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	AGREEMENT BETWEEN THE CITY OF NOVI AND POLICE OFFICERS LABOR COUNCIL 
	This agreement, signed this __ day of _ _____, 2025, for the contract period July 1, 2025 through June 30, 2028, by and between the City of Novi in Oakland County, Michigan, hereinafter referred to as the "City", and the Police Officers Labor Council, hereinafter referred to as the "Union". It is the desire of both parties to this Agreement to continue to work harmoniously and to promote and maintain high standards between the City and its Police Officers, hereinafter referred to as "officers", which will b
	1. RECOGNITION 
	Section 1.1: The City recognizes the Police Officers Labor Council, POLC, as the exclusive bargaining agent for the Novi police officers below the rank of Sergeant, for the purposes of collective bargaining with respect to rates of pay, wages, hours of employment and other terms and conditions of employment, in the following bargaining unit for which it has been certified, and in which the Union is recognized as sole and exclusive bargaining representative, subject to and in accordance with the provisions o
	2. AGENCY SHOP AND DUES CHECKOFF 
	Section 2.1: A bargaining unit employee may sign an authorization for deduction of dues/fees for membership in the Union. The authorization for deduction of dues/fees may be revoked by the bargaining unit member upon written notice to the City, with copy of the Union and shall cease in accordance with the Union's by-laws and governing documents. 
	Section 2.2: The amount of dues/fees shall be designated by written notice form the Union to the City. If there is a change in the amount of dues/fees, such change shall become effective the month following transmittal of the written notice to the City. The City shall deduct the dues/fees on a bi-weekly basis from the pay of the employees that have authorized such deductions. 
	Section 2.3: Deduction of dues/fees shall be remitted to the Union. In the event a refund is due an employee for any sums deducted from wages and paid to the Union, it shall be the responsibility of the employee to obtain the appropriate refund from the Union. 
	Section 2.4: If an authorized deduction for an employee is not made, the City shall make the deduction from the employee's next pay after the error has been called to the City's attention by the employee or Union. 
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	Section 2.5: The Union will protect, save harmless and indemnify the City from any and all claims, demands, suits and other forms of liability by.reason of action taken by the City for the purpose of complying with this article of the agreement. 
	Section 2.6: Unless otherwise provided in this article, all matters pertaining to a bargaining unit employee establishing or reestablishing membership in the Union, including requirements established by the Union for providing paid services to non-union bargaining unit employees, if permissible shall be governed by the internal conditions mandated by the Union pursuant to its authority under section 10(2) of the Public Employment Relations Act. 
	3. MANAGEMENT RESPONSIBILITY 
	3. MANAGEMENT RESPONSIBILITY 
	Section 3.1: The City Council on its own behalf and on behalf of its electors, hereby retains and reserves unto itself, all powers, rights, authority, duties, and responsibilities conferred upon and vested in it by the laws and the Constitution of the State of Michigan and of the United States. Further, all rights which ordinarily vest in and are exercised by employers are reserved to and remain vested in the City Council, including, but without limiting the generality of the foregoing, the right: 
	A. to manage its affairs efficiently and economically, including the determination of quantity and quality of services to be rendered to the public, the control of equipment to be used, and the discontinuance of any services or methods of operation: 
	B. to introduce new equipment, methods, or process, change or eliminate existing equipment and institute technological changes, decide on supplies and equipment to be purchased; 
	· C. to direct the work force, to assign the type and location of work assignments and determine the number of employees assigned to operations; 
	D. to determine the number, location, and type of facilities and installations; 
	E. to determine the size of the work force and increase or decrease its size; 
	F. to hire new employees, to promote employees and to assign, transfer and lay off employees; 
	G. to establish and change work schedules, work standards, and the methods, processes, and procedures by which such work is to be performed; 
	H. to discipline, suspend, and discharge employees for cause; 
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	I. to maintain the discipline and efficiency of officers; 
	J. to establish the methods of departmental operation. 
	Section 3.2: The City reserves the foregoing rights except such as are specifically relinquished or modified by the terms of this Agreement. 
	Section 3.3: It is agreed that these enumerations of management prerogatives shall not be deemed to exclude other prerogatives not enumerated, and except as specifically abridged, delegated, modified, or granted by this Agreement, all of the rights, powers and authority the City had prior to the signing of this Agreement are retained by the City and remain within the rights of the City, whether or not such rights have been exercised in the past. 
	4. BASIS OF REPRESENTATION 
	Section 4.1: There shall be one Union representative and an alternate to act in his/her absence. 
	Section 4.2: There shall be a grievance committee consisting of not more than two 
	(2) members of the Union. 
	Section 4.3: The names of officers selected as Union representatives and alternates, and the name of the President of the Union, shall be certified in writing to the City by the Union. 
	Section 4.4: The Union representatives may investigate and process grievances during working hours without loss of pay, if the case so warrants and this privilege shall not be abused. Union representatives will be permitted to leave their work, after obtaining approval of their respective supervisors and recording their time. Permission for Union representatives to leave their workstations will not be unreasonably withheld. Union representatives will report their time to their respective supervisors upon re
	5. GRIEVANCE PROCEDURE 
	Section 5.1: Definition: A Grievance is defined as an alleged violation of a specific article and section of this Agreement. No dispute or controversy shall be adjusted under this procedure unless it shall be a true grievance as defined above. 
	Section 5.2: Any grievance or dispute which may arise between the parties concerning the meaning, application or interpretation of this Agreement, and disputes as to wages, hours and working conditions, shall be settled in the following manner: 
	Step 1: The parties recognize informal resolution of grievances at the lowest possible level of supervision is desirable and herein encouraged. In the event that an officer or the Union believes there is a basis for a grievance, the officer or the Union representatives shall first discuss the alleged grievance with the aggrieved party's 
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	immediate supervisor. If after an informal discussion with the immediate supervisor the grievance has not been settled within ten (10) business days, (business days referred to herein shall not include Saturday, Sunday or legal holidays) the Officer or the Union may discuss the alleged grievance with the Chief. The Union shall have a response from the Chief within ten (10) business days. 
	Step 2: If after an informal discussion with the Chief the grievance has not been settled, the Officer or the Union may reduce the grievance to writing and the written grievance shall be presented by the Union representative to the Chief of Police within ten (10) business days of the discussion with the Chief. It shall name the employee(s) involved, shall state the facts giving rise to the grievance, shall identify the provisions of this Agreement alleged to be violated by appropriate reference, shall state
	Step 3: Within ten (10) business days of receipt of the grievance, the Chief shall respond to the grievance in writing or resolve the grievance to the satisfaction of the Union. Step 4: If the Union is not satisfied with the disposition of the grievance or if no disposition has been made by the Chief of Police within ten (10) business days, the grievance may be appealed in writing to the Director of Human Resources. The Director of Human Resources shall within ten (10) business days of the receipt of said g
	Step 5: If either party is not satisfied with the disposition of the grievance at the step 4 level, either party may, within ten (10) business days of the date of the written disposition or of the date on which said disposition is due, whichever is the earliest, invoke arbitration by sending to the other party written notice of the intention to arbitrate the Grievance. 
	Section 5.3: The arbitration proceedings shall be conducted by an arbitrator to be selected by the City and the Union. If the parties cannot agree as to the arbitrator, he/she shall be selected by the Federal Mediation and Conciliation Services (FMCS) in accordance with its rules and regulations. Notice to the FMCS shall be made within twenty 
	(20) calendar days after the written notice of the intention to arbitrate the grievance. The decision of the arbitrator shall be final and binding upon the parties. The arbitrator shall have no power to alter, add to or subtract from the terms of this Agreement. 
	Section 5.4: Expenses for the Arbitrator's services shall be borne equally by the parties. All other expenses shall be borne by the parties incurring them. 
	Section 5.5: The arbitrator shall have jurisdiction only to interpret, apply and determine compliance with the provisions of this agreement insofar as the arbitrator may deem necessary for the determination of the grievance appealed to him. The arbitrator shall have no power to add to; subtract from or modify any of the terms of this agreement or any supplement or amendment thereto or to go beyond the scope of the grievance as filed in writing. The arbitrator shall have no power to substitute his discretion
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	is given sole discretion to act by this agreement or by any supplement or amendment thereto. In the event the arbitrator decides he has no power to decide or rule on an issue, he shall so rule and the matter shall be referred back to the parties. 
	Section 5.6: Any grievance not appealed from a decision in one of the steps of the grievance procedure to the next step as herein described shall be considered dropped and the last decision final and binding, except that time limits may be extended by mutual written agreement of the parties. 
	Section 5.7: Notification within a reasonable time shall be given to the Union of any disciplinary action taken against any memberwhich may result in official entries being made in his/her personnel files. All information forming the basis for disciplinary action shall be made available to the member and the Union. All members shall be entitled to review the contents of their personnel files at all reasonable times. A member shall be permitted to have inserted in his/her file, his/her written response to an
	Section 5.8: For purposes of privacy, members shall be allowed to use department address as personal address on all reports, complaints and testimony. 
	Section 5.9: The City agrees that it will continue to regard all personnel files as confidential records to be under direct control of the Director of Human Resources, and no unauthorized person shall be allowed to see a member's files without his/her prior written consent nor shall his/her name, home address, or photographs be given to the press or news media without his/her express consent. 
	Section 5.10: The City agrees to furnish to the Union in response to reasonable requests, information which may be necessary for the Union to process any grievance. 
	Section 5.11: The Union shall have the right to file a grievance if the Union believes that an alleged violation affects any members of the Union. In such a case, the Union shall be deemed to be the grievant. 
	Section 5. 12: The Department shall make recordings of all disciplinary hearings available to the Union upon request. 
	6. DISCIPLINARY LAYOFF AND DISCHARGE 
	Section 6.1 : The City may discharge or discipline any officer only for just cause Any officer who has been disciplined by suspension or discharge may request the presence of a Union representative before he/she is required to leave the station, to discuss the matter with the officer and the City representative, as long as the circumstances permit prompt and orderly conversation on the matter. The Union representative will be called promptly, if available. In the case of a discharge, the officer and the Uni
	Section 6.2: It is important that complaints regarding discipline be handled promptly, and if 
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	a hearing is desired, the Union or the officer shall file an appeal with the Chief of Police or his designee, within two (2) working business days after such discharge or discipline is first imposed. The hearing will be held within two (2) working business days after the filing of the complaint. Union representatives at the hearing will be the same as indicated in Section 6.6 of the Grievance Procedure In addition, the disciplined officer has the right to be present. 
	Section 6.3: If the Chief or his designee finds in his judgment that the discipline is too severe, he may reduce the discipline to a more appropriate penalty. The Chief will render a decision within five (5) working business days of the date of hearing. If his/her decision is not satisfactory to the Union, the grievance may be appealed under Step Four of the Grievance procedure. If such appeal is not filed within five (5) working business days of the date of the Chiefs decision, or of the date on which it w
	Section 6.4: The aggrieved officer shall have a right to be present and participate in the hearing before the Director of Public Safety/Chief of Police. The Director of Public Safety/Chief of Police shall, within five (5) working business days of the receipt of said complaint, hold a meeting thereon and within three (3) working business days of said meeting, render his written disposition of the complaint, copies of which shall be delivered to the Union, and the disciplined officer. In the event there is no
	Section 6.5: If the Union is not satisfied with the disposition of the complaint under paragraph "6.4"; it may, within ten (10) working business days of the written disposition of the City Manager, appeal said grievance to binding arbitration in accordance with the procedures set forth in Step Five of the Grievance procedure. In the event of such appeal, the decision of the arbitrator shall be final and binding upon the parties, including the disciplined officer. 
	Section 6.6: All officers shall have the right to be represented by the President of the Union or a member of the Union Grievance Committee at all disciplinary conferences or hearings under this procedure and to be represented by an attorney if he/she chooses. 
	Section 6.7: Employee Rights: 
	A. At no time shall any member of the Union be required to answer to any allegation(s) of misconduct unless said allegation(s) has been reduced to writing and the member shall be provided with a copy of the allegation{s) an opportunity to read same before answering any questions or making any statements regarding the allegation(s) provided, however, that such answer or statement shall be made within forty-eight ( 48) hours immediately following the receipt of such allegation(s). Further, at his/her request,
	l . If at any time a member is answering to an allegation(s) which may result in criminal charges being filed against him/her, the Union member shall be advised of his/her rights (MIRANDA WARNING) prior to any questioning. 
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	2. At no time shall any member of the Union be required to take a polygraph test or stand in any line-ups to prove or disprove any allegation(s) made against them unless he/she so desires. 
	B. The private and personal life of any employee is not within the appropriate concern or attention of the City, as long as it is consistent with the high standards which the profession and Union have set. No restriction, other than the approval of the Chief of Police, is placed upon the freedom of employees to use their own time for gainful employment, or other activities insofar as it does not interfere with the satisfactory performance of their police duties. Such approval shall not be unreasonably withh
	C. Within a two-year period following the insertion of a counseling memo or letter of reprimand in the personnel files of the member, he/she may ask that a review be made by the Director of Human Resources, and unless there is substantial reason otherwise, the letter will be removed and the record of it expunged. 
	7. SENIORITY 
	Section 7.1: New officers may acquire seniority after working twelve (12) continuous months in which event the officer's seniority will date back to the date the employee was sworn in. However, rank shall also be used to determine seniority so that Detectives shall be deemed to be senior to all Patrol officers despite the fact that Patrol officers may have been hired prior to a Detective. In the event that two (2) or more officers of the same rank have the same date of hire, then seniority shall be determin
	Section 7.2: The Union shall represent probationary employees for the purposes of collective bargaining in respect to rates of pay, wages, hours of employment and other conditions of employment as set forth in this Agreement, except that the Union shall not represent probationary employees with respect to discharge or discipline by the City for other than Union activity. 
	Section 7.3: An officer shall lose his/her seniority for the following reasons only: 
	A. He/she quits. 
	B. He/she is discharged. In the event that the discharge is reversed through the grievance procedure, his/her seniority shall be reinstated to date of hire. 
	C. He/she is absent for three (3) consecutive working days without notifying his/her supervisor or the Chief of Police. After such absence, the City will send written notification to the officer at his/her last known address that he/she has 
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	lost his/her seniority, and his/her employment has been terminated. If the disposition made of any case is not satisfactory, the matter may be referred to the grievance procedure. 
	D. If he/she does not return to work from sick leave and leaves of absence within three (3) days of the end of the leave. 
	E. Retirement or regular service retirement. 
	Section 7.4: An officer who at any time returns from leave granted by the City shall be entitled to return to his/her former position without loss of rank or seniority. 
	Section 7 .5: An officer who is promoted from the bargaining unit to a command position with the City shall retain all seniority accumulated by him as a member of the bargaining unit, and shall be entitled to exercise that seniority at any time that he/she is either laid off or demoted from his/her position as a command officer. 
	8. LAYOFFS AND RECALL 
	Section 8.1: Definition: A layoff is a reduction of the work force. A layoff reduction is defined to be the reduction of an employee's rank within this bargaining unit, or the Command bargaining unit, when the employer has decided to layoff members of the Police Department because of lack of work, lack of funds, or reasons other than the acts or delinquencies of the employee. The employer will adhere to the principle of last hired, first laid off. 
	Section 8.2: Method: In such cases where the number of employees laid off necessitates a reduction of rank, it shall be done in the following manner. First the City shall decide the number of Sergeants to be reduced. That number of Sergeants shall be reduced to the rank of Detective/Road Patrol Officer by inverse order of the length of service in rank of Sergeant and become members of this bargaining unit. After any Sergeants have been reduced and if the City decides to reduce any member of the Detective/Ro
	Section 8.3: Notice of Layoff: The Chief shall give written notice to the City Manager, to the employees, and to the union on any proposed layoff. Such notice shall state the reasons therefor, and shall be submitted at least fourteen ( l 4) calendar days, or earlier if possible, before the effective date thereof. 
	Section 8.4: Recall Procedure: When the working force is increased after a layoff, employees 
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	will be recalled in the inverse order of layoff. Notice of recall shall be sent to the employee at his/her last known address by telegram or certified mail. If an employee fails to report for work within ten ( l 0) days from notice of recall, he/she shall be considered to have voluntarily terminated his/her employment. 
	9. PROMOTIONS AND ASSIGNMENTS 
	Section 9. l: A promotion is defined as a movement to a higher pay range. Any movement not involving a change in pay shall be considered an assignment. 
	Limited Temporary Assignments: Any assignment lasting less than four {4} years shall be considered a limited temporary assignment except that all temporary assignments may be extended for a fifth year at the discretion of the Chief of Police and the agreement of the officer involved. Limited temporary assignments are selected by the Chief of Police without regard to the promotional process. All assignments will be posted for seven (7) calendar days in advance and during which time officers will have the opp
	Unlimited Assignments: Detective positions are unlimited temporary assignments, not promotions. Officers assigned to the General Services Division as a detective carrying out the duties of General Assignment, District Assignment, DARE, School Liaison, Juvenile, Court Services, Property or Crime Prevention may be assigned for as lor\Q as the City wishes to retain the officer in that assignment. Accreditation Officer and Training Officer positions are also unlimited temporary assignments, whose duties will be
	Employees assigned to a Limited or Unlimited Assignment will continue to get their normal 
	annual salary including all normal and annual pay increases. 
	In the event the City returns to an eight (8) hour schedule during the term of this contract, all promotional and assignment language will revert to the terms as found in the collective bargaining agreement effective July l , 1996 through June 30, 1999. 
	Section 9 .2: Effective July 1, 2013, the Property Room shall no longer be staffed with a sworn police officer. 
	Section 9 .3: An assessment center shall be used for promotion to Sergeant. The assessment center shall be selected by mutual consent between the City and Union. Effective July l, 2004, a committee, previously formed and made up of police officers, supervisory staff and 
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	administrative staff will meet, not less than weekly, to discuss the development of a new promotional process, to include performance evaluations as they relate to promotional opportunities only. 
	Section 9 .4: The City will announce their intent to hold an assessment center at least 30 days in advance. 
	Section 9.5: Candidates must possess a minimum of six (6)-years of service in the calendar year of the posting to compete in an assessment center. The job posting shall allow seven­
	(7) calendar days during which all candidates must submit a letter of intent to Human Resources Department. 
	Section 9.6: Candidates must obtain a minimum of 70% on the written exam to be considered for promotion to Sergeant. 
	Section 9 .7: Participants of the assessment center will be ranked numerically and vacancies will be filled in the same rank order. If the employee holding the highest score would like to pass on a position offered, he/she will remain at the top of the list until he/she accepts a position, or until the list is no longer valid. An eligibility list using these ranking will remain in effect for a period of two (2) years from the date of the assessment center. 
	10. TRAINING 
	Section l 0.1: The City may schedule an officer for training either during a scheduled day of work or during a regular day off. For the purpose of training, the schedule may be changed a minimum of fourteen days in advance or within 14 days by agreement with the officer. If the training orders are not issued 14 days in advance of the date the training will take place, the officer will have the right to refuse the schedule change. 
	Section 10.2: Training on a Scheduled Work Day: Any training of eight hours or more, including driving time, constitutes a day worked. Officers attending training less than 8 hours will report to their shift supervisor for assignment for the remaining work hours in their shift. Officers may take leave time, if approved, in lieu of working the remainder of the shift. If the training is longer in duration than the Officer/Detective's regular shift { 12/8), the overtime provisions of the Collective Bargaining 
	Section 10.3: Training on a Regular Day Off {RDO): Effective February 2, 2024, if training takes place on the officer's regular scheduled day off, the City will compensate the officer with pay, or compensatory time off at the rate of time and one-half {one hour of training on RDO equals 1.5 hours of pay, or compensatory time off). Travel time to and from the training will count as time in training. Officers will not be permitted to flex their scheduled workday, i.e. take days off in lieu of payment. 
	In the event the City returns to an eight-hour patrol schedule during the term of this contract, all training language will revert to the terms as found in the letter of agreement dated June 15, 1998. 
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	11. ILLNESS, DISABILITY AND PERSONAL BUSINESS 
	Section 11.1: Officers covered by this Agreement shall be allowed up to twelve (96 hours) illness days per calendar year at full base salary. When an officer uses five (40 hours) or more consecutive days for reasons of illness, the City may require a letter from the officer's physician prior to authorization of payment for such days. All unused sick time shall be carried over in his/her account from year to year on a cumulative basis, to a maximum of One Hundred Thirty ( 130) days. An officer may use as man
	Section l l .2: An unused sick day bank may be established and administered by the Union for the purpose of providing additional days to officers who have exhausted their normal and accumulated sick days. It is understood that administration of such bank shall not be the responsibility of the City and the City shall not be required to grant any days in addition to the twelve (12} per officer provided in paragraph "11 .1 " above. It is understood that all donations to the bank shall be voluntary and accompan
	Section 11.3: All employees using less than 48 hours of sick time from January l through December 31 shall receive all unspent hours in excess of 48 hours multiplied by .333 in straight time payment. Payment shall be made no later than the first pay period in February. To be eligible for payment, an officer must have a minimum of 24 hours in their sick leave bank on the last day of the previous calendar year. 
	Formula: 96-48=48 hours -hours used x .333 x hourly rate = $___ 
	All unused sick time will continue to accumulate to the one hundred thirty (130} day maximum accumulation. 
	Section 11 .4: In addition to the twelve {96 hours) illness days, the officers covered by this Agreement shall be allowed five (40 hours) personal business days with pay, per year for personal business. Personal business days will be authorized only by permission of the Bureau Commander with approval of the Chief of Police upon advance written request by the officer. It will be necessary, except in an emergency that a twenty-four (24) hour notice be given the Bureau commander when requesting a personal busi
	Section 11.5: Duty Disability and Duty Disability Leave: A "Duty Disability Leave" shall mean a leave required as a result of the employee incurring a compensable illness or injury covered 
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	by Michigan Worker's Compensation Act while in the employ of the City. 
	Section 11.6: In order to be eligible for duty disability leave, an employee shall immediately report any illness or injury to his/her immediate supervisor, who shall note same in writing. 
	Section 11.7: In the event an employee's illness or disability exceeds seven (7) calendar days, he/she shall cause an applicable insurance disability form to be completed and filed with the City. 
	Section l 1.8: If an employee suffers a duty disability and it is ascertained that the nature of the injury or illness is such that the employee will be unable to work, such employee will be retired under the City's retirement system. 
	Section 11.9: Eligibility for disability benefits shall depend upon a clear showing by competent medical evidence that such disability leave is necessary. 
	Section 11.10: When absence results from a "Duty Disability", the benefits provided in the Article will terminate at the start of worker's compensation payments, thereafter, a seniority employee who is disabled and unable to work because of a duty disability, shall be entitled to receive ninety-five percent (95%) of the employee's regular take-home pay, including sums received by way of weekly benefits under the workers compensation law, any other disability benefits provided by law, any disability insuranc
	Section 11 .11: Effective September l, 2004, the City will provide the Optional Disability benefit, D-2 for members of this bargaining unit. 
	Section 11 .12: Effective July l, 2020, Police Officers hired after April l, 2012, who are unable to perform the essential duties of their job requirements due to a duty death or duty disability, as defined and approved by the Municipal Employees' Retirement System 
	{MERS), shall be eligible to receive the difference between the MERS Hybrid Plan Defined Benefit Disability Retirement benefit at the time of death or disability and sixty (60%) percent of the employee's Final Average Compensation (FAC) at the time of death or disability, paid at a minimum monthly. The payment made by the City shall be offset by any other income or disability benefit paid to the Officer (see Disability Income Limitation contained in the MERS handbook). In the case of a duty death, said paym
	21. In the case of a duty disability, payments shall be made to the employee after Workers Compensation payments have expired and MERS has provided their determination of the disability. Payments shall be retroactive to the expiration of Workers Compensation. It shall be the responsibility of the employee to complete all MERS required documentation for such duty disability determination. The payment by the City will continue as long as the employee continues to be deemed disabled and receives the MERS disab
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	except as noted in paragraph 4 below. 
	Section 11.13: Effective July l, 2020, Police Officers hired after April 1, 2012, who meet the eligibility requirements for a duty-related disability or duty related death pension, and have been granted such duty-related pension by MERS, will receive, and in the case of death, the spouse and all eligible dependents will receive retiree health insurance so long as they continue to receive a duty disability pension from MERS. The applicable premium share will apply. This section shall be subject to the follow
	1. 
	1. 
	1. 
	Insurance will cover the duty disabled retiree, spouse at the time of disability, and eligible dependents until they reach the age of 21, except as outlined below, or in the case of death of the member, their spouse at the time of disability or death, and if minor children, until they reach age 21, except as noted in paragraph 4 below; 

	2. 
	2. 
	During the time period when they are eligible, the member's eligible spouse and eligible dependents will be provided the same health insurance and prescription drug coverage provided to active employees, this may change due to mirroring; 

	3. 
	3. 
	A member will not be eligible to receive benefits under this provision if they or their spouse are eligible to receive health insurance benefits under any other health insurance plan that is substantially equivalent insurance to that of the active work force. 

	4. 
	4. 
	4. 
	This benefit will cease upon the occurrence of any of the below events: 

	a. 
	a. 
	a. 
	Termination of the employee's duty disability retirement and pension; 

	b. 
	b. 
	Eligibility to participate in a federal or state health care program that provides substantially equivalent insurance to that of the active workforce; 

	c. 
	c. 
	Attainment of regular retirement age, but under no circumstances will this benefit continue past age sixty-five ( 65). 

	d. 
	d. 
	If spouse remarries, benefits will terminate. 




	Section l l .14: If the health care plan is not accepted in the region where the retiree or surviving spouse resides, the retired employee and spouse may seek their own insurance coverage. The retired employee and spouse will pay any additional amount for premiums, deductibles and/or co-pays that the then-current comparable active employees pay with the employer's responsibility limited to only the premium amount that the City is required to pay for the coverage offered to the retiree by the City. Only that
	Section 11.15: Funeral Leave: Officers shall be granted a funeral leave of up to five (5) days off (regardless of work schedule) , with pay, in the event of a death of:; spouse, father, mother, sister (including step or half), brother (including step or half), son or step-son, 
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	daughter or step-daughter, mother-in-law, father-in-law {step or parent). Officers at their discretion may split and attach the five (5) days off to the front or back of normally scheduled days off. Up to three (3) consecutive days off (regardless of work schedule) with pay in the event of the death of: grandparents (including in-laws), grandchildren, aunt, uncle, brother-in-law, sister-in-law, son-in-law, daughter-in-law, niece or nephew. Officers at their discretion may split and attach the three {3) days
	Section 11. 16: The Chief with the written consent of the Human Resource Director may authorize additional leaves of absence without pay, for any period or periods not to exceed one (1) year for the following purposes: 
	A. Attendance at college, university or business school for the purpose of training in subjects related to the work of the officer and which will benefit the officer and the city. 
	B. Urgent personal business requiring an officer's attention for an extended period such as settling estates, liquidating business, running for public or union elective positions or for purposes other than the above that are deemed justifiable. 
	Section 11 .1 7: An officer who has been elected or appointed to a public or union position will be granted a leave of absence without pay for a period not to exceed two (2) years to serve in such position. 
	Section 11 .18: Any leave set forth in the contract, requested by Officers, will be granted at the discretion of management so long as the requested leave does not create a staffing problem or overtime for the department. The requested leave shall be granted on a shift basis. 
	12. NO STRIKE PROVISION 
	Section 12.1: The Union agrees that no strike, work stoppage, slow down or other intentional interference with the normal operation of the department, by officers, of any kind shall be caused or sanctioned by the Union at the time during the life of this Agreement. The occurrence of any such acts or actions prohibited in this section by the Union shall be deemed a violation of this Agreement. 

	13. VETERANS LAW 
	13. VETERANS LAW 
	Section 13.1: The re-employment rights of officers and probationary officers who are veterans shall be as prescribed by applicable laws and regulations. 
	Section 13.2: Officers who are in some branch of the armed forces, Reserve or National Guard, will be paid the difference between their reserve pay and their regular pay under this Agreement while they are on active duty in the Reserve or National Guard, provided proof of active duty and pay are submitted to the City. The obligation of the City under this provision is for a maximum of two weeks per fiscal year per officer. 
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	14. DISCRIMINATION 
	Section 14.1: The provisions of this Agreement shall be applied without regard to race, creed, religion, color, national origin, age, sex or marital status. 
	15. BULLETIN BOARD 
	Section 15.l: The City shall assign appropriate space on bulletin boards which may be used by the Union for posting notices, bearing the written approval of the President of the Union, which shall be restricted to: 
	A. Notices of Union Recreational and social affairs. 
	B. Notices of Union elections. 
	C. Notices of Union appointments and results of Union elections. 
	D. Notices of Union meetings. 
	E. Other notices of bona fide Union affairs which are not political in nature. 
	16. RETIREMENT 
	Section l 6. l : All full time police offices of the POLC shall be members of the Michigan Municipal Employees Retirement System and shall be entitled to benefits of Plan B-2, including options F-50 with 25 years of service, and FAC-3. All contributions to this retirement system shall be fully paid by the City. 
	Section 16.2: Effective June 30, 1998, the retirement plan shall be revised to Plan B-3. Employees shall make contributions from gross earnings to fund the employee/member cost for the above benefit as determined by the MERS actuaries. Contributions shall commence effective June 30, 1998. 
	Section 16.3: Effective June 30, 2004, the retirement plan shall be revised to Plan B-4. Employees shall make contributions from gross earnings to fund the cost for the above benefit as determined by the MERS actuaries. The actuary study shall be ordered by April 1, 2003 for the contribution amount. The amount shall be forwarded to the appropriate POLC representatives. Contributions shall commence effective June 30, 2004. 
	Section 16.4: Effective June 1, 2010, the F25 retirement rider shall be implemented with the cost being paid by the City. Effective June l, 2010, the retirement plan shall be revised to a 2.8% pension retirement benefit. The City shall contribute l % toward the cost of the 2.8% pension benefit with the remaining cost paid through employee/member contributions. An actuary study shall be ordered by April l , 20 l Oto establish the cost of the 2.8% pension benefit. Contributions shall commence June 1, 2010. 
	Section l 6.5: Those officers who are eligible to receive the Defined Benefit 2.8% pension 
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	benefit, i.e., those officers hired prior to March 14, 2012, the F25 retirement rider will replace the F50/25 rider. , 
	Section 16.6: Effective March 15, 2012, the number of overtime and compensatory time hours which shall be considered in the calculation of an employee's final average compensation shall be capped at a maximum of 350 hours per fiscal year in the final average compensation period (based on pay records from July 1 to June 30 each fiscal year) completed after the date of the Award (March 15, 2012). 
	Section 16.7: Effective March 15, 2012, employees hired after that date shall participate in the MERS Hybrid Plan with a 1.5% multiplier for the defined benefit portion of the plan, and a defined contribution plan with a 3% employee contribution and a 2% City contribution. Vesting for the defined benefit plan shall be six (6) years. Vesting for the defined contribution plan is 25% after three (3) years, 50% after five ( 5) years and a 100% after 7 years. The retiree will be eligible for the defined contribu
	Section 16.8: Effective date of ratification, July 25, 2016, employees who participate in the MERS Hybrid Plan shall contribute an additional 1%, for a maximum contribution of 4%, in the defined contribution portion of the Hybrid Plan. 
	Section 16.9: Effective July l, 2021, eligible employees shall contribute an additional l %, for a maximum of 5%, into the defined contribution portion of the Hybrid Plan. 
	Section 16.10: Effective July 1, 2019, City shall contribute an additional l % into eligible employees defined contribution portion of their MERS Hybrid Plan for a total employer contribution of 3%. 
	Section 16.11: Effective July 1, 2021, City shall contribute an additional 1%, for a maximum of 4%, into eligible employees defined contribution portion of their Hybrid Plan. 
	Section 16.12: Effective July 1, 2026, City shall contribute an additional one percent ( l %) into eligible employee's defined contribution portion of their MERS Hybrid Plan for a total of five percent (5%). 
	Section 16.13: Effective July 1, 2027, City shall contribute an additional one percent ( l %) into eligible employee's defined contribution portion of their MERS Hybrid Plan for a total of six percent (6%). 
	Section 16.12: Retiree Health Care benefits defined for employees hired prior to April l, 2012. 
	A. Upon full retirement, or disability retirement the City shall provide the same health care coverage as is in effect at the date of retirement for employee and one (1) dependent. The City shall have the right to select the plan, carrier, 
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	and/or to become self-insured, provided that the coverage shall be, on the whole, substantially equal or better than the level of coverage in effect at the time of retirement. Any substitute plan, carrier and/or self-insured arrangement must offer coverage on a national basis, provided that coverage may not be available in every state or location. The City will provide at least sixty (60) days' notice of possible of impending changes, and, at the request of the Union, shall meet and discuss said possible ch
	If coverage is not offered in the location of the retiree's residence, the City shall reimburse the retiree for his/her cost for any replacement coverage up to an amount equal to 80% of the applicable premium (single or two person) under the retiree coverage offered by the City at the time of reimbursement. The City will provide reimbursement promptly after the retiree provides proof of enrollment and payment. If allowable by law, reimbursement will be made on a non-taxable basis. 
	B. The sole obligation of the City shall be to provide the benefits upon retirement as defined by contract. Any funds established by the City shall be vested in the City, and no officer covered by this Agreement shall be considered to have any proprietary interest in these funds. In the event that alternative funding sources become available, either by legislative action or at the option of the City, any funds established for the purpose of providing medical coverage upon retirement shall belong entirely to
	C. The City agrees to pay 80% of the retiree's medical coverage, and the retiree agrees to pay the remaining 20%. Failure to remit the employee's share of the premium cost in a timely fashion shall be grounds for suspending the above coverage. 
	1. Effective July 1, 2004, all retiree health care premiums shall be made through the City's direct payment program. Authorization forms shall be obtained and signed at the time of benefit eligibility. 
	D. City agrees to allow retiree, at the time of retirement, to obtain the dental insurance that is in effect at the time of retirement for retiree and one (1) dependent, with retiree paying 100% of the premium which shall be paid by way of auto payment to the City. 
	E. To qualify for this coverage an employee must possess a minimum of twenty (20} years of seniority upon retirement. Employees granted a disability retirement shall be excluded from this provision. 
	F. The spouse of a retiree shall have survival rights to the medical coverage, as described above, subject to the following conditions: 
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	l. The City agrees to pay 80% of the spouse's medical coverage, and the spouse agrees to pay the remaining 20%. 
	2. In the event that the spouse shall have comparable or better insurance available, the City shall have no obligation to continue coverage. In the event the spouse loses the comparable coverage, the spouse will then become eligible for coverage from the employer. 
	G. Effective March 15, 2012, employees who retire on or after that date, who are eligible for retiree health care, who reach the age of 65, shall receive their primary health care through Medicare, requiring the retiree ( and spouse, if applicable) to be enrolled in, and pay 100% of premium for Medicare Parts A and B ( as is currently). Secondary coverage will be provided through a supplemental plan equivalent to Plan F. As set forth in Article 16, Retirement, the City agrees to pay 80% of the premium for t
	Section 16.13: Retiree Health Savings (RHS) benefits defined for employees newly hired as of April l, 2012. Employees hired after March 15, 2012, shall be enrolled in a Retiree Health Savings Account. The City will contribute $50 per pay to the employee's RHS account. Employees hired on or after the above date will not be eligible for retiree health care insurance or any health-related benefit through the City. 
	Section 16.14: Effective date of ratification July 25, 2016, City shall contribute an additional $25 per pay into eligible employee's Retiree Health Savings Account for a total City contribution of $75 per pay. 
	Section 16.15: Effective July 1, 2021, City shall make contributions to eligible employee's Retiree Health Savings {RHS) Account as follows: 1-5 years of service -City shall contribute 3% of base wages into employee's RHS account; 6-9 years of service -City shall contribute 5% of base wages into employee's RHS account; l 0+ years of service -City shall contribute 8% of base wages into employee's RHS account. 
	Section 16.16: Effective date of ratification (July 25, 2016) eligible employee's shall contribute $75 per pay into their established Retiree Health Savings Account. Employee contributions shall be made by way of payroll deduction. 
	Section 16.17: Effective July 1, 2021, eligible employee shall contribute 3% of their base wages into their established Retiree Health Savings Account. Employee contributions shall be made by way of payroll deduction. 
	Section 16.18: Upon the retirement or disability retirement the City shall provide to the officer his/her badge, uniform "silverware", and sidearm with magazines as a token of the City's appreciation for the officer's years of service. 
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	Section l 6.19: Effective July l, 2005, when an officer retires from the City of Novi he/she will receive a longevity payment, if eligible, prorated on the months worked up to the date of retirement. An officer must work through the fifteenth of the month for that month to be included in the longevity calculation. 
	17. HOURS OF EMPLOYMENT 
	Section 17.l: It is recognized that work assignments will be scheduled by the Department as set forth below. 
	A. The Road Patrol schedule shall be prepared around a basic two (2), twelve ( l 2) hour shift system augmented by supplemental shifts as the need dictates. 
	Days 7:00 a.m. -7:00 p.m. Midnights 7:00 p.m. -7:00 a.m. 
	The City reserves the right to change the hours of the basic two (2) shifts by not more than two (2) hours in either direction. 
	B. The City has the right to designate one {l) K-9 assignment to each shift. 
	i. K9 Officers shall work a l 0-hour shift. 
	C. Administration will have the ability to establish any additional shift(s) as needed. 
	D. Once the schedule has been established, it will not be changed without 28 days notification and discussion with a union representative. 
	E. The twelve (12) hour shift shall be on a rotating basis, three (3) days on, two 
	(2) days off, two (2) days on, three (3} days off, two (2) days on, two (2) days off and then will repeat. The three consecutive days off shall fall on a Friday, Saturday and Sunday. 
	F. Employees shall be entitled to two (2) thirty (30) minute periods off-duty for lunch during the twelve (12) hour shift. 
	Section l 7 .2: The City shall have the right to establish the number of teams per shift, and the number of Officers per team. The City also reserves the right to assign all probationary employees to a specific team and shift. 
	The shift/team selection process shall be on a seniority basis as described below: 
	A. The City shall establish the number of Officers per team. 
	B. In order of seniority Officers will select their shifts. 
	C. In order of seniority Officers will select their team. 
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	D. All selections shall be effective for a six (6) month period. 
	E. Selections will go into effect on the first new pay period of April and first new pay period of October 
	F. Trading of shifts and or teams shall be allowed, except when such trading of shifts would result in the paying of premiums. Trading of shifts will be limited to two (2) connecting pay periods. However, no Officer shall work or be scheduled more than sixteen (16) consecutive hours. 
	G. In emergency situations, such as major natural disasters, mass civil disobedience, etc., the Chief has the right to temporarily waive the above scheduling provision. 
	H. In the event of an absence that is going to exceed twenty-eight {28} days, the City has the right to re-schedule by seniority. 
	Section 17.3: Selection for shifts and days off will be accomplished by posting a blank shift manning chart forty-five ( 45} days prior to a new shift period. The work schedules for all members shall be posted at least twenty-eight (28) days in advance. 
	A. Selection of shifts and days off shall be completed by members of the bargaining unit within fourteen {14) days of posting. Such selection will be made in accordance with the provisions of seniority as indicated in Section 17.2. 
	B. Officers must select one shift and team for the entire six (6) month period. Bumping, preempting another Officer's selection after the selection period, based on seniority, shall not be permitted. 
	C. Work hours as indicated on the blank shift manning chart will remain in effect throughout that period. 
	D. Members of the bargaining unit who may be on vacation, sick leave, or other approved leave at the time of the posting and selection process shall assume responsibility for making their shift selection, in writing, or by phone to the Division Commander. Failure to communicate their selection will result in the Department assigning them to the remaining available shift after all others have selected. 
	Section 17.4: Probationary officers shall be excluded from the permanent shift selection and shall be assigned by the Department according to its needs and/or the Officer's need for training. 
	18. EVALUATION OF TWELVE HOUR SHIFTS 
	Section 18.1 : The City reserves the right to evaluate twelve (12) hour shifts. A review will be conducted annually measuring against the productivi y standards and sick leave usage as POLC 2025-2028 Page 20 
	established in the memorandum prepared by Deputy Chief dated June 20, 2000, and as accepted by the Union and marked as Appendix B and attached to this Agreement. If productivity standards have been found to have unexplainably lessened or sick leave usage unexplainably increased, the City reserves the right to return to an eight (8) hour shift schedule. 
	Section 18.2: If the City makes the decision to discontinue the twelve ( 12) hour shift Longevity will be reinstated to all members hired during the period of time that Longevity was discontinued. No payments will be issued to those members that did not receive Longevity payments during that period. The Longevity language in the 1996-1999 Patrol Officers Contract will be in effect. Each member's original date of hire will then be used to compute their Longevity rate, including those members hired after the 
	19. WAGES 
	19. WAGES 
	Section 19.1: Officers shall be compensated in accordance with the wage schedule attached to this Agreement and marked Appendix A. The attached wage schedule shall be considered a part of this Agreement. Effective October l, 2004, all POLC members shall be paid by way of direct deposit. 
	Section 19.2: Officers who work or are regularly scheduled to work between the hours of 7 PM and 7 AM shall be paid a shift premium per hour. All officers who work after 7 PM and extend beyond 7 AM because of overtime will continue to receive the shift premium per hour to the end of their shift. 
	July 1, 2025, $1.00 an hour shift premium, effective upon ratification (no retro.) July 1, 2027, $1.25 an hour shift premium 
	Section 19.3: When any position not listed on the wage schedule is established, the City may designate a job classification and rate structure for the position. In the event the Union does not agree that the classification or rate is proper, the Union shall have the right to submit the issue as a grievance through the grievance procedure. 
	Section 19.4: Effective date of ratification {July 25, 2016) "A Field Training Officer" shall be paid 1 hour of straight time overtime per day for training a new recruit officer, not to exceed 24 weeks, one FTO per 24 weeks to receive training premium. FTO premium pay shall be paid to officers whether or not they are classified as FTO's in so far as they are responsible for recruits for a minimum of 8 hours in a work day. 
	Section 19.5; Effective July l, 2025 current members of the bargaining unit shall receive a 5% wage increase. 
	Section l 9 .6: Effective July 1, 2026, current members of the bargaining unit shall receive a 4% wage increase. 
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	Section 19.7: Effective July 1, 2027, current members of the bargaining unit shall receive a 4% wage increase. 
	20. OVERTIME, STANDBY AND CALL-BACK PAY 
	Section 20. l: Officers working a twelve (12) hour shift shall receive time and one-half (1-1 /2) for all work scheduled or approved in excess of twelve (12) hours in anyone day, as hereinafter defined, or in excess of eighty-four (84) hours in anyone pay period, including time spent in court appearances. Members working an 8-hour shift shall receive time and one-half ( 1-1 /2) for all work scheduled or approved in excess of eight (8) hours in anyone day, or in excess of eighty (80) hours in anyone pay peri
	appearances. The hourly rate for all Officers covered by this contract is depicted on the attached Wage Schedule and marked Appendix A. 
	Section 20.2: Detectives shall work under the hours as defined by the General Service Bureau. Detectives ( excluding individuals assigned to specialty positions such as DARE, Crime Prevention, NET, Court Services) must carry their provided departmental issued cell phones at all times. Detectives shall promptly respond to departmental calls and/or pagers. Failure to respond to a call will result in disciplinary action. An on-call rotation system will be established by the Chief of Police after consultation w
	A. The Police Department will provide a City vehicle to be driven for commuting purposes while on-call. 
	B. Effective upon ratification, eight (8) hours of compensatory time and four 
	(4) hours of straight time pay shall be earned for each week a Detective is on call. 
	Section 20.3: The term "work week" shall be defined as a period of one hundred and sixty­eight (168) consecutive hours, I.e., seven (7) consecutive twenty-four {24) hour days beginning at 7:01 P.M. Sunday, each calendar week, and ending at that time the following Sunday. 
	Section 20.4: An Officer who is called back to work during his/her regularly scheduled off time on a day off, for any reason, including court time, shall receive compensation at the rate of time and one-half ( 1-1 /2) for the actual hours worked for a minimum of three {3} hours. An Officer who goes to Court time prior to his/her regular shift duty will be paid the minimum three {3) hours regardless of whether there is overlap time. 
	Section 20.5: An Officer who is called in early will be paid the rate of time and one-half (11 /2) from time he/she starts until the beginning of his/her regular scheduled. 
	-
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	Section 20.6: An Officer who is in Court during a regular scheduled shift and is held over beyond his/her shift termination will be paid the rate of time and one-half {1-l /2) for actual time worked beyond end of shift. (Three hour minimum does not apply). 
	Section 20.7: Officers who are placed on court standby after regular duty hours or on a day off by being served with a court issued subpoena, will be paid at the rate of one-half (1 /2) of their normal base pay for all of such time during which they are required to stand by, to a maximum of four (4) hours per day. 
	Section 20.8: Officers who are placed on mobilization alert after regular duty hours or on a day off by the Chief or his authorized representative shall receive pay at the rate of one-half ( 1 /2} of their normal base pay for the entire period of such alert. 
	Section 20.9: Leave or vacation days shall not be changed, switched or rescheduled by the City for the purpose of avoiding payment of overtime or call back pay. 
	Section 20. 1 0: There shall be no pyramiding of overtime pay under any provision of this Agreement. 
	Section 20.11: Any Officer who is called back to work during a regularly scheduled vacation shall be reimbursed for all costs and expenses which he/she would not have incurred but for such callback. Such officer shall not lose any vacation days by virtue of such call-back. 
	Section 20.12: Scheduling among officers will be done on an equitable basis and will not be arbitrary or capricious. 
	Section 20. 13: Officers working twelve {12) hour shifts shall receive time and one-half (1-1 /2) for all work scheduled or approved in excess of twelve (12) hours in anyone day, including time spent in court appearances. Officers working eight (8) hour shifts shall receive time and one-half {1-1 /2) for all work scheduled or approved in excess of eight (8) hours in anyone day, including time spent in court appearances. 
	Section 20.14: In the event of an absence that is going to exceed 30 days, the City has the right to re-schedule by seniority. 
	Section 20. 15: Compensatory Time -Effective February 2, 2024, full-time employees shall be given the option of banking time earned instead of pay for court appearances, call-in, or overtime. Each employee may bank up to 104 hours of compensatory time and roll over a maximum of 40 hours for a max balance throughout the year of 144 hours. The 144hour balance may be rolling ( example, use 12 hours, accrue 12 hours, up to the maximum of 144 hours at any given time through December 31). Hours chosen to be banke
	-
	st 
	st 

	POLC 2025-2028 Page 23 
	calendar year. Upon the death or separation from the City, comp bank balances shall be paid out at employee's rate of pay. 
	21. INSURANCE 
	21. INSURANCE 
	Section 21 .1: . The City will provide health care insurance to each employee and his/her dependents, subject to the Patient Protection and Affordable Care Act. As such, health insurance plans may be subject to change in order to remain in compliance with the Act and avoid penalties. In the event that compliance with the Patient Protection and Affordable Care Act becomes necessary, the City or the Union may reopen the Collective Bargaining Agreement to bargain only the Patient Protection and Affordable Care
	Effective April l, 2012, the prescription drug co-payment shall be $10/$20/$40. 
	Effective April 1, 2012, the office visit co-payment will be $20. 
	Effective July 1, 2007, employees shall contribute 20% of the premium cost for Family Continuation coverage (eligible dependents ages 19-25}. This contribution will be paid through payroll on a pre-tax basis. This contribution will commence with the first payroll of July 2007. 
	Section 21 .2: Effective April 1, 2012, each employee shall contribute 20% of the cost of the premium by way of monthly payroll deductions on a pre-tax basis. 
	Section 21.3: Effective January 1, 2022, employees who are enrolled in the Health Alliance Plan (HAP) shall pay fifteen percent (15%) of the monthly premium, paid through payroll deduction on the first and second pay of the month. Should the City lower the monthly premium of the Health Alliance Plan (HAP} below 15% for any other unit within the City, excluding as a result of a non-stipulated Act 312 award, employees within the POLC unit shall also receive the reduced monthly premium. 
	Section 21.4: Optical: The City shall provide group optical insurance coverage for each officer and his/her dependents. Coverage will be no less than present coverage. 
	Section 21.5: Life Insurance: The City shall provide life insurance in the face amount of Fifty Thousand ($50,000) Dollars for each officer in the bargaining unit, with triple indemnity provisions. 
	Section 21 .6: Dental: The City shall provide each employee with the Delta Dental Plan Class I Benefits (75%) and Class II Benefits (50%). Effective January 1, 1998 the annual cap will be $1,000 per calendar year. Effective July 1, 2004, the City will provide orthodontic coverage with a $1,500 lifetime maximum for dependents up to age 19. 
	Section 21 .7: Disability Insurance: The City shall provide disability insurance which will pay sixty percent (60%} of an employee's salary at time of disability for a period not to exceed five (5) years. Such coverage shall become effective after a period of six (6) months of 
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	continuous disability. 
	Section 21.8: The City will continue to have the right to select the plan carrier, and/or to become self-insured, provided that the coverage shall be, on the whole, substantially equal or better than the level of coverage in effect in the July 1, 2013 through June 30, 2016 Collective Bargaining Agreement between the City and the Union (Summary of Benefits attached). It is further agreed that the only liability assumed under this Article is to pay the premiums as provided herein. The City will provide at lea
	Section 21.9: The City will provide the Union with a complete copy of all insurance plans and riders a minimum of one time a year, to be received no later than January 31st and additional copies will be provided upon the City's knowledge of same. 
	Section 21.10: Effective date of ratification (July 25, 2016), employees of this bargaining unit electing to opt out of City provided health insurance shall receive a monthly opt out payment of $200. Married officers shall not be entitled to receive the opt out payment. Current married officers, as of this date, shall be grandfathered. 
	Section 21.11: Effective July 1, 2021, the Blue Cross Blue Shield Community Blue 2 Plan option shall no longer be offered. 


	22. VACATIONS 
	22. VACATIONS 
	Section 22. 1: Seniority officers shall receive vacations as follows: 
	A. One (1) to four (4) years of service= 88 hours per year. 
	B. Five (5) to nine (9) years of service= 128 hours per year. 
	C. Ten (10) to fourteen (14) years of service = 168 hours per year. 
	D. Beginning the fifteenth (15) year of service an officer will be given one (1) additional 8-hour day per year of service to a maximum of twenty-six (26) 8-hour working days per year. 
	Section 22.2: Eligibility for vacation time earned shall be administered in the following manner: 
	A. An officer will begin to earn vacation time immediately upon hire. At the end of the calendar year of hire, an officer will be eligible for vacation leave. The amount of leave earned will be pro-rated against the vacation allotment as shown above in this agreement. Thereafter, vacation leave will be earned on a calendar year basis and vacation leave taken in the following calendar year. 
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	B. Consistent with the requirements of the service, officers shall be entitles to take their vacations during their period which they request, except in cases of conflict which would create a staffing problem or overtime for the department. The requested vacation leave will be granted at the discretion of management. Vacation selection shall be conducted on a shift basis. In event of conflict, the officers with the most seniority shall be entitled to vacation preference. 
	C. A carry-over of vacation time, not to exceed 80 hours will be allowed with the permission of the Chief of Police and the approval of the Director of Human Resources for one (l} year, and will not be allowed in any two (2} consecutive year. Carryover of vacation time shall not be arbitrarily denied. 
	D. In the event of voluntary separation (i.e. not discharged for cause) an employee shall be paid out for all accrued vacation, personal business, compensatory time, sick time and accrued holidays. The employee needs to give a two-week (14} days notice of separation. No payout of vacation, sick time or personal business time shall be paid to an employee who voluntarily leaves during FTO or probation. 

	23. HOLIDAVS 
	23. HOLIDAVS 
	Section23. l: Each officer covered under this Agreement shall receive thirteen (14) paid holidays: New Year's Day, President's Day (observed), Martin Luther King Jr.'s birthday (observed), Good Friday, Memorial Day, Juneteenth, Independence Day, Labor Day, Veteran's Day, Thanksgiving Day and Friday after Thanksgiving, Christmas Eve Day, Christmas Day, New Year's Eve Day, In the event an Officer is not scheduled to work the holiday, he/she will receive his/her base rate of pay. Every effort will be made to a
	Section 23.2: Payment for each of the foregoing holidays shall be made to each officer in a separate check on the last regular pay day in the month of November, each year. 
	Section 23.3: Officers must meet the following conditions to receive the November Holiday 
	Pay: 
	Pay: 
	Pay: 

	TR
	A. 
	During the payroll period in which an approved holiday occurs the officer must 

	TR
	have worked a minimum of eighty-four (84) hours. 

	TR
	B. 
	Approved 
	leave 
	time 
	including 
	vacation 
	days, personal 
	business 
	days, 

	TR
	approved sick days, or other approved leave, including approved workers 

	TR
	comp, can be included in the eighty-four (84) hour definition of working hours. 

	TR
	However, a vacation or funeral day will be the only leave day which can be 

	TR
	substituted as a Holiday. 

	TR
	C. 
	If the combined work and approved leave time does not compute to eighty­
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	holiday will be deducted from the November holiday check. 
	If a General Service Officer is not scheduled to work on a Holiday he/she will be given the option of working additional hours during the payroll period in order to reach a total of eighty (80) hours and receive the November Holiday Pay. The schedule for the additional hours will be issued by the City and such hours will not qualify for overtime premium pay if scheduled in addition to eight (8) hour work days in the Holiday payroll period. Only officers assigned to work a Holiday by the City will have the r
	Section 23.4: When an officer terminates his/her employment for any reason, he/she shall be entitled to be paid at the time of termination for all holidays which he/she has worked and for which he/she has not yet been paid. 
	24. UNIFORMS, CLEANING AND MAINTENANCE ALLOWANCE 
	24. UNIFORMS, CLEANING AND MAINTENANCE ALLOWANCE 
	Section 24. l : The City shall provide each newly hired officer the following items which shall comprise the full and complete uniform allotment of each uniformed officer employed by the City. 
	5 winter shirts and patches 4 pairs winter pants l trooper hat 1 trooper jacket 6 summer shirts with patches 4 pairs summer pants 2 police caps l summer lightweight jacket 2 ties l reversible raincoat 1 pair shoes 2 pair fatigue uniforms l pair zippered galoshes or boots 
	department patches l long sleeve turtle neck l dickey (Officer's choice to wear tie or dickey/turtle neck) 
	Section 24.2: Quartermaster Program: The City will assume the responsibility for cleaning and replacement of uniforms for Patrol Officers. 
	Section 24.3: The City shall pay to all detectives covered by this Agreement a yearly maintenance allowance of Four Hundred ($400.00) Dollars payable on April 15, and a yearly 
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	clothing allowance of Four Hundred ($400.00} Dollars payable on August 15. If an officer has not been assigned to that position for one full year the above listed money shall be pro­rated for the amount of time spent out of uniform. Effective date of ratification (July 25, 2016) this amount shall be increased by $100 payable April 15 and $100 payable August 15. 
	Section 24.4: The City shall not change the uniform code without the approval of the Union, nor shall the city unilaterally add items to the required uniform allotment without the Union's approval. 
	Section 24.5: Equipment Allotment The following items shall comprise the complete equipment allotment of each officer employed by the City: 
	Patrol Officer 
	l Departmental approved semi-automatic 
	l pair of handcuffs ( at least on pair of Flex cuffs in glove compartment of 
	each car) 
	l flashlight, as per NPOA specifications 
	3 badges 
	l holster, basket weave style 
	l handcuff case 
	l ammunition holder, basket weave style 
	ammunition for approved semi-automatic 
	l garrison belt 
	l ASP night stick and carrier 
	l whistle 
	2 sets of collar pins 
	1 name badge 
	1 Novi tie bar 
	l riot helmet and complete protectors 
	l Freeze +P chemical spray 
	Detective 1 Dept. approved semi-automatic. In applicable cases, a sub or additional weapon may be used upon proper authorization 1 pair handcuffs l holster l badge case 1 magazine holder 
	City will provide an annual shoe/boot allowance of up to $100 with proof of purchase. 
	25. LONGEVITY 
	Section 25. l: Annually on or before the first pay in December the City will pay to eligible officers in addition to base rate of compensation, longevity payments of: 
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	A. Two (2%) percent of base compensation after five (5) years of service. 
	B. Four ( 4%) percent of base compensation after ten (10) years of service. 
	C. Six (6%) percent of base compensation after fifteen ( 15) years of service. 
	D. Eight (8%) percent of base compensation after twenty (20} years of service. 
	E. Employees hired after July 27, 2000 are not eligible for longevity. 
	Section 25.2: The elimination of Longevity will not be an issue for future contract negotiations. 
	Section 25.3: Should the Officers revert to eight (8) hour shifts Longevity will be reinstated for those employees hired after July 27, 2000 (see Section 25. l (E). 
	26. MILEAGE REIMBURSEMENT AND TUITION REIMBURSEMENT 
	Section 26.1 : Mileage Reimbursement: Officers shall receive prompt reimbursement of the rate established by the Internal Revenue Service for the use of personal cars in connection with assigned duties. It is understood that if an adjustment is made in mileage payments to all City employees, the increase will apply to members of the bargaining unit. 
	Section 26.2: Tuition Reimbursement: The City will reimburse each officer the actual cost of tuition and books for all approved, job related courses taken and completed with a "C" or better grade. Total reimbursable costs shall not exceed $1,200 per year per Officer. Effective date of ratification July 25, 201 6, this reimbursement shall not exceed $3,500 per year per Officer. Should this reimbursement amount increase for any other bargaining group this group reserves the right to elect that same benefit fo
	27. NEGOTIATIONS WITHOUT LOSS OF COMPENSATION 
	Section 27 .1 : Negotiations for successor agreements shall be held during daytime hours and Union negotiators shall suffer no loss of compensation for time during which they participate in negotiations. The Officer shall be compensated with comp time for each hour in negotiations. 
	28. PROTECTION OF HEALTH AND SAFETY 
	Section 28.1 :The City will afford each officer all necessary equipment maintained in proper working order to protect the health and safety of the officers. City agrees to repair the seat of the marked, semi-marked, or unmarked vehicle driven, if necessary. 
	Section 28.2: Physical Fitness Testing: All employees shall have the option of participating in the City's Physical Fitness Testing Program (PFT). All participants must pass a medical examination to qualify for this program. The cost of this exam shall be the responsibility of the City. The PFT shall be scheduled by the City during the months of September or October (two 
	(2) sessions per shift, plus one (1} make-up session, be scheduled so as to hold thetesting, so 
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	for as possible, during on-duty time), participate in a physical fitness test as outlined below, unless excused from participation by a physician's certification. Employees who successfully complete the PFT by meeting the minimum levels for their age/sex categories in all three (3) events shall receive a $100 incentive bonus payment at the next pay period following completion of the test. Those who fail to successfully complete the test who are excused from participation will receive no incentive bonus. 
	Participants shall be permitted to dress in a comfortable, athletic-type clothing and wear running or athletic shoes. 
	Personnel on duty shall participate without loss of pay; personnel off duty shall not receive additional compensation. 
	The physical fitness test shall consist of three {3} events; pushups with a two (2) minute time limit, sit-ups with a two (2) minute time limit, and a two (2) mile run. 
	A. Pushups: Pushups shall be done with palms of the hands flat on the ground and toes on the ground; no other portion of the body will be permitted to touch the ground during the duration of the exercise period of two (2) minutes. Exercise will start with arms extended. The body will be lowered until the upper arm is horizontal or slightly below horizontal, it is not necessary to touch the chest, chin or any other portion of the body to the ground. The body will be raised back up until the arms are fully ex
	B. Sit-ups: Sit-ups shall be done with knees bent, hands locked behind the head, and the feet held down. Exercise will start with the participant lying with the upper body on the ground until the upper body is past the vertical, then lower the upper body back to the ground. Raising the upper body from the starting position and return to the starting position shall constitute one (1) repetition. The exercise will have a two (2) minute duration. 
	C. Run: The run shall consist of traversing a measured two (2) mile distance within a time period. 
	D. Scoring: Minimum acceptable scores are as follows: 
	Age Pushups Sit-ups Run Men/Women Men/Women Men/Women 
	18-25 40/18 40/27 17:55/22: 14 26-30 38/15 38/25 18:30/22-29 31-35 33/14 36/23 19:10/24:04 36-39 32/13 34/21 19:35/25:34 40-45 30/12 32/19 20:00/26:00 46-50 28/11 30/17 21 :00/27:00 51-55 26/10 28/15 22:00/28:00 
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	56-60 24/09 26/13 23:00/29:00 
	The physical fitness program will be mandatory for all officers hired after August 1, 1987. 
	29. DEFINITIONS 
	Section 29. l : The use of the term "officer" or "officers" or "employee", in this Agreement shall include all members of the bargaining unit as defined in Article 1. 



	30. UNION DAYS 
	30. UNION DAYS 
	Section 30.1: The City hereby grants to the Union forty-eight (48) paid hours during each 
	year of this Agreement to be used by the President, Vice-President, Secretary or Treasurer 
	for the purpose of conducting the following union business: Conferences and seminars which related to the bargaining unit, negotiations, disciplinary hearings, grievances, arbitrations and official union business. A written notice must be provided by the union 72 
	hours in advance specifying the dates/times/union personnel who will be attending union 
	conferences or seminars. 
	31. COPIES OF ORDERS AND REGULATIONS APPLICABLE TO OFFICERS 
	Section 31. l: A copy of any order, general order, rule, regulation, training bulletin or document of a similar nature which applies to more than one officer shall be posted in an appropriate place and copy made available to the Union. 
	32. LEGAL REPRESENTATION FOR OFFICERS AND POLICE PROFESSIONAL LIABILITY INSURANCE 
	Section 32.1: The City shall provide at its own expense such legal assistance as shall be required or needed by an officer as the result of acts occurring when and while said officer was in good faith performance of his/her police duties and responsibilities. If, for any reason, such legal assistance is denied, then the City shall submit a written report to the affected officer and the Union stating forth the specific reasons for such denial, which denial and reasons may be the subject of a grievance. 
	Section 32.2: The City shall further keep in effect and maintain a Police Professional Liability Policy insuring each employee in the amount of not less than One Million ($1,000,000.) Dollars for any claim, suits and/or judgments against the employee and occasioned by the officer's employment. In the event the City shall fail to maintain such a policy, the City shall agree to assume and pay any claims, suits or judgments rendered against the officer which arise out of his/her employment. 
	33. MAINTENANCE OF CONDITIONS 
	Section 33. l: Wages, hours, benefits, and working conditions of employment in effect at the execution of this Agreement shall be maintained during the term of this Agreement. 
	Section 33.2: The City will make no unilateral changes in wages, hours, benefits, and working 
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	conditions during the term of this Agreement. 
	Section 33.3: This Agreement shall supersede any existing rules and regulations inconsistent herewith. 
	34. MODIFICATION 
	Section 34.1: The City and the Union shall have the right, during the period of negotiations of this Agreement, to change, delete from and/or add to any and all of the provisions contained herein; and to add further requests for consideration during these negotiations. 
	35. WAIVER CLAUSE 
	Section 35.1: The parties acknowledge that during the negotiations which resulted in this Agreement each had the unlimited right and opportunity to make demands and proposals with respect to any subject or matter not removed by law from the area of collective bargaining and that the understandings and agreements arrived at by the parties after the exercise of that right and opportunity are set forth in this Agreement. Therefore, the City and the Union, for the life of this Agreement, each voluntarily and un
	36. CITY AND DEPARTMENT RULES 
	Section 36. l: The City shall continue to have the right to establish, adopt, change, amend and enforce City rules and/or Departmental rules and regulations, not in conflict with the terms of this Agreement, governing discipline, health and safety, duties, rules of conduct and work rules. The City reserves the right to unilaterally cease the practice of City employees using City vehicles for commuting to and from work. Such action by the City will not be a subject for the grievance procedure. 
	Section 36.2: New or amended work rules and/or regulations will be announced ten ( l 0) days prior to their effective date. 
	37. SAVINGS CLAUSE 
	Section 37. l : If any Article or Section of this Agreement or any appendices or supplements thereto should be held invalid by operation of law or by any tribunal of competent jurisdiction, or if compliance with or enforcemen of any article or section should be restrained by such tribunal, the remainder of this Agreement shall not be affected thereby, and the parties shall enter into immediate collective bargaining negotiations for the purpose of arriving at a mutually satisfactory replacement for such Arti
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	38. MISCELLANEOUS PROVISIONS 
	Section 38.1: Patrol Car Equipment: All marked and semi-marked patrol cars will be 
	equipped with the following: 
	A. Plexiglas protectors between the front and rear seats 
	B. Rifle rack with locking mechanism 
	C. Electric ignition locks 
	D. Outside right hand mirror 
	E. Air conditioning in all cars 
	F. Individually adjusted bucket seats or split bench (providing available from Big 3) 
	G. Control panel, on future cars put in service 
	H. Spotlights on both sides of patrol vehicle 
	Section 38.2: The City may, in its discretion, require that employees submit to medical examinations by the City appointed doctors when such tests and examinations are considered to be of value to the City in maintaining a capable work force, employee health and safety, etc., provided, however, that the City will pay the cost of such tests and examinations. 
	Section 38.3: Lateral Hiring: Effective January 26, 2024, Lateral Hiring shall be incorporated in the collective bargaining agreement. To qualify for Lateral Hiring, an employee hired by the City must have worked for a governmental ( city, village, township, county, state or federal) law enforcement agency in the position of police officer, for a minimum of two (2) years. An employee who qualifies for Lateral hiring will be moved to the appropriate pay level associated with their experience upon hire. A max
	Section 38.4: Video Review: Effective March 15, 2024, A random review of employee video footage is to provide quality assurance. The random review may be conducted by the employee's direct supervisor. Approximately fifteen minutes of footage will be reviewed every quarter. A report w ill be generated documenting the results of the random review. The purpose of the report will only be to provide proof that the random review was completed. Documents and reports generated as a result of random video reviews sh
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	39. RESIDENCY 
	Section 39.1: All employees shall, as a condition of continued employment, be residents and reside within that area which is within thirty {30) miles from any corporate city limit of the City of Novi, Michigan. 
	Section 39.2: The City may, in its sole discretion, employ new employees without regard to the requirements of Section 36.1 of this Article, provided that such new employees ( as a condition of continued employment) become residents and reside within that area which is within thirty (30) miles from any corporate city limit of the City of Novi, Michigan, within ninety 
	(90) days after successfully completing the probationary period of employment. 
	40. TERMINATION 
	Section 40.1: This Agreement, unless otherwise stated, shall be effective as of the 1day of July, 2021 and shall remain in full force and effect until the 3oth day of June, 2025, except as otherwise provided. It shall be automatically renewed from year to year thereafter unless either party shall notify the other in writing sixty ( 60) days prior to the anniversary date that it desires to modify this Agreement. ·In the event that such notice is given negotiations shall begin no later than forty-five ( 45) d
	st 

	Section 40.2: In the event that either party desires to terminate this Agreement, written notice must be given to the other party no less than ten (l 0) days prior to the desired termination date which shall not be before the anniversary date set forth in the preceding paragraph. 
	Section 40.3: IN WITNESS WHEREOF, the parties hereto have set their hands and the day and year first above written. 
	41. RESTRICTED DUTY POLICY 
	Section 41.1: Effective on August 12, 2013, the City's Restricted Assignment Policy will be in effect for all members of the POLC bargaining unit as attached to this Agreement and marked as Appendix C. 
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	42. DRUG TESTING POLICY 
	Sect.ion 42.1 ! The attached Drug Testing Policy shalf be rneffect as of the date-of sfgnlng of fhfs Agreement for members of the POAM bargaining unit. Attached hereto tu"id marked as 
	Appendix D. 
	Appendix D. 
	Appendix D. 

	Police Officers labor CouncR 
	Police Officers labor CouncR 
	City of Novi 
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	Novi Pollce Officers Association 
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	Dated:_______ 
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	WAGE SCHEDULE 
	WAGE SCHEDULE 
	WAGE SCHEDULE 

	APPENDIX A 
	APPENDIX A 

	7/1/2025 5.0% 
	7/1/2025 5.0% 
	7/1/2026 4.0% 
	7/1/2027 4.0% 

	Level 1 
	Level 1 
	A B C 
	70,704.83 32.374 2,719.41 
	73,533.02 33.669 2,828.19 

	Level2 
	Level2 
	A B C 
	I '75,722.41 34.671 I i'912.40 
	78,751 .31 36.058 3,028.89 
	81,901 .36 37.501 3,150.05 

	Level3 
	Level3 
	A B C 
	83,500.98 38.233 ,211 .57 
	86,841.02 39.762 3,340.04 
	90,314.66 41 .353 3,473.64 

	Level4 
	Level4 
	A B C 
	94,887.50 43.447 3,649.52 
	98,683.00 45.185 3,795.50 

	Level5 
	Level5 
	A B C 
	102,923.82 47.126 3,958.61 
	107,040.78 49.011 4,116.96 

	Detective (80 hrs) 
	Detective (80 hrs) 
	A B C 
	98,965.22 47.579 3,806.35 
	102,923.82 49.483 3,958.61 
	107,040.78 51 .462 4,116.95 
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	NOVK POIJCE DEPkRTMENT 
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	MEMORANDUM 
	MEMORANDUM 
	-----.. 
	to: john Nelson, President N.P.OA from: At Rasmussen. Deputy Chie~ 
	p•
	r

	..,., 12 r:four Shift Eva'uation July 25, 2000 
	The following wt! be used to evaluate 12 hour shrrts. 
	0 
	The number of complaints handled per year. " The number of patror officers wof.<ing th~ 12 hour shift. 
	0 
	The average number of compraints handled per patrol officer_ "' The number of arrests made by patrol officers. 
	0 
	The number of OUIL arrnsts made by patrol officers. ::, The number of traffic stops made by patro! officers. 
	0 
	Tie numbers obtain from the ""Ci~tion Performance"' ra~ort for the patrol officers to include: hazardousF radar. non-hazardous, parking, pedestrian, accident, and city ordinance violations, and warnings. 
	o The number of «officer Initiated Acfority complaints. This is defined as all report m· eG taken by patrot officers which they were not dispatched to but f und o oatrol (FOP). 
	;;) The oomber of sick days patrol officers use per yaar. ~ The number of sick hours used per y~a·r per offieer. 
	:i 
	An explanation of any ~xtended sick time use by any ofncer. i.e. officer ~N has a hean~ attacf< and uses three months of sick time as a reSuit. 
	i
	\":he.-~ 3vai!abfe the numbers como;fed for 1998 and 1999 will be used as ihe. 
	r 
	I 

	ber.~i1m=-1ii<:. The records se~tion of th3 Novi Po!i~ De~artrnent wm make evef'j effort to obt3.in af! of the ab ve information. The 1998 and 1999 benchrna°' rtumoers will be provided to ti e N.P.0.A.. The same criteria as outlined above shall be used to ccmpi!e t~e ann~al evaluations of the 12 hour shrfts for 2000 ar.d su!:>sequent years. The 
	N.P. 0 .A. will receive a copy of ea~h annual eval •ation ~s soon as it is a 1a·l3ble. The. evalation will be done on a calendar ye3., b sis. The 2valu3i:ion will incl 1da the tot3· ,rnmLers fo1 U:e unit and ... e 3 ierag~ per p.atr:il officer on 12 hor r sh:fts. 
	1 
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	Restricted Assignment Policy 
	Section 1 A City of Novi full time employee who is unable to perform the essential functions of his/her regular job assignments as demonstrated by medical evidence due to a duty or non-duty related disability, may be eligible for a restricted assignment. 
	A. Non-Duty: An employee may be eligible for a non-duty restricted assignment only after the employee has utilized one hundred sixty (160} hours of accrued sick leave, or completes a thirty (30) day waiting period during the six month period following the date of the disability. After either of the above requirement have been met, the employee may request a restricted assignment. 
	In the event of a progressive disability, verified through medical evidence in accordance with Section 6 and 7 below, the employee, at the employee's option, may request a non-duty restricted assignment without first exhausting one hundred sixty ( l 60) hours of accrued sick leave or completing the thirty 
	(30) 
	(30) 
	(30) 
	day waiting period. 

	B. 
	B. 
	Duty: An employee may be eligible for a duty restricted assignment at which time it is verified through medical evidence of the employer's physician. 


	Section 2 The request for restricted assignments will be considered upon the submission of the medical documentation set forth in Section 6 below. The City may require additional medical documentation as set forth in Section 7 below before considering the request. 
	Section 3 The number, if any, and the duration of restricted assignment positions available at any time shall be within the sole discretion of the Department. The functions, duties, and scheduling of the restricted assignments shall be determined by the Department. The Department reserves the sole right to modify and/or eliminated restricted assignment positions. 
	Section 4 If a restricted assignment is available as determined by the Department and the employee is medically able to perform the functions of the restricted assignment, the employee shall return to work at his/her regular base salary in the restricted assignment to avoid any disruption in any eligible workers compensation 
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	payments. This language complies with current State of Michigan Workers Compensation rules and regulations. 
	Section 5 Non-duty restricted assignments may be granted only during the six month period immediately following the date of disability. All restricted assignments are subject to the following conditions: 
	A. The employee continues to be disabled as defined in Section 1. 
	B. The restricted assignment continues to be available as determined by the Department. 
	C. The employee performs satisfactorily in the restricted assignment as determined within the sole discretion of the City. 
	D. The City receives all of the medical information it deems necessary pursuant to Sections 6 and 7. 
	E. Each non-duty restricted assignment will continued for no more than six months following the date of the employee's disability. Each duty related assignment will continue for no more than one year following the date of the employee's disability. 
	Section 6 The city may require the employee to periodically submit detailed medical information from the employee's physician to determine whether the employee is disabled from performing the essential job functions, with or without accommodation, of his/her regular job assignment and/or to determine whether the employee can perform the duties and functions of the restricted assignment. 
	Section 7 The City may require the employee to submit to physical and/or mental tests and examinations by the City appointed physician to determine whether the employee is disabled from performing the essential job functions, with or with accommodation, of his/her regular job assignment and/or to determine whether the employee can perform the duties and functions of the restricted assignment. The City will pay the costs of such tests and examinations. 
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	C!TY OF NOVl POAM DRUG TESTING POUCY 
	PURPOSE 
	The purpose of this order ts to piCJ'lid~ aH-sworn Officers with 11otice of the provisions of the departmental drug-t~sting program. 
	I!. POLICY 
	It is the policy of this dap::Ftr:211t that ths critrcal m1ssron of law enf.:H"'.:eme0t justifies ma:n~~11::1;1,~e --or si drug.:.free wirk environ:rient thrnugh tile use o-f a ,easo11ab!e employee drug-testing program. 
	The faw enforcernEmt profession has sev~rat uniqueiy compelling interests ·(hat justifi/ the use of employee drug testing. The public has a right to 2xp2ct that those who a;e swom to protect th3m 3re at al! f:mes both phy.sically and men.tally prepared to assume these duties. There rs sufficient evidence to conclude that the use of controlled substances and other forms of drug abuse will seriously impafr an officer's phys1cai and metal hea!th and, thus, job performance. 
	'/1:~ern. law 2nforcameni: ofAcsrs pa,iicfpata [11 iltegal drng use and drug -3,~ ~ivity . ti:e integrity ,Jf th~ l::iw ail~orcement profession 3nd public in that intsgiity ara de;3troyed. Th[s confidence is further amdad by the potential fo, GO!T:Jpjo ,1 created by drug use. 
	wnfrd,:;r.ca 

	Theiafo~~. t(, c-1d!3r ~o ~n.;;u,·e th::; integdty of the d::;partment and to pc9s2rv9 pubUc trJ3;. aild confL12i1~a in 3 fi': and df1JQ fr3e law enforcament o,-:1f8:3s/on, this deoartment will rmolernerit a drug t~3thg orogram ta d,?:;:~c( prohibited d~ug use by swo~n 2mploy9es co;71 me11ci~g J:µfy 31, 20 )0 
	ii i. 0EF! \\HTlOr!S 
	rr:.. . . Sw·om Qff;,:er -Those officecs who i:aV3 b8en fom1:2lfy v2sted with full !e.w enfort:ement pm.;2rs a~d a:Jfaodty . 
	1

	:3. S :.1 ;:;:3r.1is:Jr -Ti1osa 3~Va{T. 1Jft'.~e~-s 3ssfgn-~d tc) a pos!t~~n i1:1,i1~nrJ d3y
	-

	,., -d 3y r~s;nn3ibi;:~ foi su;)srv!sir.g sub.J:Ci7at~.:; o -who ar~ ·:-3.3p ...... ns::.)r:: ~,x :o~rnanding 3. ll'f,"J : k: :..:1"1/. 
	C. D~ug Test -ha '"'01 p !so y c.ion and St..;bmission of urine. in a:::cordan..,e wi: . :i> 1.rn...ntal pr:ic~d1 res, by Em )ffice: for chemi....3l ana!ys;;; .:> dete... : pr")h:bi~.:..d drug usage. 
	0 Pe ~ n3· !e Suspicion -Thal uanHty of proof Di" evidence thai [s more 
	h 1. a . unch but !es--than orobable cause. R3asonabl8 susoicion must be based on sps..,ific. objective facts :rnd any rationally d~rived i f:.,,Jn-..es from tnose facts :i' out tne conduct of an Officer. These facts or inferences would lead the reasonable person to suspect that the officer is or has been using drugs while on or off duty. 
	E. Prob3.b!e Ca'.jSe -That 3mount of facis and circumstances within the knowledge of a supeNisor or the 3.dm1nistration which are sufficient to 1,varrant a prudent person to believe it is more probably than not that an of(}cer is or has be2n using drugs whife on or off duty. 
	F. ::Jiob::1tiornry Officer -Fo, he pur;Joses of this policy on[y, 3 pi:>b3~ion:lry officer shall be considc,ed to be any person who is conditionally employed with the dep=irtment a.s a recently ·hired law enforc9ment officer. 
	G. M.R.O. -Medical R::!v[sw Offcer -Tha medical review on-[cer is a physi€ian knowledgeable in the mediccJ.i use of prescription drugs and th pha 11acofngy and toxicofogy of iflidt qrugs. The M.R.O. will be a r -~n.sed hysi ian ith ' n..,wfedge of substance abuse diso,ders. The i' I.. .0 . s: ii have :1pprop ia.e med1cal training to interpret ar1d e\ afuat::: and officer's .es~ resu :s in conjl.!flctron vvith his or her msdical hi.sbry and any othai r3lavant btomedica! inform3tion. 
	H. Last Chance Agreement -A standard letter of conditions for ccritinued ~n ployment that is offar8d by t~e Chief of Police. or the right to same i ·n b..,k~d b:y-an • rti· a, u.ider ce~ain condition-outlined in this order, a.f~~: :t h3s been de~errnirn~d th:lt th~ OfT1c~r :133 v:oiated this o;-:dcr. 
	~xpla;nab e Positive Result -A p siU \:; finding in a urine .... pacimen th?it contained mat drug br i9giJrnate reasons; su .h as a pre crfbed medic3tbn, a food product, f medication B.dminister&d du!"ing a medfr.:al de,1i:a! treatment. 
	J. Fal3e Posttiv8 Result -/\ Ds~tiv~ fa1cii:1g in 3 udne S:)edmen that did -not co,1-tain ti1at drug. 
	I I 
	\ 
	l 
	r 
	The fol[owing rules sha!I ::1pply to al[ offi~ers, vvhile on and off duty· 
	1 No oftrcer shall illegally possess any controlled substance. 
	2. No officer shall ingest any controlled or prescribed substance. except under the direction of a licersed medical practitioner. 
	a Officers shall notify their immediate supervisor when required to use prescription medicine that may influence th9ir job performance. The officer shall submit ona of the foUowing: 
	1) note form the prescribing doctor 
	2) copy of the P.rescrtptfon 
	3) snow the bottle label to his/her immediate supervisor 
	The officer sh311 3dvise the supervisor of the know,n side effects of 3uch medic:1tion, as lfi1elf 3.s the pre.3cii:>ed par[od of u.se. 
	b. Supervisots shall docume_nt this info,rnation and retain the memorandum for at least thiti.y (30) days. 
	3. 
	3. 
	3. 
	No officer 5"hafl ingest any prescribed or ov~r-me-coun:er medication ih amounts beyond the recommended dosage. 

	4. 
	4. 
	Any officer who unintentionaHy ingests, or is made to ingest, a controlled substance shalf immediately report the incident to his ,:;upetV(sor S:J that appropdata medical 3faps may be taken b ensure the officer's health and safety. 

	5. 
	5. 
	Any officer having a reasonable basis to believe that another officer is il!egally using, or fs fn possassidn of, any controlled substance shall !mmediatety report the fact:> and circumstances b his/her supefV:sor. 

	6. 
	6. 
	Discipline of sworn offlc~rs fQr any violation of this drug testing polici shall · ~· in a.; o dance wi,Lh !.h j 2 . ro(:e.;s rights f)rJ\lded in r e dep rrne, ,f s rul~s .d ieguh1:io·,s. . c':.:;i -3 and p ce uras, an· :he c:i!Lc_.,,e b::·;} :11.°ng agfe!:1-, nt. n officer n. \' ba immediately reliev~d of dlf.y pendfng a depar:mental inves..gation at the discretion of the Chief of ?oliee or his designea, when one of the fofo1,ving occurs: 
	1



	a. a r2fus3I to pa1iicipate I)_ prob3ble cause ,...., the ;\1edic:1I Review Offic21-dete:rr.tnes t~at 3n offcer's drug 
	test W3S ;Josifra 
	8. 
	C. 
	D. 
	A.pplicant Drug Testing 
	'I _ Appiicants for the position of Police Officei sha!! be required to take 3 d1ug t2st as a. condition of employment during 3 pre-ernpioyrnent medical examination. 
	2. A.pplicants shall be disqualifi2d from further consideration for employment under the b!lowing circumstanc~s: 
	a. 
	a. 
	a. 
	Refusal to submit ~o a r2quiBd diug t2st, or 

	b. 
	b. 
	A confirmed positiva drug test indicating d,ug use pionibit~d 

	TR
	by this order. 


	Prnbatioilary Officer Drug Testing 
	Ail Probationary Recruit Officers shall be required, as a condition of employment, to participate in any unannounced diUg tests scheduled for the probationary period. The frequency and timing of such tests shafl be determined by tile Chief or his assignee. Prabationa;y Recruit Offi~rs may be ~sted prior t: _,omplefon of tha probationary period. A Probationary Recruit Officer shall not be eligib!e for coverage und2r th•a last chance rai73bilitatron !X 1ision set forth in this order, except at the discr2tion 
	1
	-

	Officer Drug Tasting 
	S1trorn officers wrll be required to t~ke drug tests as a candi~ron of conti:1ued employment mordar to ascsrtain prohibited drug use, a:; :"Jrovided below: 
	1. ,1-\ Division 17731/ order an off:Ge( to take a drug test upon docum2nted prob'3bl2 caus8 that the officer i.s or has b,~en usii1g drugs_ .4.. summa[if or i:ile la--:;ts supporting i:h2 order shall be made avaitab '. e :o th~ offic2r prior to the act:..ial tsst. 
	Command.er 

	1
	2 Upo,1 reaso,~~ -a s:Jspicion t;1e 1~.=::partm2-11i: may :-equ2st, tnr9ugh an a ithorized representaL·,.~ of th,:) Office,3 fobo1· associaqon, t;73t 311 ,)fike, sub:-i-~it i:o ?. ,·0!11nt:10 (fru~ t::s( :31JiJi11;·33io11 ( ::i ,,-.:i!unu,y , 1 ig i.-:;3L i1ara w,:: ::,· si·;:3!! i_13 ""i..1bj-::L:i: rh~ fr,-_;q .i2,--.,:y lirnir:1':i.)11 ;• 1J;'.d iii : :-:·d -:; l\/, .::;2,.=d·:):1 0, S 1.)-se,·;t:011 --~ I: :!1:::i1:. .·'·-11',1 l~:.:.-·i,:::~,-vcl1_uv3ri:'/ 3·_ii)i·11ii:tf,1J ;:,J :i iP.1:J ~23t 1,vin t
	2 Upo,1 reaso,~~ -a s:Jspicion t;1e 1~.=::partm2-11i: may :-equ2st, tnr9ugh an a ithorized representaL·,.~ of th,:) Office,3 fobo1· associaqon, t;73t 311 ,)fike, sub:-i-~it i:o ?. ,·0!11nt:10 (fru~ t::s( :31JiJi11;·33io11 ( ::i ,,-.:i!unu,y , 1 ig i.-:;3L i1ara w,:: ::,· si·;:3!! i_13 ""i..1bj-::L:i: rh~ fr,-_;q .i2,--.,:y lirnir:1':i.)11 ;• 1J;'.d iii : :-:·d -:; l\/, .::;2,.=d·:):1 0, S 1.)-se,·;t:011 --~ I: :!1:::i1:. .·'·-11',1 l~:.:.-·i,:::~,-vcl1_uv3ri:'/ 3·_ii)i·11ii:tf,1J ;:,J :i iP.1:J ~23t 1,vin t
	1
	1
	1 

	coverage under the last chance reh3bilitation provision set forth in this policy for a period of three (3) years 

	3. All sworn officers shall be uniformly tested during any unannounced, random testing required by the department. Random testing for all sworn officers will not exceed twice !n a 365-day period, except foe those offices assigned to the narcotics unit. 
	a. 
	a. 
	a. 
	The Chief or his designea shall. determine the frequency and timing of such tests 

	b. 
	b. 
	The president of the labOi association, or his d'esignee. will receive a !ist of the officers that have been required to take a drug test after all officers in that partjcular group have submitted, or have refused to submit, a urine sample to the taboratory testing personnei. 


	E. Penalty 
	Violation of a11y provision of this drug testing order shall be gmunds for di3cip!inary action . Disc1p!ine shall be ::1dmfni3ter9d as set forth in the Novi Pofice Department's Rures and Regulations, and may include discharge from the police department. Any discipline remains subject to review in accordance with the collective bargaining agreement. 
	F. Drug Testing Procedurns 
	i. The testing procedures and safeguards provided..in his order shall be adhered to by any laboratory personnel administering department drug test3. 
	2_ Labocat~ry personnel authoiized b administer depatim:=ntal drug tests shall required positive identification from each officer to be tested before the officer enters the testing area. 
	3. A pre-test int2rv[aw shall be conduct9d by tasting person:1el to ascertain 3nd d)cumer.t the offic2r's recent use of any prescription oc nonprescriptton drugs, ::>r any indirect exposure to drt,lgs. O[vulgence by the offic~r of medica! information during tre pre-test interview is voluntary, however, i-f the test resu[ts are positive, it 1Nil[ be mandatory that tha offi(:'er :j:\;ulge the necessary med[:al i11format1on to th3 Medical Review '.)ffi::e; SJ that the 1\ t .?Z.O. may dctoi:-nin2 w~e~;;2;· the 
	T:-1 83ti g ar9 .5hall b-:... . fr; tt:.. sa-ure. Auth ri:ed tasting p~rsonnal shall $Sar h t' t~sting a-e3 b ..ior~ .. 1t.l 
	O
	Offi~.... .-enters sa, in o,der t j 1..,Ume ~ t : ti area :s free o~ any fix3ign s· bstances. 
	5 Wher... the officer appea:s unable o unwilling o giv..... a s ecimen at he time of ha te3\ testi g per... onne~ ;:,haH document the circums1ancas on tha dn.ig-test report fo m. The officer shall be permitt~d no more than four (4) hours to giv... a sampfa. During that tirna the officer shall r m in in the testing area, under observation. Reasonable amounts of water may be given to the employee to encourage urination. Failure to submit a sample shall be considered a refusal to submit to a drug test except f
	6. 
	6. 
	6. 
	The urir.e ninple will be split a..· 5tor.__d ·11 casa ol l.:a.g rt u~::;. Th :ximole3 must be ,-o,rid9d at ·· a s rnv tir.:~, marked, and p a~eci' in id nti ,,al s:..'3ciman containers authoriHd t~ting perso ne . CJ , ~ sample 3h31. be ~ubrnittad fo ~mmediata drug ::?'"' ·in The-other samp ~ ~h II ·...1nai, at U,\~ [acff i i =ro l:;:: 1 $ o.-:aga. T' i-a .. la shall be mad., avai ble o the :;~9!oyae or his/her lab r ntativ . 
	association reprn~
	0 


	7. 
	7. 
	Alt specimen sa111p:es shall ba -~ted, labeled, i itfa ci by the offii; , 3nd I· b '.':l:ory tee· 1.:'"'t?.11, and chec!·a-•j gainst the iden<i y of th::) officer. ~-rnpl~s sha[l be stor-3d r11 =:l se_purs and ,e-:r1gar3.ed atmosphere unti! testing or delivery to the testing lab ,.,p ~5entative, 

	8. 
	8. 
	J • .-?.:l ·~'/:?i ~i er~ ·s a ;ea~o to r m-y '.1 =1 i~ a;:3 e :>r ~ 1bs: t, .ed ·J19 3 __.er 2:i to be ,:>,,d-3d , a "~c :1d :.p-3:::ii: ,-• h31l b-3 ob i .., , 'thin a P.ro ~ :>I... period of ime. The laboratory personnei will take the appropriate necess3r-J steps to 3ssure the integrity of the second specimen. 
	1



	G. Drug Te3ting Methodology 
	1. The testing or processing phase shall consist of: 
	a_ ln;fr:li s::reening test 'J< Confinr:ation t2s: -if the i11itia'. :3cr28t1lng tes~ (,:; positiv2 
	5 
	2. 
	2. 
	2. 
	The urina sample is first tested using the initial drug screening procedure. An ini~ial positiva test result will not be consTdered conclusive; rather, it vvil i De classified as ''confirmation pending". Notification of test results to the supervisor or other departp1ental designee shall be oeld until the conffrmation test results are obtained and verified by the M.R,O. 

	3. 
	3. 
	A specimen testing positive will undergo ari additional corifirmatory test. The confirmation procedure shall be technofogica[ly different and more sensitive than the initial screening test. 

	4. 
	4. 
	The drug screening tE?sts selected shall be caJtble of identifying marijuana, cocaine and every major drug of abuse incfud!ng heroin, amphetamines and barbrturates. Personnel utilized for te~tfng will oe qualified to co! fect urine samples, or adequately trained fn coflecfon·procedt.:res. 

	5. 
	5. 
	Concentrations of a drug at or above the following levels shall be considered a positive test result when using the initial immunoassay drug screening test: 


	(ng/ml) Marijuana metabolite.......................... . .... . ............ 100 Cocaine metaboiite ...,................. .......... 300 Opiate metabolites .............. ....... .......,. ........... ... .... ... 300* 
	Phencycfidine 
	Phencycfidine 
	Phencycfidine 
	...... ................ ... ..... ............ , . 
	.. ... .. . 
	.. 
	25 

	Amphetaminas ..-..... .... ... ... ......--........... .. 
	Amphetaminas ..-..... .... ... ... ......--........... .. 
	. 
	1000 

	Barbiturates 
	Barbiturates 
	..... .... .... ...... .......... 
	.. ......... . 
	.. 
	... .... 
	300 

	~ 25 nglml if immuno::issay-spe~iffc for free morphine. 
	~ 25 nglml if immuno::issay-spe~iffc for free morphine. 


	Concentrations of a drug :lt or above ti1s fo!lmving leveis shaft be considered a positive test result when performing a confirmatory CG/Iv1S tas t on a urine specimen that tested positive using a technol9gically diffarent test t;ian the initial screening meihod: ·".,·: 
	Confirmatory Tsst Levei 
	(ngfn::I) -15-~
	Marijuana metabolite . Cocaine metabolite .. 150~"" Opiat3 metabolitss Morphine _.. .. 300-:-
	-

	300-;
	-

	25 
	Amphetamines Amphetamine ......................... .. . . 500 Methamphetamine . .. . .. ... . .. . ............ . .. .. .. 500 
	Barbiturates ... . . .. . .... ... . . .. .. ... ... ... ... ... .. .... .. . . . . .. JOO * Delta~9-tetrahydrocannab;nof-9carboxyfic acid .,.... 89nzoyfecgonine 
	+ 25 nglmf ifimmlinoassay-sper::ific for free morphine 
	6. 
	6. 
	6. 
	The initi3/ and co:ifirmatory test cutoff levels of this order are the same as that of the United States Government which Were published in the Federal Resister, Volume 54, Number 230, dated December 1, 1989. These cutoff levels are subject to change by the Department of Health and Huma:n Services as advances in technotogy or other consideration5 warrant identification of these s.ubstances at other concentrations. If these cutoff l@vels change in the future, the matter will be discussed with the !abor assoc

	7. 
	7. 
	The laboratory selected to conduct the analysis shall be experienced and capable of assuring quality controf, documentation, chain-of-custody, technical expertise and demonstrated 9rofidency in urlnatysh. 

	8. 
	8. 
	Ofiicers having negative drug test results shall receive a memorandum stating that no illegal drugs were found. A copy of the fetter will be placed in the officer's personnel file upon the officer's request. 

	9. 
	9. 
	. ' , / offi~er who inL ~ ,3s with the testing process oc 


	bra ches the confide·1 · lity of test resu[ts shall be ;:,Ubject to is ipline. 
	H. Chain o'f Custody -Storage 
	1. 
	1. 
	1. 
	Each step ,n the collecting and prncessing or t112 ur:t1e specimens shall be documented to establish proceduca( integrity and the chain of custody. 

	2. 
	2. 
	Vv ~r2 a positive result is onfirmed. udn° specime:is shail be maint:1·ned in a sact.:rad, ref::gerated storage ares. h: ;:fapue 3ri.ses 'he ~f)ccf .~n.;; wi\\ be stored unrt ali ~egal disputes are ~ettled. 
	4



	1. All records pertaining to departmental required drug tests shall ,amain confidential, and shal! not be provid2d to other employe'rs or agencies without the written permission of the person whose record3 are sought Howevei, medical, administrative, and immediate supervisory personnel may have access to r2levant portions of the records as necessary to insure the 3cceptabfe perfonna.nce of the officer's job duties. 
	J. Substance Abuse Rehabilitation Program 
	Officers may particip=1te in a substance abuse rehabilitation program, however, participation after July 31, 2000 ~shall not prohibit drug testir.g under this _poficy 
	K_ Procedure$ for Implementation of the Last Chance Agre9ment 
	-1. An officer whose drug test has been confirmed positive by the Medical Revlew Officer dur;ng random or reasonab!e suspicion testing sh:1H, (if found gui[ty during department discip[tnary proceedings), be offered a Last Chan.cs Agreement. 
	2 _ At the discretion of the Chief of Police, the List Chance Agreement may also be offered to any officer whose drug test has bean confirmed positive by the Med·1caf Review 
	Officei. 
	3. 
	3. 
	3. 
	A Standard letter of conditrons for continued empfoyrnent (the Last Chance Agreement) must be signed by an authoriz:eq_ representative of the department and the officer. 

	4. 
	4. 
	An rnftcs; mw;t 3ttend and suc~essfu!!y ~omplate 3n authoriz2d iehabi!it3tion progr::tn7. 

	5. 
	5. 
	An officer must sign a form releasing any and alf information to rn:1nagem0nt as may be requested. 

	6. 
	6. 
	An officer must pass a r:iedical e 'amina!io adm: .istered by a medical facility dasignated by t73 Chief of Poli~ pr or to being allowed to return to duty. The exami ation shall only screen for drug use and ih p' '/3tcal impact of ti ,e prior drug us3ge. 


	7. 
	7. 
	7. 
	An officer r:iay be allowed to use sick time and apply for a medical laa ·e of absence if requiredt while undeigoing rehabilitation. 

	8. 
	8. 
	Once auth dzed to return to duty. the officer must submit to periodic urinalysis as may be detennined by the Chief of Police. 

	9. 
	9. 
	The officer shatl be subject to the tenns of the Last Chance Agreement for three (3) years after their return to work. 

	10. 
	10. 
	The offic-=-r must agree in 'Nfidng that the office, will be automa ·cally tenniriated forth vitt1 if a violation o-f any portion of the Last Chance Agreement occurs at any time during its enforc~ment term. 

	11. 
	11. 
	The officer must be advised he/she has the right to seek the counsel of his/her legal or labor representative. 


	LAST CHANCE AGREEMENT 
	RE: 
	Whereas, me above referenced individual is guilty of violating tr.e departmental drug order on , and; 
	Whereas, the Novi Police Department' will conditionalfy reinstate 
	----~ ------to rank of ---~-----____,. prsivided the office is found gy medical examination to be capable of perform1ng au the duties of the cfassificatfon as detennined by the Novi Police Departrneot and subject to the fol101.1Ving terms and condit!ons being met and maintained; 
	Now, there.fore, it is agreed that 
	1. 
	1. 
	1. 
	Officer rnust sigo 3 form ielsa3ing any and :iU info:-rnatiJn to mariagement as may requested. 

	2. 
	2. 
	Officer must successfully compfete a rehabilitation program as prescribed by an authorized r2h=1bi!ita ion ~ourca. ,::-· 

	3. 
	3. 
	Officer must pass a medic3l examinat:or. administered by a med~cal facility designated by the Chief of P:Jfic2 prior to being allowed to return to duty. The. examination shall only screen for drug use and the physical impact of the ;xior drug us3.ge. 

	4. 
	4. 
	~ffieer n~ay je a!!o'-1·1~d to use .3ick time and ma·y ::1pp!y for :::1 rnedrca: lsava or a!)sence if required, whiie ur1dergaing rehab'l[:atior. 


	::) Up:::>n clearance by the medical facility designated by the Chief of Police, the officer 3hall be returned to the Pofica Oep3rtment 3t the rank of 
	6 Once returned to duty, the officer will present him3elf/herself to the department approved substance abuse rehabilitation center for evaluation, and agr~e to, as well as follow any :1nd a.!I directives given hrm/her by the three (3) years . Officer _ _ _ _ _ __________ agrees to sign appropriata forms releasit1g inform3tio to the Police Department as may be requested. Failure to follow the program directives are grounds for discharge, subject to review pursuant to the collective bargaining agreement of on
	7. Once autho-ized to return to duty, Officer-----------------. shall submit to controfled substance testing a: t e di cretion of tlie Chief of Police. If any such test shows a positive result for the presence of a controlled substance, Officer ____ _ _______ _ ___ will be 
	discharged from emp!oyment with th.a Ci:y of Novi. 3L~bject to re11i:;W pursu3nt c;J the collective bargal11ing ag,2ement of onty the di3~harge for a positive te3t result hereunder. 
	8. Offrcei ------·--------will ba credited wrth seniority, for promotionai puq)o~_....s, for t[me sepa.rataci from he polise depari:ment betvveer. ________ ___ ____ and the date of return to duty. No other 
	wage is due or owing, and Officer \N3ives any claim thereto. 
	9. The associatior. s. h:!Hwithdraw with prejudice the griev::H1ce f:i: ______ and shafl ralease and discha1-ge the employer from any anci afl claims relating thereto The employer shall release and discharge the unlon and officer from any and ail c!Bims rn!ating ihereto. Officer _________ _ sha[I re'.ea.;e and discharge the association :1nd the employer from any and alt cl3.lms :el3ting fo giievaw~e # _ _______ , including but no !imitad tJ the ~ncessing arid :1iJitr3tion of th1s ;Fi~vance. Further, Offic:~
	___ ·--r2[eases the Cit';' and the Association f:om ati liabi ity' and clai~s hB/she may have had or now has with respect to his/her employrn2nt with the City of Novi whether such claims or liabillty adse unde-Federal Of State SL::1tute, constitutionq.l provisions, p11nciples of common !aw, J :-und~r coi!ectlv~ )E:L-g:1ining ag r-eement b9t',lfeen the Ci:y of Novi and the Association 
	10, ,llJ! parties had ~r_e opportu;-iity to consult legal counsel and have ca~2fuliy ~ely re3d and understood al! tha te,m-=; of ;1Ls/he, settlement 3gra2ment. Th:.3 setti9ment E:1g:-eem2nt is f:2ely 3nd vo: '.::1ta1-il~1 2~tered ::7;:,::) hy a 1p3:L-33 •:i"ithc-ut any aure3s or coetcion _ 
	and comp!e
	1
	1

	1? 
	11.The parties agree that this agreement is entered into as a full and final settlement of the above refeienced matter, and is to have no precedential value. Furthermore, the actions taken by the parties in settling this matter are not meant to establish a practice or right to be utilized in any other grievance, claim or litigation_ 
	12. rn the event the officer grieves and attempts to process to arbitration any discipline imposed as a condition of this Last Chance Agreement, said grievance shall be barred by release and waiver, and an arbitrator shaU have no authority to modify the penalty imposed by the police department 
	DAY OF _ _ __________.. 200_ .
	DATED THIS 
	-
	-


	OFFICER D!VfsrONAL INSPECTOR 
	LABOR ASSOCIATION CHIEF OF POUGE REPRESENTATIVE 
	POLICE 
	POLICE 
	2026 Benefit Guide 
	Table ofContents 
	Table ofContents 
	Table ofContents 

	Welcome To Open Enrollment
	Welcome To Open Enrollment
	........................................................................................... 
	3 

	Memo From HR 
	Memo From HR 
	....•.............•.......................................................................•.................. 
	4 

	Eligibiiity ... .... .. .. .. .•.•.•.•.•.. .•.. .. .. .•.•.•.. .. .. .•.. .. .•.•.. .
	Eligibiiity ... .... .. .. .. .•.•.•.•.•.. .•.. .. .. .•.•.•.. .. .. .•.. .. .•.•.. .
	.... .... .•.. .. .. .. .. .. .. .. .... .. .... .. ...•.. .. .. .. .. .. .. .. .. 
	6 

	Employee Contributions
	Employee Contributions
	.._.•.•._._._._._._._. _._._ .•. _._._._._._._._._._._._._ .•. _._._._._._ .•._._._.•..•. _.•._._.... 
	7 

	Medical Benefits Comparison ..•..
	Medical Benefits Comparison ..•..
	.......•. ....••.... .....•.........•.......................•.. ...................... .•. ... 
	8-9 

	Hearing Benefits
	Hearing Benefits
	..... _. _. _. _.-· _._.•.•. _. _...._.•._. _. _. _. _._. _._._. _._. _. _. _.•. _.•.•.•.•.•.•. _._. _.•.•.•.•.. _. _. _...... I
	0-11 

	Medical Plan Options
	Medical Plan Options
	..•.•.•._.•__._._ .•._._ .•. _.•._._.•.•._.•._._ .•._._ .•. _._._._._._._._._._._._._._._._._._._.-·_.. 
	12-14 

	Additional Benefits & Retirement Planning ....•._..._. _. _. _.•. _._._. _...•.•. •.•.•.•..._.•.•. _.•.•...•._.... ._. _.. .. 20 -21 Ulliance Life Advisor...... ........................ .... .. .................................... ... .. ....... ... _.. ................ 22 -23 
	Prescription Drug Coverage 
	..•...............•..............................................._.. .......•...•.............. 
	16 

	Coordination of Benefits 
	Coordination of Benefits 
	..•.............•............................. _... ..............................•.•.. .........•.... 
	16 

	Diabetes Management Solutions ....•.....•.........•.......•...
	Diabetes Management Solutions ....•.....•.........•.......•...
	...•.•. ....•...........•.•.•.•. ..•. •. ..•.•. •...•.....•.... 
	16 

	T
	T
	elemedicine 
	..........................•...........................................................•.........•................ 
	17 

	Dental Benefits 
	Dental Benefits 
	............•.........................................................•.......•...•.•.•.•...................... 
	18 

	Vision Benefits 
	Vision Benefits 
	......•.•...............................................•...........•...................•...................... 
	18 

	Flexible Spending Accounts 
	Flexible Spending Accounts 
	............................................................................................... 
	19 

	HAP& BCBSM Well-Being 
	HAP& BCBSM Well-Being 
	............•.........•........................................•.•.•.•...•...•................ 
	24-25 

	Wellness Opportunities and Discount Programs
	Wellness Opportunities and Discount Programs
	..•.•._._._._._ ...._._ .•.•. _._._ .•. _._._._. _.•._._._.•. _._._._.. .... 
	26 

	Contact Information 
	Contact Information 
	.......... ...................... ............ ............................................................. 
	37 

	Federal Notices
	Federal Notices
	..•.•. _._.•.•.•.•. _....._..._..._._.•. _._._.......•. _... _._ ..._.•. _.•._._._._._... _. _. _. _. _. _..... _. _.. 
	28 

	If you have Medicare or will become eligible for Medicare in the next 12 months, a federal law gives you more choices about your prescription drug coverage. Please see your Federal Notices enclosed for more information. 
	If you have Medicare or will become eligible for Medicare in the next 12 months, a federal law gives you more choices about your prescription drug coverage. Please see your Federal Notices enclosed for more information. 

	This document is an outline of the coverage provided under your employer's benefit plans based on information provided by your company. It does not include all the terms. coverage. exclusions, limitations. and conditions contained in the official Plan Document, applicable insurance policies and contracts (collectively. the " plan you with general information about your employer's benefit plans. It does not necessarily address all the specific issues which may be applicable to you. It should not be construed
	documents"). 
	The plan documents themselves must be read for those details. The intent of this document is to provide 


	Welcome to Open Enrollment 
	The City of Novi is committed to offering you a variety of healthcare options to protect you and your eligible family members. The City of Novi will continue to offer the Blue Cross Blue Shield Ml Community Blue PPO Plan and HAP Traditional HMO plans you are already familiar with. This year the HDHP HMO will be offered through HAP. Details about each of these options are provided in this benefit guide. 
	The benefits you select during this enrollment period will remain in place throughout 2026 (unless you have a qualifying event). 
	The information provided in this benefit guide is meant to help you and your family choose the health care options best suited to your needs. Please be sure to read the benefit guide in its entirety and review each option carefully. It contains important information that will help you make informed decisions regarding your health care participation for the 2026 plan year. 
	If you have questions, please contact the Human Resources Department at ext. 452. 
	⇒ 
	⇒ 
	⇒ 
	For newly hired employees. this is your opportunity to enroll yourself and your eligible dependents in the employee benefit plans offered through the City of Novi. 

	⇒ 
	⇒ 
	If this is your annual enrollment, this is your opportunity to do the following: 


	• 
	• 
	• 
	Enroll in the medical plan of your choice if you have previously waived coverage. 

	• 
	• 
	Enroll eligible dependents previously not enrolled. 

	• 
	• 
	Change your medical coverage selection. 

	• 
	• 
	Waive medical coverage if you have coverage available through another source (Note: if you waive coverage you may be eligible for an opt-out bonus). 

	• 
	• 
	Enroll in a Flexible Spending Account 


	Note that you and your eligible dependents must each enroll in the same plan. 
	~ employee 
	~ employee 
	~ NAV IGATOR 
	~ NAV IGATOR 
	The City of Novi utilizes the Employee Navigator benefit administration system for benefit enrollments and updates. You'll receive a custom link during your initial new hire and annual enrollment period. You'll need to 
	create your login and password to use going forward. If you require access to the Employee Navigator system outside of your enrollment time. you can do so at htt /. 
	ator.com



	Menlo Fn>111 HR 
	Menlo Fn>111 HR 
	Hello T earn Novi 
	-

	As we prepare to say goodbye to 2025, I am again amazed at just how much the Novi team contributes to making Novi a great place to work and live. Way to go T earn Novi! 
	This past year we welcomed new restaurants and said goodbye to some familiar staples. We saw a decade in the making of residential and Japanese culture come to fruition at Main Street and Grand River. We hosted our first Diwali Festival, and let's not forget a water emergency that kept employees and residents on their toes, and conserving water. Each of you have played an intricate role in strengthening our community -welcoming new businesses and residents, rescuing a cat. saving a turtle, ensuring all who 
	At the time I am writing this, we have welcomed 63 new employees. Fifteen full-time, 9 of which were public safety employees, I in Assessing, I in Treasury, 2 DPW, I Engineer, and I in Community Development; and 48 part-time employees in various departments throughout the City. As well, four of our employees were promoted to various leadership positions within the City. Lastly, we wished 8 employees farewell as they transitioned into retirement. 
	As we prepare for Open Enrollment this is your opportunity to review your current benefit coverage, see what did or didn't work last year and adiust. We check our beneficiaries, and plan for 2026. As you may have seen nationally, health care costs continue to rise across the country. The national average projected health care increase was 9°/o, and Michigan large group employers were projected to be upwards of 15.5%. Unfortunately, we are not immune to these increases. The Blue Cross Blue Shield plan saw an
	Some things we all can do to help manage health care costs into the future: use in-network providers whenever possible; choose generic prescriptions instead of name brand medications when available; utilize preventative care (annual physicals and screenings) which are covered at I00%; consider telehealth options for non-emergency care; and finally, review your plan options carefully during open enrollment to ensure you are selecting the right plan for you and your family. 
	Lastly, I want to mention a couple investments that have been made to support the health and well-being of all of you. In January of 2025, we added an Employee Assistance Program that not only supports you, but also your dependents. I encourage you to review the benefits that are included in this plan, and please take advantage of the program if needed. New in 2026 -hearing aids will be an added benefit for you and your dependents. Many of you asked about this benefit. and this year we were able to provide 
	The HR team is here to answer questions about your health care, and all benefits offered by the City. Please reach out to us if you have questions. 
	Wishing you and your family a healthy, happy, and safe 2026. 
	Your HR Team 
	Charmaine, jerry, Kamry, Elise, and Tia 
	Enrollment Steps 
	Enrollment Steps 
	Open Enrollment Prucess-What Do I Need To Do? 
	Raad tllis guide carefully. Familiarize yourself with each benefit plan option. 
	Reviewyour cummt benefit elections. Review your current elections and make adjustments accordingly for the upcoming plan year. 
	Co11sidea f""II' heallhcant needs. Think about the health care needs that you can anticipate for yourself and your covered family members in the coming year. 
	Deta11i■w howmuch to canbibule to 
	Heallh Sa •--Flexible Please note that the annual limit for healthcare flexible spending yow ~•es~or accounts will be $3,300 in 2026.
	SpetdiagAccount. 
	Now is the best time to make sure you have your beneficiary information up to date for your life insurance and retirement plans. 
	Aeview,...llaneficiarles. 

	AskQuestions. If you have questions about your benefit plan options. contact your HR team at ext. 452 
	Male,_..arnaa1 ......1tellcti1N1ln Annual enrollment elections are due by December&, 2025. 1:111..:,i11&1 NalfllllllDI' system 
	the 

	City of Nov, 

	Eligibility 
	Eligibility 
	Eligibility,Waiving Coverage Special Enrollment Events/ Changes in Family Status 
	⇒ 
	⇒ 
	⇒ 
	⇒ 
	Newly hired employees will be effective their date of hire. Current employees that wish to make changes during the annual enrollment will be effective on 

	January 1st. 

	⇒ 
	⇒ 
	Eligible dependents include your legal spouse, children and step children. Children and step children may remain on your coverage until the end of the month that they reach age 26. You may be required to provide proof of dependent status ( e.g., birth certificates, marriage licenses, etc.). 

	⇒ 
	⇒ 
	Children over 26 who are physically or mentally handicapped may also be eligible for coverage. Contact HR if you have a special situation. 


	⇒ 
	⇒ 
	⇒ 
	⇒ 
	If you decline coverage for yourself and/or your dependents (including your spouse) now because you are covered by another health insurance plan, you may be able to enroll yourself or your dependents in this 

	plan in the future if you lose that other coverage. 

	⇒ 
	⇒ 
	If you acquire a new dependent as a result of marriage, birth or adoption, you may be able to enroll yourself and your dependents. 

	⇒ 
	⇒ 
	These events are referred to as special enrollment events. You must request enrollment within 30 days of a special enrollment event. If you fail to do so, they will not be eligible until the City's next annual enrollment period. When you become enrolled as the result of a special enrollment event, coverage will be made effective on the date of the event. 


	Dependent Eligibility 
	It is your responsibility to notify HR within 30 days if a dependent becomes ineligible under the terms of the plan (for instance, a child who reaches 26 years of age or if you divorce). These dependents may have continuation rights for health coverage under the law known as COBRA If you do not notify HR within the required timeframe, the dependent may be left without coverage under our plan and you will be responsible for back premiums and/or claims paid for that ineligible dependent 
	City of Novi 
	En,ployee Contribution 
	En,ployee Contribution 
	2026 Monthly Healthcare Premium Contributions 
	The following monthly contributions are required and will be split over the first two pays of each month. The total monthly 
	cost is also shown below. 
	Two-Person $294.44 $274.06 $614.48 
	Famlly $332.85 $305.65 $768.63 
	Monthly Employer Cost 
	HAP HAP HMO H S_.A. BCBSMCB4 
	·-Single $725.42 $687.02 $
	-
	1,024.56 

	Two-Parson $1 .668.47 $$
	1,552.98 
	2.457.91 

	I 
	Family $1. 886.16 $$
	1,731.99 
	3,074.50 

	Opt Out: If you choose to waive medical coverage offered through the City of Novi, you will receive $200.00 in your first paycheck of each month. 
	Premium Conversion 
	To help minimize your employee contribution for your medical plan. The City of Novi will continue to offer an Internal Revenue Code (IRC) Section 125 Premium Conversion Plan. This allows you to pay for your medical coverage on a pretax basis. As a result, your net take home pay will be higher than if contributions were deducted on a post tax basis. 
	Contributions taken on a pre-tax basis are not subject to federal or state income taxes or FICA taxes. The amount of savings depends on your individual contribution and tax bracket. 
	City of Novi 
	Medical Benefits Comparison 
	ITEM HAP HMO HAP HMO HSA BCBSM COMMUNITY BLUE 4 PPO 
	CALEND~fl YEAR DEDUCTIBLE 
	CALEND~fl YEAR DEDUCTIBLE 
	-• • ,, ---~ -.;,:c ----------~------·--·-----
	-

	lndlvldual $ 1,700 $500 $1,000 None
	Family $3,400 $2,000 ;COINSURANCE " : ~ '';_ : · . "' . ' ., it,:,
	:'.,:-_,.!' 'i: <+ _ .... _ :............._....c..i..-~...._-~:__--_ _ _ ~-_ _ ... ~ .~ --Ch _ -~4•~~•.:, ::~:'..--~~...'._~~_:--_;.~:_~...;.'.........,.... _ _ _
	L....: .,_~ 

	__ ,,..__________ • 
	..::_ ,,. 

	Individual 
	---------I 00% for most services I 00% for most services 80% 60% 
	Family 
	Family 
	•• ,, ~ ~-~ -i. 
	,CITY ANNUAL HEALTH SAVINGS ACCOUNT CONTRIBUTION 
	--..... ,.. --.... -i -------------• -
	-

	lndlvidual N/A $N/A NIA Two Person N/A $N/A N/A Famlly N/A $N/A NIA 
	1.237.50 
	2,475.00 
	2,475.00 

	100% 
	100% 
	100% 
	I 00% after deductible 
	80% after deductible 
	60% after deductible 

	$50 copay 
	$50 copay 
	I 00% after deductible 
	$150 copay 
	$ 150 copay 

	100% 
	100% 
	I 00% after deductible 
	80% after deductible 
	60% after deductible 

	Doctor OfficeIVisits 
	Doctor OfficeIVisits 

	medica_ll 
	medica_ll 
	necessaJ 

	Outpatient and 
	Outpatient and 
	$20 copay 
	I 00% after deductible 
	80% after deductible 
	60% after deductible 

	Home Visits 
	Home Visits 

	Pre & Post Natal 
	Pre & Post Natal 
	$20 copay 
	I00% after deductible 
	100% 
	60% after deductible 

	,Care 
	,Care 

	Allergy 
	Allergy 
	$20 copay 
	I00% after deductible 
	100% 
	60% after deductible 

	Testing & 
	Testing & 

	Thera 
	Thera 

	Chiropractic Care 
	Chiropractic Care 
	$20 copay. 
	I 00% after deductible 
	$20 copay. 
	60% after deductible 

	TR
	24 visit limit 
	12 visit limit 

	Out-Patient 
	Out-Patient 
	100% 
	I 00% after deductible 
	80% after deductible 
	60% after deductible 

	Sure 
	Sure 

	City of Novi 
	City of Novi 
	8 


	Medical Benefits Comparison 
	ITEM HAP HMO HAP HMO HSA BCBSM COMMUNITY BLUE 4 PPO 
	!PREVENTIVE SE'1VICES Routine Physical Exams 100% 
	!PREVENTIVE SE'1VICES Routine Physical Exams 100% 
	!PREVENTIVE SE'1VICES Routine Physical Exams 100% 
	_ 
	___ _ __ _________ __ _ 100% 100% 
	_ __ _ 
	__ __ _ __________ Not covered 

	GYN Exams 
	GYN Exams 
	100% 
	100% 
	100% 
	Not covered 

	Well Child care 
	Well Child care 
	100% 
	100% 
	100% 
	Not covered 

	Immunizations 
	Immunizations 
	100% 
	100% 
	100% 
	Not covered 

	Routine Pap Smear 
	Routine Pap Smear 
	100% 
	100% 
	100% 
	Not covered 

	•Routine Mammogram 
	•Routine Mammogram 
	100% 
	100% 
	100% 
	60% after deductible 


	Ambulance 
	100% I 00% after deductible 80% after deductible 80% after deductible 
	Services Durable Medical 
	100% I00% after deductible 80% after deductible 80% after deductible 
	E ul ment Prosthetics 
	100% I00% after deductible 80% after deductible 80% after deductible 
	and Orthotlcs Home Health Care 100% I00% after deductible 80% after deductible 80% after deductible 
	Member Copay for Benefits covered I00% of 
	Member Copay for 
	One Hearing Aid approved amount
	One Hearing Aid 
	AFTER DEDUCTIBLE 
	• Audiometric exam -one 
	• Audiometric exam -one 
	Value: $0 

	Value: $0 every 36 months 
	Basic: $689 
	Basic: $689 
	Basic: $689 Hearing aid evaluation -one 

	Prime: $989 
	Prime: $989 every 36 months Advanced: $1,539 
	Advanced: $1 ,539 • Ordering and fitting the
	Hearing Benefits Not Covered
	Premiums $2,039 hearing aid (a binaural 
	Premiums $2,039 
	Premiums $2,039 
	hearing aid only) -one eve 
	Annual hearing test with no out-of-pocket cost. 

	36 months 
	Access to a nationwide network of 8,000 
	Access to a nationwide network of 8,000 
	• Hearing aid conformity test 
	providers. Hearing aids available from all major 
	-one ever 36 months 

	manufacturers. To get started, call 877-484-7977 or visit 
	HAP.NationsBenefits.com/Hearing. 

	1$ I0/$40/$80 copay afte1 $ I 0/$20/$40 copay deductible (includes 
	$15/$30/$60 copay (includes contraceptives)
	(1ncludes contracepaves) contraceptives) 
	(1ncludes contracepaves) contraceptives) 
	Non-network pharmacies are reimbursed 75% less the copayment
	Prescription Drugs 90-day supply 90-day supply 
	(includes contraceptives) 90-day supply 

	available through mail available through mail 
	available through mail available through mail 
	available through mail order for one copay
	order for one copay order for two copays 

	after deductible 
	City of Novi 
	Ne\N Hearing Benefit 
	NEW Hearing Benefit · Health Alliance Plan (HAP) HMO Plan 
	HAP members can save thousands on the cost of hearing aids with NationsHearing. You will be guided through the process of getting tested for hearing loss and selecting comfortable, nearly invisible hearing aid that fits your needs and lifestyle. Digital hearing aids start at zero dollars each. 
	Program Features 
	• 
	• 
	• 
	Annual hearing test with no out-of-pocket cost 

	• 
	• 
	Access to a nationwide network of 8,000+ providers 

	• 
	• 
	Hearing aids available from all major manufacturers 

	• 
	• 
	Low pricing and a 60-day. I00°/4 money-back guarantee 

	• 
	• 
	Three follow-up visits 


	• 
	• 
	• 
	Concierge services by dedicated Member Experience Advisors 

	• 
	• 
	3-year manufacturer's repair warranty 

	• 
	• 
	3 years of batteries included* 

	• 
	• 
	One-time replacement coverage for lost. stolen or damaged hearing aids** 

	• 
	• 
	12-and 18-month financing options available with 0% APR, no money down 


	Value 
	• 
	• 
	• 
	Best for people who live quieter lives 

	• 
	• 
	Intended for simpler sound situations 


	• Great for one-on-one. smaller or doser conversations 

	Basic 
	Basic 
	• 
	• 
	• 
	Helps in listening situations with minimal background noise 

	• 
	• 
	Good for one-on-one conversations 

	• 
	• 
	Small groups. 3 people or less 

	• 
	• 
	Small family gatherings 


	Prime 
	• 
	• 
	• 
	Moderate activity level 

	• 
	• 
	Moderate levels of background noise 

	• 
	• 
	Ideal for quieter restaurants and shopping 


	Advanced 
	• 
	• 
	• 
	High activity level 

	• 
	• 
	Improved speech clarity 

	• 
	• 
	Hearing aids communicate with each other (binaural processing 

	• 
	• 
	Better sound quality than Prime or Basic 


	Premium 
	• 
	• 
	• 
	Extremely high activity level 

	• 
	• 
	• 
	Most advanced features (noise reduction. wind noise manager) 

	Best for members who complain of poor hearing in background noise 

	• 
	• 
	Most flexible programs 


	Member Copay for One (I) 
	Member Copay for One (I) 
	Member Copay for One (I) 

	Hearing Aid 
	Hearing Aid 

	$0 
	$0 
	$0 

	$689 
	$689 
	$1 ,378 

	$989 
	$989 
	$1.978 

	$ 1,539 
	$ 1,539 
	$3,078 

	$2,039 
	$2,039 
	$4.078 


	*Not applicable to the purchase of rechargeable hearing aid models. **Deductibles may apply. 
	BlueCross 
	BlueShleld 
	of n
	Ne\N Hearing Benefit 
	Hearing Benefit -Blue Cross Blue Shield Michigan PPO (BCBSM) 
	You must obtain a medical evaluation (sometimes called a medical clearance exam) of the ear performed by a physician­specialist before you receive your hearing aid. If a physician-specialist is not accessible. your primary care doctor may perform the medical evaluation. This evaluation is not covered under your hearing care coverage, so you must pay for this exam unless your medical coverage includes coverage for office visits. A physician-specialist is a licensed doctor of medicine or osteopathy who is als
	Member's responsibility (deductible and copay) 
	Benefits 
	Benefits 
	Benefits 
	Participating Provider 
	Nonparticipating Provider 

	Deductible 
	Deductible 
	None 
	Not applicable 

	Copay 
	Copay 
	None 
	No applicable 

	Covered Services 
	Covered Services 
	Participating Provider 
	Nonparticipating Provider 

	Audiometric exam one every 36 months 
	Audiometric exam one every 36 months 
	-

	Benefats covered I00% of 
	Not Covered 

	TR
	approved amount 


	Hearing aid evaluation -one every 36 Benefits covered I00% of Not Covered months approved amount 
	Ordering and fitting the hearing aid (a Benefits covered I00% of Not Covered binaural hearing aid only) -one every 36 approved amount months 
	Hearing aid conformity test -one ever 36 Benefits covered I00% of Not Covered 
	months approved amount 
	You must receive the following services from a hearing participating provider. Hearing care services are not covered when performed by nonparticipating providers unless the services are performed outside of Michigan and the local Blue Cross and Blue Shield plan does not contract with providers for hearing care services. In this case. BCBSM will pay the approved amount for hearing aids and related covered services obtained from a participating provider. You may be responsible for charges that exceed the appr
	If you select a digitally controlled programmable hearing device. you may be responsible for charges that exceed the cost of a covered hearing aid. 
	Medical Plan Options 


	HealthAlliance Plan (HAP) HMO Plan 
	HealthAlliance Plan (HAP) HMO Plan 
	Health Maintenance Organization (HMO) benefits are provided with minimal copayments and no annual deductible. No claim forms are necessary for treatment furnished by a network provider. However, in order to receive these bene­fits, you must select, enroll with, and receive all services from a Primary Care Physician (PCP) from the list of health care providers in the network. 
	At enrollment, you and your family members each select a PCP in the network who will perform, arrange. or authorize all medical treatment. This includes tests and referrals to specialists when necessary. 
	Most services are covered in full (subject to applicable copayments) as long as your PCP authorizes that medical care. Any services that have not been authorized by your PCP will not be covered. If you wish to change your PCP, simply contact HAP Member Services at 800 422.4641 for directions. 

	HAP HMO Plan Highlights: 
	HAP HMO Plan Highlights: 
	$20 office visit copay 
	$20 urgent care facility a>pay 
	$50 emergency room copay 
	Retail Rx-$10 generic/ $20 brand name/ $40 non-formulary brand 
	Full coverage for preventive care services without copayments or dollar limits 
	A SFBJAI..NalEFORWOMEN 
	A SFBJAI..NalEFORWOMEN 
	Under HAP, you may visit any participating O8/GYN without a referral. You may see your 08/GYN without a referral for the following services: 
	⇒ 
	⇒ 
	⇒ 
	Breast physical exams, pap smears, maternity ultrasound, mammograms; 

	⇒ 
	⇒ 
	Diagnosis and treatment of cystitis and other minor infections during pregnancy; 

	⇒ 
	⇒ 
	Gynecological exams and non-surgical treatment of gynecological disorders: and 

	⇒ 
	⇒ 
	Hospital admission for delivery. 


	City of Novi 
	Medical Plan Options 
	HAP HMO Plan with Health Savings Account (HSA) 
	This innovative plan combines the comprehensive benefits of an HMO plan with a special tax-preferred savings account. This account, known as a Health Savings Account (HSA), can be used to help you pay for out of pocket medical expenses for yourself and your eligible dependents, now and in the future including retirement. 
	To open a health savings account. you must be enrolled in a qualified high deductible health plan, such as the HAP HMO HSA plan. 
	Here's how the plan works: Once you enrol in the HAP HMO plan, you must open an HSA at a banking 
	institution of your choice and provide HR your account and routing numbers for direct deposit of City 
	contributions to your HSA. 
	The City will contribute $to your account if you have single coverage or $if you have 
	1,237.50 
	2,475.00 

	two-person or family coverage over the course of the calendar year. This contribution is pro-rated 
	based on date of hire. 
	The City will make an initial contribution of $618.75 (single coverage) or $1 ,237.50 (two-person or family coverage) 
	in January. The remaining contributions will be paid out in 6 equal installments (the first pay period of each month) 
	from July to December. As an additional means of saving for now and into retirement, you can also make per pay 
	pre-tax contributions to the account, up to the following annual limits: 
	TRIPLE TAX ADVANTAGE 
	⇒ 
	⇒ 
	⇒ 
	Contributions to the account are made on a tax-free basis. 

	⇒ 
	⇒ 
	Investment earnings on account balances are not subject to taxation. 

	⇒ 
	⇒ 
	Account withdrawals for qualifying healthcare expenses are not subject to taxation. 


	As you incur medical expenses throughout the year, you can use your HSA funds for payment or to reimburse 
	yourself. Any funds you do not use during the year will remain in your account and continue to grow. Your account is 
	owned and managed by you so you can keep the account, even if you leave employment with the City. 
	2026 H.S.A. CONTRIBUTION LIMITS 
	Single Coverage 2-Person or Family Coverage 
	Maximum Allowable IContribution per Year $$
	4,400.00 
	8,750.00 

	:City's Annual Contribution 
	$1 ,237.50 $
	2,475.00

	* Pro-rated based on date of hire 
	~---------------1----------------.---------------i 
	Your Maximum Annual 
	$$
	3,162.50 
	6,275.00 

	Contribution after the City's 
	Contribution 
	Catch Up Contribution for 
	$1 ,000.00 per year $1 ,000.00 per year 
	Employees over Age 55 
	City of Novi 
	Medical Plan Options 
	Important Feallns to Note About HAP HMO Plan with HSA 
	⇒ 
	⇒ 
	⇒ 
	The plan is an HMO. You and each covered family member must select a PCP and that PCP will coordinate all of your care 

	⇒ 
	⇒ 
	Each family member may select a different PCP 

	⇒ 
	⇒ 
	Care must be provided within the network of physicians, hospitals and other medical providers. There is no coverage when using non-network providers, except in emergency situations 


	⇒ Thefull caaada ~dedllCtiblemust besatisfied before anybaielib. .viii be paid (-=aptfor p:e:.•ltive benefits, which aepaid in full and are not ~tohtdedllCtible). 111&11&1115 that you payfor al 981wces, incluclng pwesalptious, until you hava metyuaw deductible 
	⇒ Plwriplioll drU!, CufWiYI•••wil apply after the deductillle has been sa1i lie EL The copayments are $10 
	for generic drugs, $40 for preferred brand name drugs, $80 for non-preferred brand name drugs and $80 for preferred and non-preferred specialty brand name 
	drugs. 
	⇒ Please refer to the HAP HMO HSA benefits summary for further details 


	BCBSM CommLS1ity Blue PPO Plan 
	BCBSM CommLS1ity Blue PPO Plan 
	Important Feallns to Note About Health Savings Accounts 
	I⇒ You must be enrolled in a qualifying high deductible health plan to establish an HSA. You cannot also be enrolled in any other non-high deductible plan at the same time (such as a spouse's plan, Medicare, Medicaid or even a flexible spending account) 
	I⇒ If you use your HSA funds for non-qualifying healthcare expenses, you will be subject to normal income taxes on the amount of the withdrawal plus a 
	I 

	20% excise penalty 
	⇒ 
	⇒ 
	⇒ 
	You cannot use your HSA to reimburse yourself for over-the counter medications (except insulin) unless they are prescribed by a physician 

	⇒ 
	⇒ 
	Each year. you will receive forms from your banking institution indicating the total of deposits made into your account and withdrawals made from your account. These amounts must be included on your annual tax return 

	⇒ 
	⇒ 
	If you have funds remaining in your HSA upon your death, those funds may pass to your spouse or dependent children on a tax-free basis 


	⇒ If you are awalled in orthinking about enrolling in any part of Medicae, you cannat c:onbibute to an HSA. Please seetafor further details 
	1 

	BlueCtoa
	EluaShleld ...• of MicflJOan 
	U 

	With a Preferred Provider Organization (PPO) plan, you have complete freedom to see any medical provider of your choice. If you choose doctors and hospitals within the BCBSM PPO network, your out-of-pocket costs are lower than if you use other providers. BCBSM maintains a proprietary network of providers. This is the largest statewide network of hospitals and primary and specialty care physicians, with a national network of providers also available to you. 
	The Community Blue PPO Plan requires an annual deductible of $500 per person/$1,000 per family in-network and 
	$1 ,000 per person/$2000 per family out-of-network. The plan provides coverage at 80% for most in-network services 
	and 60% for most out-of-network services, after deductibles are met. 
	These are some of the highlights of the plan when you use a participating provider in the PPO network: 
	BCBSM-Community Blue4 PPO 
	♦ 
	♦ 
	♦ 
	$20 office visit copay 

	♦ 
	♦ 
	$20 urgent care faci lity copay 

	♦ 
	♦ 
	$ ISO emergency room copay 

	♦ 
	♦ 
	Retail Rx-$15 generic/ $30 brand name/ $60 non-formulary brand 


	Pte,,ei'ltive care ba.efils n:lude (but ae not limited to) 
	♦ 
	♦ 
	♦ 
	Routine physical exams • Immunizations 

	• 
	• 
	Gynecological exams ♦ Routine pap smear 

	♦ 
	♦ 
	Well baby/child care • Prostate-specific antigen (PSA) test 


	Preventive services are covered at 100% without any cost sharing or annual limits. 
	City of Novi 
	BlueOoss

	Prescription Drug Coverage 
	Prescription Drug Coverage 
	Blue Shield 
	....
	l'I 
	°' "' 

	HAPand BCBSM 
	You can fill a 30-day prescription for the following copayments: 
	$10Copay $IO Copay after deductible $IS Copay 
	$20 Copay $40 Copay after deductible $30 Copay 
	~Brand Name $80 Copay after deductible 
	$40 Copay $60 Copay
	Drug (including specialty drugs) 
	These medical carriers offer a mail-order prescription plan so that you can obtain up to a 90-day supply of maintenance 
	medications at a discount. Your prescription order will be mailed directly to your home via UPS or first class mail. You 
	may want to consider this convenient and money-saving option. For more information, contact the applicable carrier 
	customer service representative at the toll free number located on the back of your medical member ID card. 
	As prescription drug costs continue to rise, all carriers regularly monitor the use of certain medications to ensure 
	members receive the most appropriate and cost-effective drug therapy available. Some high cost drugs may require prior 
	authorization before being dispensed; and, depending upon the drug. you may be required to first try a lower cost drug 
	before being prescribed the higher cost alternative. The lower cost drug might be an over-the-counter medication. 
	Keep in mind that drug formularies change from time to time as new drugs come to market. If you are refilling a script 
	and you see that the copayment has changed, it is because your medication has become non-formulary or possibly moved to a 
	different tier. If this happens, you should ask your physician if an alternative formulary drug is available to you. Please be aware that 
	the prescription formularies for each medical carrier are different. 
	Gel1e1ic Drugs 
	Gel1e1ic Drugs 
	Understanding the advantages of generic medications as compared with more expensive brand name medications can help you effectively lower your prescription drug costs. 
	Generic medications contain the same active ingredients and deliver the same therapeutic effects as their brand name counterparts. The big difference between generics and brand name drugs is the price. Generic drug costs are between 40% to 60% less than brand name drug prices. 
	Plus, with generic medication there is no compromise on quality. The 
	Food and Drug Administration holds generic drug manufacturers to the 
	same stringent standards as brand name drug manufacturers. 
	Under each pharmacy benefit plan, you will automatically receive the 
	generic equivalent unless: 
	♦ 
	♦ 
	♦ 
	There is no generic equivalent available. 

	♦ 
	♦ 
	The doctor writes "dispense as written" on your prescription, and the drug is approved by the health plan. 

	♦ 
	♦ 
	You specifically request the brand name drug and are willing to pay che difference between the brand name drug and the generic drug. in addition to the copayment. 


	City of Novi 
	Coordination of Benefits 
	Please be awaethat from time to time you may leceive a "Coonination of Beuells &mcriber Cluestiol•mil.rfrom your meclcal carrier. 
	• 
	• 
	• 
	The purpose of this questionnaire is to determine if any member enrolled on your medical contract is covered under another group health plan. 

	• 
	• 
	If this questionnaire is not returned to the medical carrier and a claim is received, the claim will not be paid. The claim will be pended by the medical carrier. 

	• 
	• 
	Typically the medical carrier will then send another questionnaire to you with a request to return date, or claims will be rejected. 

	• 
	• 
	If the second questionnaire is not returned to the carrier by their requested date, the claim will be rejected. 

	• 
	• 
	You and/or your provider will be advised that the rejection is due to your failure to return the completed questionnaire. 

	• 
	• 
	If the questionnaire is then returned completed. you must resubmit any claims that have been rejected for manual 


	processing. 
	• 
	• 
	• 
	You may receive this questionnaire annually from your medical carrier. 

	• 
	• 
	Please complete the questionnaire and return it promptly to your medical carrier to avoid any claim problems. 


	If yau halle awy •.estiol•,egallng the questionnaire o, C001dnatio.1 of benetlls pracedure, please cal theasu,asavice naanber on the back of yow menmr ID card. 
	Diabetes Solutions 
	If you or a family member has prediabetes or are at risk to develop type 2 diabetes, you can improve your health and quality of life by participating in a diabetes prevention and management program. 
	https:l/www.hap.org/hea1th
	https:l/www.hap.org/hea1th
	-

	p11,g.ans/Jiabetes.cae or contact VISit TeladocHealth.corrw'Goi11LUECROSSMI
	-

	Pharmacy Advantage to discuss diabetic START or call 800.835.2362 and use 
	supply options available to you at registration code: BLlECROSSMJSTART 
	800.456.2112 
	City of Novi 
	Tele111edicine 
	c:=:=::, 
	HAP TELEHEALTH 
	Not feeling welll ls your doctors office closed~ Too sick to 
	leave homel 
	Now you can see a doctor using your mobile phone, tablet or computer. 
	Here are the benefits of using telehealth services: 
	♦ 
	♦ 
	♦ 
	Affordable, easy and convenient 

	♦ 
	♦ 
	Doctors are licensed and board certified 

	♦ 
	♦ 
	No appointment. short wait ♦ 24/7 access 

	♦ 
	♦ 
	Online visits are secure 


	How do I sign up? It's free to enroll. Follow these easy steps: 
	Desktop Users: 
	• Visit 
	haptelehealth.org 

	♦ Enter your information and click Sign Up. 
	Mobile Users: 
	Download the HAP Telehealth opp from !Tunes or Google Play. Enter your information and dick Sign Up. 
	You can also access the HAP T elehealth once you're logged in to your hap.org account. 
	HAP HMO HSA Participants: 
	T elehealth visits are covered after you deductible has been satisfied. 
	0 
	□ 

	BCBSM TELADOC 
	Talk to a board certified doctor for minor illnesses such as a cold, flu or sore throat. 
	♦ 
	♦ 
	♦ 
	Visits last about ten minutes, although the doctor will spend as much time as needed. See a doctor by appointment or on demand 24 hours a day, seven days a week. 

	♦ 
	♦ 
	Behavioral Health Care 

	♦ 
	♦ 
	Therapy & Psychiatry Visits 


	How do you sign up? 
	♦ Mobile -Download the Teladoc Health app 
	• Web -Visit bcbsm/virutalcare 
	♦ Phone -Call 800.835.2362 
	How does it work? 
	♦ 
	♦ 
	♦ 
	Launch the virtual visits app or website, and log in to your account 

	♦ 
	♦ 
	Choose a service: Medical, Therapy, or Psychiatry 

	♦ 
	♦ 
	Pick a doctor or begin a scheduled visit and enter your payment information. You can use HSA or FSA funds to pay for your share of the cost (if any). 

	♦ 
	♦ 
	Meet the doctor or therapist online 

	♦ 
	♦ 
	Get a prescription, if appropriate, sent to a local pharmacy 

	♦ 
	♦ 
	You can request to have a visit summary sent to your primary care doctor or other health care provider at the end of your online visit 


	Employer Paid Dental Benefits 4 DELTA DENTAL. 
	Your dental benefits are covered through Delta Dental. Eligible benefits under the plan include: 
	1heannual maxinunbenefit per insaaed is $1,000 on Type 1-3. 
	Type 1: Diagnostic alll Pteuadi.e Selvices. such as oral examinations, cleanings, fluoride treatment, space maintainers and x-rays 
	1ype 2: Basic. Restmali\re Services, such as fillings. periodontics, endodontics, oral surgery, root canal therapy, extractions and crowns 
	Type 4= Orthoda111ic Services 11te benefits are paid as follows: 
	♦ 
	♦ 
	♦ 
	Type I at 100% ♦ Type 2 at 75% ♦ Type 3 at 50% 

	• 
	• 
	Type 4 at 50%, $1.3JO lfalia:• maximum 


	The following is your vision coverage depending on what medical plan you choose: 
	BCBSM (VSP Netvvork of Providers) HAP (Embedded in the HAP Medical Plans) 
	• 
	• 
	• 
	Eye exams -$IO copay; every 2 4 months 

	• 
	• 
	Lenses -One pair every 24 months; $25 copay (one copay applies to both lenses and frames) 

	• 
	• 
	Frames -One pair every 24 months; up to $100 allowance (member is responsible for any cost exceeding the allowance) less $25 copay (one copay applies to both lenses and frames) 

	• 
	• 
	• 
	Contacts in lieu of glasses -$ I00 allowance that is applied toward contact lens exam (fitting and materials) and the contact lenses (member responsible for any 

	cost exceeding the allowance) 

	• 
	• 
	Contacts Medically Necessary-requires prior authorization approval from VSP and must meet criteria of medically necessary; $25 copay. 

	• 
	• 
	Benefit frequency for all services-Every 24 months 


	To search for providers in your area, please visit www~ 
	vsp.com/eve-doctor 

	• 
	City of Novi 
	• 
	• 
	• 
	Eye exams -$20 Copay, once every calendar year 

	• 
	• 
	Lenses/Frames -Once every 12 months 

	• 
	• 
	Contacts in leu of glasses-Once ever 12 months 

	• 
	• 
	HAP requires members to choose frames and contact lenses from their Collection Line. Members who do not select from this line will be given a $40 frame allowance and $80 contact lenses allowance. 


	To search for providers in your area, please visit hap.org/ find-a-doctor 
	Flexible Spending Account 
	Plan YeaJanay 1, 2026-Decaaber l1, 2026 
	The Health Care and Dependent Care Flexible Spending Accounts (FSA) allow you to set aside pre-tax dollars from your paycheck to pay for eligible health care and/or dependent care expenses. 
	Plan Highlights 
	• 
	• 
	• 
	Reimburse yourself with tax free dollars and save money 

	• 
	• 
	Healthcare flexible spending account maximum: $3,300 

	• 
	• 
	Dependent care account maximum: $7,500 per household 

	• 
	• 
	Guaranteed reimbursement turnaround time: 48 hours 

	• 
	• 
	Minimum reimbursement check amount: $20 

	• 
	• 
	You must be an eligible employee to participate 

	• 
	• 
	You cannot change your election during the plan year without a qualifying event 

	• 
	• 
	You can have direct deposit 

	• 
	• 
	The VARIPRO debit card is available for your use to pay for eligible medical expenses. 


	This plan allows you two opportunities to use your remaining funds left over at the end of each plan year. 
	Runout: 
	The healthcare FSA plan has a run out provision of 90 days. This means you are able to submit receipts for services rendered in the prior year for reimbursement until March 31st of the next year (during a leap year this date may change to April I). 
	Rollover: 
	If you re-elect to contribute to the Healthcare FSA. the plan will carry over up to 
	$660 of unused funds in your account as of the end of the plan year (December 31, 2025). These funds can be used to reimburse you for services rendered in the new plan year. 
	• 
	• 
	• 
	The amount remaining unused as of the end of the plan year is the amount (if any) left in your FSA account after all eligible health care expenses have been reimbursed and the claims deadline for the plan year has passed. 

	• 
	• 
	Your carryover amount will be available the first of the month of the new plan year and added to your election amount for the new year. 


	• Any ...-ed arncud: in the healhcae FSAfor 2025 in ac:ess of $660 Isforfeited aftar Mach 31st,asrequired by RS rules. 
	1e111aflai.19 

	Varipro.. 
	Eligible 1111,~Expenses 
	• 
	• 
	• 
	Eligible Over-the-Counter Expenses 

	• 
	• 
	Deductibles, copays, doctor's office and clinic visits 

	• 
	• 
	Routine physical exams 

	• 
	• 
	Mental 
	health I substance abuse services 

	• 
	• 
	Vision 
	care (glasses and contacts) Dental expenses Prescriptions
	• 

	• 

	• 
	• 
	Child care (daycare/ preschool) 


	Before I after school care Day camps In-service days (no school) School holidays I vacation Transportation 
	• 
	• 
	• 
	• 
	• 

	Important Note: If you are enrolling into the HAP HMO High Deductible Health Plan and are also enrolling in an HSA. you may not also enroll into a FSA for Health Care expenses except for "Limited Purpose" (dental and vision expense only)_ You may still enroll in a FSA for Dependent Care expenses. 
	City of Novi 
	Additional Benefits 
	AFLAC 
	The CitY. of Novi will continue to offer sup,Plemental benefits through Aflac. as we have since 2014. W ith heaJch care expenses on the rise, American's are continuing to seek an extra financial safetr, net for unexpected out-of-pocket medical expenses. ouc-of-pocket non-medical expenses. and income loss. As you may know. Aflac pays cash benefits direcdy to the policyholder when medical events occur to r,ou or a covered hmify member. regardless of any other fnsurance you may have. Aflac programs are payroll
	The following chart. details the plans available and monthly cost range. The P.remiums will vary, depending on the coverage level you choose. Ocher factors may come into play such as the employee age and benefit level selected. Please consult your Aflac agent during open enrollment for more details. A summary of eacn plan is below. 
	Click URL or scan the QR code for more information on each of the benefits available. l!J : l!I ofNovi OYT441857279 
	https://aflacenroUment.com/Ci 

	If you have any questions, please call your Aflac benefits professional Dennis Patton: 
	(248) 408-9407 or 
	email: dennis_patton@us.aflac.com 

	.. 
	EMPLOYEE 
	PlANNAME 
	PlANNAME 
	PlANNAME 
	STARTS AT 
	STARTS AT 
	STARTS AT 
	STARTS AT 

	ACCIDENT INSRUANCE PlAN 2 
	ACCIDENT INSRUANCE PlAN 2 
	$26.72 
	$37.57 
	$44.46 
	$56.52 

	HOSPTIAL CHOICE PLAN 1000 
	HOSPTIAL CHOICE PLAN 1000 
	$32.11 
	$46.67 
	$37.18 
	$47.19 

	CANCER PROTECTION ASSURANCE PLAN 2 
	CANCER PROTECTION ASSURANCE PLAN 2 
	$33.50 
	$57.64 
	$33.50 
	$57.64 

	CRITICAL ILLNESS 2 
	CRITICAL ILLNESS 2 
	$16.90 
	$32.50 
	$28.73 
	$36.92 

	SUPPLEMENTAL SHORT-TERM DISABILllY 
	SUPPLEMENTAL SHORT-TERM DISABILllY 
	$18.20 
	N/A 
	N/A 
	N/A 

	TERM OR WHOLE LIFE INSURANCE 
	TERM OR WHOLE LIFE INSURANCE 
	See Aflac Associate 
	See Aflac Associate 
	See Aflac Associate 
	See Aflac Associate 


	HOSPITAL CHOICE -PLAN 1000 Aflac's Hospital Choice plan pays cash benefits directly to you when admitted into the hospital, emergency room visits, office co-pay support and has options for in or out-patient surgeries, along with other features. Portions of this plan are Guaranteed Issue, which means to are eligible regardless of your health condition. This plan fits very well with people who have conditions that may require periodic hospitalization, and is excellent for maternity planning, as hospitalizatio
	CANCER PROTECTION ASSURANCEPLAN 2 
	Aflac's cancer Protection Assurance pays cash benefits directly to you should there be a diagnosis of cancer. If you're ever diagnosed with a covered cancer, these benefits are more important than ever. Why? Because cancer treatment is expensive, it typically spans multiple deductible years, often impacts FAMILY income (when a healthy wage earner is pressed into caregiving service). It is the #1 reason for medical bankruptcy. In today's world, cancer costs patients and families more than any other chronic i
	CRITICALILLNESS 2 
	Aflac's Critical Illness plan pays cash benefits if you experience a serious health event such as heart attack or stroke, heart bypass, cardiac arrest, kidney failure. Options for significant ICU benefits and additional heart related events. 
	SUPPLEMENTALSHORT-TERM DISABILITY 
	Aflac's short-term disability pays cash benefits directly to you should you have an off-the-job injury or an illness/sickness in which you are unable to perform your job. It supplements your employer sponsored group disability benefits or income replacement programs. It's a source of monthly income you may need to help take care of your bills while you take care of yourself. This plan is available for the employee only. •NOTE: Rates are determined by age and income level. See your Aflac representative durin
	(This disability plan is a supplement to any employer-funded group disability plan -up to 30%}. 
	TERM OF WHOLE LIFEINSURANCE 
	Aflac has both term and whole life insurance available with simplified underwriting. Spouse and dependent coverage available. 
	MANAGE YOUR AFLAC BENEFITS 
	Create an Aflac account on and/or download the MyAflac App to your phone 
	Aflac.com 

	File most claims digitally in your account on the web or with the MyAflac App 
	Enroll in "direct deposit" of your Aflac claims in your account and/or in the MyAflac App 
	Enroll in "Aflac Always" in your account or in the MyAflac App to automatically and seamlessly port your Aflac benefits should you leave 
	employment or retire. 
	Additional Benefits 
	The life and disability carrier is The Hartford. Please review your current beneficiary designation information in Employee Navigator and make updates as needed. 
	Life/AD&D Benefits 
	The City of Novi provides Life insurance and Accidental Death and Dismemberment (AD&D) for City of Novi employees. Each full-time employee is eligible for a life and AD&D benefit, amount is depended upon your collective bargaining agreement. 
	Long Term Disability Benefits 
	long term disability (LTD) provides a portion of your income when you are unable to work due to injury or illness, to help meet ongoing expenses. If you qualify, benefits become payable after 6 months of disability. Your LTD coverage will insure 60% of basic monthly earnings up to $4,000 per month. 
	For the purposes of this insurance, you will be considered disabled if you are unable to perform the substantial and material duties of your job due to injury or illness. Partial disability benefits are also available in some circumstances. Long term disability benefits are payable for up to five years. Please refer to your Certificate of Coverage which is located on the eWeb for details about this important benefit. 
	Retire111ent Planning 
	Roth IRA 
	457 and Roth 457 Retirement Comp Plan 
	MESP 
	Missk.mSquare 
	RE IIIEMEN T 
	Post-tax Retirement benefit. The limit is $7,500 (2026). A variety of investment funds are available. It is possible to manage your account on-line or over the phone. Employees age 50 and older can contribute an additional $1 ,000. 
	You have the option to contribute pre-tax or post tax funds to the 457 retirement benefit . The limit for 2026 is $24,500. A variety of investment funds are available, as well as catch up provisions. It is possible to manage your account on-line or over the phone. You can learn more and enroll at . Instructions how to enroll are located on the eWeb. 
	Missionsq.org

	Michigan Education Savings Program -Section 529 plan is available for college savings. You may start with as little as $15. Payroll deduction is available. 
	Enroll online at / 
	https~//www.misaves.com

	Ulliance Life Advisor EAP Ulliance 
	Cou nseling Ill Coach ing 
	t 

	Feeling ove elmed h wor • r la io ship Tackle life's hurdles with a Life Advisor Coach. issues, addiction. or loss? Ta e a breath and ready to chat via phone or video. Crush those le o r e pert co nselors guide o o ard career goals, save for a rainy day, or level up solutlo s. Choose 'rom in-person chats, al your self-improvement game with our pro tips video sessions, or phone calls and start ma mg and tricks. brea hroughs oday! 
	GWell-bei ng Portal t Cris is Support 
	Discover e pe ad,ice. in,..or at1ve articles, 
	You can speak with a mental health professional ,nsrder tips to hve o r est life. end 
	by phone at any time, 24 hours a day, 7 days a 
	enlig ening ebinars orien a on deos 
	enlig ening ebinars orien a on deos 
	week-365 days a year. 

	on dema d unleash you hidden talen . 
	Legal & Financial II Refe rrals 
	Consu lt ations 
	Ull1ance professionals can connect employee5 Consultants provide you with tips and tricks for with resources to assist individuals regarding tapping into community resources that are just leg.31.:rnd financial issues. right for you & your fam1!y. 
	Wo rk/Life Materials 
	Ide t it T e t Pro ram 

	I The EAP portal is like a ,-
	-

	t r aud treasure trove of helpful I I!) res ora lo .:. , webinars, videos, and PDFs, • h b. Prote up I b in all aimed at helping you nail their mails. pho ers, and b ts. that elusive work-life balance. 
	Life A dvis o r . c o m 8 0 O . 4 4 8 . 8 3 2 6 scAN ME 
	Ulliance Portal Login Ulliance 
	:r~>'\rir.,i P~,. -r,r, ·•;"• ..... 
	Ulliance Life Advisor Well-being Portal Login: 
	www.LifeAdvisor.com 

	FIRST TIME 
	Life Advisor 
	LOGGING 
	Well-being Enter your:
	IN? 
	let's get \'OU connected! 
	• 
	• 
	• 
	Company Name 

	• 
	• 
	Company City


	fJ 
	• Click Verify
	0 
	Select: 
	~ou will land 
	• Use mycompany
	on a screen 
	We Adl,lsor Wei-being 't,/ EAPAccount
	with your 
	...._.........,..._ .............. 4, ......1 
	Company 
	lj '~tw,,.., :~ILl J' .:x:::u"'f
	Re-enter your:
	.
	.... 

	LOGO: 
	• Company Name 
	p 

	• Company City 
	•CLICK ► SIGN ME IN 
	Create your • First Name 
	Enter your: 
	profile 

	SJNIT aJII.QIUMG • Last Name 
	To access the FULLY 
	• Date of Birth
	ENHANCED features for an 
	• Email Address
	interactive eJCperience. 
	• Click w~!i=·~·?.!·~~ 
	Ulliance 
	!riv ~ 1 ' h1:r;7·n'l:t'"W\>:u. 
	Login
	Call us­we're here to help... 
	Today! 

	800.448.8326 
	City of Novi 23 
	HAP Well-Being 
	VVellness & Engagement 
	We hope you are able to enjoy some of the many Wellness and Engagement opportunities we provide for you. Please give us your feedback at so we can offer more programs that appeal to all employees. 
	Check out the eWeb for upcoming wellness events. 
	Well teSda)s (41,plN;able to Al Employees) 
	Join HAP Worksite Wellness for their LIVE virtual wellness webinar series occurring every third Wednesday of the month! Topics will cover all areas of wellness including stress management. self-care. healthy eating, financial wellness, and much more. These live webinars are available to all City of Novi employees regardless of the medical plan you are enrolled in. Registlertoday at welQ,ein&'welln wednesdays 
	https://www.hap.org'employers/employee 

	iSlrivefor Betla' Heallh (An,kable to AU. Employees) 
	The iStrive portal is a personalized platform that allows you to reach personal goals: fitness, stress management, weight management, tobacco cessation, nutrition and more. 
	iStrive is highly secure to keep personal information safe. There is also simple navigation which makes it easy to find tools, resources, and information. When you register for iStrive you c.an: 
	⇒ 
	⇒ 
	⇒ 
	Access your rewards program 

	⇒ 
	⇒ 
	Participate in quarterly HAP challenges 

	⇒ 
	⇒ 
	Take your health assessment for a current health snapshot 

	⇒ 
	⇒ 
	Register for live webinars 

	⇒ 
	⇒ 
	Read articles and listen to podcasts 

	⇒ 
	⇒ 
	Set and reach goals for: fitness, weight management, nutrition. tobacco cessation. and much more! 


	How to login Go to hap.org. Click Login (select Member), enter your HAP member ID and password. If you are not registered, click on "Register now" and follow the prompts to complete your registration 
	How to accessyow iSlrive portal 
	Once logged in, click on My Health & Well-being on the navigation bar. This tab drops down, select iStrive for Better Health. You will connect to your iStrive portal. 
	If you're a first-time user, you'll be asked to initially register on iStrive. If you have registered before. you will not be required to register again. 
	Be sure to complete your health assessment once you have logged in. This will personalize your iStrive account to the health topics you are interested in and learn about your health and well-being! 
	City of Novi 
	Blue Cross BlueShleld 
	or P..tichlg.ln
	BCBS Well-Being 
	Our Blue Cross Health & Well-Being online resources, powered by Virgin Pulse®, provide you with access to a broad range of health and well-being information and tools. Best of all, they're available at your fingertips 24 hours a day. every day, when you log in as a member at bcbsrn.corn or log in to your Blue Cross mobile app. Just click or tap Health & Well-Being, then Virgin Pulse Health Services. to enter the Blue Cross Health & Well-Being website. 
	Health assessment 
	Complete your health assessment to find out your personal health risks and what you can do to improve your health. 
	Syrnptom Checker 
	Use this interactive tool to help you determine what to do about your symptoms. 
	My Health Assistant 
	After you take your health assessment, the My Health Assistant page recommends the Digital Health Assistant programs that are best for you. The following Digital Health Assistant programs are available: 
	• 
	• 
	• 
	Conquer Stress 

	• 
	• 
	Eat Better 

	• 
	• 
	Enjoy Exercise 

	• 
	• 
	Lose Weight 

	• 
	• 
	Quit Tobacco 

	• 
	• 
	Feel Happier 


	My P1~1ancy Assistant 
	If you're pregnant, plan to become pregnant or are supporting someone who's pregnant, this is a helpful tool. It contains a dashboard of quizzes, checklists, articles, videos, activities and images of the stages of fetal development that you can click on for more information. 
	Mental health podcasts 
	Listen to engaging podcasts on a variety of mental health topics, such as stress, anxiety. insomnia and suicide. 
	Recipes 
	Find hundreds of tasty and healthy recipes that can help you meet your nutritional needs. 
	Health Record 
	Store, maintain. track and manage your health information in one centralized. private and secure location. 
	Health Trackers 
	Chart your measurements over time. There are trackers for exercise, steps. diet, sleep. mood, pain and tobacco use 
	Document Library 
	Easily upload and store your health care documents. 
	City of Novi 
	Device and App Connection Center 
	Sync more than 300 of your favorite fitness and medicaJ devices and health-specific mobile apps so you have aJI your information in one location. 
	Virgin PdseHealth TopicsSM 
	This valuable resource allows you to search for a variety of health topics categorized by conditions, general health and procedures and surgeries. 
	Medical Encyclopedia 
	This complete health encyclopedia features a searchable database of health topics, medical tests. procedures. drugs and more. 
	Virgin Pdse Interactives 
	Find calculators. guides, quizzes. slide shows and other 
	health information you may need. 
	Connect with others who have the same interests and health concerns as you. ask questions and find credible answers from experts in these professionally monitored message boards. 
	Virgin Pwse Video 
	Watch more than 1,000 videos about a variety of health 
	topics and trends. 
	25 
	Discount Programs 
	Welcome to your Exclusive Savings & Discount Program 
	Exclusive Discounts from 30.000 National and Desi9ned fo, Your Device Your Favorite Brands local Offers of Choice 
	Start by signing up or logging in at 
	gallaghermarketplace.perkspot.com 
	gallaghermarketplace.perkspot.com 

	Access at work. home. or on the go and browse thousands of discounts! 
	Keep an eye out for new featured discounts in your weekly email. 
	TRAVEL GYMS CflL PHONES RESTAURANTS AUTO APPARB. ELECTRONICS 
	City of Novi 
	Contact lnforn,ation 
	Gallagher Benefit Services 
	Medical 
	Dental 
	I 

	Flexible Spending Account 
	⇒ Healthcare 
	⇒ Dependent Care
	---Life
	Advlllol'l!AP 
	Life, AD&D & Long Term Disablllty 
	j 
	Human Resources 
	Tia Gronlund-Fox 
	Elise Marra 
	Charmaine Gauvin 
	je,~ R~ 
	i 

	Gallagher Benefit Services 
	Sherry L undon, Account Manager 
	City of Novi 
	Gallagher Benefit Services 
	Health Alliance Plan (HAP) 
	Blue Cross Blue Shield of Ml (BCBSM) 
	Delta Dental of Michigan 
	Varipro 
	Ulliance 
	The Hartford 
	248.347.0452 
	248.203.0626 800.201.7070 
	I Customer Service: 800.422.464 1 
	Customer Service: 800.637.2227 
	Customer Service Number: 800.524.0 149 
	Customer Service: 800.734.3412 
	800.448.8326 
	Customer Service Number: 800.523.2233 
	City of Novi 
	248.347.0452 248.347.0452 
	248.347.059 1 248.735.5629 248.735.561 0 
	800.20 1.7070 Fax: 248.540.6015 248.430.2798 
	G 
	c..11,.,hcr llc,r<hl "c.... "-"' lee 
	www .bcbsm.com 
	www.hap.org 

	+.Q ~= 
	www.geltademalmi.com 
	www.geltademalmi.com 

	~ DELTA DENTAL 
	"y' Varipro_ com 
	www.lifeAdvisor 

	Ulliance 
	~rt-..af'I: ....., ;::'"'(,1..",. "'"°'°"'l"Q ¼1,. 1,,..._...u, 
	www.rhehertford.com 
	www.rhehertford.com 

	Tm:. 
	n\HT Rf1 
	gredoutevra>c,cyofnov, org 
	sher _lando_n@ ~j~cOIT) 
	Federal Notices 
	Patient Protections Disclosure 
	The City of Novi Health Plan generally allows the designation of a primary care provider. You have the right to designate any primary care provider who participates in our network and who is available to accept you or your family members. Until you make this designation, Health Alliance Plan (HAP) and Blue Cross Blue Shield of Ml (BCBSM) designates one for you. For information on how to select a primary care provider, and for a list of the participating primary care providers, contact the Health Alliance Pl
	www.haJ_).org 
	www.bcbsm.com. 

	For children. you may designate a pediatrician as the primary care provider. You do not need prior authorization from Health Alliance Plan (HAP) and Blue Cross Blue Shield of Ml (BCBSM) or from any other person (including a primary care provider) in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The health care professional. however, may be required to comply with certain procedures. including obtaining 
	www.hap.org and 
	www.bcbsm.com

	Women's Health & Cancer Rights Act 
	If you have had or are going to have a mastectomy. you may be entitled to certain benefits under the Women's Health and Cancer Rights Act of 1998 {"WHCRA.,). For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the attending physician and the patient. for: 
	• 
	• 
	• 
	All stages of reconstruction of the breast on which the mastectomy was performed; 

	• 
	• 
	Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

	• 
	• 
	Prostheses; and 

	• 
	• 
	Treatment of physical complications of the mastectomy, including lymphedema. 


	These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under the plan. Therefore, the following deductibles and coinsurance apply: 
	Plan I: HAP HMO (Individual: I00% for most services coinsurance and none deductible; Family: I 00% for most services coinsurance and none deductible) 
	Plan 2: HAP HMO HSA (Individual: I 00% for most services coinsurance and $1,700 deductible; Family: I 00% for most services coinsurance and $3,400 deductible) 
	Plan 3: BCBSM COMMUNITY BLUE 4 PPO (Individual: 80% coinsurance and $500 deductible; Family: 80% coinsurance and $1 ,000 deductible) 
	If you would like more information on WHCRA benefits, please call your Plan Administrator at 248.347 .0452 or 
	tgronlundfo @myoinov, org. 
	Newborns' and Mothers' Health Protection Act 
	Group health plans and health insurance issuers generally may not. under Federal law, restrict benefits for any hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the mother's or newborn's attending provider, after consulting with the mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as 
	Federal Notices 
	Premium AssislaJCe Under Medicaid and the Children's Health nsurance Program (CHIP) 
	If you or your children are eligible for Medicaid or CHIP and you're eligible for health coverage from your employer, your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren't eligible for Medicaid or CHIP, you won't be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through the Health Insurance Marketplace. For more information, visit . OV. 
	WWW.healthcare

	If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below. contact your State Medicaid or CHIP office to find out if premium assistance is available. 
	If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-Mm NOW or to find out how to apply. If you qualify. ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan. 
	www.msurelddsnaw.gov 

	If you or your dependents are eligible for premium assistance under Medicaid or CHIP. as well as eligible under your employer plan. your employer must allow you to enroll in your employer plan if you aren't already enrolled. This is called a "special enrollment" opportunity. 
	and you must request coverage within 60 days of 1JeinM delamined elgible for premiaan · tan.a If you have questions about enrolling in your employer plan, contact the Department of Labor at or call 1866114 IIISft (3272). 
	www.askebsadolgcw 

	If you live in one of the following stales, you maybe eligible for · taw.e paymg your••~healtl plat pranbns.11le following 1st of slalas is a.nw,t as of.July 31,2025. Conlact your Stale for rnont lnfannatlon OI ■ eliyibility-
	ALABAMA•M.U~ 
	ALABAMA•M.U~ 
	ALABAMA•M.U~ 
	Al AC!'&'-a -~, 
	' 

	Website: bn12:f/m)'.alhiRrU;QID/ 
	Website: bn12:f/m)'.alhiRrU;QID/ 
	The AK Health Insurance Premium Payment Program 

	Phone: 1-855-692-5447 
	Phone: 1-855-692-5447 
	Website: htqr//myakhipp,com( 
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	Phone: 1-866-2S 1-486 1 
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	Website: hm2://m)'.i(hii;ip.com/ 
	Website: hm2://m)'.i(hii;ip.com/ 
	Health Insurance Premium Payment (HIPP) Program Website: 

	Phone: 1-855-MyARHIPP (855-692-7447) 
	Phone: 1-855-MyARHIPP (855-692-7447) 
	bgp:Udb~ ta govlbigp 

	TR
	Phone: 916-44 5-8322 

	TR
	Fax: 916-440-5676 

	TR
	Email: bi12p@ghQ g .gQv 

	COLORADO-Health Rnt Colorado (Colorado's Medicaid Program)-& Cfiitd Health Plan Plus (CHP+) 
	COLORADO-Health Rnt Colorado (Colorado's Medicaid Program)-& Cfiitd Health Plan Plus (CHP+) 
	I 
	~ 
	'i 
	FLORIDA-Medicaid 
	-

	Health First Colorado Website: 
	Health First Colorado Website: 
	Website: b~://www.flmedigidmlr~cQY~[)'.: corrJ 

	hm;?s;llwww b~alc!Jftr~m;ilQrago,!;:om/ 
	hm;?s;llwww b~alc!Jftr~m;ilQrago,!;:om/ 
	flm~igidti2lr~cov~x com/hip~ing~.html 
	Phone: 

	Health First Colorado Member Contact Center: 
	Health First Colorado Member Contact Center: 
	1-877-357-3268 

	1-800-221 -3943/Scate Relay 711 
	1-800-221 -3943/Scate Relay 711 

	CHP+: 
	CHP+: 
	hn12s;l/h~f.col2!:idQ govlcbild-h~alth-glao12l!.!~ CHP+ 
	-


	Customer Service: 1-800-359-1991 /Scate Relay 71 I Health 
	Customer Service: 1-800-359-1991 /Scate Relay 71 I Health 

	Insurance Buy-In Program (HIBi): httos://www,mycohibi,com/ 
	Insurance Buy-In Program (HIBi): httos://www,mycohibi,com/ 

	HIBi Customer Service: 1-855-692-6442 
	HIBi Customer Service: 1-855-692-6442 
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	GEORG~-Medicaid INDIANA-Medicaid GA HIPP Website: bag~;l/mecficajd "2Cgia.g2vl!::!~lm-inliuranc~ Health Insurance Premium Payment Program ~rgmium~ent~m-hil,?fl All other Medicaid 
	Phone: 678-564-1 162. Press I Website: h~s://www,in,gov/medicild/ GA CHIPRA Website: h~://m~1gid~rg~.g2v/~rogram~third-Qill::D'.: fijbili~ld!il!;!rens-health-ionl~Ot~12r2~miliMmomation-Family and Social Services Administration 
	httQ://www.in.gov/fssa/dfr/ 

	Phone: 1-800-403-0864 Phone: 678-564-1162, Press 2 Member Services Phone: 1-800-457-4584 
	~~-2009-chiJ2ra 
	JQWA-Medicalcl and CHIP ~l KANSAS-Medk:aid 
	~ 
	Medicaid Website: Website: [ fowa Medicaid I Health & Human Services Phone: 1-800-792-4884 
	htU~s://www.kancare.k~.gov

	Medicaid Phone: 1-800-338-8366 HIPP Phone: 1-800-967-4660 Hawki Website: Hiw~• • H~atthx imd W~II Kidi in Iowa I H§IYJ l Human Services 
	Hawki Phone: 1-800-257-8563 HIPP Website: Health huurin~ fremium ~~nt (t:f(PP) I l:::h:altb & l::h,!min S!=o:i~ {iowa.gg1l 
	HIPP Phone: 1-888-346-9562 .. -· . .. -
	-

	' 
	, LOUISIANA-~ Kentucky Integrated Health Insurance Premium Payment Program Website: la &QV or www.ldh la.gQVllahiW ·(Kl-HIPP) Website: Phone: 1-888-342-6207 (Medicaid hotline) or hgesi/chfs.~.gov/~cies/dms/member[J3ges/kihfRR~rus 1-855-618-5488 (LaHlPP) 
	"8JRICKY-,ftd?ld 
	www.medicaid 

	Phone: 1-855-459-6328 Email: KCHIP Website: haps://kynect,ky.&9v 
	KIHIPP.PROGRAM@kv,mv 

	Phone: 1-877-524-4718 Kentucky Medicaid Website: htq,s://chfs,kx.gov/a~nci§[dms 
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	Enrollment Website: h~t/www.mXJDili~coonection.ggvLbenefits/ Website: htmg/www.mass.gov/massb~kh/Q;t ~?finlYa&.e=m US Phone: 1-800-862-4840 Phone: l-800-442-6003 TTY: 711 TrY: Maine relay 711 Email: Private Health Insurance Premium Webpage: 
	massarPfflassisr-::ince®2ccenru.re.com 

	hg[!;S://www.cnaine.tov/dhhs/ofi/::innllcations-forms 
	Phone: 1-800-977-6740 TrY: Maine relay 711 
	MINNESOTA-Medicaid MISSOURI -Medic:aicl Website: htt~g2vldb~ ~ld]-Qr~~m~ge/ Website: t...---n....~ • ..ir, ""O onv· " Phone: 1-800-657-3672 Phone: 573-751-2005 
	~~~~iRR.DmJ 

	MONTANA-Medicaid NEBRASKA-Medicaid 
	~ 

	Website: ht1;ji:/ld~hhi.mtgQv/MQDt;1naHealthcarePcQgrams/tJIPP Website: htttrl/www Phone: 1-800-694-3084 Phone: 1-855-632-7633 Email: HHSHIPPProgram@m~ov Lincoln: 402-473-7000 
	ACCESSNebraska,n~.gov 

	Omaha: 402-595-1 178 
	NEVADA-Medicaid NEW HAMPSHIRE -Medicaid 
	Medicaid Website: Website: bng~://www ghb~.nh.g~v[j2rggr_am~-~!!:rvi,~medigid/ 
	hm,://dhtfp.nv.gov 

	Medicaid Phone: 1-800-992-0900 health-insurance-oremium-or09nm Phone: 603-271-5218 Toll free number for the HIPP program: 1-800-852-3345. ext. 15218 
	Email: 
	DHHS.ThirdPamlia!2i@dhhs.nh.gQV 
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	~EWJERSEY-~and CHIP tEW YORK-Medicaid Medicaid Website: htto://www s~re.ni.us/humanservices/dmahs/ Website: hnRs://www.health~,gov/heal!.h gr!:Lmedigid/ clients/medicaid/ Phone: I-800-541-2831 
	Phone: 1-800-356-1 561 CHIP Premium Assistance Phone: 609-63 1-2392 C HIP Website: htttrJLwww.njfami!lcare.o[g[!n~.hcml CHIP Phone: I -800-70 1-0710 (TTY: 71 I) 
	NORTH CAROUNA-Medicaid NORTH DAKOTA-Medicaid 
	Website: Website: hhs.nd,g2Ylheafthcare Phone: 919-855-4100 Phone: 1-844-854-4825 
	b._nps://medicaidncdhhs.gov/ 
	https://wyvw .

	OKLAHOMA-Medicaid and CHIP OREGON-Madlcald and OIIP . ;
	-Website: htm·//www ins:ureoklahoma.orii Website: h~:/[b~lthca~ OfUOO.gov/Pa~ndex.aspx Phone: 1-888-365-3742 Phone: 1-800-699-9075 
	NNNSYLVANIA-N1•ca1c1 and CHIP RHODE •MND-"•dicllkll and (:NI! Website: h~s-J/www,~.gov/enlservices/dhs/app!t-for..megigid-Website: htq>://www.eoht§.ri.g2vl health-lnsurance-RremiYm-Rs1nnent:2r,omm-hi~Q.html Phone: 1-855-697-4347. or Phone: 1-800-692-7462 40 1-462-031 I (Direct Rite Share Line) CHIP Website: Chifdren's Health !nsuran~~ Pr2~m (Cl:::flel Ceil.g2v) CHIP Phone: 1-800-986-KIDS (5437) 
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	Website: Website: eov Phone: 1-888-549-0820 Phone: 1-888-828-0059 
	https://www.scdhhs,gov 
	http://dss.sd

	TEXAS-,wicaid UTAH..·:----· --..a. 
	Website: Health lnsyrance Premiym ~)'.!l!~t (tUPP) Prggram I Utah's Premium Partnership for Health Insurance (UPP) Website: Texas Health and l:::fuman Services b~iilm~igiQ.!JQh.gQYIYS2gl 
	Phone: 1-800-440-0493 Email: Phone: 1-888-222-2542 Adult Expansion Website: h~~lmedlg~ utah gov/exoans!2n/ Utah Medicaid Buyout Program Website: h~~://m~igid u0h.gQvlt!!Jxout::12rQ&r3m/ CHIP Website: b~~:1/chlR.!JlihgQv/ 
	upp@utah.gov 

	VEIMONT-Medicaid VIRGINIA-Medialld and OliP 
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	Phone: 1-800-250-8427 h~s-J/coverv~ dffi!!s. v!cgin!a gQvll~mfpr~miuma~s~Qn!:~/h~lth-in~uran~!::RC~II!!Ym-~xment-higp-grogram~ Medicaid/CHIP Phone: 1-800-432-5924 
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	WASHINGTON -Medicaid WEST VIRGINIA-Medicaid and OIIP 
	Website: Website
	https://www.hca.w3.&ov/ 
	: b~sJ/dhhr.wv g2vfbmg 

	Phone: 1-800-562-3022 h~g:/lm~hl~ .~om/ Medicaid Phone: 304-558-1700 CHIP Toll-free phone: 1-855-MyWVHIPP (l -855-699-8447) 
	WISCONSIN -Medicaid and CHIP WYOMING -Medicaid Website: Website: hgps://h~ lth.~o,govlb~lthcarefin/medigid/gro~m~-andb~://www ghs.wistonsio gov/bagg~gr~lus/Q~ IQQ9SJ:um Phone: eligibility/ 
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	Federal Notices 
	To see if any other states have added a premium assistance program since March 17, 2025, or for more information on special 
	enrollment rights, contact either. 
	enrollment rights, contact either. 
	enrollment rights, contact either. 

	U.S. Department of Labor 
	U.S. Department of Labor 
	U.S. Department of Health and Human Services 

	Employee Benefits Security Administration 
	Employee Benefits Security Administration 
	Centers for Medicare & Medicaid Services 

	www.doL ov/. 
	www.doL ov/. 
	encies/ebsa 
	www.cms.hhs.gov 

	1-866-444-EBSA (3272) 
	1-866-444-EBSA (3272) 
	1-877-267-2323, Menu Option 4, Ext. 61565 

	Paperwork Reduction Act Statement 
	Paperwork Reduction Act Statement 


	According to the Paperwork Reduction Act of 1995 (Pub. L. I 04-13) (PRA), no persons are required to respond to a collection of information unless such collection displays a valid Office of Management and Budget (0MB) control number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by 0MB under the PRA, and displays a 
	currently valid 0MB control number, and the public is not required to respond to a collection of information unless it displays a currently valid 0MB control number. See 44 U.S.C. 3507. Also, notwithstanding any other provisions of law. no person shall be subject to penalty for failing to comply with a collection of information if the collection of information does not display a currently valid 0MB control number. 
	See H U.S.C. 3512. 
	The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer. 200 Constitution Avenue. N.W.. Room N-5718. Washington. 
	opr@dol.gov 

	0MB Control Number 121~137 (expires 1/31/2026} 
	City of Novi 
	Federal Notices 
	HIPAANoliceof PrivacyAaJicesReminder 
	PhJleclil,CY018'HeallhlnformationPl'MlcvRights 
	City of Novi is committed to the privacy of your health informa1ion. The admlnl•trators of the City of Novi Health Plan 
	(the "Plan") use strict privacy standards to protect your health information from unauthorized use or disclosure. 
	The Plan's policies protecting your privacy rights and your rights under the law are described In the Plan'• Notice of Privacy Practices. You may receive a copy of the Notice of Privacy Practices by contacting Tia Gronlund-Fox -Director Human Resources at 248.347.o452or tcronlundfox@cltyofnoyl,ort, 
	HIPAASpecialEnrollment Rights 
	Cllyaf Novi Heallh Plan NallceofYcuHIPAASpec:,ialEIIIOlmentRilflts 
	O• records show that you are ell&lble to participate in the City of Novi Health Plan (to actually participate, you 
	must complete an enrollment form and pay part ofthe premium through payroll deduction). 
	Afederal law called HIPAA requires that we notify you about an Important provlslo■ In the plan -your rllld to enroll In the plan under Its "special enrollment provision" If you acquire a new dependent, or If you decUne cov--1• under this 
	plan for yourself or an eligible dependent while other coverage Is In effect and later lose that other covera1e for 
	certain qualifying reasons. 
	Lmaof Olher ~~Medcaldora!llialeatien's Health~Praeram).If you decUne enrollment foryourself or for 
	an eligible dependent (including your spouse) while other health Insurance or group health plan coveraie ls In effect, you may be able to enroll yourself and your dependents in this plan If you or your dependent• lose .Ullblllty for that other covet'age (or If the employer stops contributing toward your or your dependents• other covera1e). 
	However, you must request enrollment within 30 days after your or your dependents' other covera1• ends (or after the employer stops contributing toward the other covef'age). 
	lmsof~forMeclcaid ora9tale~sHeallhlrar.lnceProdlam-lf you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid coveraee or coverage under a state children's health Insurance 
	program Is In effect, you may be able to enroll yourself and your dependents in this plan If you or your dependents lose eligibility for that other coverage. However, you must request enrollment within 80 days after your or your dependents' coverage ends under Medicaid or a sta1e children's health Insurance program. 
	New Depente111t 1¥Mantaaee, a.th, Adoption, • Pla:anmlfor Adoption. If you have a new dependent as a result of marriace, birth, adoption, or placement for adoption, you may be able to enroll yourself and your new dependents. However, you must request enrollment within 30 days after the marriage, birth, adoption, or placement for adoption. 
	Elig1blltyfor Premun e · 1.eUnderMedcaidoraStaleChlmen's Heallh lnsuance Progwam-If you oryour dependents (including your spouse) become eligible for a state premium assistance subsidy from Medicaid or through a state children's 
	health 
	Insurance program with respect to coverage under this plan, you may be able to enroll yourself and your dependents In this plan. However, you must request enrollment within 60 days after your or your dependents' determination of eUglblUty for such assistance. 
	To request special enrollment or to obtain more information about the plan's special enrollment provisions, contact Tia Gronlund-Fox -Director Human Resources at 24347-0452or _£ 
	t1ronlundf.O>l@.cfty0JnoyJ.o_r

	City of Novi 
	Federal Notices 
	Notice of Creditable Coverage 
	Important Notice from City of Novi About Yo..-Plesaiption Drug Coverage and Medicare 
	Pleaseread this notice~and keep it ""-8you rmfind it. TIE notice hainformation aboutyaurcurrent prescription drug caueragewith City of Novi and about your options under llledir.:ae's pescalpliun drug COW11aga. This informationca, help you decidewhelheror not you wait to join a Maclcae drug plan. Ifyou a.ccw.sidw•ii joining, you should ca11p111e your anent covaage, inculingwNch drugs ae covered atwhat cast, wilh the COW11agaMIii Clllllsof the plans offering Meclcare prescription drug co...aage;,, your aea. I
	Thant are two impart.ant things you need to know aboutyour aann coverage and Medcae1's pl!SCliptiall drug coverage: 
	1. Meclcae prescription drug cauerage becam& awalable in 2006 to everyone wlh Medicara. You can get this covarage ifyou join a Medicae Presuiplbl Drug Plan orjoin a Meclcae Advantage Plan (Ille a1 HMO or PPO) that offers prescription drug coverage. Al Meclcae drug plans provide at least & staNlald lawl ofCtrAiiag& 5111 by Medicare. Scme plans mayalso offer more oo..e.agefor a higher monthly premium. 
	atyof Novi ta.that the p.escaiptian drug coverage offered by the medicalplm is, on maageforall plan participants. eipecled to pay out as much as, sta.dad Medcae prescription dnl!, c.owaagepaJS md is thef'efo.'e coa1Sid81ad Citiditable Couarage. Because yow exismg cauerage is C.editabl& Coven■ge, you CIII "8ep this covaageand not pay a higher pranium (a penalty) if you later decideto join a Meclca• chg plan. 
	ma.11il.ed 

	When Can You Jain a Meclcae Drug Plan? 
	You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th.. 
	However, if you lose your current creditable prescription drug coverage. through no fault of your own. you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 
	What Happens to Yo..-CUnvnt Coverage if You Decide to Jain a Mecicae Dn1g Plan? If you decide to join a Medicare drug plan. your current City of Novi coverage will not be affected. 
	Sunnaryof Options for Mecicae Eligible Ei::plu:,ees (and/or Dependents): 
	Continue medical and prescription drug coverage and do not elect Medicare D coverage. Impact-your claims continue to be paid by the City of Novi health plan. 
	Continue medical and prescription drug coverage and elect Medicare D coverage. n.pact-As an active employee (or dependent of an active employee) the City of Novi health plan continues to pay primary on your claims (pays before Medicare D). 
	Drop the coverage and elect Medicare Part D coverage. m,pact-Medicare is your primary coverage. You will not be able to rejoin the City of Novi health plan unless you experience a family circumstance change or until the next open enrollment period. 
	If you do decide to join a Medicare drug plan and drop your current City of Novi coverage, be aware that you and your dependents will not be able to get this coverage back. 
	City of Novi 
	Federal Notices 
	When WIii You Pay a Higher Premun (Penalty) to Joa, a Medicae Drug Plan? 
	You should also know that if you drop or lose your current coverage with City of Novi and don't join a Medicare drug plan within 63 con­tinuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan later. 
	If you go 63 continuous days or longer without creditable prescription drug coverage. your monthly premium may go up by at least I% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example. if you go nineteen months without creditable coverage. your premium may consistently be at least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In
	For More lnfamlationAbout1his Nalica or Ycu-Clnent ~Drug Coverage: Contact the person listed below for further information. NOTE: You'll get this notice each year. You will also get it before the next period you can join a Medicare drug plan. and if this coverage through City of Novi changes. You also may request a copy of this notice at any time. 
	For More Information About YCIU" Opllons Under Medicare Presaiptiou Drug Coverage: 
	More detailed information about Medicare plans that offer prescription drug coverage is in the "Medicare & You" handbook. You'll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. 
	Formore illfonnation about Medea& .»escaiptian ~ coverage: 
	• Visit . 
	www.medlcare

	• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the ''Medicare & You" handbook for their telephone number) for personalized help 
	♦ Call 1~(80<M;JJ.4227). TTY users should call 1-877-486-2048. 
	If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about this extra help, visit Social Security on the web at WWWSCI • I Cleity~ or call them at 1-8~772-1213(TTY 1-800,.325-0778). 
	Renlefflbel. Keepthis Cn.dilable Co.eaageNotice. If you decidetojoin oneofthe Nleckaedrug plans, you maybe requilad to provide a copyofthis notice when youjoin to showwhetla ornot you havec.ecltable CCNetageand, therefore, whetlNWor not you aerequilad 1D paya higher premium (a penalty). 
	111ai11lair.ed 

	Date: Odaber15, 2025 NameofE~ . Cityof Novi Contact: Ta Gronlund-Fox-DilectorHuman Resolftes Address: 45175 W 10Mile Rd 
	Novi, Michigan 48375-3006 United States Phone Number: 248.347.0452 
	City of Novi 
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