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SECTION I: INTRODUCTION 
 

1. WELCOME 
 
The Macatawa Area Coordinating Council welcomes you!  Our organization can only be 
as successful as the staff we are able to attract and retain.  Outstanding employees are 
motivated people who competently serve each other and our external constituents.  To 
ensure such a goal, we believe it is important that all our employees understand our 
working values. 
 
If you have any questions concerning anything in this guide, please ask the Executive 
Director.  As a MACC employee, it is your responsibility to read and understand the 
employee guide contents and the policies, procedures, expectations, and benefits 
surrounding your employment. We thank you for taking the time in getting to know the 
MACC and wish you success within our organization. 
 

2. PURPOSE  
 
The intent of this employee guide is to serve and assist all the employees of the Macatawa 
Area Coordinating Council, commonly referred to as the MACC.  Its purpose is to provide 
information relating to the organization’s mission, policies, and benefits.  Implicit in this 
information are the underlying themes that contribute to each employee’s and the 
organization’s success. 
 
It is important to note that all employment with the MACC both during and after the learning 
period is “at will.”  That means that all employment at the MACC can be terminated, either 
with or without cause, with or without notice, at any time, at either the organization’s or an 
employee’s initiative.  The MACC Director, on a case-by-case basis and in conjunction 
with the Executive Committee, may make exceptions to these guidelines. 

 
Therefore, this guide does not create a contract of employment nor does it contain 
exclusive means of corrective action or termination.  The procedures and programs 
described herein can be supplemented or superseded at any time by the organization’s 
executive management as it deems appropriate and changes may be implemented with 
or without prior notice. 
 

3. ACKNOWLEDGEMENT  
 
I have received a copy of the MACC Employee Handbook.  I agree to abide by the policies, 
procedures and rules of conduct of the organization, as they may be established and 
changed from time to time, whether oral or written.  I understand that I should consult the 
Executive Director if I have any questions pertaining to, or not answered in this handbook.   
 
I understand and agree that my employment is at will, and can be terminated by me or the 
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organization, with or without cause or notice.  I understand that it is my responsibility to 
read and follow the policies contained in this handbook and any changes made to it.  I 
understand that this handbook is not a contract of employment.  Its contents will remain 
the property of the MACC, and I agree to return it immediately upon termination of my 
employment. 
 
 

Employee Name:  __________________________________ 

 

Employee Signature:  __________________________________  Date:  ____________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

END OF SECTION 
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SECTION II: GENERAL EMPLOYMENT PRACTICES 
 

1. AT-WILL EMPLOYMENT 
 
The employment relationship between an employee and the MACC is terminable at will 
by either the employee or the employer at any time, with or without cause, and with or 
without notice.  No employee, officer, agent or other representative of the MACC has the 
authority to enter into any agreement for employment for any specified period of time or 
to make any agreement or representation, verbally or in writing, which alters, amends or 
contradicts the foregoing provisions.   
 

2. EQUAL OPPORTUNITY EMPLOYMENT 
 
It is the policy of the MACC to extend employment opportunities to all qualified people.  
The MACC is committed to all applicable legislation requiring that employment selection 
decisions are based on ability and qualifications without regard to age, race, color, religion, 
sex, national origin, disability, veteran status, genetic information, or any other factors 
prohibited from consideration by law. 
 
To ensure the policy’s full implementation, the MACC is committed to: 
 

• Hiring and promoting for all job classifications without regard to factors prohibited 
from consideration by law 

• Ensuring that all employment selection decisions, including those pertaining to 
compensation, benefits, training and education are based solely on the individual’s 
qualifications 

• Notifying all recruitment services of the organization’s non-discriminatory policy 
• Including in all advertisements for job openings that “the MACC is an Equal 

Opportunity Employer" 
• Encouraging persons of color and female employees to apply for job opportunities 
• Taking disciplinary action against any employee who willfully or deliberately 

violates the Equal Opportunity Employment policy of the organization 
• Contacting community agency groups and informing other interested agencies of 

the organization’s policy 
 
As a participative-oriented organization, the MACC affirms and solicits the perspectives 
and contributions of each employee.  Anyone who has observed or suspected the 
occurrence of discrimination or harassing behavior should immediately notify the 
Executive Director. 

 
In serving the residents of the Macatawa area, the MACC is committed to the following 
policies: 
 
"No person in the United States shall, on the ground of race, color, or national origin, be 
excluded from participation in, be denied the benefits of, or be subjected to discrimination 
under any program or activity receiving Federal financial assistance." - Title VI of the Civil 
Rights Act of 1964. 
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"Each Federal agency shall make achieving environmental justice part of its mission by 
identifying and addressing, as appropriate, disproportionately high and adverse human 
health or environmental effects of its programs, policies, and activities on minority 
populations and low-income populations." - Executive Order 12898, Federal Actions to 
Address Environmental Justice in Minority Populations and Low-Income Populations, 
1994 
 

3. HARASSMENT PREVENTION 
 
As with all forms of discrimination, the MACC is strongly opposed to harassment in the 
work place.  Such harassment creates disrespect for the dignity of individuals and affects 
the right to both participate and to work effectively.  Harassment will not be tolerated and 
may be grounds for disciplinary action up to and including immediate dismissal. 

Harassment can occur as a result of a single incident or a pattern of behavior where the 
purpose or effect is to create a hostile, offensive or intimidating work environment.  
Harassment encompasses a broad range of physical or verbal behavior which can include, 
but is not limited to: 

• Physical or verbal abuse 
• Racial, ethnic or sexual insults 
• Ethnic or sexual jokes 
• Religious slurs, or other slurs directed toward the groups set forth above 
• Unwelcome sexual comments, advances or innuendo 
• Taunting, intended to provoke an employee 
• Requests for sexual favors used as a condition of employment or affecting any 

personnel decisions such as hiring, promotion, compensation, etc. 
 

The Equal Employment Opportunity Commission (EEOC) has published guidelines on 
sexual harassment in the workplace which define sexual harassment as unwelcome 
sexual advances, request for sexual favors, or verbal or physical conduct of a sexual 
nature when: 

• Submission to the conduct is made either explicitly or implicitly a condition of 
employment; or 

• Submission to or rejection of the conduct is used as the basis for employment 
decisions affecting the person to whom the conduct is directed; or 

• The conduct has the purpose or effect of unreasonably interfering with 
anyone’s work performance or creating an intimidating, hostile, or offensive 
working environment. 

 

The MACC fully supports the spirit and objectives of the (EEOC) guidelines.  Sexual 
harassment, whether committed by supervisory or non-supervisory personnel, is a 
violation of the Civil Rights Act of 1964, against MACC policy, and employees engaging 
in such behavior will be subject to disciplinary action.  The MACC also prohibits acts of 
non-employees that have the effect of harassing MACC employees in the workplace. 
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All MACC employees are responsible for assisting in preventing and responding to 
harassment.  If an employee believes they have been harassed, the following steps 
should be taken: 
 

1. If comfortable doing so, the employee should talk to the person whose behavior 
is bothering them and ask them to stop. 

2. If uncomfortable talking with the person directly, or if doing so does not stop 
the undesired behavior, an employee should write down what has happened 
or was observed.  If it involved a specific incident, the employee should include 
the date, time, and location of the incident, the name of the persons involved 
and of any witnesses to the incident, and an account of any efforts that were 
made to discourage the harassing behavior.  This report should be given to the 
Executive Director or, if appropriate, the MACC Policy Committee Board Chair 
or member(s) of the Executive Committee. 

3. If the Executive Director is alleged to have been involved in any discriminatory 
act, the employee should notify the MACC Policy Committee Board Chair.   

 
At the MACC, all claims of harassment are investigated thoroughly and in a timely manner.  
If an investigation reveals unlawful harassment has occurred, the MACC will take prompt, 
appropriate corrective action up to and including termination. 
 
Retaliation against anyone who has reported harassment or assisted in an investigation 
of harassment will not be tolerated by the MACC.  If retaliation is found through 
subsequent investigation to have occurred, it may result in corrective action up to and 
including termination of an individual retaliating or otherwise interfering with an 
investigation of harassment.  Also, if an employee provides knowingly false information 
about a harassment claim, the MACC may take corrective action up to and including 
termination of that individual. 
 

4. ACCOMMODATION OF DISABILITIES 
 
The MACC and its management does not discriminate against disabled applicants or 
employees in any way.  The MACC will comply with the applicable provisions of the 
Michigan Handicapper’s Civil Rights Act, as amended, and the Americans with Disabilities 
Act of 1990 (with 2008 amendments) and its related Section 504 of the Rehabilitation Act 
of 1973. 
 
If necessitated by either of these Acts, the MACC will take steps to accommodate disabled 
employees, unless accommodation would impose an undue hardship on the MACC, as 
defined by the Acts.  Accommodation requests should be submitted in writing to the 
Executive Director within 182 days after the date you knew or reasonably should have 
known that an accommodation was needed.  If such notice is not given within 182 days 
after the date you knew or reasonably should have known that accommodation was 
needed, your claim may be waived as provided in the Michigan Handicapper’s Civil Rights 
Act, as amended. 
 
 

5. IMMIGRATION LAW COMPLIANCE 
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The MACC is committed to employing only United States citizens and aliens who are 
authorized to work in the United States and does not unlawfully discriminate on the basis 
of citizenship or national origin. 

In compliance with the Immigration Reform and Control Act of 1986, each new employee, 
as a condition of employment, must complete the Employment Eligibility Verification Form 
I-9 and present documentation establishing identity and employment eligibility.  Former 
employees who are rehired must also complete the form if they have not completed an I-
9 with the MACC within the past three years, or if their previous I-9 is no longer retained 
or valid. 

Employees with questions or seeking more information on immigration law issues are 
encouraged to contact the Executive Director.  Employees may raise questions or 
complaints about immigration law compliance without fear of reprisal. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

END OF SECTION 
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SECTION III: EMPLOYER PROCEDURES 
 

1. ORIENTATION 
 
New employees will be offered a one-to-one orientation program by either the Executive 
Director or a designated representative.  In orientation, the expressed commitment is to 
an employee’s initial success and understanding of one’s job and the mission of the 
MACC.  In this regard, new employees will be: 
 

• Given a copy of an updated job description 
• Introduced to other employees 
• Acquainted with the organization’s mission, policies, and benefits 
• Trained on appropriate equipment 
• Included in appropriate meetings, events, and training 
• Frequently reviewed during the initial year on both an informal and formal basis 

 
The Executive Director is available to answer any questions at any time during the 
orientation process.  The Executive Director maintains an “open door” policy and 
employees are encouraged to have their questions/concerns addressed. 
 

2. LEARNING PERIOD 
 
All MACC employees will have an introductory learning period during their first ninety (90) 
days of employment. Your supervisor will evaluate your progress, giving consideration to 
your overall work performance - the quality of your work, your attendance record, and your 
ability to work and cooperate with other employees, community members, affiliated 
agencies and visitors, as well as other performance factors. Employees are encouraged 
to discuss concerns and questions with the Executive Director. 

3. HOURS OF OPERATION  
 
The prescribed regular workweek for full-time employees will be 40 hours, Monday 
through Friday.  The agency regular daily working hours will be between 8:00 A.M. and 
5:00 P.M. Monday through Friday.  Lunch periods of one hour should generally be 
scheduled between the hours of 11:30 A.M. and 1:30 P.M.  For the sake of definition, a 
standard work week time period is confined between at 12:00 A.M. Sunday morning, and 
11:59 P.M. Saturday night.   

Part-time employees being paid on an hourly-rated basis will work the hours established 
on a work schedule by the appropriate supervisor or Executive Director.  

All employees are responsible for accurately recording their work attendance on 
appropriate time sheets as provided by the MACC.  Falsifying time sheets will result in 
corrective action.  

4. EMPLOYEE CLASSIFICATION 
 
Each MACC employee is classified accordingly: 
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Exempt: These are employees whose work is non-routine and non-repetitive, requires 
discriminatory judgment, and/or manages other employees.  Exempt employees are 
paid a fixed salary and are not eligible for overtime pay. During exceptional periods of 
heavy work load, compensatory time may be offered based on the discretion of the 
Executive Director.  It is the policy of the MACC to make deductions from Exempt 
employees’ wages as allowed by the Fair Labor Standards Act.  Exempt employees 
with questions about wage deductions should bring their concerns to the Executive 
Director, who will, in turn reimburse the employee for any improper deductions.  
 
Salaried Non-Exempt: These are employees whose work involves occasional 
discretionary judgment, and is mostly administrative in nature.  These are employees 
who are paid a salary and are eligible for compensatory time for hours worked beyond 
40 hours per week.  Compensatory time must be approved by the Executive Director. 
 
Non-Exempt: These are employees whose work is primarily repetitive and routine, 
and does not involve a management role.  Employees are paid for the actual hours 
worked each week. 
 

5. BACKGROUND INVESTIGATION AND AUTHORIZATION 
 
In order to ensure the selection of competent and appropriate individuals for employment, 
the MACC conducts background investigations and reference checking of final candidates 
for all positions.  The importance of this procedure is underscored by the fact that the 
MACC is a public and governmental entity. 
 
Final candidates for employment positions with the MACC may be asked to sign an 
"Authorization to Release Information" form.  This form permits the MACC to request and 
review information from various sources, including educational institutions, former and/or 
current employers, personal references, financial institutions, doctors/hospitals, other 
institutions or organizations, and all governmental agencies (local, state, federal, and 
foreign).  This request also pertains to any criminal convictions and pending felony 
charges. 
 
All background investigations and reference checking are conducted in a thorough, 
objective, and confidential manner.  All obtained information is regarded as confidential 
and can only be accessed on a verifiable need-to-know basis with the approval of the 
Executive Director. 

6. CONFIDENTIAL NATURE OF ORGANIZATIONAL AFFAIRS 
 
It is the policy of the MACC that the internal affairs of the organization, particularly 
confidential information, are regarded as proprietary. 
 
Information designated as confidential is to be discussed with no one outside the 
organization and only discussed within the organization on a “need to know” basis.  
Employees have a responsibility to avoid unnecessary disclosure of internal information 
about the MACC, its employees, its clients, and its suppliers/vendors that is not of a 
confidential nature. 
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Employees authorized to have access to confidential information may be required to sign 
special nondisclosure agreements and must treat the information as proprietary for which 
they are personally responsible. 
 
All media inquiries and other inquiries of a general nature should be referred to the 
Executive Director.  In addition, all press releases, publications, speeches, or other official 
communications must be approved in advance by the Executive Director. 
 

7. SOCIAL SECURITY NUMBER PRIVACY POLICY  
 
The MACC is committed to the responsible use of social security numbers collected from 
its employees.  The MACC is also committed to compliance with state and federal laws 
and regulations concerning the use of social security numbers, including, but not limited 
to, Act 454 of the Public Acts of Michigan of 2004, known as the Social Security Number 
Privacy Act. 

Responsible use of social security numbers requires that the MACC respect individual 
privacy, ensure to the extent practicable the confidentiality of social security numbers, 
prohibit unlawful disclosure of social security numbers, limit access to information or 
documents that contain social security numbers, properly dispose of documents that 
contain social security numbers, and establish corrective action for violations of the 
Privacy Policy.  To ensure the responsible use of social security numbers and compliance 
with state and federal law, the following requirements shall be complied with: 
 
A. Confidentiality of Social Security Numbers:  In order to maintain the highest degree of 

confidentiality possible of employees’ social security numbers, the following standards 
shall be adhered to: 

• No employee identification number shall contain more than four sequential digits of 
the individual employee’s social security number. 

• Access to the MACC’s computer network, either from the MACC facilities or a remote 
access location, shall not require the employee to enter more than four sequential 
digits of the employee’s social security number. 

• All documents that must be mailed to an employee which contain four or more 
sequential digits of the employee’s social security number must be mailed in a manner 
that prevents others from viewing the number without opening the envelope. 

• No information containing more than four digits of an employee’s social security 
number may be displayed on a computer screen in or otherwise posted in any manner 
that allows others to view the information. 

 
B. Disclosure of Social Security Numbers:  All documents containing social security 

numbers shall be kept in a locked secure location.  Access to such documents is 
limited to the Executive Director or Payroll and those who must have access to the 
documents in accordance with state or federal statutes, licensing requirements, or 
regulations.  Documents that must be viewed because of one of the above-stated 
reasons shall be viewed in the presence of the Executive Director or Payroll and 
returned to their locked secure location promptly.  The Executive Director or Payroll 
are the only persons authorized to disclose an employee’s social security number.  



 

12 
 

Prior to such disclosure, the Executive Director or Payroll shall obtain written consent 
signed by the person whose social security number is to be disclosed.  This Privacy 
Policy does not prohibit the Executive Director or Payroll from using all or more than 
four sequential digits of a social security number when such use is authorized by the 
employee, or when any of the following apply: 
1. When disclosure is required by state or federal statute, rule or regulation; 
2. When disclosure is required by court order to rule, or pursuant to legal discovery 

or process; 
3. When disclosure occurs in the ordinary course of business, to verify a person’s 

identity for employment or proposed employment; to lawfully pursue or enforce an 
employee’s legal rights; or to provide or administer an employee’s insurance 
benefits, retirement benefits, or other employment-related benefits. 

 
C. Document Disposal:  Documents containing social security numbers that must be 

disposed of shall be shredded prior to disposal. 
 
D. Violations of Policy:  The MACC regards violation of this Privacy Policy as a serious 

matter.  Violations of this policy will result in corrective action up to and including 
termination. 

 

8. CORRECTIVE ACTION 
 
Corrective action as described in this Section is intended to be administered in a 
constructive manner in order to motivate an employee toward proper conduct and/or a 
satisfactory work performance. The following steps will permit the most judicious use of a 
disciplinary practice, with termination of employment being a measure of last resort. 
Serious infringements of agency policies, practices, or procedures may be considered by 
the Executive Director as justification for proceeding directly to a form of discipline more 
stringent than the oral reprimand, and extremely serious infringements of conduct that 
may lead to immediate dismissal without prior verbal or written warning. Examples of such 
extremely serious conduct include but are not limited to conflict of interest, conviction of a 
felony, destruction of property, or willfully endangering the health or safety of fellow 
employees. 

A. Oral Reprimand: The employee is to be counseled by the Executive Director as to the 
unsatisfactory areas of his or her conduct or work, and is to be told how he or she can 
improve.  
 

B. Written Reprimand: In cases where the oral reprimand has not been successful, a 
written reprimand will be issued by the Executive Director. Its purpose is to call 
attention of the employee to serious defects in his work. It should include a detailed 
statement of the problem and a notation to the effect that the problem was discussed 
with the employee in question. A copy will be included in the individual employee’s 
personnel record.  Any written comments made by the employee in response to a 
written reprimand will also be included in the individual’s personnel record. 
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C. Suspensions: Suspensions without pay may be employed for a period of time 
determined by the Executive Director depending upon the seriousness of the problem, 
to impress upon the employee that continued failure to improve performance or 
repeated violations of agency policies and/or practices will ultimately result in 
discharge. 
 

D. Discharge: When reprimands and suspensions do not bring about satisfactory 
performance, the employee may then be discharged. The Executive Director will rule 
on all employee discharges. The Executive Director will decide how much notice will 
be given the employee. If the offense is flagrant, or if serious violations of agency rules 
are involved, the Executive Director may decide upon immediate discharge. The 
MACC is an At-Will employer and reserves the right to terminate any employee without 
cause or without notice at any time, regardless of any contrary practices or provisions 
in any other forms, manuals, handbooks, etc. 

 

9. PERFORMANCE EVALUATION 
 
Supervisors and employees are strongly encouraged to discuss job performance and 
goals on an informal, day-to-day basis.  An annual formal written performance evaluation 
will be conducted to provide both supervisors and employees the opportunity to discuss 
job tasks, identify and correct weaknesses, encourage and recognize strengths, and 
discuss positive, purposeful approaches to meeting goals.  

The employee’s job description will be a basis for evaluating job performance.  Employees 
must recognize that their job description serves as a general outline of the basic job duties 
and responsibilities, and that other duties may be assigned by your supervisor.  Any 
questions about job duties as outlined in the job description should be discussed with the 
supervisor or Executive Director to ensure that job expectations are understood. 

Each employee's job performance will be evaluated by the Executive Director annually 
through a written performance evaluation. The evaluation will provide: 

1. An opportunity for open discussions between the employee and the Executive Director 
concerning employee performance, assigned work, specified goals, career interests, 
job description, and other related interests. 

2. A framework within which the employee can be compensated in relation to his/her 
contribution. 

3. An historical record of the employee's performance. 
 

All evaluations are to be documented on the appropriate performance appraisal forms.  
Completed appraisals are to be reviewed and signed by each employee and the Executive 
Director and are to be retained in the personnel files. 

In the event that an employee considers his/her evaluation to be grossly unfair, they may 
work directly with the Executive Director toward resolution.  If appropriate, the employee 
may appeal beyond the Executive Director to the MACC Policy Committee Chair for further 
discussion and resolution. 
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10. PERSONNEL RECORDS 
 
In accordance with State and Federal regulations, it is the policy of the MACC to maintain 
employee records for applicants, employees and former employees. 
 
The Executive Director is responsible for the organization’s personnel recordkeeping 
practices and will specify what information is collected and how it is to be maintained.  The 
MACC strives to balance its need to obtain, use, and retain employment information with 
respect for each individual’s right to privacy. 
 
Employees have a responsibility to make sure their records are up-to-date and should 
notify the Executive Director in writing or by completing appropriate personnel forms when 
there are any changes to the following: 

• Name 
• Address 
• Telephone number 
• Marital status (for benefits and tax withholding purposes only) 
• Number of dependents 
• Addresses and phone numbers of dependents and spouse or former spouse (for 

insurance purposes only) 
• Beneficiary designations 
• Persons to be notified in case of an emergency 

 
In addition, employees who have a change in the number of dependents or marital status 
must complete a new W-4 tax withholding authorization form for income tax withholding 
purposes within ten days of the change, if the change results in a decrease in the number 
of dependents.  
 
Employees may access their own personnel records and request copies of certain 
documents.  No original documents may be removed from an employee’s personnel file.  
Such personnel record access must be requested in writing to the Executive Director and 
will be scheduled at a mutually convenient time. Personnel records will be reviewed with 
the Executive Director or a designated member of the organization.  
 
Employees who feel that any file materials are incomplete, inaccurate, or irrelevant may 
submit a written request to the Executive Director that the files be revised accordingly. 
 
Employees are to refer all requests from outside the organization for personnel information 
concerning applicants, employees or former employees to the Executive Director.  The 
Executive Director normally will release personnel information only in writing and only after 
obtaining the written consent of the individual involved.  Exceptions may be made to 
cooperate with legal, safety, and medical officials who have a need to know specific 
information.  In addition, exceptions may be made to release limited general information, 
such as dates of employment and positions held in the organization. 
 
 
 
 
 

END OF SECTION 
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SECTION IV: EMPLOYEE RESPONSIBILITIES 
 

1. SAFETY, SECURITY AND HEALTH 
 
It is beneficial to both the employee and the MACC that employees work in an environment 
that is healthy, safe, and secure.  In order to ensure that a safe environment exists, the 
MACC complies with all applicable federal, state, and local health and safety regulations. 

A. Weapons:  Firearms, weapons, and other dangerous or hazardous devices or 
substances are prohibited from the MACC premises. While it is recognized that state 
laws exist regarding weapon permits, including concealed weapon permits, the MACC 
prohibits the possession of weapons on agency premises, in agency vehicles, or while 
on agency time regardless of any permit obtained by the employee. Failure to comply 
with this policy will result in corrective action, up to and including discharge. 
 

B. Violence-Free Workplace:  It is the policy of the MACC to ensure the safety of all 
employees by maintaining a workplace free of violence. Workplace violence can occur 
in many forms including:  any verbal or physical action that is communicated or 
perceived as a threat, harassment, abuse, intimidation, or personal contact, that 
produces fear for personal safety, causes bodily harm or damage to property.  
 
Employees are asked to take appropriate measures to keep the workplace 
harmonious and to treat co-workers, supervisors, and the general public with respect.  
Employees should not, under any circumstance, react to a threat of violence, verbal 
assault, or rude behavior. Rather, employees should immediately remove themselves 
from the situation and report the threat to the Executive Director. Violating this policy 
makes an employee subject to corrective action, up to and including discharge. 
 

C. Damage, Loss, or Theft of MACC Property, Equipment, and Supplies: All employees 
are expected to exercise reasonable care to protect MACC property, equipment, and 
supplies from damage, loss, and/or theft.  Employees are responsible for the proper 
care and return of all MACC property, equipment, and supplies used to perform work 
and/or assigned to their possession.  An employee who has reason to believe that 
MACC property, equipment, and/or supplies are in danger of being damaged, lost, or 
stolen is expected to immediately report this to the Executive Director. 
 

D. Damage, Loss, or Theft of Employees Personal Property:  Employees are expected to 
exercise reasonable care for their own protection and for that of the personal items 
they bring to work.  The MACC is not responsible for the loss, damage, or theft of 
personal belongings.  Employees are advised not to carry unnecessary amounts of 
cash or other valuables with them when they come to work. 

 
E. Safety:  Employees should strive to make the workplace a safe environment for 

themselves and those around them.  Employees are responsible for complying with all 
safety procedures and for using safety equipment provided by the MACC, as required, 



 

16 
 

and are responsible for reporting all safety violations, potentially unsafe conditions, 
and any accidents resulting in injuries to employees to the Executive Director 

Employees are encouraged to submit suggestions to the Executive Director concerning 
safety matters.  Violations of these safety policies and/or procedures may result in 
corrective action, up to and including discharge. 

2. DRESS CODE 
 
Employee appearance contributes to the MACC's culture and reputation. Employees are 
expected to present themselves in a professional manner that results in a favorable 
impression of the individual and organization.    

Employees shall practice good personal hygiene, select attire that is clean and in good 
repair, and presents a professional image.  Clothing should be appropriately fitted for body 
type. The Executive Director may exercise reasonable discretion to determine 
appropriateness in employee dress and appearance. Employees who do not meet a 
professional standard may be sent home to change, and will not be paid for that time. 
Reasonable accommodations will be made where required. 

Appropriate work attire includes, but is not limited to: business suits, sport jackets, 
blouses, shirts with collars including golf and polo shirts, skirts, dresses, slacks, khakis, 
ties, and footwear designed for business purposes.   

Casual attire will be permitted on Fridays or at other times as approved by the Executive 
Director.  However, when meeting with MACC Policy Members, affiliated agencies, or 
members of the general public, the above attire guidelines must be observed, unless 
otherwise instructed.  All employees shall look professional at all times.   

Casual dress is defined as follows: 

• Casual shirts: All shirts with collars, business casual crewneck or V-neck shirts, 
blouses, and golf and polo shirts. Examples of inappropriate shirts include T-shirts, 
shirts with inappropriate slogans, tank tops, muscle shirts, camouflage and crop 
tops.  

• Pants: Casual slacks and jeans without holes, frays, etc. Examples of 
inappropriate pants include shorts, camouflage, and pants worn below the waist or 
hip line.  

 

3. CONDUCT STANDARDS 
 
Any MACC employee may expect corrective action, up to and including possible 
termination, to be taken against her/him for any of the following actions, which include, but 
are not limited to: 

Absence without leave or failure to comply with MACC policy in giving notice of absence. 

Habitual tardiness or excessive, unexcused absenteeism. 

Possession of or being under the influence of alcoholic intoxicants on MACC premises or 
in the course of any work-related activity. 



 

17 
 

Possession or use of any illegal drug. 

Possession, use, or impairment by recreational or medical marijuana on MACC premises, 
or in the course of any work-related activity.   

Possession or use of weapons on MACC property or during the course of any work-related 
activity. 

Initiation or continuation of physical violence on MACC premises or during the course of 
any work-related activity. 

Misuse, abuse or theft of MACC property or equipment. 

Falsification of records, reports or any other documents. 

Conviction of a felony. 

Actions which give rise to justifiable public criticism of any employee's contact with the 
public. 

Engaging in prohibited political activity. 

Incompetent performance of one's job or unwillingness to perform one's job. 

Continued or gross neglect in the performance of one's job. 

Failure to work cooperatively with fellow employees. 

Insubordination or other exhibitions of failure to accept supervision. 

Involvement in or failure to terminate involvement in any "conflict of interest" situation. 

Release of any confidential material related to the MACC or its member agencies. 

Departure from attire and grooming standards deemed proper for job expectations. 

4. USE OF COMMUNICATION SYSTEMS 
 
The MACC provides and maintains the following forms of electronic communication, 
messaging agents and electronic facilities: email, telephone, voice mail, internet access, 
fax transmittals and computer hardware and software.  Communication systems are 
provided for the operation of the MACC’s business, and are to be used in that manner. To 
ensure compliance with this policy, computer and email usage may be monitored.    

All communications data are, and remain at all times, the property of the MACC.  These 
systems are intended for the sole use of transfer of business activities related to the 
MACC.  The MACC reserves the right to view all files for legitimate business reasons at 
any time without notice to employees.  It is understood that the MACC can, and may, 
randomly inspect employee communication system files on agency premises, thus 
personal records should be kept elsewhere.   

The MACC strives to maintain a workplace free of harassment and sensitive to the 
diversity of its employees. Therefore, the use of computers and the email system in ways 
that are disruptive, offensive to others, harmful to morale, or is otherwise in violation of 
any MACC policy is prohibited. 
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No MACC property or information may be dispensed to any outside party without prior 
approval by the Executive Director (e.g., mail lists, database information, personnel file 
information, video tapes or photographs, or any other MACC property). 

The improper, careless, and/or negligent use of the communications systems may result 
in corrective action, up to and including termination of employment. 

5. SOCIAL MEDIA  
 
The MACC encourages employees to share information with co-workers and with those 
outside the company for the purpose of gathering information, generating new ideas, and 
learning from the work of others. Social media provide inexpensive, informal, and timely 
ways to participate in an exchange of ideas and information. 

However, information posted on a website is available to the public, and therefore, the 
MACC has established the following guidelines for employee participation in social media. 
Employees representing the MACC via social media sites must professionally conduct 
themselves at all times as a representative of the MACC and in accordance with all MACC 
policies 

Note: As used in this policy, “social media” includes, but is not limited to, blogs, forums, 
and social networking sites such as Twitter, Facebook, and LinkedIn. 

Off-duty use of social media. Employees may maintain personal websites or web logs 
(blogs) on their own time using their own facilities. Employees must ensure that social 
media activity does not interfere with their work. In general, the organization considers 
social media activities to be personal endeavors, and employees may use them to express 
their thoughts or promote their ideas as long as they do not conflict with MACC’s policies 
or business. 

On-duty use of social media. Employees may engage in social media activity during 
work time provided it is directly related to their work, approved by their manager, and does 
not identify or reference MACC members, partners, vendors, or members of the general 
public without express permission.   

Respect. Demonstrate respect for the reputation of the MACC, its members, partners, 
employees, and vendors. A social media site is a public place, and employees should 
avoid embarrassing readers, employees, members, partners, or vendors. Do not use 
ethnic slurs, personal insults, or obscenity, or use language that may be considered 
inflammatory.   

Confidentiality. Do not identify or reference MACC members, partners, employees, or 
vendors without express permission. Do not post pictures of MACC property or co-workers 
on the Internet without express permission. Employees may write about their jobs in 
general but may not disclose any confidential or proprietary information. 

Discipline. Violations of this policy may result in discipline up to and including the 
immediate termination of employment. 
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Note: Nothing in this policy is meant to, nor should it be interpreted to, in any way limit 
your rights under any applicable federal, state, or local laws, including your rights under 
the National Labor Relations Act to engage in protected concerted activities with other 
employees to improve terms and conditions of employment, such as wages and benefits. 

 

6. CONFLICTS OF INTEREST 
 
It is the policy of the MACC to prohibit its employees from engaging in any activity, 
practice, or conduct which conflicts with or appears to conflict with the interests of the 
organization, its clients, representative governing bodies, or vendors/suppliers. 
 
Employees are expected to represent the MACC in a positive and ethical manner and 
have an obligation both to avoid conflicts of interest, and to refer questions and concerns 
about potential conflicts to the Executive Director. 
 
Employees are not to accept any employment relationship with any organization that does 
business with the MACC while they are employed at the MACC. 
 
Employees are not to engage in, directly or indirectly either on or off the job, any conduct, 
which is disloyal, disruptive, competitive, or damaging to the MACC. 
 
Employees and their immediate family are not to accept gifts, or any special discounts or 
loans from any person or firm doing, or seeking to do, any business with the MACC.  “Gifts” 
in this policy are intended to be of the value or scope of such things as lavish 
entertainment, long distance travel, etc. 
 
Any conflict or potential conflict of interest must be disclosed to the Executive Director. 
 

7. POLITICAL INVOLVEMENT 
 
Due to its inter-governmental status, the MACC is sensitive to any perception that its 
purpose, employees, or activities are politically motivated.  As such, the MACC's 
leadership believes that certain political restrictions are necessary, including the following: 
 

• A MACC employee may not use his/her official authority or influence for the 
purpose of interfering with or affecting the result of an election or a nomination for 
office 

• A MACC employee may not coerce, command, pay, lend, or contribute anything 
of value to a party, committee, or organization for political purposes  

• A MACC employee may not be a candidate for political office when representing a 
political party 

• A MACC employee retains the right to vote as he/she chooses and to express 
opinions on political subjects and candidates 

 
This policy does not prohibit an employee from being a candidate in any election if the 
candidate, including oneself, to be nominated or elected is not representing a political 
party. 

 



 

20 
 

8. NO SMOKING POLICY 
 
The MACC maintains a smoke-free environment.  Employees are prohibited from smoking 
or vaping any substance on the premises of the MACC, either during normal office hours 
or after hours. 

9. DRUG-FREE WORKPLACE  
 
The MACC is committed to the maintenance of a workplace free of alcohol and controlled 
substances in compliance with the Drug-Free Workplace Act of 1988. The unlawful 
manufacture, distribution, dispensing, possession or use of a controlled substance, or the 
possession or use of alcohol is strictly prohibited in the workplace.  Employees must not 
be under the influence of alcohol or any controlled substance while at work.  However, the 
consumption of alcohol to a reasonable limit at a sanctioned event or activity may be 
permitted.  Possessing, using, or being impaired by recreational or medical marijuana on 
agency property, or in the course of any work-related activity is strictly prohibited.   

Any violation of this policy may result in suspension or termination of employment.  Any 
employee convicted of violating any criminal drug or alcohol law in the workplace or while 
participating in work activities must notify MACC of that fact within five (5) days after the 
conviction.  Unless terminated, such an employee will be required to participate in a drug 
or alcohol abuse rehabilitation program approved by the MACC. 

10. WHISTLEBLOWER POLICY 
 
Any MACC employee is strongly encouraged to expose and report in good faith any: 

• waste 
• fraud 
• suspected malfeasance 
• abuse 
• violation of any law, rules, or regulation 

without fear of retaliation, reprisal, or adverse personnel action. This policy also applies to 
an employee who refuses to participate in a violation of any federal law. 
 
Any MACC employee should submit a claim to the Executive Director or a member of the 
Executive Committee of the MACC.  Full protection of any submitted claim is covered 
under the Federal Whistleblower Protection Act of 1989. 
 

11. RESIGNING EMPLOYMENT 
 
If an employee tenders their resignation, an advance written notice at least two (2) weeks 
prior to the last day of employment is requested.  This advance notice will allow 
appropriate efforts to produce a smooth transition with minimal disruption to the 
responsibilities of that position and for the overall operation of the MACC.  If an employee 
leaves without giving such minimum advance notice, either voluntarily or involuntarily, all 
accumulated paid time off may be forfeited. 

Employees are responsible for all MACC property, materials, or written information issued 
to them or in their possession or control.  Therefore, all MACC property released to an 
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employee needs to be returned on or before their last day of work.  Arrangements to return 
property and the scheduling of an exit interview can be discussed with the Executive 
Director. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

END OF SECTION 



 

22 
 

SECTION V: COMPENSATION 
 

1. PAYROLL 
 
Pay check distribution occurs every other Thursday.  Pay periods typically end on a 
Saturday and the pay check is distributed on the following Thursday.  Paychecks can be 
automatically deposited to the employee's bank account if desired.  Please see the 
Executive Director for details. 

The MACC is required to deduct federal and state income taxes, social security and 
F.I.C.A. withholdings based upon your W-4 tax withholding authorization form completed 
upon your start date. A W-2 withholding statement for withholding amounts will be 
furnished to all employees after the end of each year.  The MACC pays an amount equal 
to your social security contribution into the government fund which is to provide retirement, 
survivor and disability benefits for an employee. 
 

2. TIME SHEETS 
 
Employees must fill out a biweekly time sheet and submit it to the Executive Director by 
noon on the Monday following the end of a pay period. The time sheets will then be audited 
and signed by the Executive Director if they meet the established standards.  When a 
person is absent from work due to sickness, vacation, personal days, etc., and he/she is 
eligible for pay, the hours are to be recorded with a brief description as to why he/she was 
absent. 
 
Employees may take an hour lunch to be excluded from the total hours on a time sheet.  
If for some reason an employee works straight through his/her lunch period, he/she must 
have approval from his/her supervisor so that the lunch period can be added to his/her 
total hours. 
 
Regarding tardiness, employees are on the honor system to report tardiness to their 
supervisor.  The supervisor will monitor tardiness and will have full discretion to handle 
the problem by granting full pay for time absent, or if tardiness becomes excessive, he/she 
can dock the employee for time missed.  Further abuse will lead to progressive corrective 
action procedures. 
 
For an emergency leave, if an employee must leave the facility, he/she must notify the 
Executive Director and fill out the time sheet for the shorter hours.  If the employee has a 
work-related accident or injury, he/she will be paid for the time spent at the hospital or the 
doctor's office for the day of the incident.  If an employee needs to visit the doctor or 
hospital following the initial day of the accident or injury, they will be paid for the time spent. 
 
An employee desiring to use accrued time off should request the leave in advance with 
the Executive Director, providing as much notice as possible.   
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3. COMPENSATORY TIME 
 
When possible, compensatory time will be granted to exempt employees by the Executive 
Director. Exempt employees are expected to complete work assignments and there is no 
guarantee that all overtime hours will be totally offset by the granting of compensatory 
time.  While the MACC generally follows a standard 40 hour work week, occasionally work 
tasks, deadlines, and/or special meetings and events require extended hours to be 
worked.  In these cases, and upon approval from the Executive Director, employees may 
adjust their regular work schedule to conform to the 40 hour weekly total, provided the 
adjustments do not cause unnecessary disruption to the required business of the MACC. 

From time to time, unique circumstances such as participation in public meetings and 
community events, require work hours in the evenings and on weekends.  When possible, 
and approved in advance by the Executive Director, compensatory time will be granted to 
offset these overtime hours worked by the employee.  Compensatory time will be 
calculated as one and a half times the actual hours worked over 40 in one week. 

An employee may not accumulate compensatory time for more than 40 hours.  Employees 
shall use earned compensatory time within a reasonable time period after it has been 
accrued so as to not disrupt the operation of the organization.  Special or unusual 
circumstances requiring any accumulations in excess of 40 hours require approval of the 
Executive Director.   
 
Unused compensatory time is not eligible for payout upon termination of employment or 
retirement. 
 
Those nonexempt employees, as defined by the Fair Labor Standards Act of 1938, as 
amended, and designated by the Executive Director as eligible for overtime compensation 
will be compensated for all hours of actual work, with overtime paid for all hours worked 
over forty in one week. 
 

4. JOB-RELATED EXPENSE REIMBURSEMENT 
 
Travel and mileage expenses will be reimbursed to employees in accordance with the 
following policies: 

1. Employees using their privately owned automobile to conduct agency business will 
be reimbursed mileage based on a rate as established by the Internal Revenue 
Service (IRS). 

2. The reimbursable mileage allowed for the authorized use of privately owned 
automobiles will normally be that mileage traveled between the MACC office and 
the authorized official business site and return to the MACC office, or when 
authorized the trip may originate and/or terminate at the employee’s home. 
Mileage traveled between the employee’s home and the MACC office prior to the 
start of an authorized trip will not be reimbursed to the employee. 
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Lodging and Subsistence Expenses - Employees will be reimbursed for reasonable 
lodging, meals, and miscellaneous expenses incurred in authorized work-related travel in 
accordance with the following provisions: 

1. Lodging reimbursements will be made in connection with travel to an authorized 
convention or other authorized formal gathering. Receipts for lodging expense are 
required and must show the actual amount paid for the lodging and the number of 
occupants in the room. 

 
2. When an employee shares hotel or other lodging expenses with non-employees, 

reimbursement will not exceed the rate for single occupancy of such lodging. 

3. Employees, who are required to attend a meeting at which a meal served has not 
been prepaid by the MACC, will be reimbursed for the cost of the meal. 

4. Employees who are required to attend a meeting at which no meal is served, 
provided the meeting is outside the normal working hours, may be allowed meal 
expense. 

5. Itemized receipts for all reimbursable expenses must be provided. 

6. The cost of alcoholic beverages will not be included as part of the employee’s 
individual meal expense and will not be reimbursed by the MACC. 

Prior approval will be obtained from the Executive Director for employees traveling to an 
out-of-state conference.   

The MACC will not reimburse employees for expense of a personal nature. If an employee 
is in doubt as to whether an expense is of a personal nature, the employee must obtain 
the Executive Director’s approval for reimbursement.   

Authorized expenses must be itemized on the employee’s Expense Report and submitted 
with receipts to substantiate the expenditures shown on the report.  Expenses must be 
submitted within 60 days, or reimbursement may be denied.   

5. PROFESSIONAL MEMBERSHIPS 
 
The MACC supports employee involvement in recognized professional organizations or 
societies that enhance an employee's professional development in their position. 

Membership fee and attendance requirements include: 

1. With review and approval by the Executive Director, the employee's annual 
membership fee will be assumed.  In exchange for support, the employee is 
expected to attend at least 60 percent of the local meetings or the minimum 
required for active membership (whichever is more). 
 

2. Anyone interested in applying for membership in a professional organization or 
maintaining their current involvement should discuss this with the Executive 
Director and, if appropriate, submit that request in writing to the Executive Director 
in order to have their membership fee assumed by the MACC.  The request should 
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be accompanied by the membership's attendance requirements, their annual fee, 
and statement about their purpose.  Written documentation is required as part of 
an expense report before reimbursement will occur. 

 
Participating employees are encouraged to assume leadership roles in their respective 
organizations.  Furthermore, relevant literature, updates, and general information provided 
by the professional organization should be distributed to other employees who could 
benefit from such information. 

6. STAFF SCALE AND SALARY SCHEDULE 
 

Each employee position is assigned a level per the staff scale approved by the Executive 
Committee.  Based upon factors such as experience, education, or increased work load, 
the Executive Director may recommend to the Executive Committee the advancement of 
an employee to a higher level position.  The Executive Committee shall consider all factors 
involved, and make the determination on whether to approve the advancement. 

The Executive Committee will consider the Consumer Price Index for the Midwest Region, 
and any other pertinent factors it deems necessary, and make a recommendation on 
inflationary adjustments to the MACC salary scale no later than August 1 of each year.   
The inflationary increase will be applied to the salary schedule maintained by the 
Executive Director.   

In addition, as part of the employee’s performance review process, the Executive Director 
may grant either a partial or full step increase.  Any increase beyond a single step must 
be approved by the Executive Committee. 
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SECTION VI: PAID LEAVE 
 

1. HOLIDAYS 
The MACC offers full-time employees the following holidays at the employee's 
wage/salary rate: 

New Year's Day 
Memorial Day 
Independence Day 
Labor Day 
Thanksgiving Day 
Day after Thanksgiving Day 
Christmas Eve 
Christmas Day 

Full-time employees are eligible for holiday pay if they meet the following requirements: 

1. Employed by the MACC at the time of the holiday and on the payroll of the MACC 
for thirty (30) days prior to the holiday. 

 
2. Work the regularly scheduled days immediately prior to and after the holiday 

unless excused by the Executive Director or on vacation.  Employees on a leave 
of absence are not eligible for holiday pay. 

 
If a holiday falls on a Saturday or Sunday, the paid holiday will be given on Friday or 
Monday at the discretion of the Executive Director. 

Employees will be paid at their regular rate of eight hours of straight time for holiday pay.  

2. PAID TIME OFF 
 
Paid Time Off (PTO) is provided to full-time employees, based on length of service.  PTO 
offers employees the flexibility to use their time off to meet personal needs, while 
recognizing the individual’s responsibility to manage their own paid time off.  PTO will be 
accumulated each pay period, and may be used at the employee’s discretion for vacation, 
illness, caring for children, school activities, medical/dental appointments, leave, personal 
business, or emergencies.   
 
PTO is accrued at the end of each pay period worked, and may only be used as it’s 
accrued, not in advance of accrual.  The amount of PTO will accumulate at the schedule 
below:  

Upon Completion             PTO Accrual      PTO Annual 
      of Year                 per Pay Period (Hours)    Accrual (Days) 

         1           5.23               17 
         4           6.77              22 
         7           8.31              27 
        10          9.85              32  
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Except for in the case of emergencies, requests for use of PTO beyond one day should 
be submitted to the Executive Director for approval at least two weeks in advance of the 
requested time off.  PTO requests will be considered by the Executive Director, based on 
seniority, workload requirements or demands, and adequate coverage within the 
organization.  PTO may be used in full and partial day increments of not less than one 
hour.   
 
Carryover of Unused, Accrued PTO from Year to Year: 
Effective October 1, 2021, an employee may carry over a maximum of 30 working days to 
the next calendar year (240 hours).  (The delayed implementation of this maximum 
carryover is to accommodate a transition period for current employees who’ve already 
accumulated substantial paid time off into this new system.) 
 
Paying Out Unused Accrued PTO Upon Termination Of Employment: The maximum 
liability the MACC will assume when an employee terminates or becomes otherwise 
ineligible to accrue PTO is 30 working days, or 240 hours. 
 

3. JURY DUTY 
 
All employees required to serve on jury duty will be released from regular duties during 
the hours required to serve on the jury. Upon receipt of written notification to appear for 
jury duty, the employee shall notify the Executive Director immediately. 
 
When the compensation amount received by a full-time employee for a period of jury duty 
is less than the employee’s MACC base pay for the period, the employee will be paid the 
difference between their regular pay and the fees they received for jury services.  
    

4. MILITARY LEAVE 
 
All employees are eligible for military leave in accordance with applicable State and federal 
law for any period of service in the Armed Forces of the United States or in the National 
Guard.  Employees who take such a military leave are eligible for reinstatement to 
employment in accordance with applicable law. 
 
Requests for military leave shall be made to the Executive Director in writing and should 
be accompanied by a copy of the military orders pertinent to the leave, if available. 
 

5. BEREAVEMENT LEAVE 
 
Upon request, an employee may be granted a paid leave of absence for up to three 
consecutive days following the death of a member of the employee’s immediate family. 
Immediate family will be defined as spouse, parent, parent of current spouse, child, step-
children, brother, sister, brother-in-law, sister-in-law, son-in-law, daughter-in-law, 
grandparents, or grandchildren. The length of bereavement leave shall be at the discretion 
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of the Executive Director, depending on the relationship of the employee to the deceased 
and the geographical location of the funeral, but in no case shall leave for one death be 
longer than three consecutive working days. 
 

6. LEAVE OF ABSENCE 
 
The MACC provides medical leaves of absence without pay to eligible employees who are 
temporarily unable to work due to a serious health condition or disability. For purposes of 
this policy, serious health conditions or disabilities include inpatient care in a hospital, 
hospice, or residential medical care facility; continuing treatment by a health care provider; 
and temporary disabilities associated with pregnancy, childbirth, and related medical 
conditions. 

Full-time employees may request medical leave only after having completed one year of 
service. Exceptions to the service requirement will be considered to accommodate 
disabilities. Eligible employees should make requests for medical leave to the Executive 
Director at least 30 days in advance of foreseeable events and as soon as possible for 
unforeseeable events. 

A health care provider's statement must be submitted verifying the need for medical leave 
and its beginning and expected ending dates. Any changes in this information should be 
promptly reported to the organization. Employees returning from medical leave must 
submit a health care provider's verification of their fitness to return to work. 

Eligible employees are normally granted leave for the period of the disability, up to a 
maximum of 12 weeks within any 12 month period. Employees will be required to first use 
any accrued paid leave time before taking unpaid medical leave. 

Employees who sustain work-related injuries are eligible for a medical leave of absence 
for the period of disability in accordance with all applicable laws covering occupational 
disabilities.  

Subject to the terms, conditions, and limitations of the applicable plans, the MACC will 
continue to provide health insurance benefits for the full period of the approved medical 
leave up to a maximum of 12 weeks. Benefit accruals, such as vacation, sick leave, or 
holiday benefits, will be suspended during the leave and will resume upon return to active 
employment. 

So that an employee's return to work can be properly scheduled, an employee on medical 
leave is requested to provide the organization with at least two weeks advance notice of 
the date the employee intends to return to work. When a medical leave ends, the employee 
will be reinstated to the same position, if it is available, or to an equivalent position for 
which the employee is qualified. 

If an employee fails to return to work on the agreed upon return date, the MACC will 
assume that the employee has resigned. 

7. PAID LEAVE FOR BIRTH OR ADOPTION 
 
When the birth of a child occurs to an employee, an employee's spouse or partner, the 
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employee will be permitted two days off (eight hours of pay for each day absent; pro-rated 
for part-time employees).  These days need not be consecutive so as to accommodate 
the employee on the day the baby and mother leave the hospital, if that is desired.  
 
For adoption purposes, an employee will be permitted two days off (eight hours of pay for 
each day absent; pro-rated for part-time employees) when an employee is scheduled to 
adopt a child.  These days need not be consecutive in the event that further legal 
procedures are anticipated to complete the adoption process. 
 
Arrangements to use this time off benefit are to be coordinated in advance with the 
Executive Director. 
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SECTION VII: BENEFITS 
 

1. HEALTH INSURANCE  
 
The MACC employee health insurance plan through Priority Health is available to each 
full-time employee and their dependents.  The MACC will pay the required premiums to 
cover employees and their dependents.  The new hire waiting period for health insurance 
is the date of hire.  An employee must work at least 30 hours per week to be eligible for 
health insurance coverage.  Additional information can be found in The Appendix.   
 
The High Deductible Health Plan provides a wide range of hospital, surgical and medical 
benefits, and qualifies for a Health Savings Account (HSA).  The MACC will make 
contributions to the employee’s HSA per the schedule below, or as amended by the 
Executive Committee.  MACC contributions will be made semiannually (50% in November, 
and 50% in May).  A complete summary plan description is available for eligible members.   
 
 
 
 
 
 
 
 

Payment in Lieu of Health Insurance: Full-time employees who elect not to enroll in the 
group medical insurance plan may choose to receive one-half (50%) of the cost of the 
insurance premium otherwise covered by the MACC for a “single” employee. This 
additional amount will be paid to the employee on a quarterly basis.  Employees declining 
health insurance coverage through the MACC must prove alternative coverage to be 
eligible for payment in lieu of insurance.   
 

2. DENTAL SET-ASIDE PROGRAM 
 
A set-aside program is available for dental care for each employee and their dependents.  
The set-aside amount is a maximum amount available, based on the scale below.  This is 
not a part of the group insurance plan but rather a separate fund available through the 
MACC.  A receipt for dental care can be included with an employee’s expense report and 
will be reimbursed after the services have been received.  Unused funds revert back to 
the MACC’s budget and are not paid to the employee at the end of the fiscal year. 

 
 
 
 
 
 
 

Coverage Annual HSA Contribution 

Single $2,500 

Plus One  $3,500 

Family $4,500 

Coverage Annual Amount 

Single $800 

Plus One  $1,200 

Family $1,600 



 

31 
 

3. PEDIATRIC DENTAL INSURANCE 
 
Pediatric dental coverage through Delta Dental is available to employee dependents, 
however if the coverage is selected, the premiums are 100% employee paid.  The new 
hire waiting period for pediatric dental coverage is the date of hire.  An employee must 
work at least 30 hours per week to be eligible for pediatric dental coverage.  Additional 
information can be found in the Appendix.   
 

4. LIFE INSURANCE 
 
A $25,000 term life insurance policy is provided for each full-time employee of the MACC 
at the organization's expense. Employees shall identify, and update as necessary, their 
designated beneficiary information with the Executive Director.  The new hire waiting 
period for life insurance coverage is 30 days from the date of hire.  Additional information 
can be found in the Appendix.   
 

5. SHORT-TERM DISABILITY 
 
The intent of the short-term disability policy is to provide an employee with an income 
benefit for a specified time period not to exceed 90 days or 13 weeks in the event that an 
employee becomes disabled due to sickness, injury, as specified by a physician. There is 
no elimination period for a non-work-related injury and a seven day waiting period for an 
illness.  

An employee receiving short-term disability compensation will receive 60% of their 
monthly earnings, excluding bonuses, any rate incentives, disability or any additional 
disability income, such as any amount an employee receives or is entitled to receive under 
the mandatory portion of any "No Fault" motor vehicle plan.  The minimum monthly benefit 
is the greater of $100.00 or 10% of the monthly benefit before deductions for other income 
benefits.  The maximum monthly benefit is calculated at $500.00 per week. 

Refer to the Unum short-term disability plan for more information. 

The income benefits will terminate on the earliest of the following dates: 

1. The date the employee is no longer totally disabled. 
2. The date the employee receives retirement benefits under any plan sponsored by 

the MACC. 
3. The date the employee returns to work in any gainful occupation. 

 
Initial claim forms must be filed and signed by an attending physician and returned to the 
Executive Director of the MACC.  Subsequent claim forms must be processed every two 
weeks during the disability period.  During this period, and at four-week intervals, an 
additional claim form must also be processed and signed by an attending physician. 

The new hire waiting period for short-term disability coverage is 30 days from the date of 
hire. Additional information can be found in the Appendix.  
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6. LONG-TERM DISABILITY 
 
The intent of the long-term disability policy is to provide an employee a monthly income 
benefit in the event that an employee becomes disabled due to sickness, injury, or a 
special physical condition as specified by a physician. If an employee is unable to perform 
the substantial material duties of one's occupation and does not engage in any work or 
profit for which an employee becomes qualified by education, training, or experience, an 
employee could be eligible for long-term disability payments up to age 65. To be 
considered disabled, a person must be under a physician's care.  

An employee receiving long-term disability compensation will receive 60% of their monthly 
earnings, excluding bonuses, rate incentives, any additional disability income, such as 
Social Security or any work-related income.  The maximum monthly benefit is calculated 
at $4,000.00 per month. 

The new hire waiting period for long-term disability coverage is 30 days from the date of 
hire. Additional information can be found in the Appendix.   
 

7. EMPLOYEE ASSISTANCE PROGRAM 
 
The MACC has contracted with Pine Rest Christian Mental Health Services to provide 
each full-time and part-time employee and members of the employee's immediate family, 
free confidential counseling through the Employee Assistance Program (EAP).  Services 
can be obtained at various outpatient clinics throughout the area, or via an online 
teletherapy session.  Any issue may be addressed.  Common examples include: marital, 
family or relationship issues; alcohol/substance use; emotional problems (depression, 
anxiety, etc.); legal and financial difficulties; work-related problems.  All contacts and visits 
are confidential.  Reports made by the EAP to the MACC do not contain any names or 
specific details.   

Additional information can be found in the Appendix.  
  

8. RETIREMENT DEFERRED COMPENSATION PLAN 
 
The MACC provides a deferred compensation plan to full-time employees by contributing 
a 100% match to an employee's contribution to a maximum of 5% of annual compensation 
for the first year of employment. 
 
The contribution may be raised to 7% of compensation for the second year of full-time or 
part-time employment.  
 
A vesting schedule will be utilized in the event that an employee ends his/her employment 
with the MACC contingent on successful job performance.  The following schedule applies 
to all eligible employees: 

          YEAR        VESTING AMOUNT 
After working 1 year   25% of MACC contribution 
After working 2 years   50% of MACC contribution  
After working 3 years   75% of MACC contribution 
After working 4 years   100% of MACC contribution 
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9. UNEMPLOYMENT COMPENSATION 
 
The MACC is covered under the Michigan Employment Security Act which, provides 
financial assistance while a person is temporarily unemployed.  Further information may 
be obtained from the local office of the Michigan Employment Security Commission. 

10. WORKER’S COMPENSATION 
 
The MACC provides a comprehensive workers' compensation insurance program at no 
cost to the employee. This program covers any injury or illness sustained in the course of 
employment that requires medical, surgical, or hospital treatment. Subject to applicable 
legal requirements, workers' compensation insurance provides benefits after a short 
waiting period or, if hospitalized, immediately. Employees must report any work-related 
injuries or illnesses to the Executive Director immediately, no matter how minor it may 
appear. All work-related injuries or illnesses may be reported without fear of retaliation. 

11. EDUCATIONAL ASSISTANCE 
 
All employees are encouraged to participate in work-related educational classes, 
seminars, workshops, etc.  The following is the educational policy: 

1. Courses or seminars must be job or career-related. 
 

2. Courses or seminars must be approved in advance by the Executive Director. 
 

3. A person must have been a full or part-time employee for a minimum of six months 
prior to the beginning of the term or semester that the person is planning to enroll. 
 

4. The employee will pay the tuition and registration fees up front, and be reimbursed 
by the MACC upon successful completion of the course.  
 

5. Educational assistance, per year of eligibility, cannot exceed $1,000. 
 

6. Following the completion of a class or program, a transcript, certificate, or  
report must be turned into the Executive Director.  Failure to do so may result in 
forfeiting reimbursement.  

7. Failure to complete or pass a course with a "C" grade or better will result in 
forfeiture of tuition reimbursement. 

8. Requests for enrollment in more than one course per term are generally  
discouraged.  Exceptions will be granted upon review by the Executive Director. 

9. Additional educational assistance will be furnished by the MACC if the  
Executive Director requires or requests your attendance at a particular seminar or 
course that is directly relevant to your position or will benefit the organization. 

 

 

END OF SECTION 
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APPENDIX:  SUPPLEMENTAL BENEFITS INFORMATION  
 

Information contained herein will change from time to time.   
Please check with the Executive Director to ensure the most up to date information.   

 



Employee Assistance Program
A Guide to Your Benefits

CLINIC LOCATIONS
 
Caledonia
Caledonia Clinic

Cutlerville/Pine Rest Campus
Campus Clinic
ECT and TMS Clinic
Psychological Consultation Center
Retreat Center Clinic

Grand Haven/Muskegon
North Shore Clinic

Grand Rapids
Christian Counseling Center
Forest Hills Clinic
Northeast Clinic

Grandville
Southwest Clinic

Hastings
Hastings Office

Holland
Holland Clinic

Kalamazoo
Kalamazoo Clinic

Portage
Portage Clinic

Traverse City
Traverse City Clinic

Walker
Northwest Clinic

Zeeland
Zeeland Clinic

Iowa
Pella Clinic

Confidential Counseling  
Free, confidential counseling is available through the Employee Assistance Program 
(EAP) in two ways: 1) at an outpatient clinic location listed on the left, or 2) via an online 
teletherapy session. 

What issues can be addressed? 
Any issue may be addressed. Common issues include: 
• Marital, family or relationship issues 
• Alcohol/substance use 
• Emotional problems (depression, anxiety, etc.) 
• Legal and financial difficulties 
• Work-related problems 

What is the cost to me? 
In any given year, up to three (3) visits per issue are provided at no cost for you and all 
within your household. Often these visits are all you need. 
What if another issue arises? 
You are not limited to the number of times you can call with a new issue. You are limited 
to three sessions for any one issue. 

Will my employer be notified? 
All contacts and visits are confidential. Reports made by the EAP to your employer do 
not contain any names or specific details. 

How do I make an appointment? 
Call one of the phone numbers below and identify yourself as an EAP member. Let the 
staff know if you prefer your appointment to take place at a clinic or online. 

What if I have questions or concerns that just can’t wait? 
If you are in a crisis situation, you or your household members can call our dedicated 800 
number to access assistance 24-hours-a-day, 7-days-a-week. A counselor (psychologist or 
clinical social worker) will be engaged within one hour of your call. 

EAP HOTLINE: 800.442.0809 
Answered 24 hours-a-day, 7 days-a-week

 
MAKE AN APPOINTMENT: 800.442.0809 or 616.455.6210

Hours are Monday–Thursday, 8 a.m.–6 p.m. and Friday 8 a.m.–5 p.m. 
 



Family Recovery Group

This group is designed to be a support to individuals that have a loved one struggling with a substance use disorder.  
Participants will receive education on addiction, co-dependency, trust, enabling, and communication. Members will 
gain an understanding of addiction; as well as learning ways to cope, set appropriate boundaries, build self-esteem, and 
assertiveness skills. This group has no charge to family members who have a loved one participating in services at the 
Pine Rest Retreat Center.  It is open to the public for a fee of $30/session.   The orientation is free to everyone.

Pamela Huffman, LMSW, CAADC
Pamela is a Licensed Master 
of Social Work and a Certified 
Advanced Alcohol and Drug 
Counselor with over 10 years in the 
human services field. She earned 
her BA in corrections/criminal 
justice at Grand Valley State 
University and a Masters in Social 
Work also from Grand Valley State. 

Pamela’s graduate and post graduate training includes 
working with adults in the areas of mood disorders, grief 
and loss, and dual diagnosis treatment of addictions, 
relapse prevention and co-occurring issues. Her 
professional experience includes a specialty in working 
with criminal offenders and families in the criminal justice 
system, sexual offenders, and probationers.

Stacey Williamson Nichols,  
LMSW, CAADC
Stacey is a Licensed Master 
of Social Work and a Certified 
Advanced Alcohol and Drug 
Counselor (CAADC) with over 10 
years of experience in the social 
work field. She received both 
her undergraduate and graduate 
degrees from Grand Valley State 

University. Stacey’s experience includes working in the 
areas of domestic violence, childhood abuse and neglect 
and its effect in adulthood, chronic mental illness, 
substance use and dual diagnosis. Areas of expertise 
include mood disorders, anxiety disorders, co-occurring 
disorders, trauma and personality disorders. 

Stacey Williamson Nichols 
LMSW, CAADC

Pamela Huffman 
LMSW, CAADC

Orientation is required to attend this group. 
There is no cost to attend orientation. To register please call 616-258-7467.

pinerest.org/eapE-MI3 7/19 TO

Employee Assistance Program
A Guide to Your Benefits

Legal Consultation  
 
Whether you need a legal 
opinion about a family or 
domestic relationship, require 
help solving a landlord-tenant 
dispute, require assistance with 
a real estate matter or have a 
business issue, speaking with an attorney can be helpful. Your EAP 
has negotiated a free consultation and discounted hourly rates for 
EAP members at the West Michigan law firm of Rhoades McKee.

Rhoades McKee attorneys provide up to 30 minutes of free 
consultation by telephone. The purpose of the initial consultation 
is to help you understand some of the issues related to the 
legal matter. The attorney will explain your options and the 
costs associated with each and may also provide general advice. 
Contact Thomas L. Saxe, a Rhoades McKee lawyer, and identify 
yourself as an EAP member to begin the process. Response time 
will usually be the same day and certainly within one business day.

If you retain or use a Rhoades McKee attorney beyond the 
free consultation, you will receive a 20% discount off the  
attorney’s normal hourly rate.

Legal Consultation – Thomas L. Saxe
Call: 616.233.5219

Email: tlsaxe@rhoadesmckee.com
Web: www.rhoadesmckee.com

Financial Consultation 
Through your EAP, you can access an expert to discuss 
budgeting decisions, taxes, wealth management, etc. Contact 
Dan Groenveld, CPA and identify your employer as a Pine Rest 
EAP customer in order to receive a free 30-minute telephonic 
consultation and a 20% discount off professional services for 
one year from the initial date of contact. Most response times 
are within one business day. This offer only applies to services 
provided by Dan Groenveld, CPA for new clients of VanderLugt, 
Mulder, DeVries and Elders.

Elder Care Consultation 
Many are faced with the daunting challenge of caring for an 
elderly loved one. Your EAP provides telephonic access to an 
elder care specialist at Pine Rest, who works directly with you 
to make a careful assessment of the individual’s care needs. 
The specialist will provide education and contact information for 
available local care and service options, guiding you throughout the 
selection process. When calling, identify yourself as an EAP member.

Consultation for elder care resources includes:
• Education on options for senior housing, care and  

resources. 
• Careful assessment of the current situation, prioritization of 

needs and supportive problem solving. 
• Links to support groups or other senior care organizations.

Elder Care Consultation
In Michigan: 616.281.6363 x2450

In Iowa: 641.628.9599 or 800.274.9278 

Online Library  
Through the Personal Advantage service, a cloud-based library, 
you have free access to thousands of health and wellness,  
financial, tax and legal articles, videos, forms, calculators and 
assessments. The health and wellness section alone contains 
over 2,000 Harvard Medical School reviewed articles, 700 
videos and dozens of health assessments. 

How to get your password
Your company will provide a company-specific password you 
will need to log in. The site may prompt you to set up an  
individual account if you want to save your results from  
calculators, quizzes or assessments.

Personal Advantage Online Library
pinerest.personaladvantage.com

Financial Consultation – Dan Groenveld, CPA
Call: 616.949.9030 ext. 37

Email: dan@vmde.com
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Summary of Benefits and Coverage: What this Plan Covers & What it Costs 

 : PriorityHSA HMO 1400 

Coverage Period: Beginning on or after 01/01/2019 

Coverage for: Subscriber/Dependent | Plan Type: HMO 
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The Summary of Benefits and Coverage (SBC) document will help you choose a health plan.  The SBC shows you how you and the plan would share the 
cost for covered health care services.  Note:  Information about the cost of this plan (called the premium) will be provided separately.  This is only a 
summary.  For more information about your coverage or to get a copy of the complete terms of coverage, visit us at PriorityHealth.com or call 1-800-446-5674.  For 
general definitions of common terms, such as allowed amount, balance billing, co-insurance, co-payment, deductible, provider, or other underlined terms see the 
Glossary.  You can view the Glossary at https://www.healthcare.gov/sbc-glossary/ or call 1-800-446-5674 to request a copy. 

Important Questions Answers Why this Matters 

What is the overall 
deductible? 

$1,400 person / $2,800 family 
Generally, you must pay all of the costs from providers up to the deductible 
amount before this plan begins to pay.  If you have other family members on the 
plan, the overall family deductible must be met before the plan begins to pay.   

Are there services 
covered before you meet 
your deductible? 

Yes, the deductible doesn't apply to preventive care or pediatric vision 
services.   

This plan covers some items and services even if you haven’t yet met the 
deductible amount.  But a copayment or coinsurance may apply.  For example, 
this plan covers certain preventive services without cost-sharing and before you 
meet your deductible.  See a list of covered preventive services at 
https://www.healthcare.gov/coverage/preventive-care-benefits/ . 

Are there other 
deductibles for specific 
services? 

No. You don't have to meet deductibles for specific services. 

What is the out-of-pocket 
limit for this plan? 

Yes. $3,500 person / $7,000 family 
The out-of-pocket limit is the most you could pay in a year for covered services.  
If you have other family members in this plan, the overall family out-of-pocket 
limit must be met. 

What is not included in 
the out-of-pocket limit? 

Premiums, balance-billed charges, health care this plan doesn't cover, 
additional costs you may pay if you choose to receive a brand name 
drug when an equivalent generic drug is available or a non-preferred 
drug when a preferred drug is available, services that exceed an annual 
day/visit limit, and any co-pays and co-insurance you pay for any non-
essential health benefits.  

Even though you pay these expenses, they don't count toward the out-of-pocket 
limit. 

Does this plan use a 
network of providers? 

Yes. See PriorityHealth.com  
or call 1-800-446-5674 for a list of participating providers. 

This plan uses a provider network.  You will pay less if you use a provider in the 
plan’s network.  You will pay the most if you use an out-of-network provider, 
and you might receive a bill from a provider for the difference between the 
provider’s charge and what your plan pays (balance billing).  Be aware your 
network provider might use an out-of-network provider for some services (such 
as lab work).  Check with your provider before you get services.   

Do I need a referral to 
see a specialist? 

No, you don't need a referral in order to receive the preferred benefit 
for services provided by a participating specialist. 
Yes, you do need a referral in order to receive the preferred benefit for 
services provided by a non-participating specialist. 

You can see the in-network specialist you choose without a referral. 
This plan will pay some or all of the costs to see an out-of-network specialist for 
covered services but only if you have a referral before you see the specialist. 

https://www.healthcare.gov/sbc-glossary
https://www.healthcare.gov/coverage/preventive-care-benefits/
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All co-payment and co-insurance costs shown in this chart are after your deductible has been met, if a deductible applies. 

 
 

Common 
Medical Event 

Services You May Need 
What You Will Pay 

Limitations, Exceptions & Other Important Information Participating Provider 
(You will pay the least) 

Non-Participating Provider 
(You will pay the most) 

If you visit a health 
care provider's office 
or clinic 

Primary care visit to treat an 
injury or illness 

10% co-insurance/ visit Not covered 

Prescription drug co-pay may also apply when selected injectable 
drugs are provided.  
Retail health clinic services are covered at reasonable and 
customary charges. 

Specialist visit 10% co-insurance/ visit Not covered 

Other practitioner office 
visit 

•10% co-insurance/ visit for 
retail health clinic services 

•50% co-insurance/ visit  for 
family planning/ infertility 
services 

•50% co-insurance for 
Temporomandibular Joint 
Function (TMJ) treatment 
and Orthognathic surgery 

 

•Retail health clinic services 
covered at the in-network 
benefit level 

•Family planning/ infertility 
services not covered 

•Temporomandibular Joint 
Function (TMJ) treatment 
and Orthognathic surgery not 
covered 

 

Preventive care/screening/ 
immunization 

No charge Not covered 

Preventive care services are those listed in Priority Health's 
Preventive Health Care Guidelines, including women's preventive 
health care services.  Deductible does not apply. 
You may have to pay for services that aren’t preventive.  Ask your 
provider if the services needed are preventive.  Then check what 
your plan will pay for. 

If you have a test 

Diagnostic test (x-ray, blood 
work) 

10% co-insurance Not covered -----------none----------- 

Imaging (CT/PET scans, 
MRIs) 

10% co-insurance/ service Not covered Prior Approval required for certain radiology examinations. 
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Common 
Medical Events 

Services You May Need 
What You Will Pay 

Limitations, Exceptions & Other Important Information  Participating Provider 
(You will pay the least) 

Non-Participating Provider 
(You will pay the most) 

If you need drugs to 
treat your illness or 
condition 
  
More information 
about prescription 
drug coverage is 
available at 
https://www.priorityhea
lth.com/prog/pharmac
y/pharmacy.cgi 
 

Preferred generic drugs 
$5 co-pay/ retail prescription 
$10 co-pay/ mail order 
prescription 

Not covered 

Costs shown in the "Your Cost" columns apply to drugs on the 
approved drug list when obtained from a Participating Provider.   
Covers up to a 31-day supply (retail prescription); Covers up to a 
90 day supply (mail order prescription) 
50% co-insurance/ prescription for infertility drugs. 

Other generic drugs 
$20 co-pay/ retail prescription 
$40 co-pay/ mail order 
prescription 

Not covered 

Preferred brand drugs 
$60 co-pay/ retail prescription  
$120 co-pay/ mail order 
prescription 

Not covered 

Non-preferred brand drugs 
$80 co-pay/ retail prescription  
$160 co-pay/ mail order 
prescription 

Not covered 

Preferred specialty drugs 
20% co-insurance/ retail 
prescription 

Not covered The maximum co-pay for preferred specialty drugs is $250 per fill.   
The maximum co-pay for non-preferred specialty drugs is $450 
per fill. 

Non-Preferred specialty 
drugs  

20% co-insurance/ retail 
prescription  

Not covered 

If you have 
outpatient surgery 

Facility fee (e.g., ambulatory 
surgery center) 

10% co-insurance/ visit Not covered 
Including outpatient care, observation care and ambulatory 
surgery center care.  Prior approval may be required. 

Physician/surgeon fees 10% co-insurance/ visit Not covered 

Certain Surgeries 
50% co-insurance for each 
certain surgery 

Not covered 

Coverage includes physicians’ fees and any other related charges. 
Prior approval is required for bariatric surgery, panniculectomy, 
rhinoplasty, and septorhinoplasty. 
Coverage is limited to one bariatric surgery per lifetime. Unless 
medically necessary, a second bariatric surgery is not Covered, 
even if the first procedure occurred prior to joining this plan. 

If you need 
immediate medical 
attention 

Emergency room services 10% co-insurance/ visit 
Covered at the in-network 
benefit level 

-----------none----------- 

Emergency medical 
transportation 10% co-insurance 

Covered at the in-network 
benefit level 

-----------none----------- 

Urgent care 10% co-insurance/ visit 
Covered at the in-network 
benefit level when obtained 
outside of the Service Area 

Urgent Care services received from a Non-Participating Provider 
who is located in our Service Area are not Covered.   

https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
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Common 
Medical Events 

Services You May Need 
What You Will Pay 

Limitations, Exceptions & Other Important Information Participating Provider 
(You will pay the least) 

Non-Participating Provider 
(You will pay the most) 

If you have a 
hospital stay 

Facility fee (e.g., hospital 
room) 

10% co-insurance/ visit Not covered 
Prior Approval is required at least 5 working days in advance, 
except in emergencies or for Hospital stays for a mother and her 
Newborn of up to 48 hours following a vaginal delivery and 96 
hours following a cesarean section.   
Notification must be provided for all admissions following 
emergency room care. 

Physician/surgeon fee 10% co-insurance/ visit Not covered 

Certain Surgeries 
50% co-insurance for each 
certain surgery 

Not covered 

Coverage includes physicians’ fees and any other related charges. 
Prior approval is required for bariatric surgery, panniculectomy, 
rhinoplasty, and septorhinoplasty. 
Coverage is limited to one bariatric surgery per lifetime. Unless 
medically necessary, a second bariatric surgery is not Covered, 
even if the first procedure occurred prior to joining this plan. 

If you have mental 
health, behavioral 
health, or substance 
abuse needs 

Mental/Behavioral health 
outpatient services 

10% co-insurance/ visit Not covered 

No charge for first three visits with participating provider within 90 
days of discharge from a participating hospital for mental health 
inpatient care. 
Including medication management visits. 

Mental/Behavioral health 
inpatient services 10% co-insurance/ visit Not covered 

Including Residential Treatment and partial hospitalization.   
Except in an emergency, prior approval required. 

Substance use disorder 
outpatient services 10% co-insurance/ visit Not covered 

Prior Approval required for intensive outpatient treatment. 
Including medication management visits. 

Substance use disorder 
inpatient services 

10% co-insurance/ visit Not covered 
Including subacute Residential Treatment and partial 
hospitalization. 
Except in an emergency, prior approval required. 

If you are pregnant 

Routine prenatal and 
postnatal care 

No charge   Not covered 

Routine prenatal and postnatal visits are covered under your 
Preventive Health Care Services benefit. 
Medically necessary maternity services are covered when provided 
by participating providers only. 

Delivery and all inpatient 
services 10% co-insurance/ visit Not covered -----------none----------- 
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Common 
Medical Events 

Services You May Need 

What You Will Pay 

Limitations, Exceptions & Other Important Information Participating Provider 
(You will pay the least) 

Non-Participating Provider 
(You will pay the most) 

If you need help 
recovering or have 
other special health 
needs 

Home health care 10% co-insurance/ visit Not covered 

Including hospice care services; excluding rehabilitation and 
habilitation services. 
Prior approval required after the first 30 days of Home health care 
except for hospice care services in the home.   

Rehabilitation services not 
for the treatment of Autism 
Spectrum Disorder 

10% co-insurance/ visit Not covered 

Physical and occupational therapy (Including osteopathic and 
chiropractic manipulation) limited to a combined 30 visits per 
contract year. 
Speech therapy limited to a 30 visits per contract year. 
Cardiac rehabilitation & pulmonary rehabilitation limited to a 
combined 30 visits per contract year. 

Habilitation services for  
treatment of Autism 
Spectrum Disorder only  

10% co-insurance/ visit Not covered 

Prior Approval required for Applied Behavioral Analysis (ABA).   
Covered services include Physical, Occupational, and Speech 
Therapy and Applied Behavior Analysis (ABA). 
Services are Covered for children and adolescents under age 19 
only.   
Multiple charges may apply during one day of service. 

Habilitation services not for 
the treatment of Autism 
Spectrum Disorder 

10% co-insurance/ visit Not covered 
Physical and occupational therapy limited to a combined 30 visits 
per contract year.  Speech therapy limited to 30 visits per contract 
year.   

Skilled nursing care 10% co-insurance/ visit Not covered 

Services received in a skilled nursing care facility, subacute 
facility, inpatient rehabilitation care facility or hospice care facility 
are limited to a combined 45 days per contract year. 
Prior approval required. 

Durable medical equipment 
(DME) 50% co-insurance/ visit Not covered Including rental, purchase or repair. 

Prior Approval required for TENS units, equipment over $500, all 
rentals and all shoe inserts. Prosthetics & orthotics 50% co-insurance/ visit Not covered 

Hospice service 10% co-insurance/ visit Not covered 
This benefit applies to hospice services provided in the home only.  
Any hospice services provided in a facility will be subject to the 
appropriate facility benefit. 

If your child needs 
dental or eye care 

Child eye exam No charge Not covered One exam per year.  Deductible does not apply. 

Child glasses No charge Not covered 

Coverage limited to one select frame and one pair of eyeglass 
lenses or, in lieu of eyeglasses, contact lenses are covered up to a 
6 month supply for 2-week disposable lenses, a 3 month supply of 
daily disposable lenses or one pair of conventional lenses.  
Deductible does not apply. 

Child dental check-up Not covered Not covered Not covered 
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 Excluded Services & Other Covered Services: 
  

Services Your Plan Generally Does NOT Cover (Check your policy or plan documents for more information and a list of any other excluded 
services.)

 Acupuncture 
 Cosmetic surgery 

 Dental care (Adult & Child) 

 Hearing aids 

 Long-term care 

 Non-emergency care when traveling outside the U.S. 

 Private-duty nursing 

 Routine eye care (Adult) 

 Routine foot care 
  

Other Covered Services (Limitations may apply to these services.  This isn’t a complete list.  Please see your plan documents.) 

 Bariatric surgery 
 Chiropractic care 

 Emergency services provided outside the U.S. 

 Infertility treatment - diagnostic, counseling and 
planning services for the underlying cause of 
infertility 

 Routine eye care (Child) 
 Weight loss programs

 

Your Rights to Continue Coverage:  There are agencies that can help if you want to continue your coverage after it ends.  The contact information for those 
agencies is: Department of Insurance and Financial Services (DIFS) at 1-877-999-6442 or difs-HICAP@michigan.gov; the Department of Health and Human Services, 
Center for Consumer Information and Insurance Oversight at 1-877-267-2323 x61565 or www.cciio.cms.gov; or the Department of Labor’s Employee Benefits Security 
Administration at 1-866-444-EBSA (3272) or www.dol.gov/ebsa/healthreform.  Other coverage options may be available to you too, including buying individual insurance 
coverage through the Health Insurance Marketplace.  For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 

Your Grievance and Appeals Rights:  There are agencies that can help if you have a complaint against your plan for a denial of a claim.  This complaint is called 
a grievance or appeal.  For more information about your rights, look at the explanation of benefits you will receive for that medical claim.  Your plan documents also provide 
complete information to submit a claim, appeal, or a grievance for any reason to your plan.  For more information about your rights, this notice, or assistance, contact:  
Priority Health at 1-800-446-5674 or www.priorityhealth.com; the Department of Labor’s Employee Benefits Security Administration at 1-866-444-EBSA (3272) or 
www.dol.gov/ebsa/healthreform; or the Department of Insurance and Financial Services (DIFS) at 1-877-999-6442 or difs-HICAP@michigan.gov.  Additionally, a consumer 
assistance program can help you file your appeal.  Contact the Michigan Health Insurance Consumer Assistance Program (HICAP) at 1-877-999-6442 or difs-
HICAP@michigan.gov.  

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

Does this plan meet Minimum Value Standards?  Yes. 
If your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace. 

Language Access Services:  
Spanish (Español): Para obtener asistencia en Español, llame al 1-800-446-5674. 

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-446-5674.  

Chinese (中文): 如果需要中文的帮助，请拨打这个号码 1-800-446-5674.  

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-446-5674. 
 

----------------------To see examples of how this plan might cover costs for a sample medical situation, see the next section---------------------- 

mailto:difs-HICAP@michigan.gov
http://www.cciio.cms.gov/
http://www.dol.gov/ebsa/healthreform
http://www.healthcare.gov/
http://www.priorityhealth.com/
http://www.dol.gov/ebsa/healthreform
mailto:difs-HICAP@michigan.gov
mailto:difs-HICAP@michigan.gov
mailto:difs-HICAP@michigan.gov
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About these Coverage Examples: 

 This is not a cost estimator.  Treatments shown are just examples of how this plan might cover medical care.  Your actual costs will be different 
depending on the actual care you receive, the prices your providers charge, and many other factors.  Focus on the cost sharing amounts (deductibles,   
co-payments, and co-insurance) and excluded services under this plan.  Use this information to compare the portion of costs you might pay under different 
health plans.  Please note these coverage examples are based on self-only coverage. 

 

Peg is Having a Baby 
(9 months of in-network pre-natal care and a 

hospital delivery) 

 Managing Joe’s type 2 Diabetes 
(a year of routine in-network care of a well-

controlled condition) 

 Mia’s Simple Fracture 
(in-network emergency room visit and follow up 

care) 

 

 The plan’s overall deductible  $1,400   The plan’s overall deductible  $1,400   The plan’s overall deductible  $1,400 
 Specialist co-payment 10%   Specialist co-payment 10%   Specialist co-payment 10% 
 Hospital (facility) co-insurance 10%   Hospital (facility) co-insurance 10%   Hospital (facility) co-insurance 10% 
 Other co-insurance 10%   Other co-insurance 10%   Other co-insurance 10% 
     

This EXAMPLE event includes services like:   This EXAMPLE event includes services like:   This EXAMPLE event includes services like:  
Specialist office visits (prenatal care)  Primary care physician office visits (including   Emergency room care (including medical  
Childbirth/Delivery Professional Services  disease education)  supplies) 
Childbirth/Delivery Facility Services  Diagnostic tests (blood work)  Diagnostic test (x-ray) 
Diagnostic tests (ultrasounds and blood work)  Prescription drugs   Durable medical equipment (crutches) 
Specialist visit (anesthesia)   Durable medical equipment (glucose meter)   Rehabilitation services (physical therapy) 
     

Total Example Cost $12,800  Total Example Cost $7,400  Total Example Cost $1,900 

     

In this example, Peg would pay:  In this example, Joe would pay:  In this example, Mia would pay: 

Cost Sharing  Cost Sharing  Cost Sharing 

Deductibles $1,400  Deductibles $1,400  Deductibles $1,400 

Co-payments $80  Co-payments $1,229  Co-payments $0 

Co-insurance $1,260  Co-insurance $871  Co-insurance $207 

What isn’t covered  What isn’t covered  What isn’t covered 

Limits or exclusions $60  Limits or exclusions $55  Limits or exclusions $0 

The total Peg would pay is $2,800  The total Joe would pay is $3,555  The total Mia would pay is $1,607 
 
 

https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#plan
https://www.healthcare.gov/sbc-glossary/#deductible
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
https://www.healthcare.gov/sbc-glossary/#specialist
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Schedule of Copayments and Deductibles 

PriorityHSA HMO 1400  

90% HOSPITAL SERVICES PLAN 

Your Certificate of Coverage provides you with important information about your health care benefits, including Prior Approval 

requirements.  This Schedule of Copayments and Deductibles provides you with information about your costs when you receive health 

care services and the maximum limitations of your health care benefits.  Read the entire Certificate and Schedule of Copayments and 

Deductibles carefully. 

In accordance with the terms and conditions of the Certificate, you are entitled to Covered Services when these services are: 

A. Medically/Clinically Necessary (as defined in the Certificate and according to Medical and Behavioral Health policies established by 

Priority Health with the input of Physicians not employed by Priority Health or according to criteria developed by reputable external 

sources and adopted by Priority Health); and 

B. Provided by your PCP or provided by a Participating Provider upon and with approval in advance by us when we consider approval 

necessary (except in a Medical Emergency) or provided by a Non-Participating Provider (one not listed in our Provider Directory) 

upon referral from your PCP and approved in advance by us (except in a Medical Emergency); or 

C. Provided by a Retail Health Clinic located within the United States (Reasonable and Customary limitations apply); or  

D. Provided outside of the Service Area but within the United States to a Covered Dependent child who resides outside the Service Area 

(Reasonable and Customary limitations apply); and 

E. Not excluded in the Certificate or a Rider or an amendment to the Certificate. 

If you seek such services without a referral and Prior Approval when required, you will be responsible for the full cost of the 

services. You will also be responsible for the full cost of services that are beyond those approved, beyond benefit maximums or 

excluded from Coverage.  You or your Physician must call 800.269.1260 to obtain Prior Approval for services.  

Emergency admissions must be reported to us as soon as reasonably possible after admission.    

See Section 6 of your Certificate for Covered and Non-Covered Services, including the summary of Covered preventive health care 

services.   Priority Health’s complete Preventive Health Care Guidelines are available in our Member Center on our website at 

priorityhealth.com, or you may request a copy from our Customer Service Department. 

DEDUCTIBLES 

Your Deductibles are described in the chart below.  A Deductible is the amount you must pay before Priority Health will pay for Covered 

Services under this Certificate.  The Deductible applies to all Covered Services except preventive health care services.  See Section 6.A.1 of 

your Certificate for the summary of Covered preventive health care services.  Priority Health’s complete Preventive Health Care 

Guidelines are available in our Member Center on our website at priorityhealth.com, or you may request a copy from our Customer 

Service Department.  

Individual Contract and Family Contract Deductibles: 

 If you are the only individual on your contract, you have an Individual Contract and the Individual Contract 

Deductible below applies to you. 

 If you have more than one individual on your contract, you have a Family Contract and only the Family Contract 

Deductible applies.  The Family Contract Deductible can be satisfied by any one Covered family Member or by any 

combination of Covered family Members. 

 

Deductibles 

Individual  $1,400.00 

Family  $2,800.00   
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The following out-of-pocket Member costs do not apply towards the Deductibles: 

 any monies you paid for failure to obtain Prior Approval when necessary 

 any monies you paid for Non-Covered Services 

 any monies you paid for Covered Services that exceed the annual day or visit benefit maximum for a specific benefit 

and therefore, denied as Non-Covered Services 

Deductible amounts you pay are included in your Out-of-Pocket Limit. 

Your Deductible renews each Contract Year.   

OUT-OF-POCKET LIMITS 

The Out-of-Pocket Limit is the total amount of Deductible, Coinsurance and Copayments for medical and prescription drug 

Covered Services that you will pay during a Contract Year.  Your cost sharing Out-of-Pocket Limit applies to Covered 

Services except those listed below. 

If you have an Individual Contract, when calculating your Out-of-Pocket Limit, we will include all Copayments and 

Deductibles you paid toward Covered Services during a Contract Year.  If you have a Family Contract, we will include all 

Copayments and Deductibles you and your family paid collectively toward Covered Services during a Contract Year. 

Once the applicable Out-of-Pocket Limit is met, all further medical Covered Services for that Contract Year will be paid by 

Priority Health at 100% without requirement of Copayment. 

Out-of-Pocket Limits 

Individual $3,500.00 

Family $7,000.00    

The following out-of-pocket Member costs do not apply towards the Out-of-Pocket Limits: 

 any monies you paid for failure to obtain Prior Approval when necessary 

 any monies you paid for Non-Covered Services  

 any monies you paid for Covered Services that exceed the annual day or visit maximum for a specific benefit and 

therefore, denied as Non-Covered Services 

Your Out-Of-Pocket Limit renews each Contract Year. 

Note: Deductibles, Copayments and Coinsurance you pay for any non-essential health benefit Covered Services obtained 

under a supplemental benefit Rider may not be applied toward the above Out-of-Pocket Limit.    
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Covered Benefits 
 

Services Benefits 

PREVENTIVE HEALTH CARE SERVICES 

Preventive Health Care Services 

-See Section 6.A.1 of your Certificate for the 

summary of Covered preventive health care 

services     

 Covered in full 

 Deductible does not apply 

PHYSICIAN SERVICES 
(Primary and Referral Care) 

(See Other Services sections below for additional Copayment information) 

Office/Home Visits and Consultations  

-Includes visits not listed in Priority Health’s 

Preventive Health Care Guidelines or routine 

maternity services   

 90%  Coverage for PCP visit charges.  Deductible 

applies.  

 90%  Coverage for other Participating Physician visits, 

including Specialist Provider.  Deductible applies. 

 Deductible and prescription drug Copayment  may also 

apply when selected injectable drugs are provided 

Virtual Visits 

 
 Covered in full 

 Deductible applies 

Retail Health Clinic Services 

(Located within the United States) 
 90%  Coverage of Reasonable and Customary 

 Deductible applies  

Inpatient Hospital Visits and Professional Services  90%  Coverage 

 Deductible applies 

Ambulatory Surgery Center Services  90%  Coverage for Physician surgical charges in a 

Hospital surgery center 

 Deductible applies 

Allergy Testing and Serum  90%  Coverage  

 Deductible applies 

Allergy Injections  90%  Coverage  

 Deductible applies 

Maternity Services  
 

 Routine prenatal and postnatal visits are Covered under 

Preventive Health Care Services category above 

 Attendance at an approved maternity education program 

is Covered in full.  Deductible applies. 

 Visits and consultations for Complications of Pregnancy 

are Covered as described under the Office/Home Visits 

and Consultations category above 

 See Hospital Services section for facility Coverage 

related to maternity services, including delivery and 

nursery services 
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Services Benefits 

Family Planning and Infertility Services 

(Limited Services) 
 50%  Coverage for diagnostic, counseling and 

planning services for treatment of the underlying 

cause of infertility 

 Deductible applies  

Tubal Ligation  Physician services and outpatient facility charges are 

Covered under Preventive Health Care Services category 

above 

 Hospital Inpatient Care facility charges are subject 

to Deductible and Coinsurance when in connection 

with delivery or other Covered inpatient surgery 

Vasectomy  90% Coverage for Physician services when performed 

in Physician’s office.  Deductible applies. 

 When services are performed in an outpatient 

facility, facility charges and professional fees are 

subject to Deductible and Coinsurance 

Temporomandibular Joint Dysfunction or Syndrome  50%  Coverage 

 Deductible applies 

Orthognathic Surgery  50%  Coverage 

 Deductible applies 

CERTAIN SURGERIES AND TREATMENTS 

Certain Surgeries and Treatments 

 Bariatric Surgery 

 Reconstructive surgery 

o Blepharoplasty of upper lids 

o Breast reduction 

o Panniculectomy 

o Rhinoplasty 

o Septorhinoplasty 

o Surgical treatment of male gynecomastia 

 Skin disorder treatments 

o Scar revisions 

o Keloid scar treatment 

o Treatment of hyperhidrosis 

o Excision of lipomas 

o Excision of seborrheic keratoses 

o Excision of skin tags 

o Treatment of vitiligo 

o Port wine stain and hemangioma treatment 

 Varicose veins treatments 

 Sleep apnea treatment procedures 

 50%  Coverage (including Physicians’ fees and any other 

related charges) 

 Prior Approval required for bariatric surgery, 

panniculectomy, rhinoplasty and septorhinoplasty 

 Coverage is limited to one bariatric surgery per lifetime.  

Unless Medically/Clinically Necessary, a second 

bariatric surgery is not Covered, even if the initial 

bariatric surgery occurred prior to Coverage under this 

plan. 

 Deductible applies 
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Services Benefits 

HOSPITAL SERVICES 

(Including radiology examinations and laboratory services) 

Hospital Inpatient Care and Inpatient Longterm Acute 

Care Services 

 

 90%  Coverage 

 Prior Approval required at least five working days in 

advance,  except in emergencies or for Hospital stays for 

a mother and her Newborn of up to 48 hours following a 

vaginal delivery and 96 hours following a cesarean 

section 

 Notification required for admissions following 

emergency room care 

 Deductible applies 

Hospital Outpatient Care and Hospital Observation 

Care Services 

(Including ambulatory surgery center facility charges) 

 90%  Coverage 

 Some services may require Prior Approval, including 

certain radiology examinations 

 Deductible applies  

MEDICAL EMERGENCY SERVICES 

Emergency Room Services 

(Non-emergency use of the emergency room is not 

Covered) 

 90%  Coverage 

 Reasonable and Customary limitations apply for 

emergency room services provided by a Non-

Participating Provider 

 Deductible applies 

Urgent Care Center Services  90%  Coverage 

 Reasonable and Customary limitations apply for Urgent 

Care Center services provided by a Non-Participating 

Urgent Care Center outside the Service Area.  Urgent Care 

Center services by a Non-Participating Provider in the 

Service Area are not Covered. 

 Deductible applies 

Ambulance Services (air or ground)  90%  Coverage 

 Reasonable and Customary limitations apply for 

ambulance services provided by a Non-Participating 

Provider   

 Deductible applies 
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BEHAVIORAL HEALTH SERVICES 

Mental Health Inpatient Care 

(Including Residential Treatment facility and partial 

Hospitalization) 

 

 

 90%  Coverage 

 Except in an emergency, Prior Approval required  

 Notification required for admissions following 

emergency room care 

 Deductible applies  

Mental Health Outpatient Care - Face-to-face, 

telephonic, or through secure electronic portal 

(Including medication management visits) 

 

 100% Coverage for the first three visits within 90 days of 

discharge from a Participating Hospital for mental health 

inpatient care 

 90%  Coverage thereafter 

 Deductible applies  

Substance Abuse Care Inpatient 

(Including Residential Treatment facility and partial 

Hospitalization) 

 

 

 90%  Coverage 

 Except in an emergency, Prior Approval required  

 Notification required for admissions following 

emergency room care 

 Deductible applies  

Substance Abuse Care Outpatient - Face-to-face, 

telephonic, or through secure electronic portal 

(Including medication management visits) 

 

 90%  Coverage 

 Prior Approval required for intensive outpatient 

treatment 

 Deductible applies 

Services Benefits 
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Services Benefits 

REHABILITATION, HABILITATION and DEVICES 

Rehabilitative Medicine Services 

Physical and Occupational Therapy  
(Including osteopathic and chiropractic manipulation)  

 90%  Coverage up to a combined benefit maximum of  

30  visits per Contract Year* 

 Deductible applies 

Speech Therapy  90%  Coverage up to a benefit maximum of  30  visits 

per Contract Year* 

 Deductible applies 

Cardiac Rehabilitation and Pulmonary Rehabilitation  90%  Coverage up to a combined benefit maximum of  

30  visits per Contract Year* 

 Deductible applies 

Habilitation Services for the Treatment of Autism Spectrum Disorder (for Members under the age of 19 
only) 

Physical and Occupational Therapy for the 

treatment of Autism Spectrum Disorder 
 90%  Coverage  

 Deductible applies 

Speech Therapy for the treatment of Autism Spectrum 

Disorder 
 90%  Coverage  

 Deductible applies 

Applied Behavior Analysis (ABA) for the treatment 

of Autism Spectrum Disorder 
 90%  Coverage  

 Prior Approval required for Applied Behavior Analysis 

(ABA) 

 Deductible applies 

Habilitation Services (not related to Autism Spectrum Disorder) 

Physical and Occupational Therapy  90%  Coverage up to a combined benefit maximum of  

30  visits per Contract Year* 

 Deductible applies 

Speech Therapy  90%  Coverage up to a benefit maximum of  30  visits 

per Contract Year* 

 Deductible applies 

Devices 

Durable Medical Equipment (DME) 

(rent, purchase or repair)  
 50%  Coverage  

 Prior Approval required for TENS units, all devices over 

$500.00, and all rentals 

 Deductible applies 

Prosthetic and Orthotic/Support Devices  50%  Coverage  

 Prior Approval required for devices over $500.00 and all 

shoe inserts 

 Deductible applies 
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Services Benefits 

OTHER SERVICES 

Advanced Diagnostic Imaging Services (such as CT, 

CTA, MRI, MRA, Nuclear Cardiology Studies, PET 

Scan) 

 

 90%  Coverage  

 Prior Approval is required  

 Deductible applies 

Standard Radiology Examinations and Laboratory 

Procedures  

(In a non-Hospital facility or Physician’s office) 

 90%  Coverage 

 Deductible applies 

Non-Hospital Facility Services 

Including Skilled Nursing Care services received in a:  

 Skilled Nursing Care facility 

 Subacute facility Inpatient Rehabilitation Care 

facility 

 Hospice Care facility 

 90%  Coverage up to a combined benefit maximum of  

45  days per Contract Year* 

 Prior Approval required 

 Deductible applies 

Home Health Care 

(Including Hospice Care services in the home, 

excluding Rehabilitative Medicine Services and 

Habilitation Services) 

 

Note:  Rehabilitative Medicine Services and 

Habilitation Services provided in the home are subject 

to the limitations of the Rehabilitative Medicine 

Services and Habilitation Services benefits described 

above. 

 90%  Coverage 

 Prior Approval required  after first 30 days of home 

health care services (except for Hospice Care services in 

the home) 

 Deductible applies 

Dietician Services 

(Includes visits not Covered under Preventive Health 

Care Services) 

 90%  Coverage up to a benefit maximum of 6 visits 

per Contract Year* 

 Deductible applies 

MAXIMUM LIMITATIONS 

* Benefit Maximums: Benefit maximums up to a certain number of days/visits per Contract Year apply even when 

continued care is Medically/Clinically Necessary beyond the benefit maximum. 
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PEDIATRIC VISION SERVICES 
(for Members under the age of 19 only) 

Services Benefit 

Vision Exam, including dilation if professionally indicated  Covered in Full up to one exam per Contract 

Year 

 Deductible does not apply 

Select Eyeglass Frames (Wire, Plastic or Metal)  Covered in Full up to one frame per Contract 

Year 

 Deductible does not apply 

Eyeglass Lenses 

 
 Covered in Full up to one pair per Contract Year 

 Deductible does not apply 

Contact Lenses – In Lieu of Eyeglass Frames and Eyeglass 

Lenses 

(Includes contact lens materials only) 

 Covered in Full for provider designated lenses up 

to a benefit maximum of: 

o six month supply of monthly or  2-week 

disposable single vision spherical or toric 

contact lenses per Contract Year; or 

o three month supply of daily disposable, 

single vision spherical contact lenses per 

Contract Year 

o one pair of single vision conventional 

contact lenses 

 Deductible does not apply 
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MEDICAL PHARMACY SERVICES 

In general, Covered drugs are treated as medical benefits when administered in an inpatient or emergency setting, or when the drug 

requires injection or infusion by a Health Professional.  Exceptions to this rule are outlined in our medical policies. 

The Deductible applies to these pharmacy services provided as a Covered medical service. 

Services Benefits 

Drugs Requiring Administration by a Health 

Professional 

(injectable and infusible drugs requiring administration by a 

Health Professional in a medical office, home or outpatient 

facility)  

Step therapy may be required before drug will be Covered. 

Specialty Drug - Drugs listed on the Approved Drug List 

meeting certain criteria, such as:  

• drugs or drug classes whose cost on a per- month or per-dose 

basis exceeds the threshold established by the Centers for 

Medicare and Medicaid Services; or  

• drugs that require special handling or administration; or 

• drugs that have limited distribution; or 

 drugs in selected therapeutic categories. 

Specialty Pharmacy - A Pharmacy that specializes in the 

handling, distribution, and patient management of Specialty 

Drugs. 

   

 80%  Coverage for a preferred Specialty Drug.  The 

maximum Copayment per injection or infusion for a 

Preferred Specialty Drug is $250.00  

 80%  Coverage for a Non-Preferred Specialty Drug. The 

maximum Copayment per injection or infusion for a 

Non-Preferred Specialty Drug is $450.00  

 Copayments for Specialty Drugs Covered under the 

following Retail Pharmacy section do not apply towards 

these Medical Pharmacy Specialty Drug Copayment 

maximums 

 Prior approval required 

 Priority Health may require selected Specialty Drugs be 

obtained by your provider through a Specialty Pharmacy 

 Deductible applies    
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RETAIL PHARMACY SERVICES 

Retail Pharmacy Services. Prescription drugs obtained at a retail Participating Pharmacy or through our mail order 

service.  In general, Covered retail pharmacy drugs are treated as outpatient prescription drug benefits when they can 

be self-administered regardless of the setting.  Exceptions to this rule are outlined in our medical policies.  

Mail Order Drugs. Medications needed on a long-term basis may be delivered postage paid, directly to your home through our 

mail service prescription drug program.  Except in the case of Specialty Drugs or drugs that are prohibited by law (such as 

Accutane), a 90-day supply of medication is available through this service for two Copayments.   Information on the prescription 

drug mail order program is available from our Customer Service Department or on our website at priorityhealth.com. 

Except in the case of Specialty Drugs, prescription drugs may be dispensed in a 31-day supply per prescription or 

refill or dispensed through our mail order service in a 90-day supply per prescription or refill.  Specialty Drugs may be 

dispensed in a 15-day supply per prescription or refill. 

Prior Approval or step therapy may be required.    

Prescription drugs for the treatment of a chronic condition (for example, high blood pressure) can be refilled for up to a maximum 

of one year from the last visit with your PCP or prescribing Specialist. 

Note:    

 If you elect to receive a Brand Name Drug when the prescription allows a Generic Drug substitution, you 

may be responsible for the difference in cost between the Generic Drug and the Brand Name Drug.  Any 

monies you paid for the difference in cost between a Generic Drug and the Brand Name Drug because you 

elected to receive a Brand Name Drug when the prescription allows a Generic Drug substitution are Non-

Covered Services.  

 If you elect to receive a Non-Preferred Drug when the prescription allows a preferred Drug substitution, you 

may be responsible for any difference in cost between the Non-Preferred Drug and the base price for that 

class of drugs.  Please visit https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi for more 

information on drug prices and your benefits.  Any monies you paid for the difference in cost between a 

Preferred Drug and the Non-Preferred Drug because you elected to receive a Non-Preferred Drug when the 

prescription allows a Preferred Drug substitution are Non-Covered Services. 

 Pharmacy Services listed in the Preventive Health Care Guidelines, including women’s contraceptive services, are 

covered in full under Preventive Health Care Services. 

For more information, see Outpatient Prescription Drugs benefit description in Section 6 of your Certificate. 

Services Benefits 

Preferred Generic Drugs  $5.00  Copayment per prescription 

 Deductible applies 

Other Generic Drugs  $20.00  Copayment per prescription 

 Deductible applies 

Preferred Brand Name Drugs  $60.00  Copayment per prescription 

 Deductible applies 

Non-Preferred Brand Name Drugs  $80.00  Copayment per prescription 

 Deductible applies 

Preferred Specialty Drugs   20%  Copayment per prescription up to a maximum 

Copayment of  $250.00 per fill 

 Deductible applies 

Non-Preferred Specialty Drugs  20%  Copayment per prescription up to a maximum 

Copayment of  $450.00 per fill 

 Deductible applies 

Infertility Drugs  50%  Copayment per prescription 

 Deductible applies 

https://www.priorityhealth.com/prog/pharmacy/pharmacy.cgi
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