






























































V.

D.

E.

copy of his Medicare card which confirms that he has obtained Medicare Parts
A and B to continue to receive any Healthcare Coverage under this
Agreement.

The only exception to this requirement to obtain and maintain Medicare Parts
A and B as a precondition to any Healthcare Coverage under this Agreement
are those persons who are ineligible for Medicare. (See Section VIl below.)
But, to qualify for this exception, these persons’ ineligibility for Medicare shall
be and can only be established by documentation from the U.S. Social
Security Administration submitted to the Benefits Administration Office, City of
Detroit.

Any person who does not establish his ineligibility for Medicare, as required by
this Agreement, is not entitled to any Healthcare Coverage under this
Agreement. Similarly, any person who is eligible for Medicare but fails to
obtain and maintain Medicare Parts A and B is not entitled to any Healthcare
Coverage under this Agreement.

PRE-MEDICARE ELIGIBLE CLASS MEMBERS (PMCM)

A.

DPOA CB PPO Plan

Subject to the limitations in this Agreement, the City shall provide to all Pre-
Medicare Eligible Class Members ("PMCM") the opportunity to choose the
current Detroit Police Officers Association Blue Cross/Blue Shield Community
Blue PPO Plan (hereinafter “DPOA CB PPO Pian®), which is described in the
2007 Options Booklet and specifically identified as Group No. 54731-701.

Subject to the limitations in Section X, PMCM who choose and remain in this

DPOA CB PPO Plan will have a zero ($0) co-premium obligation for so long as

they receive a City pension or until they become eligible for Medicare.

Other Coverages

1. At its discretion, the City will also provide all PMCM the opportunity to
select the Other Coverages described in the 2007 Options Booklet.
Specifically, these Other Coverages are:.

e Blue Cross Blue Shield of Michigan (BCBSM) Traditional
(Trad), Group No. 81100-700, 701;

e BCBSM Comprehensive Major Medical (CMM), Group
No. 04436-700;

e Blue Care Network (BCN) HMO Group No. 00102824-
0011-0003;
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e Health Alliance Plan HMO (HAP) Group No. 100245 RA
and RB;

e COPS Trust Traditional Group No. 3210(06); and
e COPS Trust PPO Group No. 340(06).

The Lieutenants and Sergeants Association (LSA) BCBSM Communily
Blue PPO Plan Group No. 81097-700 will not be offered.

These Other Coverages will be provided under the terms described in
the 2007 Options Booklet as modified herein.

PMCM, who choose any of these Other Coverages, shall pay, subject
to Section X, a phased-in monthly co-premium obligation that shall be
twenty percent (20%) of the total monthly premium as of July 2011.
The phase-in formula for these Other Coverages tracks the twenty
percent (20%) phase-in formula contained in the City's Bulfletin and is
as follows:

In July 2008, the contribution increases by forty percent
(40%) of the difference between the previous year's
contribution and the target contribution of twenty percent
(20%). In July 2008, the contribution will increase by sixty
percent (60%) of the difference between the previous
year's contribution and the target contribution of twenty
percent (20%). In July 2010, the contribution will increase
by eighty percent (80%) of the difference between the
previous year's contribution and the target of twenty
percent (20%).

The starting point for calculating all contribution increases described
above is the Rate Sheets. These Rafe Sheets identify the 2007/2008
co-premiums for Class Members.

After the July 2011 completion of this twenty percent (20%) co-premium
phase-in, PMCM who chose any of these Other Coverages will have no
further percentage co-premium changes for so long as they receive a
City pension. Moreover, these provisions in Sections V(B)(3) and (4)
are also subject to the limitations of Section X.

The City may, at its discretion, eliminate any of these Other Coverages
at any time, except for the BCBSM CMM Plan, Group No. 04436-700.
The only restriction on this exercise of discretion is that the City shall
give PMCM reasonable notice and a reasonable opportunity to secure
alternative City-provided Healthcare Coverage before it eliminates any
of the Other Coverages.
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VI. MEDICARE-ELIGIBLE CLASS MEMBERS WITH MEDICARE PARTS
A AND B (“MECMAB”)

A.

Medicare Advantage Plans

Upon becoming Medicare eligible, all Class Members, Covered Dependents
and Future Spouses shall obtain and maintain Medicare Parts A and B and
shall enroll in a Medicare Advantage Plan, if available, to obtain any
Healthcare Coverage under this Agreement.

If family coverage is not available pursuant to a Medicare Advantage Plan, the
Class Member and Covered Dependents may receive such coverage through
the DPOA CB PPO Plan or the Other Coverages and in the manner provided
by the terms of the Agreement. However, the Class Member eligible for
Medicare and the Covered Dependents, if eligible for Medicare, shall still each
obtain and maintain Medicare Parts A and B to be eligible for this coverage.
Moreover, this provision is also subject to the limitations of Section X.

1. BCBSM Medicare Advantage Plans

The City shall provide to all MECMAB the opportunity to choose during
Open Enroliment a BCBSM Medicare Advantage Plan (BCBSMMAP),
which is offered under the BCBSM Plus Blue Groups (Options E, F and
G), if such Plan is available. These coverages are identified as Group
Nos. 81100-600 and 601, 54731-602, and 04436-600 and 601
respectively and are also set forth in the 2007 Options Booklet.

BCBSMMARP Option F refers exclusively to Group No. 54731-602.

2. The Blue Care Network (BCN) Advantage Plan (“BCN MAP”)
The City shall provide to all MECMAB the opportunity to choose during
Open Enrollment the BCN Advantage Plan, if such Plan is available.
This coverage is identified as Group No. 00102824-0010-0011 and is
also set forth in the 2007 Options Booklet.

3. The Health Alliance Plan (HAP) Senior Plus Plan

The City shall provide to all MECMAB the opportunity to choose during
Open Enroliment the HAP Senior Plus Plan, if such Plan is available.
This coverage is identified as Group No. 1-0022822 and is also set forth
in the 2007 Options Booklet.

Automatic Enrollment or Default to BCBSMMAP Option F Only for
Participants in the DPOA CB PPO Plan or COPS Trust PPO Plan.
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All and only MECMAB who are covered under the DPOA CB PPO Plan
or the COPS Trust PPO Plan shall be, upon becoming Medicare
eligible, automatically enrolled in the BCBSMMARP Option F.

MECMAB automatically enrolied in BCBSMMAP Option F, shall have,
subject to the limitations of Section X, a zero ($0) co-premium

obligation for so long as they receive a City pension and maintain
BCBSMMARP Option F as their coverage.

This automatic enrollment or default to BCBSMMARP Option F does not
preclude such defaulted MECMAB from later selecting, for example,
BCBSMMARP Option E or G during any Open Enroliment and paying the
monthly co-premium as required by Section V(B)(3) and Section X.

When Automatic Enroliment or Defauit to BCBSMMAP Option F Is
Unavailable.

If a MECMAB, who was enrolled in the DPOA CB PPO Plan or the
COPS Trust PPO Plan prior to Medicare eligibility, cannot be
immediately enrolled in the BCBSMMAP Option F upon becoming
Medicare eligible, their coverage will continue under the DPOA CB PPO
Plan. In such circumstances, these MECMAB will have, subject to the
limitations of Section X, a zero ($0) co-premium obligation.

At the City’'s next Open Enrollment, these MECMAB shall then be
automatically enrolled in the BCBSMMAP Option F unless the
MECMAB chooses some other Medicare Advantage Plan and pays the
monthly co-premium required by Section V(B}(3) and Section X.

C. Automatic Enrollment or Default for MECMAB with Pre-Medicare
Coverage Other than DPOA CB PPO Plan or the COPS Trust PPO Plan

1.

BCBSMMAP Options E or G or BCN MAP. All MECMAB, who had
pre-Medicare coverage other than the DPOA CB PPO Plan or COPS
Trust PPO Plan (but not HAP HMO), shall be automatically enrolled into
the BCBSMMAP that most closely corresponds to their pre-Medicare
eligible plan, or the BCN MAP.

These MECMAB shall pay the co-premium required by Section V(B)(3)
and Section X.

Listed below are the pre-Medicare coverages and the corresponding
Medicare Advantage Plans into which the MECMAB, whose pre-
Medicare coverage was other than the DPOA CB PPO Plan, the COPS
Trust PPO Plan or the HAP HMO, will be automatically enrolled upon
becoming Medicare eligible:

J BCBSM Traditional —> BCBSMMARP Option E.
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. BCBSM CMM —> BCBSMMAP Option G.
. Blue Care Network HMO —> BCN MAP.

. COPS Trust Traditional —> BCBSMMAP Option E.

Automatic Enrollment in HAP Senior Plus Plan. All MECMAB who
had HAP HMOQO coverage prior to becoming eligible for Medicare shall
be, upon becoming Medicare-eligible, automatically enrolled in Health
Alliance Plan (HAP) Senior Plus Plan and shall pay the co-premium
required by Section V(B)(3) and Section X.

Selection After Automatic Enroliment. At the City's next or any
subsequent Open Enrollment, these MECMAB (i.e., those who had pre-
Medicare coverage other than the DPOA CB PPO Plan or the COPS
Trust PPO Plan) may remain in or enroll in the BCBSMMARP Option E or
G, the BCN MAP or the Health Alliance Plan Senior Plus Plan subject
to the applicable co-premium obligations in Section V(B)(3) and Section
X. Or, they may select BCBSMMAP Option F and their co-premium
obligation will be, subject to Section X, zero ($0) for so long as they
receive a City pension and maintain BCBSMMAP Option F as their
coverage.

D. DPOA CB PPO Plan and MECMAB

1.

Should the City, at its discretion, offer the DPOA CB PPO Plan to
MECMAB in lieu of BCBSMMAP Option F, MECMAB who then enroll in
the DPOA CB PPO Plan will have, subject to Section X, a zerc ($0) co-
premium obligation for so long as they receive a City pension and
maintain the DPOA CB PPO Plan as their coverage.

If BCBSM fails to offer the BCBSMMAP Option F, the City shall
immediately provide the MECMAB enrolled in BCBSMMAP Option F
with the opportunity to choose the DPOA CB PPO Plan and, subject to
Section X, have a zero ($0) co-premium obligation for so long as the
MECMAB receives a City pension and maintains the DPOA CB PPO
Plan as their coverage.

Similarly, if BCBSM fails to offer BCBSMMAP Options E or G, the City
shall immediately provide the MECMAB enrolled in BCBSMMARP Option
E or G with the opportunity to choose DPOA CB PPO Plan and subject
to the Section X have a zero ($0) co-premium obligation for so long as
the MECMAB receives a City pension and maintains the DPOA CB
PPO Plan as their coverage.
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Vil.

VIil.

E. Under all circumstances, MECMAB not enrolled in the DPOA CB PPO Plan or
BCBSMMARP Option F shall pay, subject to Section X, the phased-in monthly
co-premium required by Section V(B)(3).

CLASS MEMBERS INELIGIBLE FOR MEDICARE

Class Members, who have properly established their ineligibility for Medicare and
who select the DPOA CB PPO Plan, will have, subject to Section X, a zero ($0) co-
premium obligation for so long as they receive a City pension and maintain the DPOA
CB PPO Pian. If these Class Members select any coverage other than the DPOA
CB PPO Pian, they shall pay the monthly co-premium required by Section V(B)(3)
and Section X.

OPEN ENROLLMENT

The City will provide Class Members an annual Open Enrollment. At each annual
Open Enrolliment, the City will provide an opportunity to select:

e For PMCM, the DPOA CB PPO Plan and the BCBS CMM PLAN:;

e For PMCM, Other Coverages described in the 2007 Options Booklet and
made available by the City at its discretion, pursuant to Section V(B)(5);

» For MECMAB, the BCBSMMARP (Options E, F or G) for so long as they are
offered by the carrier;

e For MECMAB, the BCN Medicare Advantage Plan for so long as it is offered
by the carrier; and

o For MECMAB, the HAP Senior Plus Plan for so long as it is offered by the
carrier.

A. Class Members (whether PMCM or MECMAB) who fail to select any Plan
during Open Enroliment shall remain enrolled in the Plan in which they were
enrolled at the time of Open Enroliment, except for those subject to the
automatic enrollment or default provisions in Sections VI(B) and (C).

B. PMCM enrolled in the LSA BCBSM Community Blue PPO Plan who fail to
make a selection during Open Enroliment will automatically be enrolled in the
BCBSM CMM Plan and shall pay the monthly co-premium required by Section
V(B){(3) and Section X.

C. PMCM, who are enrolled in any Plan that is discontinued and who fail to make
a selection during Open Enroliment, shall automatically be enrolled in the
BCBSM CMM Plan and shall pay the monthly co-premium required by Section
V(B)(3) and Section X.
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Example: BCBSM Traditional is discontinued. A PMCM with BCBSM
Traditional does not make a selection at Open Enrollment. This PMCM
will automatically be enrolled in the BCBSM CMM Plan. This PMCM is
then responsible for the monthly co-premium as required by Section
V(B)(3) and Section X.

MECMAB, other than those in BCBSMMAFP Option F, whose Plan is
discontinued and who fail to make a selection during Open Enroliment, shall
automatically be enrolled in BCBSMMARP Option G and shall pay the monthly
co-premium required by Section V(B)(3) and Section X.

Example: A MECMAB is enrolled in BCBSMMAP Option E. Option E
is discontinued. If the MECMAB fails to make a selection during Open
Enroliment, the MECMAB will be automatically enrolled in BCBSMMAP
Option G and be responsible for monthly co-premiums as required by
Section V(B)(3) and Section X.

A MECMAB in BCBSMMAP Option F whose plan is discontinued and who
fails to make a selection during Open Enrollment, shall automatically be
enrolled in the DPOA CB PPO Plan and, subject to Section X, have a zero
($0) co-premium obligation .

A MECMAB in BCBSMMAP Option G, whose plan is discontinued and who
fails to make a selection during Open Enrollment, shall automatically be
enrolled in the BCBSM CMM Plan and would be responsible for monthly co-
premiums established by Section V(B)(3) and Section X. At the next Open
Enroliment, the MECMAB will be provided the ability to enroll in DPOA CB
PPO Plan and have, subject to Section X, a zero ($0) co-premium obligation.

IX. PRESCRIPTION DRUG COVERAGE

A.

Any person eligible for any prescription drug coverage under this Agreement,
regardless of their coverage, shall use generic prescription drugs, unless it is
determined that it is medically necessary to use the brand -name drug or a
generic-equivalent is not available.

This requirement shall be administered by BCBSM for BCBSM-administered
or insured plans. For coverages other than BCBSM-related coverages, the
insurer or administrator will administer this requirement.

Example 1: A generic drug is available, but the physician prescribes a
brand-name drug for a Class Member. The insurer or administrator
does not approve the brand name drug as medically required.

In this situation, the prescription for the brand-name drug is not
covered. The City pays only its cost for the generic drug. The Class
Member pays the difference in cost between the brand-name drug and
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the generic drug, plus the brand-name co-payment amount according to
their coverage.

Example 2: A generic drug is available, but the physician prescribes a
brand-name drug for a Class Member. BCBSM approves the brand-
name drug as medically required. The City pays its cost for the brand-
name drug and the Class Member pays only the co-payment amount
for brand-name drugs according to their coverage.

Example 3: The physician prescribes a brand-name drug for a Class
Member. There is no generic-equivalent drug available. In this
situation, the prescription for the brand-name drug is covered. The City
pays its cost for the brand-name drug and Class Member shall pay the
co-payment amount for brand-name drugs according to their coverage.

B. Prescription Drug Co-Pays

1.

The prescription drug co-pay is five dollars ($5) for generic drugs and
fifteen dollars ($15) for brand-name drugs for a thirty (30) day supply for
any person e¢ligible for any prescription drug coverage under this
Agreement enrolled in the following coverages:

BCBSM Traditional;

BCBSM CMM;

BCN HMO;

HAP HMO;

COPS Trust Traditional;
COPS Trust PPO;
BCBSMMARP Option E and G;
BCN MAP;

HAP Senior Plus.

The drug co-pay for mail-order drugs for this group of persons is ten
dollars ($10) for generic drugs and thirty dollars ($30) for brand-name
drugs for a ninety (90) day supply.

The prescription drug co-pay is ten dollars ($10) for generic drugs and
twenty dollars ($20) for brand name drugs for a thirty (30) day supply
for any person eligible for any prescription drug coverage under this
Agreement enrolled in the following coverages:

DPOA CB PPO Plan;
BCBSMMAP Option F.

The drug co-pay for mail-order drugs for this group of persons is twenty
dollars ($20) for generic drugs and forty dollars ($40) for brand-name
drugs for a ninety (90) day supply.
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LIMIT TO TWO-PERSON COVERAGE AMOUNTS

The City’s obligation to contribute to premium is the amount owed under this
Agreement for the coverage and plan selected, or defaulted into, by the Class
Member. In no event, however, shall the City's contribution to premium exceed its
contribution to premium for two (2) persons (Retiree-Class Member and Spouse-
Class Member or Retiree-Class Member and Spouse of a Retiree-Class Member),
regardless of the coverage or plan selected or defaulted into.

So, in addition to any co-premium amounts a Class Member may have to pay
because of the plan he or she is in, a Class Member must also pay any amount that
exceeds the contribution to premium owed by the City for that plan or, as the case
may be for MECMAB, for the Medicare Advantage Plan that most closely
corresponds to that plan.

This two-person limitation, however, does not apply to Duty Disability Retirees, who
have not yet converted to regular retirement (SRB or RDDB) and are receiving family
coverage.

Example 1: An unmarried PMCM seeks BCBS Traditional family coverage.
In this circumstance, the City’s premium contribution obligation is limited to its
contribution for one (1) person without Medicare in BCBS Traditional. Any
difference in premium costs — between the City’s contribution to premium for
one (1) person without Medicare and family coverage — must be paid by the
PMCM.

Example 2: A PMCM seeks BCBS CMM family coverage. His spouse is also
Medicare ineligible. In this circumstance, the City’s contribution to premium is
limited to its contribution for two-persons (neither with Medicare) in BCBS
CMM. Any difference in premium costs -- between the City’s contribution to
premium for two persons {(neither with Medicare) and family coverage -- must
be paid by the PMCM.

Example 3: A MECMARB'’s spouse is ineligible for Medicare. This MECMAB
and spouse are enrolled in BCBS Traditional with family coverage. In this
circumstance, the City’s contribution to premium is limited to its contribution for
two (2) persons (one with Medicare A and B and one without) in the Medicare
Advantage Plan that most closely corresponds to BCBS Traditional, ie.,
BCBSMMAP Option E. Any difference in premium costs — between BCBS
Traditional family coverage (one with Medicare Parts A and B) and the cost of
two person coverage (one with Medicare Parts A and B) for BCBSMAP Option
E — must be paid by the MECMAB.

Example 4: A MECMAB'’s spouse is ineligible for Medicare. This MECMAB
and spouse are enrolled in BCBSMMAP Option F. They seek DPOA CB PPO
family coverage. In this circumstance, the City’s contribution to premium is
limited to its contribution for two (2) persons (one with Medicare and one
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without) in BCBSMMAP Option F. For the 2008/2009 plan year, the City
contribution amount pursuant to the Medicare Advantage Plan's rate sheet
effective July 1, 2008 is $712.45 monthly under this Agreement. The
difference between the monthly premium costs — between the DPOA CB PPO
Plan family coverage one with Medicare A and B ($862.55) and the City's two
person contribution ($712.45) — must be paid by the MECMAB.

Example 5: A MECMARB's spouse is ineligible for Medicare. This MECMAB
and spouse are enrolled in BCBSMMAFP Option E. They seek BCBSM
Traditional family coverage. In this circumstance, the City's contribution to
premium is limited to its contribution for two (2) persons (one with Medicare
and one without) in BCBSMMAP Option E. For the 2008/2009 plan year
pursuant to the Medicare Advantage Plan’s rate sheet effective July 1, 2008,
the City’s contribution is $924.12 monthly. For this same period, the difference
in premium costs — between the BCBSM Traditional family coverage one with
Medicare A and B and $942.12 — must be paid by the MECMAB.

Example 6: A PMCM married to a Future spouse seeks BCBS Traditional
family coverage. In this circumstance, the City’'s premium contribution
obligation is limited to its contribution for one (1) person without Medicare in
BCBS Traditional. Any difference in premium costs — between the City's
contribution to premium for one (1) person without Medicare and family
coverage — must be paid by the PMCM.

Xl. DUTY DISABILITY RETIREES

Class Members who are duty disability retirees will:

A.

be provided the same medical, dental and vision benefits as active employees
including, if applicable, family coverage until the duty disability retiree converts
to regular retirement (“reduced duty disability benefit” (RDDB) or “service
retirement benefit” (SRB}));

have the same co-premium obligations as active employees until the duty
disability retiree converts to regular retirement (RDDB or SRB). For example,
their co-premium obligations are the same as those for the active employees
in his/her bargaining unit regardless of whether those obligations increase or
decrease:

upon converting to regular retirement, be covered by the terms of this
Agreement. Among other things, this means that the City's contribution for
their family coverage will cease and the City’s premium obligation will be
limited to the premiums for two persons (Retiree-Class Member and Spouse-
Class Member or Retiree-Class Member and Spouse of a Retiree-Class
Member) in the respective class of coverage for that plan, as required by
Section X.
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Xil.

Example: A PMCM duty disabled retiree with a Spouse Class Member
and family coverage, upon converting to a regular retirement (RDDB or
SRB), is entitled to receive the DPOA CB PPO Plan at zero ($0) co-
premium obligation for only himseif and his Spouse Class Member and
only so long as he receives a City pension or until he becomes eligible
for Medicare, at which time he is eligible for Healthcare Coverage under
Section V1 of this Agreement. Upon converting to a regular pension
(RDD or SRB), the City's premium obligation for this Class Member's
family coverage is limited to the premium for two persons as described
herein and as required by Section X.

DEFERRED VESTED RETIREES

Class Members, who are deferred vested retirees (DVR), are entitled to the
Healthcare Coverage and responsible for the co-premium obligations set forth in this
Agreement. But, the City's premium contribution for certain DVR is limited to four
percent (4%) of its share of the premium for each year of service, or pro rata portion
thereof. Specifically, this four (4%) limitation applies only to the following DVR:

1. DPOA and DFFA, with DPOA parity, who retired after August 28, 2003;
and

2. DPLSA and DFFA, with DPLSA parity, who retired after July 2, 2003.

The formula for determining co-premium obligations for the DVR referenced in
paragraphs 1 and 2 above is as follows: First, the City’s share of the premium
obligation is identified pursuant to the terms of this Agreement for the coverage
selected by the DVR. Then, the City's share of the premium obligation is reduced by
four percent (4%) for each year of service less than 25 years or any pro rata portion
thereof (rounded to the nearest month).

Example: A PMCM DVR, who retired after August 28, 2003, selects BCBSM
CMM for the 2008/2009 plan year and the total monthly insurance premium is
$1,087.41 for two-person coverage. Pursuant to the co-premium phase-in
formula under this Agreement (Section V(B)3)) for a regular retirement, a
Class Member is responsible for $128.61 of this $1,087.41 monthly premium.
The City's premium obligation is $958.80.

But, in the case of this DVR who retired after August 28, 2003, the City’s
contribution to this $958.80 is actually limited to four percent (4%) for each
year of service or pro rata portion thereof. As a result, if this DVR retired after
15 years, the City is responsible for sixty percent (60%) of the $958.80 (4% x
15 years = 60%), or $575.28. This DVR, who retired after August 28, 2003, is
responsible for the difference between the $958.80 and $575.28 ($383.52),
along with his premium sharing amount ($128.61), for a total of $512.13
monthly.
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X,

XIv.

XV.

FUTURE STATE OR NATIONAL HEALTH CARE CHANGES

The City has the right to take advantage of any future state or national governmental
programs, legislation, executive orders or other initiatives to fund healthcare
insurance, provided that any such changes in healthcare funding (whether by federal
or state legislation, executive order, or otherwise) do not operate to reduce or
diminish, in any way or fashion, the Healthcare Coverage promised in this Settlement
Agreement and Consent Judgment.

STOP LOSS INSURANCE

The City will maintain “stop loss” insurance coverage for all of the current self-funded
coverages Group Nos. 81100-700, 701 (Ex. 9), 04436-700 (Ex. 8) and 54731-701
(Ex. 6) in an amount sufficient to maintain the lifetime maximum benefit limits
contained in those coverages.

CONSENT JUDGMENT AND MISCELLANEOUS PROVISIONS

A. This Agreement will be attached to, incorporated by reference into, and made
a term of a Consent Judgment. The Consent Judgment, at all times, shall be
interpreted consistent with the Agreement. To the extent that any part of the
Consent Judgment conflicts with the Agreement, the Agreement shall take
precedent over the Consent Judgment.

B. The Consent Judgment shall provide for dismissal of Plaintiffs’ FIRST
AMENDED CLASS ACTION COMPLAINT FOR INJUNCTIVE AND OTHER
RELIEF with prejudice as to all parties and intervenors to the Lawsuit other
than Plaintiff Class and the City. Such dismissal by all parties {0 the Lawsuit
other than Plaintiff Class and the City shall be a condition precedent to the
effectiveness of this Agreement.

C. The terms of this Agreement, including the agreed-upon Healthcare Coverage
and payment obligations of the City and Class Members, are contractual. The
terms of this Agreement are unchangeable and, in the absence of a written
agreement between the parties, the City's as well as Class Members’
promises herein may not be changed.

D. In any proceeding or litigation related to enforcing this Agreement and
Consent Judgment, the Plaintiff(s) will not have to prove irreparable harm to
obtain injunctive relief.

E. The City will pay reasonable costs and attorneys' fees incurred only in any
proceeding or litigation related to enforcing the Settlement Agreement and
Consent Judgment in which the Plaintiff(s) prevail on the merits.

F. This is a settlement of disputed claims. The City has always denied and
continues to deny these disputed claims and any and all liability to the
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Plaintiffs. The execution of the Agreement and performance of the acts
required herein by the City do not constitute an admission by the City, do not
reflect any interpretation of any collective bargaining agreement, City Charter
or statute, nor shall be considered to reflect any on-going or past practice or
policy of the City, unless expressly indicated to the contrary. Nothing in the
Agreement nor performance of the acts required herein by the City may be
used to interpret any collective bargaining agreement, City Charter provision,
statute, policy or practice, including, but not limited to, any provision defining
eligibility for or entitlement to healthcare coverage. The Parties hereto have
entered into the Agreement merely to avoid further litigation. The City
expressly denies all of the allegations contained in Plaintiffs’ complaints and
expressly denies all allegations that the City’'s changes to retiree heaithcare
coverage at any time were in any way improper or unauthorized. The terms of
the Agreement apply only to the Class Members of this Lawsuit and shall not
apply to any other current or future retiree of the City, or any other person
receiving healthcare coverage from the City.

WAIVER AND RELEASE

By entering into this Agreement and Consent Judgment, the parties are waiving
their right to trial. Further, by entering into this Agreement and Consent
Judgment, the parties are waiving any claims and rights they actually had, or
may have had, under any Federal or State statute, Michigan or United States
Constitutions, common law, City Charter, City Code, City Ordinance, rule,
regulation, Public Act 312 award, grievance arbitration award, previous collective
bargaining agreements, prior settlement agreements and prior judgments
{(including any prior decisions in the instant case), whether known or unknown,
as to all matters covered by this Agreement and Consent Judgment, '

All Class Members’ rights to and obligations related to heaithcare coverage
and all City obligations regarding healthcare coverage are governed and
determined only by this Agreement and the Consent Judgment that
memorializes the terms of this Agreement. Any and all rights regarding
healthcare coverage granted to Class Members by any other source including,
but not limited to, past collective bargaining agreements, settlement
agreements, City Charter, statute, common law, and prior judgments
(including any prior decisions in the instant case) and arbitration awards of any
kind are hereby abrogated by the Agreement. (The use of lower case in
“healthcare coverage” is intentional. It is intended to be distinguished from
Healthcare Coverage, which is a defined term under this Agreement.)

This Agreement is and shall act as a complete bar to any future action brought
by any Class Member for healthcare coverage, except actions to enforce the
provisions of this Agreement.

For Class Members, the Healthcare Coverage promised and established by
this Agreement is a contractual right and the co-premiums established by this
Agreement are a contractual obligation. For the City, the Healthcare
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Coverage promised and established by this Agreement is a contractual
obligation.

Example 1: A Class Member claims that a past collective

"~ bargaining agreement(s) establishes his/her right to post-
employment healthcare coverage. Regardless of the claims
raised, this Agreement is a bar to such claims.

Example 2: A Class Member claims that a current or past
collective bargaining agreement(s) or current or past Public Act
312 Award(s) establishes his/her right to post employment
healthcare coverage. Such claims are barred by this Agreement.

Example 3: A Class Member claims that he/she has a property
interest in vested lifetime healthcare coverage under the
Michigan Constitution. Such a claim is barred by this
Agreement.

Example 4: A Class Member alleges that the Settlement or the
Consent Judgment in Richard Alkema, et al., Plaintiffs vs. Cily of
Detroit, Defendant and Michigan Police Legislative Committee,
Intervenor, Wayne County Circuit Case No. 95-514,175-AW
requires the City to pay premiums pursuant to the cost-sharing
formula set forth in the Roumell Award or in any other way
establishes the Class Member's premium sharing obligations.
Such a claim is barred by this Agreement.

Example 5: A Class Member alleges that an ordinance(s)
establishes his/her right, in whole or in part, to post-employment
healthcare coverage. Such a claim is barred by this Agreement.

Example 6: The City fails to provide the Healthcare Coverage
promised in this Agreement. Such an action is barred by this
Agreement.

Example 7: The City, of its own volition, discontinues the DPOA
CB PPO Plan. Such an action is barred by this Agreement.

Example 8: BCBSM decides, without any City recommendation,
suggestion or urging that it do so, that it will no longer administer
the DPOA CB PPO Plan. In this circumstance, this Agreement
does not bar discontinuance of the DPOA CB PPQ Plan, but the
City is not relieved of its obligation, under the terms of this
Agreement, to provide Class Members with healthcare coverage
that is equivalent to the Healthcare Coverage under the DPOA
CB PPO Plan.
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Example 9: BCBSM ceases to exist or operate. In this
circumstance, this Agreement does not bar discontinuance of the
DPOA CB PPO Plan, but the City is not relieved of its obligation,
under the terms of this Agreement, to provide Class Members
with healthcare coverage that is equivalent {o the Healthcare
Coverage under the DPOA CB PPQ Plan.

Example 10: The City unilaterally increases the Class
Members’ co-premium obligation beyond the co-premium
obligations articulated in this Agreement. Such an action is
barred by this Agreement.

Example 11: The City, by ordinance, decreases or increases
the premium obligations established by this Agreement for the
City or Class Members. Such an ordinance is ineffective to
change any term of this Agreement.

Example 12: The City, by ordinance, changes any Healthcare
Coverage required by this Agreement for Class Members. Such
an ordinance is ineffective to change any term of this Agreement.

Nothing in the Agreement and Consent Judgment, however, effects, abridges, or
abrogates any other rights, i.e,, non-heaithcare benefits, granted to Class
Members by e.g., past collective bargaining agreements, settlement agreements,
City Charter, statute, common law, and prior judgments (including any prior
decisions in the instant case). For example only, and not by way of limitation, the
Agreement and Consent Judgment do not abrogate or impact Class Members’
statutory, constitutional, or collectively-bargained rights to pensions.

Joint Pleadings. The parties will present to the Court a joint motion for
approval of the Agreement, Consent Judgment and Notice to the Class.

XVI. SETTLEMENT PAYMENT

A.

The City will pay Plaintiff Class twelve million dollars ($12 million) according to
the following schedule:

1. $6 million within thirty (30) days after the entry of the
Consent Judgment;

2. $3 million in July 2010; and

3. $3 million in July 2011.

The parties agree that these payments are to settle Class Members claims
disputed by the City for health care expenses and co-premium obligations
incurred by them as a result of the health care changes implemented by the
City in July 20086, inclusive of all costs, interest (whether pre or post judgment)
and attorney fees.
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XVII. INTEGRATION

This Agreement, which includes both the documents and the portions of the
documents referred to in Section | of this Agreement and which are attached to,
incorporated by reference into, and are terms of this Agreement, is the sole, full,
complete, and comprehensive agreement between the parties regarding the matters
covered by this Agreement.

This Agreement cancels and supersedes any prior agreements or understandings
between the parties, whether written or oral.

No other notice, motion, brief or pleading filed in or testimony given in the Lawsuit,
including but not limited to, any notices to the Class Members, summary of this
Agreement to Class Members, Consent Judgment, or testimony given at any hearing
as to the reasonableness of this settlement, whether created or given before or after
the signing of this Agreement, may be used to interpret this Agreement or to create
any inconsistency or ambiguity in this Agreement.

This Agreement can be modified only by a signed, written agreement of the parties.

XVIll. AUTHORSHIP

The parties agree that no single party shall be deemed to have drafted the
Agreement or Consent Judgment, or any portion of either document, for purposes of
determining the applicability of the doctrine of contra proferentem. The above-
referenced documents are the collaborative effort of the undersigned parties.

XIX. TERM OF THE AGREEMENT
This Agreement shall be effective , 2009 and shall remain in full force and
effect for so long as any Class Member is entitled to Healthcare Coverage under the
terms of this Agreement.
CITY OF DETROIT PLAINTIFF CLASS

Birhore. 100isShhrane)

By: Barbara Wise-Johnson

By:” Alan F. Weiler

Director of Labor Relations Named Plaintiff and Class Representative

City of Detroit
Dated: .E ‘Lﬁﬂ ﬂ
Dated: g" 2 boq
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By: K%ital A. Cr'/ﬁegﬂgﬁ By: Chris&pﬁer P. Lﬁ

Chief Corporation Counsel Counsel for Plaintiff Class

City of Detroit
o .e © Dated: "“'“
Dated:QZ‘& 0 a

Oy

By Junk C. Adéms <«
rpora/tion Counsel
ity of Detroit

Dated:45- 264 - OF

By: Kenneth S.
Counsel for the City of Detroit

Dated: ﬂ.«! {/ Q9
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