or to reduce the 
number of days off, subject to the provisions of the article in this 
agreement concerning the compensation of overtime work.  Further, the 
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provisions of this article shall not be construed as preventing the 
employee from taking paid time off for annual leave, sick leave, holidays, 
etc., consistent with the terms of the appropriate articles found in this 
agreement.

Article 11
Sick Leave

11.1 Each employee will be credited with eight (8) hours sick leave hours per 
month.

11.2 Granting of Sick Leave: Granting of sick leave for more than three (3) 
working days without the necessity of evidence shall be prohibited.  
Evidence shall consist of a doctor or hospital statement showing illness.  
No trading of sick leave hours shall be allowed for any reason unless 
approved by the Public Safety Director and the City Manager in cases 
where the illness is non-duty and extreme in nature, no overtime is 
created.

11.3 To be eligible for sick leave, the employee must notify the Commander of 
the preceding shift prior to normal reporting time.

 
11.4 Sick Leave Payout: Upon retirement, an employee shall be paid wages 

for all accumulated sick leave up to and including 200 hours at 40% of the 
base wage rate. For all accumulated sick leave between 200 hours and 
520 hours, the employee shall be paid at 60% of the base wage rate. For 
all accumulated sick leave between 520 and 840 hours, the employee 
shall be paid at 80% of the base rate.  

11.4a For employees hired after 2008, an employee shall be paid for all unused 
sick leave at a rate of 25% of the employee’s base wage, up to 200 hours. 
Employees who have been employed with the City for less than one year 
shall not be ineligible to receive compensation for unused sick leave time.   

11.4b On the first pay period after July 1, each year, an employee shall be paid 
wages annually at the prevailing rate, equal to 100% of all accumulated 
sick leave held by the employee in excess of 840 hours. 
 

11.5 Bereavement: Three (3) days, regardless of 8 or 12 hours shifts, non-
chargeable emergency leave will be granted for death in the immediate 
family.  The immediate family in this case shall include spouse, children, 
father, mother, father-in-law, mother-in-law, brothers, sisters, brothers-in-
law, sisters-in-law, grandparents and grandchildren.  If the employee must 
travel out of state to attend the funeral service, a maximum of five (5) 
leave days may be approved by their immediate supervisor or department 
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head. In addition, an employee may use three (3) additional days sick 
leave for death in the immediate family.

11.6 Paid Family Leave / FMLA: The City shall provide paid leave up to a total 
of four calendar weeks for approved non-intermittent FMLA leave eligible 
user as approved by the City Manager. Including maternity leave, paternity 
Leave, care for family member. Approval shall not be unreasonably 
denied, and employee shall not be required to use vacation, sick or other 
accrued time to be paid. In order to qualify for the paid leave matching, the 
leave request must meet FMLA eligibility standards and must be 
requested and approved prior to the start of leave. Family and Medical 
Leave Act of 1993 PL 103-3 (FMLA) and implementing regulations. 

11.6a The employee shall complete a form provided by the City Manager’s 
Office.

11.6b Upon approval being granted, the City Manager shall forward the 
approved leave matching form to the Finance Department and the 
employee. The form shall indicate the number of weeks of the employees’ 
leave banks to be utilized and subsequently the number of weeks the City 
shall provide as paid time off.

11.6c Leave time may be used on a rolling twelve-month basis as opposed to a 
calendar year.

11.7 While on Paid Family Leave, an employee’s fringe benefits shall continue 
in force. However, should the employee terminate employment prior to, or 
within three (3) months following a return to work, the employee shall 
reimburse the City for any out-of-pocket fringe benefit expense incurred 
during the unpaid portion of the leave period. Should the employee 
terminate employment prior to, or within six (6) months following the return 
to work, the employee shall reimburse the City for 50 percent of the total 
paid time off provided by the City for parental leave. This policy may be 
waived with the extenuating circumstances as approved by the City 
Manager. 

11.8 Military Leave: Any permanent employee who leaves city services to join 
the military forces of the United States during war or other national 
emergency may be entitled to be restored to that position in accordance 
with the provisions of Uniformed Services Employment and 
Reemployment Rights Act. 
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Article 12
Vacation Leave

12.1 Vacation leave is paid time off for Police Service Aides, Animal control 
Officers or employees covered by this CBA. Vacation leave hours are 
earned when an employee works at least 10 calendar days in a given 
month. Vacation leave hours must be earned before they can be used. 
The following is a summary of how vacation leave is accrued:

Years of Service Hours Per Month 

0 to 5 years 10 Hours

5 to 10 years 12 Hours

10 to 15 years 16 Hours

15 to 20 years 18 Hours

20 and above 20 Hours

12.1a In addition to the monthly hours noted above, employees will be credited 
forty (40) hours upon the completion of five (5), ten (10), fifteen (15), and 
twenty (20) years of continuous employment with the city. 

12.2 Vacation leave may be accumulated up to a total number of hours equal to 
the product of the employee’s current rate of hours credited per month 
multiplied times twelve (12), plus 80 hours. Employees, on an authorized 
leave of absence, will not earn additional hours after their accrued 
vacation leave bank is exhausted. 

12.3 If the workload of an employee’s organizational unit makes adherence to 
the established schedule impractical, vacation leave may be altered or 
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postponed at the discretion of the city manager so that service to the 
public is not disrupted. In such an instance, the city may, at its discretion, 
pay the employee or permit an accumulation in excess of the permissible 
maximum. 

12.4 Vacation leave schedules shall be established by department heads. 
Employees shall submit requests for vacation leave to the supervisor 
using forms designated for that purpose. Leave may be taken only after 
approval of the department head. Employees having the greatest length of 
service in their respective classifications shall be given preference over 
those with less service. 

12.5 In the event of illness during an employee’s approved leave period, the 
employee may use an accrued sick day, provided a doctor’s certificate is 
submitted to the city to verify the illness. 

12.6 The following leave policy shall govern the months in which an employee 
is appointed or separated: one- month accumulation shall be granted if the 
employee is on the payroll for more than 10 workdays, and 1/2-month 
accumulation shall be granted if the employee is on the payroll from 0 to 9 
workdays inclusive. 

12.7 Upon separation from City service, with exception to separation due to 
illegal activities, the City shall compensate the employee for all unused 
vacation leave time at 100 per cent of the employee’s hourly rate. 
Employees who have been employed with the City for less than one year 
shall be ineligible to receive compensation for unused vacation leave time. 

12.8 Personal Leave: Each full-time Police Service Aide shall, in addition to 
vacation leave, be entitled to 4 (48 Hours) additional days off with pay for 
personal business, provided it is approved by his/her shift commander. 
Each full-time Animal Control Officer shall be entitled to 4 (32 hours) 
additional days off with pay for personal business in accordance with this 
article. 

12.9 Personal leave hours are given to eligible employees at the beginning of 
each fiscal year (July1st) and are to be used before the end of the fiscal 
year (June 30th). Personal leave hours may not be carried over from one 
fiscal year into the next fiscal year. Upon resignation, retirement, or 
dismissal, remaining unused personal leave hours may be used before the 
last day worked. Employees will not be paid for unused hours after the last 
day worked. 

12.10 Each part-time Police Service Aide shall be entitled to 2 (24 Hours) of 
personal leave hours for personal business, provided it is scheduled and 
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approved by the shift commander in such a manner so as not to 
inconvenience City operations or cause overtime. 

12.11 Payout of Leave upon Employee Death: Upon the death of an 
employee, the City shall payout 100% of all unused leave time (vacation, 
personal, and sick) at the employee’s regular rate to the employee’s 
beneficiaries. 

12.12 Compensatory Time Off: Any compensatory time off in lieu of overtime 
wages must be voluntary by the employee and must be approved by the 
employee’s immediate supervisor. Compensatory time off shall be accrued 
at the rate of one and one half (1.5) hours for each 1 hour of overtime 
worked by the employee. When Compensatory time is utilized, it shall be 
used at a rate of one hour for every one hour not worked. 

12.13 A Police Service Aide’s Compensatory leave time bank balance shall not 
exceed 240 hours. Any excess past the maximum allowed shall be paid as 
overtime wages to the employee. 

12.14 A Police Service Aide must be permitted to use Compensatory leave time 
as requested unless the use would be unduly disruptive and would cause 
detriment to the normal operation of the City services. 

12.15 Upon separation from the City service for any reason, the City shall pay 
out all earned Compensatory time off at the rate not less than the 
employee’s regular wage rate.

12.16 Earned Leave:
1. Earned leave will be earned at the rate of 4 hours every two weeks of 

the schedule.
2. Leave days attached to earned leave days are not protected for 

purposes of forced overtime.
3. Police Service Aide’s shall not have more than 24 hours of earned 

leave banked at the end of the fiscal year (June 30). 
4.  In the event a Police Service Aide separates service for any reason all 

earned leave accumulated shall be paid out at the employee’s hourly 
rate.

5. Earned Leave time may only be posted up to 60 days in advance of 
the intended date. Posted earned leave time may not be changed to 
any other type of time off.

6. The Animal Control Officer/PSA shall not be eligible for earned leave 
time assigned to 8-hour shifts. 

7. Use of earned leave must not cause overtime without the approval of 
the Director of Public Safety.    
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Article 13
Holidays

13.1 Holidays: Paid Holidays for all full-time Police Service Aide shall be as 
follows except noted elsewhere in this agreement: 
Day before New Year’s Day
New Year’s Day
President’s Day
Good Friday
Martin Luther King Jr. Day
Memorial Day 
Independence Day
Labor Day
Veteran’s Day
Thanksgiving Day 
Day following Thanksgiving Day
Day before Christmas Day
Christmas Day

13.2 Holiday Hours: Police Service Aides shall accrue twelve (12) hours of 
holiday time for each holiday and Animal Control Officers will accrue eight 
(8) hours outlined in Article 13.1 during the pay period in which the holiday 
occurs. The maximum number of holiday hours that may be accrued in a 
fiscal year for PSA is 104 hours and 104 for ACO. 

13.3 In the last pay period of June in the fiscal year that the holiday pay is 
earned, the City will compensate the Police Service Aide for those holiday 
time balances that have not been utilized through the end of the first pay 
period of June, at the pay rate effective the last pay period in June. No 
holiday pay can be utilized in the last pay period of the fiscal year unless 
approved by the city manager. 
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13.4 The city manager, or their designee, has the option to allow for an accrual 
of holiday time in lieu of payments in June each year. If this occurs, said 
time must be utilized prior to the Police Service Aide’s retirement date or 
can be paid off at any time the city manager deems appropriate.

13.5 If a Police Service Aide separates service and becomes a Public Safety 
Officer, the Police Service Aide will have their holiday pay accrual paid off.

Article 14
Overtime Pay

14.1 Overtime Pay – Time and One-Half: 
Employees who are required to work over the normally scheduled day 
whether it be an eight hour or twelve-hour day or more than 20 eight-hour 
days or 14 twelve-hour days in a 28-day standard cycle of shifts shall be 
compensated for such time at one and one-half times their normal salary 
rate, subject to the fifteen-minute grace period provided. PSA’s can pick 
either pay or compensatory time for overtime. 

 
14.2 Fifteen Minute Grace Period:

The City shall not be required to pay a Public Service Aide for time worked 
over her/his eight-hour or twelve-hour day if such period does not exceed 
fifteen minutes. 
Overtime shall be paid in increments of quarter hours according to the 
following scale: 
0-15: minutes overtime - no pay. 
16-30: minutes overtime - pay for one-half hour, at the rate of time and 
one-half. 
31-45: minutes overtime - pay at the rate of time and one-half of three 
quarters of an hour. 
46-60: minutes overtime - pay at the rate of time and one-half of one hour.

14.3 Rotation of Overtime: Voluntary:

14.3a The PSA that is on a leave day but assigned to the same shift that is 
short, by date last overtime worked. 
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14.3b The opposite shift (days/nights) will be next in priority of overtime. Nights 
will have priority over days when signed up for nights overtime and days 
will have priority over nights when signing up for days overtime. 

14.3c PSA’s may split shift overtime, as long as it’s not over 16 hours each or to 
prevent forced overtime. Preference will go to a PSA who is willing to work 
12 hours. 

14.3d The maximum hours a PSA can work is 16 hours in one shift. 

14.3e The Rotation of overtime list will be kept in dispatch. After working a shift 
of overtime, the PSA’s name will be added to the bottom of the overtime 
rotation list. 

14.3f A PSA who signs up for overtime is responsible for filling that shift if they 
later cannot cover the shift.  

Non-Voluntary Overtime: 

14.3g The lowest in department seniority on their respective Days or Midnight 
shifts. 

14.3h The lowest in department seniority from the preceding shift can only work 
4 extra hours not to exceed 16 hours.

14.3i PSA’s may remove time off posted to eliminate overtime.

14.3j Overtime may be offered to part-time PSA’s after it has been offered and 
turned down by all full-time PSA’s. 

14.3k As a last resort PSO’s can be offered dispatch overtime only after the 
overtime cannot be filled by a full-time or part-time PSA. 

14.4 CTPSA shall be compensated one (1) hour at one time and a half (1.5) for 
each day that they train a newly hired dispatcher (PSA). This 
compensation may be taken as pay or compensatory time off.

14.5 Court time outside of regular work hours to be paid at time and one-half, 
with a minimum of two (2) hours for Berkley’s primary District Court.  All 
other Courts including Circuit Court shall be paid at time and one-half with 
a minimum of three (3) hours.  A minimum of three (3) hours will also be 
paid for appearances, when so directed by the City, before the Probate 
Court, Driver's License Appeal Board, Michigan Liquor Control 
Commission, and State or Federal Parole Hearings.

Article 15



21

Promotions

15.1 The City shall have the right to fill the position of Dispatch Supervisor 
based on the method determined by the City. The City shall fill the 
Dispatch Supervisor position from within the Berkley Police Service Aide 
Association bargaining unit. If the City determines that there isn’t a 
qualified candidate from within the bargaining unit, the City may seek to 
hire an external applicant only after meeting with the union and 
demonstrating that no Berkley Police Service Aide from within the 
bargaining unit is qualified. The City and the Union must agree that no 
Berkley Police Service Aide is qualified to be a Dispatch Supervisor prior 
to the City hiring an external applicant. The City reserves the right not to 
fill the Dispatch Supervisor position. An employee receiving a promotional 
appointment who voluntarily requests that the probationary period be 
cancelled, may be returned to the position and wage held immediately 
prior to the appointment. 

Article 16
Seniority

16.1 An Employee’s seniority shall entitle him/her only to such rights as are 
expressly provided for in this Agreement.

16.2 Termination of Seniority: (Employment) An employee’s seniority and 
employment shall terminate if:

16.2a The employee quits, or the employee is discharged, and the discharge is 
not reversed through the grievance procedures provided in this contract.

16.2b The employee is retired, or the employee is laid off for a continuous period 
of four (4) years or his/her length of seniority whichever is less.

16.2c The employee is off on sick leave for a period in excess of eighteen (18) 
months. After 18 months the City shall require the employee to see a 
doctor of the City’s choosing to determine if it is likely the employee will 
return to work prior to reaching a twenty-four (24) month period. If it is 
determined that the employee will return back to work the sick leave may 
be extended up to twenty-four (24) months. 

16.2.d The employee falsified pertinent information on his/her application for 
employment.

16.3 Probationary Period and Purposes: The probationary or working test 
period shall be regarded as an integral part of the examination process 
and shall be utilized for the purpose of observing the new employee’s 
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work performance and skills; and for rejecting any employee whose 
performance is unsatisfactory. 

16.4 The Director of Public Safety shall exercise complete authority, discretion, 
and responsibility at any time during the period to determine whether a 
PSA has demonstrated sufficient achievement in all aspects of the 
position and to act upon that determination. The Director of Public Safety 
decision on this issue shall be final. The probationary period shall begin 
immediately upon appointment and shall continue for one (1) year.  

Article 17
Insurance

17.1 Hospitalization plan outlined for the employee and family, which shall 
include probationary employees. The City shall assume the cost of Blue 
Preferred prescription drug coverage benefit for employee and family, as 
dispensed by a network pharmacy, less co-pay amount of $5 for generic 
drugs, $40 for brand name formulary drugs and $80 for brand name non-
formulary drugs (as defined by the coverage provider for all drugs) triple 
tiered co-pay program with prior authorization if required.  This coverage 
also includes mail order drug program MOPD 2x drug rider.  

 
17.2 The City shall assume only the cost of BC-BS Community Blue Preferred 

Provider Organization (PPO) Customized Plan Number Four (4) (Exhibit 
1). The benefits are outlined in the attached Benefits at a Glance. The City 
shall opt-out of Employee Premium Sharing as defined in State of 
Michigan PA 152 from current time through 07-01-2025.

17.3 Starting 07-02-2025 the Employee Premium Sharing will be $25.00 for a 
single person, $50.00 for two-person coverage and $100.00 for family 
coverage per month. 

17.4 The City may purchase medical and hospitalization insurance coverage 
from an insurance carrier other than Blue Cross-Blue Shield provided the 
coverage remains comparable to the current coverage with Blue Cross.  If 
an alternative insurance carrier is selected, said carrier shall not be a 
Health Maintenance Organization and shall be a major insurance carrier 
which markets its health insurance programs on an international basis.
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17.5 Dependent Health Care: The City will provide sponsored dependent 

health care coverage with 100% of the monthly cost to be borne by the 
employee and paid by the employee monthly via payroll deduction or as 
required by the City.  

17.6 The City will comply with all provisions of the Patient Protection and 
Affordable Care Act {Public Law 111-148 of the 111th Congress, 42 U.S.C. 
18001}. As such, Health Insurance Plans may be subject to change in 
order to remain in compliance with same and avoid penalties. The City 
may reopen the Collective Bargaining Agreement to address Patient 
Protection and Affordable Care Act Issues.

17.7 Life Insurance: The City shall provide Fifty Thousand Dollars ($50,000), 
at city expense, group life insurance for each full-time Police Service Aide, 
Animal Control Officer or employee covered under this CBA to the 
beneficiary upon death of an employee while on or off duty.

17.8 Dental Care: The City shall provide dental care insurance for each 
employee and the employee's spouse and dependent children as herein 
further provided. The dental care insurance policy purchased by the City 
shall provide the following typical services (Exhibit 2):

Service: Percent of Dentists Fee Paid By:
Benefit Class: Insurance Employee 
Class I   100% 0%
Class II 80% 20%
Class III 60% 40%
Class IV (Ortho) 50% 50%

Annual Maximum: $1,750 per eligible indviduial  for I, II and III
Lifetime Maximum: $1,000 per eligible indviudial (no age limit)

17.8a The City shall not be responsible for processing claims for payment or 
other administrative activities other than for those responsibilities assigned 
normally to employers by the insurance carrier. The cost of the dental 
insurance shall be assumed by the City.

17.8b Applicable reimbursements to bargaining unit members or payments 
made by bargaining unit members shall be based upon the reasonable 
and customary cost as determined by the third-party administrator for said 
service.  Should a dispute arise regarding said amount, the City will advise 
the plan administrator to re-evaluate what is reasonable and customary.  

17.9 Optical Care: The City shall provide an optical care program for each 
employee and the employee's spouse and dependent children as herein 
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further provided (Exhibit 3). The optical care program shall consist of a 
reimbursement by the City up to a maximum amount shown in the 
following schedule in a twenty-four (24) month period for each covered 
individual.

17.9a Maximum of $700.00 per period.

17.9b Optical Reimbursement: The maximum reimbursement amount shall be 
based upon the schedule in effect on the date of the first reimbursable 
service for a covered employee or dependent in each twenty-four (24) 
month period. Reimbursements described in Section shall be for the 
following described services: Eye examinations by a person licensed by 
the State of Michigan to perform same. Prescription lenses and frames, 
Prescription contact lenses, LASIK, LASEK, and Photorefractive 
Keratectomy (PRK) only. 

17.9c Reimbursement shall be based upon paid receipts submitted to the City 
for services or products described in Sections 17.9-17.9b above.

17.10 The City will inform an employee, who so requests in writing, of her/his 
own results from any health examination required to be taken by the City.  
This section shall not be construed as to be binding upon the City with 
respect to health examinations ordered by the Board of the Public Safety 
Pension System.

17.11 Healthcare Opt Out: The City shall make an annual shared expense 
savings payment to employees covered under this agreement who choose 
not to be enrolled under the health and prescription benefit programs 
described in this article because they are covered under a similar program 
with their spouse.

17.11a The payment amount shall be equal to 40% of the annual actual cash 
savings to the City in reduced premium expense. If the employee wishes 
to opt back into the City health care program after opting out; the 
employee must wait until the City’s open enrollment period to opt back into 
the City health care program.  The employee will not have to wait for the 
open enrollment period to obtain City health insurance if there is a HIPPA 
qualifying event. A federal COBRA notice or documentation that the 
employer providing health insurance coverage is out of business or other 
documentation as determined by the City shall be required to prove that 
the prior health insurance has been eliminated or other qualifying event 
has occurred in order to place the employee and if applicable, 
dependents, back on the City’s health insurance. In order to be eligible for 
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health care opt-out, the employee requesting the opt-out must have health 
care coverage and be covered by an entity other than the City of Berkley. 
Further, no payout will be made if both spouses are employed by the City 
of Berkley or if one of them received healthcare as a City of Berkley 
retiree.

17.11b Payments shall be computed and paid once per year in July, for the prior 
year ending June 30th. The payment shall be adjusted/prorated if an 
employee’s coverage status changes during the year, including the start or 
termination of employment. The payments shall be issued on a separate 
check from normal payroll. 

17.12 For members who were hired prior to July 1, 2005, an employee who 
retires from City employment, who has applied for, and not been denied, 
or who is receiving, regular retirement or disability payments pursuant to 
the provisions of MERS, shall be eligible to receive hospitalization 
insurance coverage while said retirement payments continue to be paid to 
the employee or the employee's surviving spouse. This insurance 
coverage shall be:

a. The same, unless unavailable from the insurance carrier, as that 
provided at the time to non-retired bargaining unit employees, 
excluding benefits under Medicare or similar health insurance 
programs, available pursuant to Federal and State legislation; Paid for 
by the City on behalf of the former employee and/or spouse, who shall 
be responsible for payment, when required by the City, for any 
coverages for his/her dependents.

b. Terminated if, after thirty (30) days written notice to the Union. The City 
is unable to correspond with the employee for lack of a current mailing 
address, or the employee fails to meet the financial obligation to the 
City under this program. 

17.13 An Employee Health Retirement Savings Account for all new hires 
beginning July 1, 2005 is hereby established.    A Health Retirement 
Savings Account is a program that allows employers to contribute monies 
on a tax-free basis to accounts established by employees. It is designed to 
replace all retiree insurances for employees newly hired after July 1, 2005. 
Effective September 11, 2015, in order to comply with IRS regulations all 
newly hired members of the Bargaining Unit shall participate in the City’s 
Retirement Health Care Savings Plan with the following mandatory 
contribution rates effective July 1, 2021:

a. Employee Contribution: 1% of base wages
     Employer Contribution:  4% of base wages
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b. These accounts may be used by the employee, their spouse, or 
qualified dependents to help offset the cost of health care after the 
employee retires or separates from service.

c. The employee does not pay taxes on the contributions, investment 
earnings, or distributions for medical reimbursements. 

d. After death, any remaining account balance may be used by the 
employee’s surviving spouse or surviving dependents for the 
reimbursement of qualified medical expenses.

17.14 For those employees hired before 7/1/2005 when a PSA retiree or their 
beneficiary turns age 65, the City of Berkley will place the retiree or 
beneficiary on the City’s complimentary health care coverage.  The PSA 
retiree and beneficiary at age 65 must also apply for and receive Medicare 
Part B health care coverage from the Federal Government.  The retiree 
and beneficiary must submit a copy of their Medicare card highlighting 
said coverage to the City for verification.  If the retiree and beneficiary 
prove they are not Medicare Part B eligible, the City will maintain their 
health care coverage at the same level of benefit prior to turning age of 
65. 

Effective 7/1/2007, the City will provide sponsored dependent health care 
coverage with 100% of the monthly premium cost to be borne by the 
Retiree or beneficiary and paid monthly via payroll deduction as required 
by the City as long as the retiree or beneficiary is still receiving a monthly 
pension benefit.

17.15 Dental and optical insurance shall be the same coverage as provided for 
current employees to the extent that this coverage is available from the 
insurance company. 

17.15a The City shall assume the full expense of the dental insurance and optical 
benefits for the retiree and spouse. The retiree shall be responsible for the 
expense of any other persons covered by the retiree’s insurance.

17.15b Dental and optical insurance benefits will be limited to persons who have 
retired on or after June 30, 1985. 

17.16 The City will provide life insurance worth $10,000, for all PSA retirees 
(currently retired and future retirees), regardless of hire date, until they 
reach age 65. After age 65, the amount will be $5,000 thereafter.   

Article 18
Uniforms
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18.1 The City shall select and provide all uniforms to be worn by employees. 
The City shall provide each Police Service Aide with one (1) pair of 
uniform shoes/boots per year.

18.2 In order to defray the expenses of cleaning and laundering the employee's 
uniform or clothing, and related equipment, the City will pay each PSA a 
yearly allowance of $450.00. and $600.00 to the ACO. The allowance 
shall be paid in two (2) equal instalments during the first five (5) workdays 
of July and January. 

Article 19
Worker’s Compensation and Injury Leave

19.1 Each regular full-time employee or probationary employee occupying a 
position of a permanent nature who is unable to work as the result of an 
injury incurred in the performance of her/his job shall receive pay during 
such disability as follows:

19.1a During the first seven (7) days, the City shall pay the employee her/his 
basic weekly wage.

19.1b After the first seven (7) days, an employee who is eligible for Workmen's 
Compensation Insurance benefits will be paid such benefits by the City's 
insurance carrier.  The City will pay an employee eligible for Workmen's 
Compensation benefits the difference between her/his insurance benefit 
and her/his weekly wage while he/she receive Workmen's Compensation 
benefits; provided, such dual payments shall not continue beyond twelve 
(12) months and shall not, at any time, exceed 100% of the employee's 
base weekly wage subject to IRS deductions.

19.1c If, upon expiration of the twelve (12) months period covered by Sections 
18.1 the employee is unable to return to work, he/she may elect to use 
her/his accumulated sick leave, annual leave, holiday leave, and 
compensatory time off to supplement the difference between her/his 
regular weekly wage and her/his Workmen's Compensation benefits.

19.1d The City will continue to provide to employees who are, pursuant to the 
provisions of this Article, receiving City payments supplementing their 
Workers Compensation benefit payments, the fringe benefits described in 
this agreement.

19.2 Injury Reporting: To become eligible for injury leave with pay, an 
employee must report her/his injury to her/his Shift Commander or her/his 
immediate Supervisor immediately and make himself/herself available for 
first aid treatment.
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a. No employee shall be entitled to her/his regular compensation for 
absence from duty on account of injuries, if said injuries were not 
received while acting in the line of duty.  Such absence from duty will 
be considered as sick leave and will be governed by the rules 
pertaining to sick leave.

19.3 Disability Retirement Not Precluded: The terms and provisions of this 
Article shall not be construed as preventing the City from initiating 
proceedings for the duty disability retirement of an employee at any time 
that the City determines that the employee may so qualify under the terms 
of the retirement plan cited in this agreement.

19.4 Employee Safety Committee: Representatives of the City and the 
Association shall establish and participate in a joint employee safety 
committee.  The regular membership of the committee shall consist of the 
representatives of the City, the Union, and shall also include the other 
organizations and associations, engaged in the provision of law 
enforcement, firefighting, and emergency medical services if they wish to 
participate.

19.5 Short Term Disability: The City shall establish a Short-Term Disability 
Program that shall provide thirteen (13) weeks wage loss at seventy (70%) 
percent of base wages. Employees are permitted to use leave time to 
supplement their leave to 100% of base wages. Benefits would be payable 
on the 1st day of non-work injury or 8th day of a sickness for a maximum of 
thirteen (13) weeks. The plan offerings and provider guidelines.

19.6 Long Term Disability: Police Service Aide’s eligible to receive paid sick 
leave pursuant to Article 11 shall also receive long term disability (LTD) 
coverage at City expense.

19.6a After the expiration of a 90-day elimination period, the LTD benefit shall 
pay a totally disabled eligible 60% of their basic monthly earnings. 
Additional definition, term and conditions shall be as provided in the 
coverage document for the specific LTD program selected by the City and 
as determined by the carrier.

19.6b A totally disabled Police Service Aide receiving LTD benefit payments 
shall continue to receive the health and welfare benefits described in 
Article 17, but not be credited with any additions to the paid leave times 
described in Article. If a PSA retires, and continues to receive a full, or 
reduced LTD benefit the PSA shall receive health and welfare benefits 
provided to a retired employees as described in Article 17.A PSA who 
works and receives partial disability LTD payments shall receive such 
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benefits as would normally accrued to an able-bodied person doing the 
same work with the same work schedule.

Article 20
Layoff Defined & Recall

20.1 The word “layoff” means a reduction in the working force due to a 
decrease of work or lack of funds.

20.2 If a layoff becomes necessary, the following procedure will be mandatory:

20.2a In the event of a reduction in workforce, part-time Dispatchers shall be 
laid off prior to any full-time Dispatcher lay-offs regardless of seniority.

20.2b Probationary employees will be laid off prior to the layoff of any full-time 
seniority employees.  

20.2c After all part-time and probationary employees are laid off, further layoffs 
shall be on the basis of seniority with the lowest seniority employees laid 
off first.

20.2d Employees to be laid off shall be given seven (7) calendar days’ notice.

20.3 When the working force is increased after a layoff, the employees will be 
recalled according to seniority in reverse order of layoff. Notice of recall 
shall be sent to the employee at his/her last known address by registered 
mail or certified mail.  The employee shall notify the employer within five 
(5) days from the post mark date of mailing of the recall notice of the 
employees’ intent to report to work and shall report to work within ten (10) 
working days after the date of mailing of the recall notice.  If the employee 
fails to notify the employer of intent to report to work within five (5) working 
days from the date of the mailing of the recall notice and/or fails to report 
to work within ten (10). 

Article 21
Education

21.1 Tuition Reimbursement: Full-time permanent members of the 
Association may receive full or partial payment for the purpose of taking 
courses directly related to her/his work as determined by the Public Safety 
Director, including the cost of books required by the university or college in 
accordance with the following tuition reimbursement schedule: 0% 
Reimbursement for Grade less than C. 70% Reimbursement for Grade C 
85% Reimbursement for Grade B 100 % Reimbursement for Grade A.

21.1a Payments made under the terms of this section shall be reduced by the 
amount of any other tuition and expense support received by the 
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employee from other sources such as, but not limited to, scholarships, 
fellowships, veterans' benefits, Federal, State, and Local grants, or any 
other form of educational support. Employees receiving such support shall 
report the amount and the source at the time that a claim for 
reimbursement is submitted. 

21.2 Educational Incentive Payments: The City will make an annual 
educational incentive payment in July to those PSA’s who have 
accumulated certain course credits earned at institutions of higher 
education. Credits will be accepted for use in determining the amount of 
the educational incentive payment only if they shall meet all of the 
following specifications: 

21.2a The credits are based on an accredited college semester system, or an 
equivalent recognized in advance by the City. 

21.2b The credits are documented in the form of certified official college 
transcripts which it shall be the employee's responsibility to obtain and 
supply to the City. 

21.2c The credits are earned in a course in which the employee obtained a final 
grade of 'C' or better. 

21.2d The credits are earned in courses acceptable to an institution of higher 
education as meeting it's requirements for successfully completing an 
educational program leading to an Associates, Baccalaureate, or Master’s 
degree in the field of police administration and the employee is officially 
enrolled in one such degree program at the time the credits are earned or 
transfer credit accepted by the institution.

21.2e The credits are earned within ten (10) years prior to the date of payment 
unless such credits have formed the basis for an Associates, 
Baccalaureate, or Master’s degree, and the employee has earned at least 
four (4) credits during the year prior to the submission deadline specified 
by the City. 

21.2f No payment under the educational incentive program shall be made 
unless an employee has completed the probationary employment period 
with the City as a Police Service Aide, Payments under the educational 
incentive program will be made in July based upon acceptable credits 
submitted on or before June 30. At its option, the City may waive the July 
payment until September for the sole purposes of permitting a Police 
Service Aide to complete a course on which a grade of 'I' (Incomplete) has 
been received, or to allow time to obtain information necessary to 
demonstrate conformance with the specifications listed in Article 21.1.
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21.3 Educational Incentive Payments: Payments under the educational 
incentive program shall be in the amounts as provided in the following 
schedule:

Approved credit hours or degrees            Amount
30 hours $150.00
62 hours $300.00

Bachelor’s Degree $450.00

Article 22
Pension – Retirement

22.1 Municipal Employees Retirement System (MERS) All employees of the 
city who are regularly scheduled and required to work at least ten (10) 
days per calendar month, shall become members of the retirement system 
created pursuant to the Michigan Municipal Employees Retirement Act of 
1984 (MERS), including any amendments thereto which may be, or have 
been, enacted from time to time. 

22.2 For the purposes of this Article, a day of work shall consist of a minimum 
of seven hours at work (excluding lunch breaks), or paid leave from work, 
or a combination thereof, in anyone one (1) calendar day. 

22.3 Membership of an employee in the retirement system shall commence as 
of the first day of paid employment, or at such other time as the employee 
meets the monthly work time criteria on a regularly scheduled basis. 

22.4 The terms and conditions of participation in the (MERS) retirement 
system, and qualification to receive benefits thereunder, shall be subject to 
the provisions of the act, and to the rules, procedures, and decisions of 
the retirement board, established pursuant to the act to manage, 
administer, and operate the MERS retirement system. An employee may 
not use the grievance procedure contained in this Merit System to settle 
any dispute regarding any matter which is the responsibility of the 
retirement board under the act. 

22.5 The benefit program for all eligible employees who retire on or after 
January 1, 1992 shall be Plan B-4, with termination of membership vesting 
Benefit Program V6. An employee meeting the following criteria for years 
of credited service and age shall be eligible to retire with unreduced 
benefits:

22.5a Six (6) years of credited service and sixty (60) years of age. 
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22.5b Fifteen (15) years of credited service and fifty-five (55) years of age.

22.5c Twenty-five (25) years of credited service at any age. 

22.5d Regardless of hire date, the components of Final Average Compensation 
shall be those items outlined in the Municipal Employees’ retirement 
system of Michigan Plan Document. 

22.6 All full-time employees hired on or after July 1, 2008, will be eligible for a 
B-3 with 55/25 and age 60 with 10 years of service. Final Average 
Compensation will be FAC-3.

22.7 All full-time employees hired on or after January 1, 2022 will be enrolled in 
a Defined Contribution Plus Plan established with MERS. Under the 
Defined Contribution Plus Plan, the employee shall contribute 4% of base 
wages and the City shall contribute 10% of the employee’s base wage 
towards the plan. Vesting in the Defined Contribution Plus Plan shall be 
six (6) years. 

22.8 As provided in, and subject to, the provisions of the MERS Plan 
Document, an employee may receive additional length of service credit for 
retirement purposes for service in the employ of certain governmental 
units other than the City of Berkley, and full-time previous City of Berkley 
service not currently credited, subject to the following additional 
provisions: 

22.8a At the time of requesting the additional service credit, the employee meets 
the eligibility requirements as described in MERS Plan Document for the 
vesting benefits. 

22.8b The City will pay a portion of the cost for not more than twenty-four (24) 
months of service to be credited according to Article 22. The employee 
shall pay to MERS an amount determined as follows:

a. Employee payment to MERS = MERS reportable wages for prior 12 
months x .05 x Number of months to be credited

b. The city shall be responsible for the portion of the total cost not paid by 
the employee. The employee,shall be responsible for the entire cost of 
any additional service greater than 24 months.

22.9 The parties to this agreement have agreed to a one-time defined benefit 
conversion. Bargaining unit members shall be permitted to participate in 
the City’s defined contribution plan as outlined above.
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If a Bargaining unit member chooses to participate, they shall receive the 
value of the employer contribution for each full month of service prorated 
to their date of hire to the date of conversion. The Employee shall be 
required to roll over the required employee contribution for the same time 
period. 

Any member wishing to participate in this conversion shall select this 
option no later than January 1, 2025. In order to complete the transfer a 
bargaining unit member must complete all documents as required by 
MERS. 

Article 23
Part-time PSA/Dispatcher

23.1 The City will have the right to maintain no more than three (3) part-time 
PSA’s / Dispatcher’s. The City shall maintain eight (8) full-time PSA’s / 
Dispatchers to every 3 part-time PSA’s / Dispatchers who may be 
scheduled to work regular shifts same as the members of the bargaining 
unit. A minimum of one (1) full-time dispatcher shall be on duty at all 
times. Part-time shall be used to supplement vacations, sick days, leaves 
or any other scheduled absence.

23.2 The Part-time PSA / Dispatcher schedule shall be posted thirty (30) days 
in advance. Part-time PSA’s / Dispatchers shall not work an average of 
more than fifty-six (56) hours in any pay period. Part-time PSA’s / 
Dispatchers shall only work with and under the direction of a full-time PSA 
/ Dispatcher. 

23.3 All part-time PSA’s / Dispatchers shall be laid off prior to any full-time PSA 
/ Dispatcher. In the event of layoffs all laid off full-time PSA’s / Dispatchers 
shall be recalled prior to the City employing any part-time PSA / 
Dispatcher. 

 
23.4 Part-time PSA / Dispatcher shall be given twenty-four (24) hours of 

personal leave time annually. Part-time PSA’s / Dispatchers shall earn 4 
hours of sick time for each month of service. A member shall be entitled to 
maintain a bank of sick time in the amount of 72 hours. This time shall 
only be pain due in the event of a duty death to the employee’s estate or 
beneficiary. 

23.5 Part-time PSA’s / Dispatchers shall complete all mandatory and required 
training prior to working outside of training. 

23.6 Part-time PSA’s / Dispatchers who transition into full-time shall maintain 
any leave time earned and maintain their current rate of pay. All part-time 
PSA’s / Dispatchers shall be covered under the CBA. Part-time PSA’s / 
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Dispatchers shall only have seniority amongst other part-time PSA / 
Dispatcher’s.  

Article 24
Duration Clause

24.1. This Agreement shall remain in full force and effect from ratification, to 
midnight, June 30, 2027. It shall be automatically renewed from year to 
year thereafter unless either party shall notify the other, in writing, ninety 
(90) days prior to the anniversary date that it desires to modify this 
agreement. In the event that such notice is given, negotiations shall begin 
not later than ninety (90) days prior to the anniversary date. This 
Agreement shall remain in full force and effect and be effective during the 
period of negotiations and until notice of termination of this Agreement is 
provided to the other party, in the manner set forth in the following 
paragraph.

24.2 It is acknowledged and agreed that all benefits and additional rights 
granted under this Agreement shall become effective on the date of 
execution of this Agreement. 
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Wage Scale

ANNUAL 2024 2025 2026
START 48,880.00$                           51,102.00$                                   53,379.55$                       
6 MONTHS 49,920.00$                           52,168.00$                                   54,472.20$                       
12 MONTHS 50,960.00$                           53,234.00$                                   55,564.85$                       
18 MONTHS 52,000.00$                           54,300.00$                                   56,657.50$                       
24 MONTHS 53,248.00$                           55,579.20$                                   57,968.68$                       
30 MONTHS 55,744.00$                           58,137.60$                                   60,591.04$                       

Supervisor + (9%) 60,760.96$                           $63,279.98 65,861.98$                       
ACO + (12%) 62,433.28$                           64,994.11$                                   67,618.96$                       

HOURLY 2024 2025 2026
START 23.5000$                               24.5683$                                      25.6632$                           
6 MONTHS 24.0000$                               25.0808$                                      26.1886$                           
12 MONTHS 24.5000$                               25.5933$                                      26.7139$                           
18 MONTHS 25.0000$                               26.1058$                                      27.2392$                           
24 MONTHS 25.6000$                               26.7208$                                      27.8696$                           
30 MONTHS 26.8000$                               27.9508$                                      29.1303$                           

-$                                   -$                                          -$                               
Supervisor + (9%) 29.2120$                               30.4231$                                      31.6644$                           
ACO + (12%) 30.0160$                               31.2472$                                      32.5091$                           

The parties agree that upon the adoption of the initial collective bargianing 
agreement all members who are employed by the City upon ratification with 
atleast one (1) year of service shall be placed to the full step of the wage scale. 
Barginaing unit members possessing less than one (1) year of experience shall be 
placed at the commencement of the 18 (eighteen) month step.





BCBSM Medical 

Member's responsibility (deductibles, copays, coinsurance and dollar maximums) 

Benefits In-Network Out-of-Network 

Deductibles $500 for one member,  
$1,000 for the family (when two or 
more members are covered under 
your contract) each calendar year 
 
Note: Deductible may be waived for 
covered services performed in an in-
network physician's office and for 
covered mental health and substance 
abuse services that are equivalent to 
an office visit and performed in an in- 
network physician's office.  

$1,000 for one member, 
$2,000 for the family (when two or 
more members are covered under 
your contract) each calendar year 
 
Note: Out-of-network deductible 
amounts also count toward the in-
network deductible 

Flat-dollar copays  $30 copay for office visits, online 
visits and office consultations 

 $30 copay for chiropractic and 
osteopathic manipulative therapy 

 $250 copay for emergency room 
visits 

 $30 copay for urgent care visits 

 $250 copay for emergency room 
visits  

CITY OF BERKLEY 
Group # 007006030 
BCBSM Preferred PPO  
Benefits-at-a-glance 
 
 

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. 
Additional limitations and exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any 
applicable deductible and/or copay/coinsurance. For a complete description of benefits please see the applicable 
BCBSM certificates and riders, if your group is underwritten or any other plan documents your group uses, if your 
group is self-funded. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the 
plan document will control. 
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BCBSM Medical (Continued) 

Benefits In-Network Out-of-Network 

Coinsurance amounts (percent copays) 
Note: Coinsurance amounts apply once the 
deductible has been met.  

 50% of approved amount for private duty nursing 
care 

 20% of approved amount for mental health care 
and substance abuse treatment 

 20% of approved amount for most other covered 
services (coinsurance waived for covered services 
performed in an in-network physician's office  

 50% of approved amount for private duty 
nursing care 

 40% of approved amount for mental health care 
and substance abuse treatment 

 40% of approved amount for most other covered 
services 

Annual coinsurance maximums - applies to 
coinsurance amounts for all covered services - but  
does not apply to deductibles, flat-dollar copays, 
private duty nursing care coinsurance amounts and 
prescription drug cost-sharing amounts 

$1,500 for one member, 
$3,000 for the family (when two or more members 
are covered under your contract) each calendar year 

 $3,000 for one member, 

 $6,000 for the family (when two or more 
members are covered under your contract) 
each calendar year 

 
Note: Out-of-network cost-sharing amounts also 
count toward the in-network out-of-pocket 
maximum. 

Annual out-of-pocket maximums - applies to 
deductibles, flat-dollar copays and coinsurance 
amounts for all covered services - including cost-
sharing amounts for prescription drugs, if applicable 

$6,350 for one member, 
$12,700 for the family (when two or more members 
are covered under your contract) each calendar year 

 $12,700 for one member, 

 $25,400 for the family (when two or more 
members are covered under your contract) 
each calendar year 

 
Note: Out-of-network cost-sharing amounts also 
count toward the in-network out-of-pocket 
maximum. 

Lifetime dollar maximum  None None 

Preventive Care Services 

Health maintenance exam - includes chest x-ray, 
EKG, cholesterol screening and other select lab 
procedures 

100% (no deductible or copay/coinsurance), one per 
member per calendar year 
Note: Additional well-women visits may be allowed 
based on medical necessity. 

Not covered 

Gynecological exam  100% (no deductible or copay/coinsurance), one per 
member per calendar year  
 
Note: Additional well-women visits may be allowed 
based on medical necessity.  

Not covered 

Pap smear screening - laboratory and pathology 
services  

100% (no deductible or copay/coinsurance), one per 
member per calendar year  

Not covered 

Voluntary sterilizations for females  100% (no deductible or copay/coinsurance)  60% after out-of-network deductible 

Prescription contraceptive devices - includes 
insertion and removal of an intrauterine device by a 
licensed physician 

100% (no deductible or copay/coinsurance) 100% after out-of-network deductible 

Contraceptive injections  100% (no deductible or copay/coinsurance)  60% after out-of-network deductible 

Well-baby and child care visits  100% (no deductible or copay/coinsurance)  

 8 visits, birth through 12 months 

 6 visits, 13 months through 23 months 
 6 visits, 24 months through 35 months 

 2 visits, 36 months through 47 months 

 Visits beyond 47 months are limited to one 
per member per calendar year under the 
health maintenance exam benefit 

Not covered 

Adult and childhood preventive services and 
immunizations as recommended by the USPSTF, 
ACIP, HRSA or other sources as recognized by BCBSM 
that are in compliance with the provisions of the 
Patient Protection and Affordable Care Act 

100% (no deductible or copay/coinsurance)  Not covered 

Fecal occult blood screening  100% (no deductible or copay/coinsurance), one per 
member per calendar year  

Not covered 

Flexible sigmoidoscopy exam  100% (no deductible or copay/coinsurance), one per 
member per calendar year 

Not covered 
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BCBSM Medical (Continued) 

Benefits In-Network Out-of-Network 

Prostate specific antigen (PSA) screening  100% (no deductible or copay/coinsurance), one per 
member per calendar year  

Not covered 

Routine mammogram and related reading   
(One per member per calendar year) 

100% (no deductible or copay/coinsurance)  
 
Note: Subsequent medically necessary 
mammograms performed during the same calendar 
year are subject to your deductible and coinsurance 

60% after out-of-network deductible 
 
Note: Out-of-network readings and interpretations 
are payable only when the screening mammogram 
itself is performed by an in-network provider. 

Colonoscopy - routine or medically necessary   
(One per member per calendar year) 

100% (no deductible or copay/coinsurance), for the 
first billed colonoscopy 
 
Note: Subsequent colonoscopies performed during 
the same calendar year are subject to your 
deductible and coinsurance. 

60% after out-of-network deductible 

Physician Office Services 

Office visits - must be medically necessary  $30 copay per office visit  60% after out-of-network deductible 

Online visits - by physician, must be medically 
necessary 
Note: Online visits by a vendor are not covered 

$30 copay per online visit 60% after out-of-network deductible 

Outpatient and home medical care visits - must be 
medically necessary 

80% after in-network deductible  60% after out-of-network deductible  

Office consultations - must be medically necessary  $30 copay per office consultation  60% after out-of-network deductible  

Urgent care visits - must be medically necessary  $30 copay per urgent care visit  60% after out-of-network deductible  

Emergency Medical Care 

Hospital emergency room  $250 copay per visit (copay waived if admitted or for 
an accidental injury)  

$250 copay per visit (copay waived if admitted or for 
an accidental injury) 

Ambulance services - must be medically necessary  80% after in-network deductible  80% after in-network deductible  

Diagnostic Services 

Laboratory and pathology services                                                             80% after in-network deductible                  60% after out-of-network deductible  

Diagnostic tests and x-rays                                                                         80% after in-network deductible                  60% after out-of-network deductible  

Therapeutic radiology                                                                                  80% after in-network deductible                  60% after out-of-network deductible  
Maternity services provided by a physician or certified nurse midwife 

Prenatal care visits  100% (no deductible or copay/coinsurance)  60% after out-of-network deductible 

Postnatal care visits  100% (no deductible or copay/coinsurance)  60% after out-of-network deductible 

Delivery and nursery care  80% after in-network deductible  60% after out-of-network deductible  

Hospital Care 

Semiprivate room, inpatient physician care, general 
nursing care, hospital services and supplies 
 
Note: Nonemergency services must be rendered in a 
participating hospital 

80% after in-network deductible  60% after out-of-network deductible 

Unlimited days 

Inpatient consultations  80% after in-network deductible  60% after out-of-network deductible  

Chemotherapy  80% after in-network deductible  60% after out-of-network deductible  

  Alternatives to Hospital Care 

Skilled nursing care - must be in a participating 
skilled nursing facility      

80% after in-network deductible  80% after in-network deductible  

Limited to a maximum of 120 days per member per calendar year 
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BCBSM Medical (Continued) 

  Alternatives to Hospital Care 

Benefits In-Network Out-of-Network 

Skilled nursing care - must be in a participating 
skilled nursing facility       

80% after in-network deductible  80% after in-network deductible  

Limited to a maximum of 120 days per member per calendar year  

Hospice care   100% (no deductible or copay/coinsurance)  100% (no deductible or copay/coinsurance) 

Up to 28 pre-hospice counseling visits before electing hospice services; when elected, four 90-day periods - 
provided through a participating hospice program only; limited to dollar maximum that is reviewed and 
adjusted periodically (after reaching dollar maximum, member transitions into individual case management)  

Home health care: 

 must be medically necessary 

 must be provided by a participating home health 
care agency 

80% after in-network deductible  80% after in-network deductible  

Infusion therapy: 

 must be medically necessary 

 must be given by a participating Home Infusion 
Therapy (HIT) 

 provider or in a participating freestanding 

Ambulatory Infusion Center (AIC) 

 may use drugs that require preauthorization - 
consult with your doctor 

80% after in-network deductible  80% after in-network deductible  

Surgical Services 

Surgery - includes related surgical services and 
medically necessary facility services by a 
participating ambulatory surgery facility 

80% after in-network deductible  60% after out-of-network deductible  

Presurgical consultations  100% (no deductible or copay/coinsurance)  60% after out-of-network deductible 

Voluntary sterilization for males  
 
Note: For voluntary sterilizations for females, see 
"Preventive care services." 

80% after in-network deductible  60% after out-of-network deductible  

Elective Abortions  80% after in-network deductible  60% after out-of-network deductible  

Human Organ Transplants 

Specified human organ transplants - must be in a 
designated facility and coordinated through the 
BCBSM Human Organ Transplant Program (1-800-
242-3504) 

100% (no deductible or copay/coinsurance) 100% (no deductible or copay/coinsurance) - in 
designated facilities only 

Bone marrow transplants - must be coordinated 
through the BCBSM Human Organ Transplant 
Program (1-800-242-3504) 

80% after in-network deductible  60% after out-of-network deductible  

Specified oncology clinical trials 
 
Note: BCBSM covers clinical trials in compliance 
with PPACA  

80% after in-network deductible  60% after out-of-network deductible  

Kidney, cornea and skin transplants  80% after in-network deductible  60% after out-of-network deductible  

Mental Health Care and Substance Abuse Treatment 

Note: Some mental health and substance abuse services are considered by BCBSM to be comparable to an office visit. When a mental health or substance abuse 
service is considered by BCBSM to be comparable to an office visit, we will process the claim under your office visit benefit. 

Inpatient mental health care and inpatient 
substance abuse treatment  

80% after in-network deductible  60% after out-of-network deductible 

Unlimited days 
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BCBSM Medical (Continued) 

Benefits In-Network Out-of-Network 

Residential psychiatric treatment facility: 

 covered mental health services must be 
performed in a residential psychiatric 
treatment facility 

 treatment must be preauthorized 

 subject to medical criteria 

80% after in-network deductible  60% after out-of-network deductible 

Outpatient mental health care:  
 Facility and clinic  

80% after in-network deductible  80% after in-network deductible in 
participating facilities only 

 Online visits 
 Note: Online visits by a vendor are not 

covered 

30% copay pert online visit  60% after out-of-network deductible 

 Physician's office  80% after in-network deductible  60% after out-of-network deductible  

Outpatient substance abuse treatment - in 
approved facilities only  

80% after in-network deductible  60% after out-of-network deductible (in-
network cost-sharing will apply if there is no 
PPO network)  

Autism Spectrum Disorders, Diagnoses and Treatment 

Applied behavioral analysis (ABA) treatment - 
when rendered by an approved board-certified 
behavioral analyst - is covered through age 
18, subject to preauthorization 
 
Note: Diagnosis of an autism spectrum 
disorder and a treatment recommendation for 
ABA services must be obtained by a BCBSM 
approved autism evaluation center (AAEC) prior 
to seeking ABA treatment. 

Not covered Not covered 

Outpatient physical therapy, speech therapy, 
occupational therapy, nutritional counseling for 
autism spectrum disorder  

Not covered Not covered 

Other covered services, including mental health 
services, for autism spectrum disorder 

Not covered Not covered 

Other Covered Services 

Outpatient Diabetes Management Program 
(ODMP) 
 
Note: Screening services required under the 
provisions of PPACA are covered at 100% of 
approved amount with no in-network cost-
sharing when rendered by an in-network 
provider. 
 
Note: When you purchase your diabetic 
supplies via mail order you will lower your out-
of-pocket costs. 

 80% after in-network deductible for 
diabetes medical supplies; 

 100% (no deductible or copay/coinsurance) 
for diabetes self- management training 

60% after out-of-network deductible 

Allergy testing and therapy  100% (no deductible or copay/coinsurance) 60% after out-of-network deductible 

Chiropractic spinal manipulation and 
osteopathic manipulative therapy      

$30 copay per visit  60% after out-of-network deductible  

Limited to a combined 24-visit maximum per member per calendar year 

Outpatient physical, speech and occupational 
therapy - when provided for rehabilitation  

80% after in-network deductible  60% after out-of-network deductible 
Note: Services at nonparticipating outpatient 
physical therapy facilities are not covered. 

Limited to a combined 60-visit maximum per member per calendar year 
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BCBSM Medical (Continued) 

Durable medical equipment 
 
Note: DME items required under the 
provisions of PPACA are covered at 100% of 
approved amount with no in-network cost-
sharing when rendered by an in-network 
provider. For a list of covered DME items 
required under PPACA, call BCBSM. 

80% after in-network deductible  80% after in-network deductible 

Prosthetic and orthotic appliances  80% after in-network deductible  80% after in-network deductible  

Private duty nursing care  50% after in-network deductible  50% after in-network deductible  

Additional Benefits 

Life, Accidental Death & Dismemberment and Dependent Life Insurance  available to: 

 All Full-Time employees scheduled to work at least 40 hours per week 

 

Long Term Disability Insurance available to: 

 All Full-Time employees scheduled to work at least 40 hours per week 

 

Dental Coverage is available to all full-time employees scheduled to work at least 40 hours per week. 

 

Vision Coverage is available to all full-time employees scheduled to work at least 40 hours per week. 
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BCBSM Prescription Plan 

CITY OF BERKLEY 
Group # 0070060300030 
BCBSM Preferred RX Program 
Benefits-at-a-glance 
 

This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and 

exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible and/or copay/coinsurance. For a 

complete description of benefits please see the applicable BCBSM certificates and riders, if your group is underwritten or any other plan 

documents your group uses, if your group is self-funded. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan 

document, the plan document will control.  

Specialty Pharmaceutical Drugs - The mail order pharmacy for specialty drugs is Walgreens Specialty Pharmacy, LLC, an independent company. 

Specialty prescription drugs (such as Enbrel® and Humira®) are used to treat complex conditions such as rheumatoid arthritis, multiple sclerosis 

and cancer. These drugs require special handling, administration or monitoring. Walgreens Specialty Pharmacy will handle mail order 

prescriptions only for specialty drugs while many in-network retail pharmacies will continue to dispense specialty drugs (check with your local 

pharmacy for availability). Other mail order prescription medications can continue to be sent to Express Scripts. (Express Scripts is an 

independent company providing pharmacy benefit services for Blues members.) A list of specialty drugs is available on our Web site at 

bcbsm.com/pharmacy. If you have any questions, please call Walgreens Specialty Pharmacy customer service at 1-866-515-1355.  

We will not pay for more than a 30-day supply of a covered prescription drug that BCBSM defines as a "specialty pharmaceutical" whether or not 

the drug is obtained from a 90-Day Retail Network provider or mail-order provider. We may make exceptions if a member requires more than a 

30-day supply. BCBSM reserves the right to limit the quantity of select specialty drugs to no more than a 15-day supply for each fill. Your copay/

coinsurance will be reduced by one-half for each fill once applicable deductibles have been met.  

Select Controlled Substance Drugs - BCBSM will limit the initial fill of select controlled substances to a 5-day supply. Additional fills for these 

medications will be limited to no more than a 30-day supply. The controlled substances affected by this prescription drug requirement are 

available online at bcbsm.com/pharmacy.  

Member's Responsibility (deductibles, copays, coinsurance and dollar maximums) 

Note: Your prescription drug copays and coinsurance amounts, including mail order copay and coinsurance amounts, are subject to the same 
annual out-of-pocket maximum required under your medical coverage. The following prescription drug expenses will not apply to your annual 
out-of-pocket maximum. 

 any difference between the Maximum Allowable Cost and BCBSM's approved amount for a covered brand name drug 

 the 25% member liability for covered drugs obtained from an out-of-network pharmacy 

Benefits  90-day retail network 
pharmacy 

*In-network mail order 
provider 

In-network pharmacy 
(not part of the 90-day 
retail network) 

Out-of-network 
pharmacy 

Tier 1 - Generic 
or select 
prescribed over
-the-counter 
drugs  

1 to 30-day 
period  

You pay $10 copay  You pay $10 copay  You pay $10 copay  You pay $10 copay plus 
an additional 25% of 
BCBSM approved 
amount for the drug  

31 to 83-day 
period 

No coverage  You pay $20 copay  No coverage  No coverage  

84 to 90-day 
period 

You pay $20 copay  You pay $20 copay  No coverage  No coverage  

Tier 2 - 
Preferred brand
-name drugs   

1 to 30-day 
period  

You pay $40 copay  You pay $40 copay  You pay $40 copay  You pay $40 copay plus 
an additional 25% of 
BCBSM approved 
amount for the drug  

31 to 83-day 
period 

No coverage  You pay $80 copay  No coverage  No coverage  

84 to 90-day 
period 

You pay $80 copay  You pay $80 copay  No coverage  No coverage  
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BCBSM Prescription Plan (Continued) 

Benefits  90-day retail network 
pharmacy 

*In-network mail order 
provider 

In-network pharmacy 
(not part of the 90-day 
retail network) 

Out-of-network 
pharmacy 

Tier 3 - 
Nonpreferred 
brand-name 
drugs  

1 to 30-day period  You pay $80 copay  You pay $80 copay  You pay $80 copay  You pay $80 copay plus 
an additional 25% of 
BCBSM approved 
amount for the drug  

31 to 83-day 
period 

No coverage  You pay $160 copay  No coverage  No coverage  

84 to 90-day 
period 

You pay $160 copay  You pay $160 copay  No coverage  No coverage  

Note: Over-the-counter (OTC) drugs are drugs that do not require a prescription under federal law. They are identified by BCBSM as select prescription drugs. A 
prescription for the select OTC drug is required from the member's physician. In some cases, over-the-counter drugs may need to be tried before BCBSM will 
approve use of other drugs * BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers. 

Covered Services 

FDA-approved drugs  100% of approved amount less 
plan copay/coinsurance 

100% of approved amount 
less plan copay/coinsurance 

100% of approved amount 
less plan copay/coinsurance 

75% of approved amount 
less plan copay/coinsurance 

Prescribed over-the- counter drugs - 
when covered by BCBSM 

100% of approved amount less 
plan copay/coinsurance 

100% of approved amount 
less plan copay/coinsurance 

100% of approved amount 
less plan copay/coinsurance 

75% of approved amount 
less plan copay/coinsurance 

State-controlled drugs  100% of approved amount less 
plan copay/coinsurance  

100% of approved amount 
less plan copay/coinsurance 

100% of approved amount 
less plan copay/coinsurance 

75% of approved amount 
less plan copay/coinsurance 

FDA-approved generic and select 
brand-name prescription 
preventive drugs, supplements and 
vitamins as required by PPACA (non-
self- administered drugs are not 
covered) 

100% of approved amount  100% of approved amount      100% of approved amount  75% of approved amount  

Other FDA-approved brand-name 
prescription preventive drugs, 
supplements and vitamins as 
required by PPACA (non-self-
administered drugs are not covered) 

100% of approved amount less 
plan copay/coinsurance 

100% of approved amount 
less plan copay/coinsurance 

100% of approved amount 
less plan copay/coinsurance 

75% of approved amount 
less plan copay/coinsurance 

Adult and childhood select 
preventive immunization as 
recommended by the USPSTF, ACIP, 
HRSA, or other sources as 
recognized by BCBSM that are in 
compliance with the provisions of 
the Patient Protection and 
Affordable Care Act 

100% of approved amount  No coverage 100% of approved amount  75% of approved amount  

FDA-approved generic and select 
brand name prescription 
contraceptive medication (non-self- 
administered drugs are not covered) 

100% of approved amount  100% of approved amount      100% of approved amount  75% of approved amount  

Other FDA-approved brand name 
prescription contraceptive 
medication (non-self-administered 
drugs are not covered) 

100% of approved amount less 
plan copay/ coinsurance 

100% of approved amount 
less plan copay/ coinsurance 

100% of approved amount 
less plan copay/ coinsurance 

75% of approved amount 
less plan copay/ 
coinsurance 

Disposable needles and syringes - 
when dispensed with insulin or 
other covered injectable legend 
drugs 
 
Note: Needles and syringes have no 
copay/ coinsurance. 

100% of approved amount less 
plan copay/coinsurance or the 
insulin or other covered 
injectable legend drug  

100% of approved amount 
less plan copay/coinsurance 
or the insulin or other covered 
injectable legend drug  

100% of approved amount 
less plan copay/coinsurance 
or the insulin or other covered 
injectable legend drug  

75% of approved amount 
less plan copay/coinsurance 
or the insulin or other 
covered injectable legend 
drug  

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers. 
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BCBSM Prescription Plan (Continued) 

Features of your prescription drug plan 

Custom Drug List  A continually updated list of FDA-approved medications that represent each therapeutic class. The drugs on the list are 
chosen by the BCBSM Pharmacy and Therapeutics Committee for their effectiveness, safety, uniqueness and cost 
efficiency. The goal of the drug list is to provide members with the greatest therapeutic value at the lowest possible 
cost. 

 Tier 1 (generic) - Tier 1 includes generic drugs made with the same active ingredients, available in the same strengths 
and dosage forms, and administered in the same way as equivalent brand-name drugs. They also require the lowest 
copay/coinsurance, making them the most cost-effective option for the treatment. 

 Tier 2 (preferred brand) - Tier 2 includes brand-name drugs from the Custom Drug List. Preferred brand name drugs 
are also safe and effective, but require a higher copay/coinsurance. 

 Tier 3 (nonpreferred brand) - Tier 3 contains brand-name drugs not included in Tier 2. These drugs may not have a 
proven record for safety or as high of a clinical value as Tier 1 or Tier 2 drugs. Members pay the highest copay/
coinsurance for these drugs. 

Prior authorization/step therapy  A process that requires a physician to obtain approval from BCBSM before select prescription drugs (drugs identified by 
BCBSM as requiring preauthorization) will be covered. Step Therapy, an initial step in the "Prior Authorization" process, 
applies criteria to select drugs to determine if a less costly prescription drug may be used for the same drug therapy. 
Some over-the-counter medications may be covered under step therapy guidelines. This also applies to mail order 
drugs. Claims that do not meet Step Therapy criteria require preauthorization. Details about which drugs require 
preauthorization or step therapy are available online site at bcbsm.com/pharmacy.  

Drug interchange and generic copay/ 
coinsurance waiver 

BCBSM's drug interchange and generic copay/ coinsurance waiver programs encourage physicians to prescribe a less -
costly generic equivalent. 
 
If your physician rewrites your prescription for the recommended generic or OTC alternate drug, you will only have to 
pay a generic copay/ coinsurance. In select cases BCBSM may waive the initial copay/ coinsurance after your 
prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver.  

Mandatory maximum allowable cost drugs If your prescription is filled by an in-network pharmacy, and the pharmacist fills it with a brand-name drug for which a 
generic equivalent is available, you MUST pay the difference in cost between the BCBSM approved amount for the 
brand-name drug dispensed and the maximum allowable cost for the generic drug plus your applicable copay/
coinsurance regardless of whether you or your physician requests the brand-name drug. Exception: If your physician 
requests and receives authorization for a nonpreferred brand-name drug with a generic equivalent from BCBSM and 
writes "Dispense as Written" or "DAW" on the prescription order, you pay only your applicable copay/coinsurance.  
 
Note: This MAC difference will not be applied toward your annual in-network deductible, your annual coinsurance, or 
your annual out-of-pocket maximum, if applicable. 

Quantity limits  To stay consistent with FDA approved labeling for drugs, some medications may have quantity limits.  

Benefits  90-day retail network 
pharmacy 

*In-network mail order 
provider 

In-network pharmacy 
(not part of the 90-day 
retail network) 

Out-of-network 
pharmacy 

Elective drugs 
Note: Elective lifestyle drugs are 
lifestyle drugs that treat sexual 
impotency or infertility, or help in 
weight loss. They are not designed 
to treat acute or chronic illnesses. 
These medications are prescribed 
for medical conditions that have no 
demonstrable physical harm if not 
treated. (Smoking cessation drugs 
are not considered an elective 
lifestyle drug and are a payable 
benefit.) BCBSM determines when 
a drug is an elective drug. 

50% of approved amount  50% of approved amount  50% of approved amount  50% of approved amount  



    

  PO Box 610 
Southfield, MI 48037 

248-901-3705

CITY OF BERKLEY Vision Benefits Plan     Group #9479 
Merit Employees 

The Plan-at-a-Glance                       Benefit Period  Twenty-four Months   

Maximum Benefit Allowance            $700 per Benefit Period 

Vision Examination             Covered at 100% of Reasonable & Customary (R&C) 
                        
Eyeglass Lenses (Pair):            
Single                                Covered at 100% of R&C 
Bifocal                    According to Limits & Exclusions 
Trifocal                                                        
Lenticular 
Progressive                

Frames                                              Covered at 100% of R&C 
             
Contact Lenses (Pair)                Covered at 100% of R&C 
                              
                

Extra Lens Features  Polycarbonate, Photochromic (Transition), Polarized, Oversize Lenses, 
Anti-Reflective, UV and Scratch Coatings 

Limits & Exclusions 
1. Plan participants are limited to covered vision services listed above up to the maximum 

benefit allowance per benefit period. 

No Payments will be made for the following: 
1. Non-corrective eyeglass or contact lenses  
2. Vision therapy or subnormal vision aids 
3. Medical or surgical treatment of the eyes (including diagnostic procedures) 
4. 

or similar law 
5. Vision examination, lenses or frames which would have been furnished without cost in 

the absence of this insurance or for which an insured person has no legal obligation to 
pay 

6. Extra charges for any lens treatments and coatings not listed under Extra Lens Features 
7. Charges that exceed the Maximum Benefit Allowance amount during a benefit period 

Note:  For each benefit year, covered charges for eyeglasses, contact lenses and 
optional eyeglass lens treatments are payable up to the Maximum Benefit Allowance for 
each insured person.  
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             PO Box 610 
        Southfield, MI 48037 

        248-901-3705 

CITY OF BERKLEY Dental Benefit Plan    Group #9479  
Merit Employees and Retirees 
 
The Plan-at-a-Glance    PPO Networks: ADN Dental Network, DenteMax  

Maximum Benefits    Plan year November 1 through October 31   

Annual Maximum      $1750 per eligible individual for covered class I, II and III services. 
Lifetime Maximum     $1000 per eligible individual for covered class IV services 

Class I Preventive Services – 100% 

Oral Examinations      Twice per plan year 
Prophylaxis (Cleaning)     Twice per plan year (include first and second periodontal maintenance) 
Topical Application of Fluoride     Once per plan year to age 19 
Bitewing X-Rays       Twice per plan year  
Full-Mouth Series or Panoramic X-Rays    Once per 60 months 
All Other X-Rays 
Sealants      Once per permanent molar per 36 months to age 14 
Space Maintainers      Once per area per lifetime, up to age 19 

Class II Restorative Services – 80% 

Composite and Amalgam fillings**   Once per tooth surface per 12 months     
Root Canal Therapy    
Periodontal Maintenance    Third and fourth occurrence, twice per plan year 
Periodontal Root Planing     Once per quadrant per 24 months 
Periodontal Surgery    Once per quadrant per 36 months  
Oral Surgery and Extractions  
General Anesthesia or IV Sedation     With covered oral surgery or medically necessary  
Inlays, Onlays and Crowns **   Once per permanent tooth in 60 months 
Occlusal Guard     Once per lifetime 
Denture Repair and Adjustment 
Denture Reline or Rebase      Once per 36 months, per arch 

Class III Major Services – 60%   

Complete and Partial Removable Dentures**  Once per arch per 60 months 
Fixed Partial Dentures (Bridges)**   Once per arch per 60 months 
Addition of Teeth to Partial Dentures 

Class IV Orthodontic Services – 50% 

Limited and Interceptive Treatment   Removable and Fixed Appliance Therapy  
Comprehensive Treatment    Fixed Appliance Therapy 

Not Covered 

Implants and Restorations over Implants TMJ/TMD Treatment Cosmetic Treatment 

Deductible – None   
Missing Tooth Clause – None 
12 Month Billing Limitation  
Waiting Periods – None  **Composite, porcelain and ceramic not covered for posterior teeth, alternate benefit applies 
COB – Standard   **Prosthetics are considered on delivery date 

**Note – Quotes of benefits do not constitute a guarantee of payment.  Eligibility is determined at time of service.  Covered 
benefits may have limitations or exclusions affecting plan payment.  Refer to plan booklet for additional coverage details 
and limitation. Benefits are payable at the applicable percentage level of the Usual and Customary or PPO Fee Schedule 
allowed amount for the procedure rendered. Predetermination is strongly encouraged for all non-emergency dental 
treatment exceeding $250.00 in charges.  The treatment plan should be submitted to ADN prior to beginning any treatment.  
 


