10.

11.

12.

13.

MOUNTAIN BROOK CITY COUNCIL
MEETING AGENDA

CITY HALL COUNCIL CHAMBER
56 CHURCH STREET
MOUNTAIN BROOK, AL 35213

JANUARY 12, 2015, 7:00 P.M.

Consideration: Resolution expressing gratitude to Patrick Davis for his service on the Planning Commission.
Approval of the minutes of the December 8, 2014 regular meeting of the City Council.
Approval of the minutes of the December 16, 2014 special meeting of the City Council.

Consideration: Resolution setting a public hearing for February 9, 2014 to consider an ordinance adopting the
2015 International Building Code, 2015 International Residential Code, 2015 International Fuel Gas Code,
2015 International Mechanical Code, 2015 International Plumbing Code, the 2015 International Fire Code (all
to become effective April 1, 2015).

Consideration: Resolution amending and restating the City of Mountain Brook Section 115 Trust Agreement
with respect to “GASB 45 Other Post-Employment Benefits” (retiree medical insurance).

Consideration: Resolution authorizing the execution of a Notice of Assignment between Ajlouny Investments,
LLC, and the City of Mountain Brook with respect to the assignment by Ajlouny Investments, LLC of the
Development Agreement (2014-170) and Parking Agreement (2014-172) as collateral for its Iberia Bank loan.

Consideration: Resolution awarding the [Fire Department] uniform bid (pricing guaranteed for one year with
up to two annual renewals).

Consideration: Resolution authorizing the execution of a service agreement between the City and All In
Mountain Brook to promote educational programs, speakers, communications, and related activities intended
to raise community awareness regarding substance use/abuse, high risk behavior, preventable accidents, and
mental health issues in consideration of $10,000.

Consideration: Resolution approving the [service] conditional use application for the operation of a fitness
center in a Local Business District at 2703 Culver Road (formerly Little Hardware).

Consideration: Ordinance amending Chapter 14 of the City Code with respect to Storm Water plans review
fees and Storm Water permit fees.

Announcement: The next meeting of the City Council is January 26, 2015, at 7:00 p.m. in the Council
Chamber of City Hall located at 56 Church Street, Mountain Brook, AL 35213,

Comments from residents.

Adjourn.



Resolution No. 2015-001

RESOLUTION

WHEREAS, Patrick B. Davis, Jr., has served with distinction on the Mountain
Brook Planning’ Commission from July 23, 2001, tln'oug'li December 31, 2014, liaving'
served as Vice-Chairman from 2003-2009 and Chairman from 2010-2014; and

WHEREAS, Patrick B. Davis, Jr., proved to be invaluable as Vice-Chairman of
the Zoning Ordinance Review Committee, Vice-Chairman of the Land Use Plan Project
Steering Committee and the committee to revise the City's Master Plan; his expert
architectural insig’ht and strategic leadership capa]ailities l)eing' invaluable in establishing’

a legacy of sound city planning’ for years to come; an

WHEREAS, Patrick B. Davis, Jr.’s, sense of humor was an added benefit to the

Planning Commission’s reg’ular meetings; and

WHEREAS, it is the desire of the residents of Mountain Brook to express their
g’ratitucle to Patrick B. Davis, Jr., for his unselfish service and tireless efforts while

serving on numerous ad-hoc committees.

NOW, THEREFORE, BE IT RESOLVED that the City Council and Mayor, on
behalf of the residents of Mountain Broole, do pul)licly thank Patrick B. Davis, Jr., for

his exemplary service and wish him well in future endeavors.

ADOPTED: This 12 day of January 2015.

Virginia C. Smith
Council President

APPROVED: This 12 clay of January 2015.

Lawrence T. Oden
Mayor


boone
Text Box
Resolution No. 2015-001
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MOUNTAIN BROOK CITY COUNCIL
PRE-MEETING DISCUSSION
DECEMBER 8, 2014

The City Council of the City of Mountain Brook, Alabama met in public session in the Pre-council
Room (A106) of City Hall at 6:00 p.m. on Monday, the 8th day of December. The Council President called
the meeting to order and the roll was called with the following results:

~  Present: Virginia C. Smith, Council President
William S. Pritchard, III, Council President Pro Tempore
Jack D. Carl]
Lloyd C. Shelton
Lawrence T. Oden, Mayor
Absent: Alice B. Womack

Also present were City Attorney Whit Colvin, City Manager Sam Gaston, and City Clerk Steven
Boone.

1. AGENDA
1. Beech Street/Circle drainage study presentation — Walter Schoel of Schoel Engineering (Appendix 1).
The suggested improvements can be performed by the City’s Public Works crews in spring 2015.

2. All-In Mountain Brook Committee to make a presentation on their mission and request funds from the
city — Leigh Ann Sisson. (Contract to be presented for consideration at the January 12, 2015
meeting.)

3. Variance request from the 2012 International Building Code — Perry Given at 3819 Forest Glen Drive.
(Resolution No. 2014-168 was added to the formal agenda.)

4. Proposed modifications to the City’s IRC Section 115 Retiree Medical Trust document — Steven
Boone. (Amended Trust document to be presented for adoption at the January 12, 2015 meeting.)

5. Review and discussion of the 7 p.m. City Council formal meeting agenda topics.

Upon conclusion of the City Council’s review of the other formal [7 p.m.] agenda issues, Council
President Smith adjourned the meeting.

Steven Boone, City Clerk
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MINUTES OF THE REGULAR MEETING OF THE
CITY COUNCIL OF THE CITY OF MOUNTAIN BROOK, ALABAMA
DECEMBER 8§, 2014

The City Council of the City of Mountain Brook, Alabama met in public session in the City Hall
Council Chamber at 7:00 p.m. on Monday, the 8th day of December, 2014. The Council President called the
meeting to order and the roll was called with the following results:

resent; Virginia C. Smith, Council President
William 8. Pritchard, I1I, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton
Lawrence T. Oden, Mayor

Absent: Alice B. Womack

Also present were City Attorney Whit Colvin, City Manager Sam Gaston, and City Clerk Steven
Boone.

The City Council President stated that a quorum was present and that the meeting was open for the
transaction of business.

1. CONSENT AGENDA

Council President Smith announced that the following matters will be considered at one time on the
consent agenda provided no one in attendance objects:

Approval of the minutes of the November 24, 2014 regular meeting of the City Council

2014-163 Reappoint Ken Key to serve on the Tree Commission, to serve Exhibit 1
without compensation, with the term of office to end December
12, 2017.

2014-164 Appoint Stacey Turner to serve on The MR/DD 310 Authority, Exhibit 2
to serve without compensation, with the term of office to end Appendix 1

December 8, 2020.

2014-165 Rename “Cahaba Park” to “Cahaba River Walk”. Exhibit 3
Appendix 2

2014-166 Recommend to the State of Alabama, Alcoholic Beverage Exhibit 4
Control Board, the issuance of an 050 - Retail Beer (Off Appendix 3

Premises Only) and 070 - Retail Table Wine (Off Premises
Only) licenses to Alabama CVS Pharmacy, LLC (dba\CVS
Pharmacy 2505) located at 93 Euclid Avenue, Mountain Brook

AL,

2014-167 Authorize the conditional (service) use by Mountain Brook Exhibit 5
Trading to establish a drop-off/pick-up and show room for Appendix 4
Mountain Brook Trading at 2 Dexter Avenue.

2014-168 Authorize the execution of an Acknowledgment, Release, and Exhibit 6
Indemnification instrument with respect to the City’s approval Appendix 5

of an exemption to specified building code regulations for the
residence located at 3819 Forest Glen Drive.
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Thereupon, the foregoing minutes and resolutions were introduced by Council President Smith and
their immediate adoption was moved by Council member Shelton. The minutes and resolutions were then
considered by the City Council. Council President Pro Tempore Pritchard seconded the motion to adopt the
foregoing minutes and resolutions. Then, upon the question being put and the roll called, the vote was
recorded as follows:

Ayes: Virginia C. Smith, Council President

William 8. Pritchard, III, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton

Nays: None

Council President Smith thereupon declared that said minutes and Resolution Nos. 2014-163 through
2014-168 are adopted by a vote of 4—0.

2. CONSIDERATION: RESOLUTION (NO. 2014-169) DE-ANNEXING A PARTIAL PARCEL
ON OLD TRACE (APPENDIX 6)

Council President Smith introduced the resolution writing and invited comments and questions from
the audience.

Whit Colvin:

The subject property was owned by the Bruno family (now the Bruno family trust)

The subject property represents a portion of a much larger (43-acre) parcel partially located in the
City of Vestavia Hills

The petitioner has secured a buyer for the Mountain Brook/Vestavia properties (“property”)
There have been many development plans considered for the property. The current proposal is
very good for the surrounding neighbors in that it restricts the development of the 43-acre parcel
to seven single-family homes.

The development plan has taken two years to work out and represents a “win-win-win” for all
parties and the surrounding neighbors.

An easement that runs along the creek will ultimately be extinguished (to the benefit of Mr.
Montgomery).

Covenants will be executed to protect the surrounding neighbors.

Trip Galloway, representative of adjacent property owners:

The proposal also prevents a cut-through from Rocky Ridge Road through an existing Vestavia
neighborhood which would have been disastrous to the Abington area.

Steve Brickman , representative of the Bruno family:

There are some minor modifications to the exhibits to the protective covenants.

The access to be constructed into the development will be the only means of ingress/egress,
however, Mr. Montgomery will allow the developer to use the existing easement (described
above) for a period of 90-days during the construction of the new access bridge/road after which
the easement will be terminated.

There will also be some modifications to the [enlarged] buffer area.

There being no further comments or discussion, Council President Smith called for motion regarding
the proposal. Council President Pro Tempore Pritchard then moved for the adoption of said resolution subject
to the incorporation of the changes described by Mr. Brickman to be reviewed by the City’s attorney, Whit
Colvin. The motion was seconded by Council member Shelton. Thereupon, Council President Smith called
for vote with the following results:
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Ayes: Virginia C. Smith, Council President
William S. Pritchard, III, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton

Nays: None

Council President Smith thereupon declared that said Resolution Nos. 2014-169 is adopted by a vote
of'4—0.

3. ANNOUNCEMENTS REGARDING THE NEXT REGULAR MEETING OF THE CITY
COUNCIL

Council President Smith announced that the next meeting of the Mountain Brook City Council will be
held on Tuesday, December 16, 2014 at 5:30 p.m. in the Council Chamber of City Hall located at 56 Church
Street, Mountain Brook, AL 35213. Please visit the City’s web site (www.mtnbrook.org) for more
information,

4. ADJOURNMENT

There being no further business to come before the City Council, President Smith adjourned the
meeting.

Steven Boone, City Clerk

EXHIBIT 1
RESOLUTION NO. 2012-163
BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama, that Ken Key is
hereby reappointed to serve on the Tree Commission, to serve without compensation, with the term of office to
end December 12, 2017.
EXHIBIT 2
RESOLUTION NO. 2014-164
BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama, that Stacey Turner
is hereby appointed to The MR/DD 310 Authority, to will serve without compensation through December 8,
2020.

APPENDIX 1

EXHIBIT 3
RESOLUTION NO. 2014-165
DECLARATION OF NON-COMMERCIAL PUBLIC RECREATIONAL USE OF LAND

WHEREAS, the City of Mountain Brook (the “City”) previously has purchased approximately 4.7
acres of real property in Jefferson County, Alabama abutting the Cahaba River, River Run Drive, and Overton
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MINUTES OF THE SPECIAL MEETING OF THE
CITY COUNCIL OF THE CITY OF MOUNTAIN BROOK, ALABAMA
DECEMBER 16, 2014

The City Council of the City of Mountain Brook, Alabama met in public session in the City Hall

Council Chamber at 5:30 p.m. on Tuesday, the 16th day of December, 2014. The Council President called the
meeting to order and the roll was called with the following results:

Boone.

Present: Virginia C. Smith, Council President
William S. Pritchard, III, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton
Alice B. Womack
Lawrence T. Oden, Mayor

Absent: None

Also present were City Attorney Whit Colvin, City Manager Sam Gaston, and City Clerk Steven

The City Council President stated that a quorum was present and that the meeting was open for the

transaction of business.

1.

PUBLIC HEARING: CONSIDERATION OF AN ORDINANCE (1925) REZONING
CERTAIN PARCELS ON VINE STREET FROM PROFESSIONAL AND RESIDENCE D
DISTRICTS TO LOCAL BUSINESS DISTRICT WITH RESPECT TO THE PROPOSED
PIGGLY WIGGLY DEVELOPMENT (EXHIBIT 1, APPENDICES 1-3)

Council President Smith introduced the ordinance in writing. She then invited Jeffrey Brewer forward

to describe the project.

Jeffrey Brewer with Goodwyn, Mills & Cawood of 94 Crestview Drive:

Representing Naseem Ajlouny and Andy Vercigio (“developer(s)”)

The task of relocating the Piggly Wiggly grocery store has been ongoing for over one year

After studying multiple sites, the location along Vine Street has been selected

The development team has met with the City’s Planning Department, police and fire officials,
Mountain Brook Board of Education and Villages Design Review Committee. There was also a prior
formal presentation to the City Council on November 24, 2014.

The site was reviewed using a PowerPoint presentation (Appendix 4)

Regarding traffic, there will be a “School Only Traffic” sign posted at the entrance to West Jackson
leading into the school, West Jackson will be one way only from its entrance to the grocery store
parking lot at all times, and Vine Street from the grocery store entrance to Dexter Avenue will be one
way only between the hours of 7:20 a.m. — 4 p.m. during the school year.

The service access, originally on Vine Street, has been relocated to the other side of the building along
the alley between the building and Church Street. This change eliminates [grocery store] delivery
trucks traveling along West Jackson/Vine Street and exiting Vine Street.

A number of safety measures will be implemented (see Power Point presentation)

Recently, it was decided to restrict [grocery store] delivery times to after 10:30 a.m. and there will be
no deliveries scheduled between 7:30 a.m. to 8:15 a.m.

The parking lot has full circular access facilitating ingress and egress from the main entrance from
Church Street
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¢ A crosswalk will be installed allowing pedestrian access to and from the grocery store to the playing
field across Vine Street

e There will be 93 parking spaces on the site

o There will be a corner plaza near the crosswalk (as suggested by the Village Design Review
Committee or “VDRC”)

¢ Developer is offering to install a new fence and hedge between the Vine Street sidewalk and the
playing field to provide a buffer to the people on the field as well as the residents along Elm Street
(should the Board of Education want it)

¢ The old store had a public area of 11,400 square feet and backroom storage of 3,600 square feet with
45 parking spaces. The proposed new store will have 18,000 square feet of retail floor area, 10,250
square feet of backroom storage area (which will reduce the number of truck deliveries to the store),
and 93 parking spaces.

* A typical suburban grocery store is 40,000—50,000 square feet in area

e The site plan will provide 27 surplus parking spaces over the 66 required parking spaces (as illustrated
in the PowerPoint presentation)

* A new sidewalk will be constructed along Vine Street in front of the store which will complement the
existing sidewalk than runs from Dexter Avenue to West Jackson

¢ The plan complies with the Village Overlay Standards

e Turned the presentation over to Richard Caudle

Richard Caudle with Skipper Consulting, Inc. located at 3644 Vann Road, Suite 100:
e The study area is illustrated in the PowerPoint presentation
¢ Recommendations include:

1) Initially, Skipper Consulting recommended the installation a traffic signal at the intersection of
Dexter Avenue and Church Street to alleviate congestion that currently exists. However upon
further review, Skipper Consulting no longer recommends this signal due to concerns about safety
for motorists attempting to back-out of Church Street parking spaces into traffic turning onto
Church Street from Dexter Avenue with a green light signal.

2) Reverse the stop sign at the Dexter Avenue and Vine Street intersection (stop traffic on Dexter
Avenue instead of Vine Street)—this plan could later be changed by installing a traffic signal if
the desired outcome is not achieved by reversing the stop signs,

3) Leave the Vine Street access open to relieve pressure on the main Church Street entrance/exit to
the store,

4) Make West Jackson and the first block of Vine Street (up to the grocery store access) one way all
the time and leave the remainder of Vine Street one way between the hours of 7:20 a.m. — 4 p.m.
during the school year, and

5) Install “Do Not Enter” signs at West Jackson (as this section will be one way)

e The Vine Street access is needed:

1) as there will be certain times of the day where there are not sufficient gaps in traffic to allow
motorists to exit onto Church Street thereby causing congestion back to the alley which will lead
motorists to pursue other means of leaving the site (e.g., using the alley),

2) as motorists will need a way to exit Vine when driving toward the school and encounter the “Do
Not Enter” signs at West Jackson during two-way traffic flow times of the day,

3) to facilitate emergency access to the site, and

4) to prevent residents that live north of the development from having to travel along Church Street
to access the grocery store.

¢ Inorder to relocate the loading dock to the alley-side of the store, modifications to the site plan were
required. The radii at the street corners will have to be cut back or made as mountable concrete to
allow delivery trucks to make the turns and backing maneuvers into the loading area.

*  An independent analysis of truck traffic was conducted by Mr. Caudle and he sees no negative
implications with respect to truck access or Church Street traffic as a result of moving the loading area

to the alley-side of the store
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¢ The development team considers the Vine Street access an important part of this development. If,
however, the City Council elects to close this access, such closure will not “kill” this development but
there will be some negative implications or trade-offs as a result

Jeffrey Brewer:
¢ The developers met with school officials early on in the planning phase of this development
e Out of this meeting, the School Board outlined about ten (10) safety and other concerns
e The developer studied these concerns and has addressed each one to the School Board’s satisfaction
with the exception of opening the CVS parking lot access. This matter is still in negotiation with the
property owner and the developer is optimistic that this last issue may still be resolved (see also slide).
e Formal presentation was concluded

Council member Shelton asked Mr. Brewer which type of delivery trucks the time restrictions will
apply. Mr. Brewer stated that the delivery time restrictions will only apply to tractor trailer trucks.

Council President Pro Tempore Pritchard asked Mr. Brewer about the possibility of adding a speed
bump near the proposed crosswalk on Vine Street. Mr. Brewer replied that this suggestion is a viable option
and will be considered.

City Manager, Sam Gaston, asked Mr. Brewer when construction would begin if the Ordinance is
adopted. Mr. Brewer replied that construction could begin as early as February 2015 and would take
approximately 8 months to complete.

In response to a question by Council President Smith concerning construction buffers, Mr. Brewer
responded:
e First the Girl Scout house will be moved and the lots cleared. Then a construction fence will be

erected along Vine Street to prevent access from that side
e Improvements to Vine Street will hopefully be made during the summer while school is in recess

Michael Krump of 3904 Memory Brook Circle:

*  Would like to see more green space and trees associated with the new parking lot and suggested that
perhaps some of the parking could be located under the new Piggly Wiggly and that either an
underground tunnel or an above-ground, enclosed walkway be constructed from the elementary school
to the store

Kim Fasking of 3701 Forest Run Road:
* Voiced concern about pedestrian safety in the proposed crosswalk in the alley where delivery trucks
will be backing up
* Asked about the procedure for background checks for construction workers due to the proximity to
Crestline Elementary School. Mr. Brewer stated he did not know but had great confidence in
Brasfield and Gorrie (general contractor who will be constructing the store)

Susan Pitts of 8 Montcrest Drive:
e Asked whether access through the Regions Parking Lot be through a lease agreement? If so, what is
the duration of the lease?
* Noted that the crosswalk through the alley diverts foot traffic onto private (CVS) property
e What variances will be needed for this project?
e  Will there be a tax abatement agreement?

Council member Pritchard:

* No lease will be needed, the City will be acquiring the parking lot from Regions Bank
* The only variance needed is in relation to (window) transparency requirement along Vine Street
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The development incentives will be discussed in the next public hearing should this rezoning be
approved

There being no further comments or discussion, Council President Smith closed the public hearing.

She then introduced the ordinance in writing. Council President Pro Tempore Pritchard made a motion that
all rules and regulations which, unless suspended, would prevent the immediate consideration and adoption of
said ordinance be suspended, and that unanimous consent to the immediate consideration of said ordinance is
given and that the reading of the ordinance at length be waived. The motion was seconded by Council member
Carl and was carried, as follows:

Ayes: Virginia Smith, Council President
William S. Pritchard, I1I, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton
Alice B. Womack

Nays: None
The President of the Council declared the motion carried by a vote of 5—0.

After said ordinance had been considered in full by the Council, Council President Pro Tempore

Pritchard then moved for the adoption of said ordinance. The motion was seconded by Council member Carl.
Thereupon, Council President Smith called for vote with the following results:

Ayes: Virginia Smith, Council President
William S. Pritchard, III, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton
Alice B. Womack

Nays: None

The President of the Council declared that the ordinance (No. 1925) is hereby adopted by a vote of

5—0 and, as evidence thereof, she signed the same.

2.

PUBLIC HEARING: CONSIDERATION OF A RESOLUTION (2014-170) AUTHORIZING
THE EXECUTION AND DELIVERY OF A DEVELOPMENT AGREEMENT PURSUANT
TO AMENDMENT NO. 772 TO THE CONSTITUTION OF THE STATE OF ALABAMA
(1901) (SECTION 94.01(a)3) OF THE RECOMPILED CONSTITUTION OF ALABAMA)
WITH RESPECT TO THE PROPOSED PIGGLY WIGGLY DEVELOPMENT (APPENDIX
S)

Council President Smith introduced the ordinance in writing. She then invited Council President Pro

Tempore Pritchard to summarize the proposed resolution.

Council President Pro Tempore Pritchard:

This development agreement is similar to those adopted for the Publix and Piggly Wiggly at River
Run projects

Depending on the performance of the facility, the owner(s) are entitled to earn certain tax abatements
on sales taxes collected, up to $4 million over a 20 year period, whichever comes first. 75% of sales
taxes will be paid to the developer during the first 5 years and 50% thereafter

They can also earn an abatement of a portion of ad valorem taxes for 15 years (on taxes over and
above $15,000 baseline) if they exceed [specified] sales projections.

Once all improvements are complete and the store is open for business, the owners of Piggly Wiggly
will convey to the City of Mountain Brook, property acquired from Regions Bank and a vacant lot on
Vine Street adjacent to a lot currently owned by the City. Ownership will be fee simple and includes
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all parking and access to parking. In exchange, the City will pay the developer $1.2 million — much
less than its value.

e These incentives are only available if this becomes a neighborhood grocery store. If anything
changes, these incentives are null and void

e The Mountain Brook Board of Education will get its full portion of the property taxes collected for
this site. Only the City’s portion will be subject to the abatement.

Leigh Ann Putnam of 3518 South Brookwood Road
e Stated she was at the December 5, 2014 morning work session
e Asked how ad valorem taxes are projected
e Complemented Judge Carl for voicing concern about certain language pertaining to the tax abatement
should this project fail
e  What is the budget for this project?
e Can this transaction go forward without the tax abatement component?
e Where can the publci see the signed agreement?

Steven Boone, Finance Director:

e The value of the building will be determined by the Jefferson County Board of Equalization.
Assuming a $10 million valuation, the Board of Education’s portion at 44 mils would be
approximately $89,000 and the City’s portion at 26.1 mils would be $52,000. Only the City’s portion
will be abated

e All prior sales tax abatement agreements have been satisfied. There are two years remaining on two
ad valorem abatement agreements with Publix and Piggly Wiggly at River Run

Council member Shelton:
e The City’s General Fund budget is $34 million
e The incentives provided for in this agreement will not hurt the City’s operations but rather be of
benefit as the City will be increasing its General Fund budget from the operation of this new grocery
store

Council member Pritchard:
e This project would not be possible without the tax incentives

Council member Carl:
e This is how we attract new development
e None of the abatements are coming out of the budget

Adria Graham of 19 Crestview Circle:
e  When will a proposed floor plan be available?
e  Will the store have a restaurant?

Jeffrey Brewer:
e The inside floor plans are not complete at this time
e There will not be a restaurant

Susan Pitts of 8 Montcrest Dr.:
e Asked for a definition of a Community Grocery Store
e  Will this store always be a “Piggly Wiggly”

Council President Smith:
¢ Community Grocery Store is not officially defined but meets certain criteria related to design, size and
content
e Store owners are not locked in to the “Piggly Wiggly” name but at least one of the principals are to
retain a majority interest in the business

Abe Schuster of 205 Euclid Ave.:
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e Is 56 years old

®  When he grew up here, most merchants in the area had a stake in this community

e  Appreciates that he will once again have a local place to [grocery] shop and that the owners seem to
care about this community and can be reached for questions and comments

e He wishes them much success

Randall Pitts of 225 Beech Circle:

e Asked if there is a conveyance provision in the contract whereby the City would retain an absolute
right, but not an obligation, to exercise an option to acquire the property should majority ownership
change in the next 20 years

e Could this be made an obligation rather than an option?

Council President Pro Tempore Pritchard:
® Yes, this [option to acquire] provision is in the contract

Council President Smith:
e The Council did consider whether the option to acquire should be elective or an obligation and the
City does not want to make this an obligation

Council member Carl stated that one of the things he views about the [former] Piggly Wiggly that
made it a community grocery store is that the owner/operator employed young people and others who may
have found it difficult to find employment elsewhere. Considering, this store will be owned and operated by
the same people as the old Piggly Wiggly, he views this store as being good for the community.

Council President Smith closed the public hearing

There being no more questions or comments, Council President Smith introduced the resolution in
writing. Council member Shelton made a motion that all rules and regulations which, unless suspended,
would prevent the immediate consideration and adoption of said resolution be suspended, and that unanimous
consent to the immediate consideration of said resolution is given and that the reading of the resolution at
length be waived. The motion was seconded by Council President Pro Tempore Pritchard] and was carried, as
follows:

Ayes: Virginia Smith, Council President
William S. Pritchard, I1I, Council President Pro Tempore
Jack D, Carl

Lloyd C. Shelton
Alice B. Womack

Nays: None

The President of the Council declared the motion carried by a vote of 5—0.

After said resolution had been considered in full by the Council, Council President Pro Tempore
Pritchard then moved for the adoption of said resolution. The motion was seconded by Council member
Womack. Thereupon, Council President Smith called for vote with the following results:

Ayes: Virginia Smith, Council President

William S. Pritchard, 111, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton
Alice B. Womack
Nays: None

The President of the Council declared that the resolution (No. 2014-170) is hereby adopted by a vote
of 5—0 and, as evidence thereof, she signed the same.
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3. CONSIDERATION OF A RESOLUTION (2014-171) AUTHORIZING A MUNICIPAL
PROPERTY TAX ABATEMENT WITH RESPECT TO THE PIGGLY WIGGLY
DEVELOPMENT (APPENDIX 6)

Council President Smith introduced the resolution in writing. [City Attorney Whit Colvin explained
the terms of the agreement to the audience.] Council President Pro Tempore Pritchard made a motion that all
rules and regulations which, unless suspended, would prevent the immediate consideration and adoption of
said resolution be suspended, and that unanimous consent to the immediate consideration of said resolution is
given and that the reading of the resolution at length be waived. The motion was seconded by Council
member Carl and was carried, as follows:

Ayes: Virginia Smith, Council President
William S. Pritchard, III, Council President Pro Tempore
Jack D. Carl

Lloyd C. Shelton
Alice B. Womack

Nays: None
The President of the Council declared the motion carried by a vote of 5—0.

After said resolution had been considered in full by the Council, Council President Pro Tempore
Pritchard then moved for the adoption of said resolution. The motion was seconded by Council member
Womack. Thereupon, Council President Smith called for vote with the following results:

Ayes: Virginia Smith, Council President
William S. Pritchard, III, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton
Alice B. Womack

Nays: None

The President of the Council declared that the resolution (No. 2014-171) is hereby adopted by a vote
of 5—0 and, as evidence thereof, she signed the same.

4. CONSIDERATION OF A RESOLUTION (2014-172) AUTHORIZING A PARKING
AGREEMENT BETWEEN THE CITY OF MOUNTAIN BROOK AND AJLOUNY
INVESTMENTS, LLC (EXHIBIT 2, APPENDIX 7)

Council President Smith introduced the resolution in writing.

City Attorney Whit Colvin explained the major terms of the agreement:
» The agreement provides the Piggly Wiggly with certain rights and obligations including:
o Easements for patron parking in the City-owned public parking lot
o The grocery store must improve and maintain the parking lots
o The previously described restrictions on product deliveries
o Use restrictions—this agreement will become void should the store cease to be a Community
Grocery Store unless the City agrees to the successor use
o Indemnification provisions to the benefit of the City

Council member Shelton made a motion that all rules and regulations which, unless suspended, would
prevent the immediate consideration and adoption of said resolution be suspended, and that unanimous consent
to the immediate consideration of said resolution is given and that the reading of the resolution at length be
waived. The motion was seconded by Council President Pro Tempore Pritchard and was carried, as follows:
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Ayes: Virginia Smith, Council President
William S. Pritchard, III, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton
Alice B. Womack

Nays: None
The President of the Council declared the motion carried by a vote of 5—0.

After said resolution had been considered in full by the Council, Council President Pro Tempore
Pritchard then moved for the adoption of said resolution. The motion was seconded by Council President
Smith. Thereupon, Council President Smith called for vote with the following results:

Ayes: Virginia Smith, Council President
William S. Pritchard, III, Council President Pro Tempore
Jack D. Carl
Lloyd C. Shelton
Alice B. Womack

Nays: None

The President of the Council declared that the resolution (No. 2014-172) is hereby adopted by a vote
of 5—0 and, as evidence thereof, she signed the same.

5. ANNOUNCEMENTS REGARDING THE NEXT REGULAR MEETING OF THE CITY
COUNCIL

Council President Smith announced that the next meeting of the Mountain Brook City Council will be
held on Monday, January 12, 2015 at 7:00 p.m. in the Council Chamber of City Hall located at 56 Church
Street, Mountain Brook, AL 35213. Please visit the City’s web site (www.mtnbrook.org) for more
information.

6. ADJOURNMENT

There being no further business to come before the City Council, President Smith adjourned the
meeting at approximately 6:45 p.m..

Steven Boone, City Clerk

EXHIBIT 1
ORDINANCE NO. 1925

AN ORDINANCE TO REZONE CERTAIN PARCELS OF LAND IN THE
CITY OF MOUNTAIN BROOK, ALABAMA FROM PROFESSIONAL DISTRICT
AND RESIDENCE D DISTRICT TO LOCAL BUSINESS DISTRICT

WHEREAS, certain real property located at 48 Vine Street, more particularly described as Lot
28A, according to a resurvey of Lots 28 and 29, Block 25, Crestline Heights, as recorded in Map Book
174, Page 38 in the Office of the Judge of Probate of Jefferson County, Alabama is presently zoned
Professional District under the Zoning Ordinance of the City of Mountain Brook; and
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RESOLUTION NO. 2015-002

BE IT RESOLVED by the City Council of the City of Mountain Brook that, at the meeting of the City
Council to be held on Monday, February 9, 2015 at 7:00 p.m., in the Council Chamber of the Mountain
Brook City Hall, the City Council will hold a public hearing regarding the adoption of an ordinance
repealing Sections 109-31, 109-32, 109-195, 109-227, and 18-20 of the City Code and adopting 2015
versions of specified technical codes relating to inspection activities, enforcement of building provisions as
provided in said codes and fire prevention.

BE IT FURTHER RESOLVED by the City Council of the City of Mountain Brook that the City
Clerk be, and he hereby is, authorized and directed to publish in accordance with applicable state law, by
posting in four (4) conspicuous places within the City of Mountain Brook, as follows: City Hall, 56 Church
Street, Gilchrist Drug Company, 2805 Cahaba Road, Overton Park, 3020 Overton Road, and The
Invitation Place, 3150 Overton Road, a notice in words and figures substantially as follows:

“ZONING NOTICE

Notice is hereby given that at a regular meeting of the City Council of the City of Mountain Brook
to be held on Monday, February 9, 2015, at 7:00 p.m., in the Council Chamber of the Mountain Brook
City Hall located at 56 Church Street, Mountain Brook, Alabama 35213, the City Council will hold a
public hearing regarding a proposal that the City Council adopt an ordinance in words and figures
substantially as follows:

‘ORDINANCE NO.

AN ORDINANCE REPEALING SECTIONS 109-31, 109-32, 109-195, 109-227, AND 18-20
OF THE CITY CODE AND ADOPTING 2015 VERSIONS OF SPECIFIED TECHNICAL CODES
RELATING TO INSPECTION ACTIVITIES, ENFORCEMENT OF BUILDING PROVISIONS
AS PROVIDED IN SAID CODES AND FIRE PREVENTION

WHEREAS, the City Council of the City of Mountain Brook, Alabama (the “City Council”)
heretofore has adopted various technical codes promulgated by the International Code Council (the “ICC”) and
the National Fire Protection Association relating to buildings, residences and other structures in the City of
Mountain Brook (the “City™), and operations in the City concerning fuel gas, mechanical, plumbing, and fire
protection and life safety (collectively, the “Technical Codes™);

WHEREAS, the City Council desires that, except to the extent specified herein, the City adopt, the
2015 versions of the Technical Codes (the “2015 Technical Codes™) that are specified herein for use and
application for buildings and structures within its corporate limits;

WHEREAS, the adoption of the 2015 Technical Codes by reference is authorized by §11-45-8 Code
of Alabama (1975); and

WHEREAS, the adoption of the 2015 Technical Codes will facilitate the performance of inspection
activities by the City, and promote the public safety, health and general welfare of its citizens and owners,
occupants and users of buildings and structures in the City.

NOW, THEREFORE, BE IT ORDAINED by the City Council of the City as follows:

Section 1. Section 109-31 of the City Code is hereby repealed and replaced with the following;



“Sec. 109-31. Building Codes—Adoption by reference.

(a) Except as provided herein, the International Building Code - 2015 Edition
(“ICC Building Code”) and International Residential Code - 2015 Edition (the
“IRC”), both published by the ICC and available for purchase at 900 Montclair Road,
Birmingham, Alabama, are hereby adopted as the Building Code of the City by
reference as though they were copied herein.

(b) With respect to the ICC Building Code and the IRC, the City modifies the forms
proposed by the ICC as follows:

(i) Section [A]101.4. of ICC Building Code - Referenced codes: The
following codes that are referenced in this Section of the ICC Building
Code are not adopted: (a) the International Property Maintenance Code
referenced in Section 101.4.4; and (b) the International Existing Building
Code referenced in Section 101.4.7.

(ii) Section [A] 109.2 of ICC Building Code & Section R108.2 of IRC —
Schedule of Permit Fees: These Sections are not adopted in the form
proposed by the ICC, and are replaced in their entirety with the following:

Schedule of Permit Fees. On buildings, structures, electrical,
gas, mechanical, and plumbing systems or alterations requiring a
permit, a fee or fees as set forth in City Code Section 14-1 shall
be paid at the time of filing application, in accordance with such
fee schedule as shall be set from time to time by the city council.
A list of such fees shall be kept on file in the city clerk’s office.

(iii) Sections [A]111.1 of ICC Building Code & R110.1 of IRC —Use and
Occupancy. These Sections are not adopted in the form proposed by the
ICC, and are replaced in their entirety with the following:

“Use and occupancy. No residential building or structure shall
be used or occupied, and no change in the existing occupancy
classification of a residential building or structure or portion
thereof shall be made until the building official has issued a
certificate of occupancy which has been signed by the building
official and the City Manager. No commercial building or
structure shall be used or occupied, and no change in the existing
occupancy classification of a commercial building or structure or
portion thereof shall be made until the building official has
issued a certificate of occupancy which has been signed by the
building official, the fire official, and the City Manager. A
certificate of occupancy shall not be issued until after the City
Manager shall have determined that the building conforms to all
provisions and regulations of the city with respect thereto,
including its use under the zoning ordinances of the city. A
certificate of occupancy (whether a temporary certificate of the
regular certificate) issued without the signature or the building



official, fire official (in the case of commercial buildings), and
the City Manager shall not be deemed to be a certificate of
occupancy issued under this code or under the city’s zoning
ordinance.

(iv) Sections [A] 113 of ICC Building Code & R112 of the IRC — Board of
Appeals. These Sections are not adopted in the form proposed by the ICC,
and are replaced in their entirety with the following;:

“Appeals regarding the application of the adopted building codes
may be presented to the City Manager for consideration. The
City Manager may elect to render a decision on such appeal or
remand the appeal to the board of zoning adjustment. In cases
where the appeal is heard by the City Manager and a decision is
rendered, the appellant, if not satisfied with the decision, may
then appeal to the board of zoning adjustment.

The board of zoning adjustment of the City of Mountain Brook,
Alabama, as said board is prescribed by Section 11-52-80 Code
of Alabama (1975), as amended, shall constitute a board of
adjustments and appeals under these codes.”

(v) Sections [A]114.4 of ICC Building Code & R113.4 of IRC- Violation
Penalties. These Sections are not adopted in the form proposed by the
ICC, and are replaced in their entirety with the following:

R113.4 Violation Penalties. Any person who violates a
provision of these codes or fails to comply with any of the
requirements thereof or who erects, constructs, alters or repairs a
building or structure in violation of the approved construction
documents or directive of the building official, or of a permit or
certificate issued under the provisions of these codes, shall be
subject to penalties as prescribed by law.

In instances where a person commences work prior to making
application for a required permit, all applicable permit fees shall
be doubled. Once notified in writing by the building official of
the City that a report or building permit application must be
submitted, such person must submit such report within ten (10)
days. Persons who fail to make such report within the time
period required shall be subject to additional penalties as
provided under Sec. 1-6.1 of the City Code and by §13A-10-4 of
the Code of Alabama.

(vi) Chapter 11 of IRC- Energy Efficiency. This Chapter is adopted
except as follows: (a) notwithstanding any provisions contained in Chapter
11 or elsewhere in the IRC, the Energy Efficiency requirements in the IRC
shall not be applicable to the repair, renovation, alteration or reconstruction
of existing buildings and structures; and (b) the minimum standards for
insulation to be used in connection with the repair, renovation, alteration or




reconstruction of existing buildings and structures shall not be less than R-
30 for ceiling spaces, R-13 for walls and R-19 for floors.

(vii)  Section P2904 of the IRC- Dwelling Unit Fire Sprinkler Systems.
This Section is adopted, but the following provision is added as P2904.8.9:

P2904.8.9 Residential Sprinkler Exemption. Notwithstanding
any provision in this Section P2904 or elsewhere in the IRC, any
homeowner, upon application to the City’s building official, may
request an exemption to the sprinkler system requirements of
P2904.1 for a dwelling and such exemption shall be granted
upon satisfaction of each of the following:

a. The applicant must either confer with the City Fire Marshal
or his or her designee about the benefits of installing a
residential fire sprinkler system or review presentation materials
developed by the Fire Marshal concerning sprinkler systems;

b. The applicant must certify that he or she has met the
requirements in subsection (a) above, and fully understands and
acknowledges the risks of opting not to install a residential fire
sprinkler system;

Exceptions:

i. No exemption shall be granted for any dwelling
constructed less than 5 feet from the property line; and

ii. No exemption shall be granted for 2-family dwelling
units.”

Section 2. Section 109-32 of the City Code, which reflected amendments to the previously enacted
Section 109-31, is hereby repealed and replaced by the following:

“Sec. 109-32. Same — Amendments - Reserved.”
Section 3. Section 109-195 of the City Code is repealed and replaced with the following:
“Sec. 109-195. Gas and Mechanical Codes—Adoption by reference.

(a) Except as provided herein, the International Fuel Gas Code - 2015 Edition (the
“Gas Code”) and International Mechanical Code - 2015 Edition (the “Mechanical
Code”), both published by International Code Council (“ICC”) and available for
purchase at 900 Montclair Road, Birmingham, Alabama, are hereby adopted as the
Gas and Mechanical Code of the City by reference as though they were copied
herein.”

(b) With respect to the Gas Code and the Mechanical Code, the City amends the form
proposed by the ICC as follows:



(i) Sections [A]106.6.2 of Gas Code & [A]106.5.2 of Mechanical Code —
Fee Schedule. These Sections are not adopted in the form proposed by the
ICC, and are replaced in their entirety with the following:

“Schedule of Permit Fees. On buildings, structures, electrical,
gas, mechanical, and plumbing systems or alterations requiring a
permit, a fee or fees as set forth in City Code Section 14-1 shall
be paid at the time of filing application, in accordance with such
fee schedule as shall be set from time to time by the city council.
A list of such fees shall be kept on file in the city clerk’s office.”

(ii) Sections [A] 108.4 of Gas Code & Mechanical Codes- Violation
Penalties. These Sections are not adopted in the form proposed by the
ICC, and are replaced in their entirety with the following;:

“[A] 108.4 Violation Penalties. Any person who violates a
provision of these codes or fails to comply with any of the
requirements thereof or who erects, constructs, alters or repairs a
building or structure in violation of the approved construction
documents or directive of the building official, or of a permit or
certificate issued under the provisions of this code, shall be
subject to penalties as prescribed by law.

In instances where a person commences work prior to making
application for a required permit, all applicable permit fees shall
be doubled. Once notified in writing by the building official of
the City that a report or building permit application must be
submitted, such person must submit such report within ten (10)
days. Persons who fail to make such report within the time
period required shall be subject to additional penalties as
provided under Sec. 1-6.1 of the city code and by §13A-10-4 of
the Code of Alabama.”

(iii) Sections 109 of Gas Code & Mechanical Code — Means of Appeals.
These Sections in these codes are not adopted in the form proposed by the
ICC, and are replaced in their entirety with the following:

“Appeals regarding the application of the adopted building codes
may be presented to the City Manager for consideration. The
City Manager may elect to render a decision on such appeal or
remand the appeal to the board of zoning adjustment. In cases
where the appeal is heard by the City Manager and a decision is
rendered, the appellant, if not satisfied with the decision, may
then appeal to the board of zoning adjustment.

The board of zoning adjustment of the City of Mountain Brook,
Alabama, as said board is prescribed by Section 11-52-80 Code
of Alabama (1975), as amended, shall constitute a board of
adjustments and appeals under these codes.”



Section 4. Section 109-227 of the City Code is repealed and replaced with the following:
“Sec. 109-227. Plumbing Code—Adoption by reference.

(a) Except as provided herein, the International Plumbing Code - 2015 Edition
published by International Code Council (“ICC”) (the “Plumbing Code) and
available for purchase at 900 Montclair Road, Birmingham, Alabama, is hereby
adopted as the Plumbing Code of the City by reference as though it were copied
herein.

(b) With respect to the Plumbing Code, the City amends the form proposed by the
ICC as follows:

(i) Section [A] 106.6.2 of Plumbing Code — Fee Schedule. This Section is
not adopted in the form proposed by the ICC, and is replaced in its entirety
with the following:

Schedule of Permit Fees. On buildings, structures, electrical,
gas, mechanical, and plumbing systems or alterations requiring a
permit, a fee or fees as set forth in City Code Section 14-1 shall
be paid at the time of filing application, in accordance with such
fee schedule as shall be set from time to time by the city council.
A list of such fees shall be kept on file in the city clerk’s office.

(ii) Section [A] 108.4 of Plumbing Code - Violation Penalties. This
Section is not adopted, and is replaced in its entirety with the following:

[A] 108.4 Violation Penalties. Any person who violates a
provision of this code or fails to comply with any of the
requirements thereof or who erects, constructs, alters or repairs a
building or structure in violation of the approved construction
documents or directive of the building official, or of a permit or
certificate issued under the provisions of this code, shall be
subject to penalties as prescribed by law.

In instances where a person commences work prior to making
application for a required permit, all applicable permit fees shall
be doubled. Once notified in writing by the building official of
the City that a report or building permit application must be
submitted, such person must submit such report within ten (10)
days. Persons who fail to make such report within the time
period required shall be subject to additional penalties as
provided under Sec. 1-6.1 of the City Code and by §13A-10-4 of
the Code of Alabama.”

(iii) Section 109 of Plumbing Code - Means of Appeals. This Section is not
adopted and is replaced in its entirety with the following:

Appeals regarding the application of the adopted building code



may be presented to the city manager for consideration. The
City Manager may elect to render a decision on such appeal or
remand the appeal to the board of zoning adjustment. In cases
where the appeal is heard by the City Manager and a decision is
rendered, the appellant, if not satisfied with the decision, may
then appeal to the board of zoning adjustment.

The board of zoning adjustment of the City of Mountain Brook,
Alabama, as said board is prescribed by Section 11-52-80 Code
of Alabama (1975), as amended, shall constitute a board of
adjustments and appeals under this code.”

Section 5. Section 18-20 of the City Code is repealed and replaced with the following:
“Sec. 18-20. Fire Prevention Code - Adoption by reference

(a) Except as provided herein, the International Fire Code - 2015 Edition published
by the International Code Council (“ICC”) and available for purchase at 900
Montclair Road, Birmingham, Alabama (the “Fire Code”), and the Life Safety Code
(NFPA 101) - 2015 Edition, available for purchase from the National Fire Protection
Association, 1 Batterymarch Park, Quincy, MA, or by calling (800) 344-3555 (the
“Life Safety Code™), are hereby adopted as the Fire Prevention Code of the City by
reference as though they were copied herein.

(b) With respect to the Fire Code, the City amends the form proposed by the ICC as
follows:

(i) Section 108 — Board of Appeals. This Section of the Fire Code is not
adopted and is replaced in its entirety with the following:

Appeals regarding the application of the adopted code may be
presented to the city manager for consideration. The city
manager may elect to render a decision on such appeal or
remand the appeal to the board of zoning adjustment. In cases
where the appeal is heard by the city manager and a decision is
rendered, the appellant, if not satisfied with the decision, may
then appeal to the board of zoning adjustment.

The board of zoning adjustment of the City of Mountain Brook,
Alabama, as said board is prescribed by Section 11-52-80 Code
of Alabama (1975), as amended, shall constitute a board of
adjustments and appeals under this code.

(ii) Section [A] 109.4 - Violation Penalties. This Section of the Fire Code
is not adopted and is replaced in its entirety with the following:

[A] 109.4 Violation Penalties. Any person who violates a
provision of this code or fails to comply with any of the
requirements thereof or who erects, constructs, alters or repairs a



building or structure in violation of the approved construction
documents or directive of the fire code official, or of a permit or
certificate issued under the provisions of this code, shall be
subject to penalties as prescribed by law.

In instances where a person commences work prior to making
application for a required permit, all applicable permit fees shall
be doubled. Once notified in writing by the building or fire
official of the City that a report or building permit application
must be submitted, such person must submit such report within
ten (10) days. Persons who fail to make such report within the
time period required shall be subject to additional penalties as
provided under Sec. 1-6.1 of the City Code and by §13A-10-4 of
the Code of Alabama.”

(iii) Section [A] 113.2 — Schedule of permit fees. This Section of the Fire
Code is not adopted, and is replaced in its entirety with the following:

Schedule of Permit Fees. On buildings, structures, and other
matters under this code that require a permit, a fee or fees as set
forth in City Code Section 14-1 shall be paid at the time of filing
application, in accordance with such fee schedule as shall be set
from time to time by the City Council. A list of such fees shall
be kept on file in the City Clerk’s office.

(iv) Section 912.2 — Location (of Fire Department Connections). This
Section of the Fire Code is not adopted, and is replaced in its entirety with
the following:

9.1.2.2 Location. Fire department connections shall be located
not more than 100 feet from the nearest fire hydrant. With
respect to hydrants, driveways, buildings and landscaping, fire
department connections shall be so located that the fire apparatus
and hose connected to supply the system will not obstruct access
to the buildings for other fire apparatus. The location of the
department connections shall be approved by the fire chief or
fire official.

(v) Adoption of Certain Appendices: The provisions of Appendix B - Fire-
Flow Requirements for Buildings, Appendix C — Fire Hydrant Locations
and Distribution, and Appendix D — Fire Apparatus Access Roads each are
adopted in their entirety.

(c) With respect to the Life Safety Code, the City amends the form proposed by the
National Fire Protection Association as follows:

(i) Chapter 24 — One-and Two Family Dwellings. This Chapter is not
adopted.

(ii) Reserved.”



Section 6. This ordinance is cumulative in nature and is in addition to any power and authority which
the City of Mountain Brook may have under any other ordinance or law.

Section 7. If any part, section or subdivision of this ordinance shall be held unconstitutional or invalid
for any reason, such holding shall not be construed to invalidate or impair the remainder of this ordinance,
which shall continue in full force and effect, notwithstanding such holding.

Section 8. Any provisions herein that the City has adopted that deviate from the Technical Codes that
are adopted by reference shall prevail over any conflicting provision of those Technical Codes. All other
ordinances or parts of ordinances heretofore adopted by the City Council of the City of Mountain Brook,
Alabama, which are inconsistent with the provisions of this ordinance, are hereby expressly repealed.

In addition, when a provision in the adopted Technical Codes or this Ordinance refers to the duties of
certain named officials, the official of the City of Mountain Brook, Alabama whose duties most closely
correspond to those of such named official shall be deemed the official responsible for the enforcement of said
provision.

Section 9. The effective date of this Ordinance shall be April 1, 2015.’

BE IT FURTHER RESOLVED that the City Clerk be, and he hereby is, further authorized and
directed to give written notice of the hearing to the owners of the property located in whole or in part
within 500 feet from the boundaries of the property described in this resolution in the form and manner and
within the time required by Act No. 1123 of the 1973 Regular Session of the Legislature of Alabama.

BE IT FURTHER RESOLVED that the City Clerk be, and hereby is, further authorized and
directed to post the Notice herein above set out, which includes the proposed ordinance, in four
conspicuous places within the City in accordance with applicable state law.

ADOPTED: This 12th day of January, 2015.

Council President

APPROVED: This 12th day of January, 2015.

Mayor

CERTIFICATION
I, Steven Boone, City Clerk of the City of Mountain Brook, Alabama hereby certify the above to
be a true and correct copy of a resolution adopted by the City Council of the City of Mountain Brook at its
meeting held on January 12, 2015, as same appears in the minutes or record of said meeting.

[ further certify that copies of the resolution above were posted on January , 2015 in four (4)
conspicuous places within the City of Mountain Brook, as follows:

City Hall, 56 Church Street Gilchrist Pharmacy, 2805 Cahaba Road



Overton Park, 3020 Overton Road The Invitation Place, 3150 Overton Road

City Clerk



12/30/2014 City of Mountain Brook Mail - Re: Revised 115 Trust Agreement

Ao 5-0073

3 City of Steve Boone < m .org>
) Nountain Brook teve Bo boones@mtnbrook.org

Re: Revised 115 Trust Agreement

1 message

Steve Boone <boones@mtnbrook.org> Wed, Dec 17, 2014 at 2:57 PM
To: Hardwick Walthall <HWalthall@maynardcooper.com>

| will put this on the Council agenda for Jan 12, 2015. | will insert the effective
date (being the date the resolution is adopted).

| will insert the City Manager's e-mail address.
| will add exhibits as well.

Thanks.

On Fri, Dec 12, 2014 at 4:10 PM, Hardwick Walthall <HWalthall@maynardcooper.com> wrote:

Steve:

Attached is the Amended and Restated Trust 115 Agreement incorporating the changes you provided. Here
are a couple of points to keep in mind. We can discuss at your convenience.

1. 1 think this document needs to reflect the effective date that the amended and restated trust agreement
should go into effect (replacing the terms and conditions of the original trust agreement). Do you have a date
in mind?

2. Please note there are a few blanks still in the document: the effective date described above as well as the
e-mail address for the City Manager in the notice section (9.7).

3. In addition, the Exhibits will need to be completed.
| am generally in the office next week if you would like to discuss further.
Regards,

Hardwick

https://mail.google.com/mail/w1/?ui=28ik=01587315a18&view=pt&g=in%3Asent%20walthal | &gs=true&search=query&th=14a5a0aeaBe77c5c8siml=14a5a0aea... 1/2



12/30/2014 City of Mountain Brook Mail - Re: Revised 115 Trust Agreement

MAYNARD COOPER
I s GALE pC

ATTORNEYS AT LAW

Hardwick C. Walthall

1901 Sixth Avenue North
2400 Regions/Harbert Plaza
Birmingham, AL 35203
Direct: 205.254.1208

Fax: 205.254.1999

www.maynardcooper.com

@ Please consider the environment before printing this email.

Confidentiality Notice - The information contained in this e-mail and any attachments to it is intended only for
the named recipient and may be legally privileged and include confidential information. If you are not the
intended recipient, be aware that any disclosure, distribution or copying of this e-mail or its attachments is
prohibited. If you have received this e-mail in error, please notify the sender immediately of that fact by return
e-mail and permanently delete the e-mail and any attachments to it. Thank you.

Steven Boone

City of Mountain Brook

P. O. Box 130009

Mountain Brook, AL 35213-0009
Direct: (205) 802-3825
Facsimile: (205) 874-0611

www.mtnbrook.org

hitp:/mtnbrookcity.blogspot.com/
Twitter®: @mountain_brook

https://mail.google.com/mail/w/1/?ui=2&ik=01587315a1&view=pt&g=in%3Asent%20walthall&gs=true&search=query&th=14a5a0aeaBe77c5c&sim|=14a5a0aea... 2/2



RESOLUTION NO. 2015-003

BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama, that the City
Council hereby authorizes the execution of the “City of Mountain Brook Amended and Restated Section
115 Trust Agreement”, in the form as attached hereto as Exhibit A, with respect to the City’s post-
employment benefits (medical insurance) trust.

ADOPTED: This day of January, 2015.

Council President

APPROVED: This day of January, 2015.

Lawrence T. Oden, Mayor

CERTIFICATION

I, Steven Boone, City Clerk of the City of Mountain Brook, Alabama hereby certify the above to
be a true and correct copy of a resolution adopted by the City Council of the City of Mountain Brook at
its meeting held on January » 20135, as same appears in the minutes of record of said meeting.

City Clerk

Amended and Restated Section 115 (GASB 45 OPEB) Trust 2015-003



03087446.3

CITY OF MOUNTAIN BROOK
AMENDED AND RESTATED
SECTION 115 TRUST AGREEMENT

Effective as of January , 2015
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CITY OF MOUNTAIN BROOK
AMENDED AND RESTATED
SECTION 115 TRUST AGREEMENT

THIS AMENDED AND RESTATED SECTION 115 TRUST AGREEMENT (this
“Agreement”) is made, entered into, and effective as of January , 2015 by and between the City of
Mountain Brook (the “City”) and Steven Boone (the “Trustee”).

WHEREAS, in furtherance of its essential governmental function, the City has heretofore or
herewith adopted one or more retiree welfare benefit plans (which may be a multiple-employer plan),
attached hereto as Exhibit A, which may be amended from time to time in the sole discretion of the City
in accordance with Section 8.1, (collectively, the “Plan”), the purpose of which is to provide certain
welfare benefits for those retirees of the City and their eligible spouses and dependents covered by the
Plan;

WHEREAS, the City has contributed funds to a trust fund (the “Trust Fund”) for the benefit of
the retirees and their eligible spouses and dependents under and in accordance with the Plan, and such
Trust Fund has been established pursuant to that certain City of Mountain Brook Section 115 Trust
Agreement dated effective as of July 27, 2009 (the “Trust Agreement”), entered into by and between the
City and Regions Bank d/b/a Regions Morgan Keegan Trust (the “Original Trustee”);

WHEREAS, the Trust Fund constitutes a tax-exempt trust pursuant to Section 115 of the Internal
Revenue Code of 1986, as amended (the “Code”) and/or Treasury Regulations § 301.7701-1(a)(3) as
confirmed by the Internal Revenue Service by the issuance of Private Letter Ruling 200937023 dated
June 15, 2009;

WHEREAS, The City has decided to remove the Original Trustee and appoint the Trustee named
above as the successor trustee to administer the Trust Fund and has notified the Original Trustee of such
removal;

WHEREAS, the Trustee named above has accepted the appointment by the City as successor
trustee, as evidenced by the Trustee’s execution of this Agreement;

WHEREAS, the City and Trustee desire to make certain changes to the Trust Agreement in order
to (i) confirm the replacement of the Original Trustee with the Trustee as successor trustee and (ii) make
certain changes to Article IV and V of the Trust Agreement in order to clarify certain powers and duties
of the Trustee;

WHEREAS, Section 8.1 of the Trust Agreement provides that the Trust Agreement may be
amended at any time provided that the Trust Fund assets shall continue to be used exclusively for the
purpose of providing health benefits for the Plan;

WHEREAS, in order to accomplish the amendment and restatement of the Trust Agreement to
reflect the changes described above, the City and Trustee have prepared this Agreement.

NOW, THEREFORE, in consideration of the premises and of the mutual covenants contained
herein, the City and the Trustee agree as follows:

ARTICLEI
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CONTRIBUTIONS

1.1 Receipt of Contributions. The Trustee shall receive any contributions paid to it in cash or in the
form of such other property as it may from time to time deem acceptable and which shall have been
delivered to it. Any contribution of property will be made at its fair market value (unless otherwise
required) and such value will be provided to the Trustee when contributed. All contributions so received,
together with the income therefrom and any other increment thereon shall be held, invested, reinvested
and administered by the Trustee pursuant to the terms of this Agreement without distinction between
principal and income. The Trustee shall not be responsible for the calculation or collection of any
contribution under the Plan, but shall be responsible only for property received by it pursuant to this
Agreement. All contributions to the Trust Fund shall be made by the City.

1.2 Compliance with Laws. This Agreement (including Exhibits A and B) and the Trust Fund are
intended to comply with all of the requirements of Statement No. 45 of the Government Accounting
Standard Board (“GASB”) in order to allow the use of a higher discount rate in determining the present
value of Other Post-Employment Benefits (“OPEB”) liabilities and also to constitute an essential
governmental purpose under Section 115 of the Code. City hereby represents and warrants to the Trustee
that the Investment Policies or other investment guidelines set forth in Exhibit B, as may be amended
from time to time in the sole discretion of City, are compliant with any and all applicable laws, rules and
ordinances, including but not necessarily limited to ALA. CODE § 11-104-1, et. seq. (2014) (collectively,
“Laws”) and represent all applicable Laws with which the Trustee must comply in performing its duties
and obligations hereunder. The Trustee shall be bound to perform its duties and obligations in accordance
with Exhibit B. It shall be the sole obligation of the City to update Exhibit B to conform with any changes
in the Laws, and the Trustee shall not be bound by such changes until such time as Trustee has received
written notice from the City of a modification to Exhibit B.

1.3 Directions to Trustee by the City or City’s Agents. The City shall have sole responsibility for
determining the existence, non-existence, nature and amount of the rights and interests of all persons in
the Trust Fund. All directions by the City or a City Agent (as defined below) to the Trustee shall be in
writing signed by or on behalf of the City. The City shall furnish to the Trustee the name(s) of any
employee of the City who is designated and authorized to direct the Trustee in writing to take action on
the City's behalf. The City also shall furnish to the Trustee the name of each other person who is
designated and authorized to direct the Trustee in writing to take action on the City's behalf (a “City
Agent”). The Trustee shall be entitled to rely fully on the written instructions of the City, a City Agent
and/or a City Agent who is an investment manager (per Section 3.3) in the discharge of the Trustee’s
duties and shall not be liable for any loss or other liability resulting from such direction (or lack of
direction). The City promptly shall notify the Trustee in writing of the removal, replacement of, or
change in the scope of authority or responsibilities of any employee of the City, City Agent or City Agent
who is an investment manager, and unless and until notified by the City in writing of such changes, the
Trustee shall be fully protected in acting upon the assumption that the City employee, the City Agent or
the City Agent who is an investment manager has not been removed and/or replaced and that the scope of
authority and responsibilities of the City employee, City Agent or the City Agent who is an investment
manager have not been altered by the City or its Council.

ARTICLE II
PAYMENTS FROM TRUST FUND

2.1 Payments Directed by City or a City Agent. The Trustee shall from time to time, at either the
City's or City Agent’s direction, make payments out of the Trust Fund to the persons or entities to whom
such monies are to be paid in such amounts and for such purposes as may be specified in the written
directions. To the extent permitted by law, the Trustee shall be under no liability for any payment made
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pursuant to the written direction of the City or a City Agent. Any direction of the City or a City Agent
shall constitute a certification that the distribution or payment so directed is one which the City or City
Agent is authorized to direct.

22 Impossibility of Diversion Prior to Satisfaction of all Liabilities. Except as set forth below in this
Section 2.2, it shall be impossible at any time for any part of the Trust Fund to be used for, or diverted to,
purposes other than to pay premiums toward the Plan and/or provide the benefits contemplated under the
Plan for the exclusive benefit of covered retirees and their eligible spouses and dependents, except that
any reasonable expenses of administering the Plan or Trust Fund may be made from the Trust Fund as
provided for herein. Upon termination of the Trust Fund, any assets remaining in the Trust Fund will be
used solely to meet its obligations to pay premiums toward the Plan and/or provide benefits under the
Plan to the City’s retirees, their eligible spouses and dependents who participate in the Plan and to satisfy
any other remaining debts or liabilities of the Trust Fund. Any assets remaining in the Trust Fund after
meeting its obligations for premiums or to participants and satisfying any liabilities of the Trust Fund
shall revert solely to the City, or, as determined solely by the City, to any other entity that is a state, a
political subdivision of the state or an entity the income of which is excluded from gross income under
Section 115. However, in no event shall any assets of the Trust Fund be transferred for the benefit of any
entity that is not a state, a political subdivision of the state or an entity the income of which is excluded
from gross income under Section 115. Neither the legislature of Alabama, nor any other entity, person or
organization shall have the power or authority to appropriate any assets of the Trust. The assets of the
Trust shall not be subject to the claims of any creditors and will not be subject to execution, attachment,
garnishment, the operation of bankruptcy, the insolvency laws, or other processes whatsoever, nor shall
any assignment thereof be enforceable in court.

2.3 Transfer of Assets. To the extent allowed by law, the City, in its sole discretion, may direct the
Trustee to transfer the assets of the Trust Fund to any other trust (including an agent multiple-employer
trust) or account if such other trust or account complies with Section 115 and GASB 45 and such trust or
account also will maintain a segregated accounting of assets to be used for the same purpose set forth in
Section 2.2. However, if the transfer is to be made to a trust for which the Trustee is not the trustee, the
notice provisions of Section 6.2 and the termination provisions of Section 8.2 herein shall apply.

24 Tax-Exempt Status. Notwithstanding any provision of this Agreement to the contrary, if the
Trust Fund established hereunder shall for any reason fail to be granted, or otherwise lose, tax-exempt
status under Section 115 of the Code, and the Internal Revenue Service notifies the City that the Plan
and/or Trust Fund do not so qualify, the City shall provide the Trustee with a copy of such notification,
and the Trust Fund shall continue to be operated in accordance with this Agreement, subject to being
modified to comply with Section 115 of the Code and subject to termination pursuant to Section 8.2.

ARTICLE III
INVESTMENTS

3.1 General. The Trustee shall invest and reinvest the principal and income of the Trust Fund and
keep the Trust Fund invested, without distinction between principal and income, in such securities or in
such property, real or personal, tangible or intangible, as the Trustee shall deem advisable, including but
not limited to stocks, common or preferred, trust and participation certificates, interest in investment
companies whether so-called “open-end mutual funds” or “closed-end mutual funds,” leaseholds, fee
titles, bonds, or notes and mortgages, and other evidences of indebtedness or ownership (which
investments may include any investment vehicles maintained, managed or advised by the Trustee or any
of its affiliates); however, investments shall be governed by and/or limited as set forth in Sections 3.2 and
3.3. Investments shall be so diversified as to minimize the risk of large losses unless under the
circumstances it is clearly prudent not to do so in the sole judgment of the Trustee. In performance of its
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duties under this Section 3.1, the Trustee may recommend the City engage one or more financial
institutions as an investment manager pursuant to Section 3.3 in order to make investment transaction
decisions and hold investments.

32 Trustee's Adherence to Investment Guidelines. The discretion of the Trustee or any investment
manager appointed pursuant to Section 3.3 in investing and reinvesting the principal and income of the
Trust Fund shall be subject to any investment guidelines or policy set forth in Exhibit B, and any written
changes thereto from time to time, as the City may adopt and communicate in writing. The Trustee and
any investment manager appointed pursuant to Section 3.3 shall have the duty to act strictly in accordance
with Exhibit B, and any changes thereto, as so communicated by the City from time to time in writing.

33 Appointment of an Investment Manager. Upon the recommendation of Trustee, the City may
appoint an investment manager or managers to manage all or any part of the Trust Fund. In the event of
such appointment, the City shall obtain the investment manager's written acknowledgment that it is a
fiduciary with respect to the Plan and Trust Fund. Any investment manager shall have all powers of the
Trustee in the management of such part of the Trust Fund, including the power to acquire or dispose of
assets of the Trust Fund. In the event an investment manager is so appointed, the Trustee shall not be
liable for the acts or omissions of such investment manager or be under any obligation to invest or
otherwise manage that part of the Trust Fund that is subject to the management of the investment
manager. The Trustee shall not be responsible for any loss or investment performance caused by its acting
upon any instructions from any investment manager which the Trustee reasonably believes to be genuine.
At the direction of the City, the Trustee shall segregate such portion of the Trust Fund held by it as will be
subject to the management of an investment manager into one or more separate accounts to be known as
investment manager accounts. The Trustee shall follow the directions of the investment manager with
respect to the account of such investment manager and shall not be obligated to invest or otherwise
manage any such investment manager account other than to the extent that the investment manager may
utilize the Trustee as a manager of reserves. Subject to procedures and conditions as may be established
by the City, the Trustee and the investment manager, the investment manager may place direct orders for
the purchase or sale of securities or other property for its investment manager account. The Trustee shall
retain custody of the assets comprising said account, unless custodial arrangements satisfactory to the
Trustee shall otherwise be made. The City may remove an investment manager and appoint a successor
to manage any investment manager account. If no successor investment manager is appointed, the
portion of the Trust Fund held in such investment manager’s account shall return to the unsegregated
portion of the Trust Fund and the Trustee shall have authority to manage such account. The Trustee shall
be fully protected in relying upon the appointment/removal of an investment manager.

ARTICLE IV
POWERS OF TRUSTEE

4.1 Powers. Subject to the provisions of Article III, the Trustee, in addition to all powers and
authorities under common law, statutory authority, and other provisions of this Agreement including
without limitation those set forth in Article III, shall have the following powers and authorities, to be
exercised in the Trustee's sole discretion:

(a) To purchase, or subscribe for, any securities or other property and to retain the same in
trust;
) To sell, exchange, convey, transfer, grant options to purchase, or otherwise dispose of

any securities or other property held by the Trustee, by private contract or at public auction, and
any sale may be made for cash or upon credit, or partly for cash and partly upon credit. No person
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dealing with the Trustee shall be bound to see to the application of the purchase money or to
inquire into the validity, expediency, or propriety of any such sale or other disposition;

© To vote upon any stocks, bonds, or other securities; to give general or special proxies or
powers of attorney with or without power of substitution; to exercise any conversion privileges,
subscription rights, or other options, and to make any payments incidental thereto; to oppose, or
to consent to, or otherwise participate in, corporate reorganizations or other changes affecting
corporate securities, and to delegate discretionary powers, and to pay any assessments or charges
in connection therewith; and generally to exercise any of the powers of an owner with respect to
stock, bonds, securities or other property held as part of the Trust Fund; however, the Trustee
shall not vote proxies relating to securities for which it has not been assigned full investment
management responsibilities. In the event another party has been assigned such investment
management responsibilities, the Trustee shall deliver the proxies to said party who will then
have full responsibility for voting those proxies;

(d To cause any securities or other property held as part of the Trust Fund to be registered in
the Trustee's own name or in the name of one or more of the Trustee's nominees, and to hold any
investments in bearer form, but the books and records of the Trustee shall at all times show that
all such investments are part of the Trust Fund;

e To borrow or raise money for the purposes of the Trust in such amount, and upon such
terms and conditions, as the Trustee shall deem advisable; and for any sum so borrowed, to issue
a promissory note as Trustee, and to secure the repayment thereof by pledging all, or any part, of
the Trust Fund; and no person lending money to the Trustee shall be bound to see to the
application of the money lent or to inquire into the validity, expediency, or propriety of any
borrowing;

® To keep such portion of the Trust Fund in cash or cash balances as the Trustee may, from
time to time, deem to be in the best interests of the trust created hereby, without liability for
interest thereon;

(2 To accept and retain for such time as it may deem advisable any securities or other
property received or acquired by it as Trustee hereunder, whether or not such securities or other
property would normally be purchased as investments hereunder;

(h) To make, execute, acknowledge, and deliver any and all documents of transfer and
conveyance and any and all other instruments that may be necessary or appropriate to carry out
the powers herein granted;

(1) To settle, compromise, or submit to arbitration any claims, debts, or damages to or owing
to or from the Trust Fund, to commence or defend suits or legal or administrative proceedings,
and to represent the Trust Fund in all suits and legal and administrative proceedings;

)] To invest funds of the Trust Fund in night deposits or savings accounts maintained by
Regions Bank or its affiliates, which deposits or accounts bear a reasonable rate of interest;

k) To invest in Treasury Bills and other forms of United States government obligations;
()] To deposit monies in federally insured savings accounts or certificates of deposit in banks

or savings and loan associations, including accounts and deposits maintained, managed or advised
by Regions Bank or any of its affiliates;
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(m)  To do all such acts, take all such proceedings, and exercise all such rights and privileges,
although not specifically mentioned herein, as the Trustee may deem necessary to administer the
Trust Fund, and to carry out the purposes of this Agreement.

42 Fees and Expenses. The Trustee will not receive any compensation for the services performed by
Trustee under this Agreement. The Trustee shall, however, be reimbursed for any reasonable expenses
directly incurred by the Trustee in the administration of the Trust Fund. The Trustee may enter contracts
or arrangements under which persons (including, without limitation, agents, auditors, certified public
accountants, internal auditors, and/or counsel) will advise or assist the Trustee in the carrying out of the
Trustee’s duties under this Agreement. Such expenses shall be paid from the Trust Fund, unless
otherwise paid by the City. The City may direct the Trustee to pay the fees and expenses of investment
managers from the Trust Fund. The Trustee shall not be responsible for determining the reasonableness
of any compensation paid or agreed to be paid to an investment manager.

ARTICLE V
TRUSTEE'S DUTIES

5.1 General. The Trustee shall discharge its duties under this Agreement solely in the interests of the
retirees and their eligible spouses and dependents covered under the Plan and for the exclusive purposes
of paying premiums, providing benefits to such persons and defraying reasonable expenses of
administering the Trust Fund, with the care, skill, prudence and diligence under the circumstances then
prevailing that a prudent man acting in a like capacity and familiar with such matters would use in the
conduct of an enterprise of a like character and with like aims, and by diversifying the investments of the
Trust Fund so as to minimize the risk of large losses, unless under the circumstances it is clearly prudent
not to do so, all in accordance with the provisions of this Agreement insofar as they are consistent with
applicable law, as this Agreement and applicable law may be from time to time amended; but the duties
and obligations of the Trustee as such shall be limited to those expressly imposed upon it by this
Agreement notwithstanding any reference herein to the Plan, or the provisions thereof, it being hereby
expressly agreed that the Trustee is not a party to the Plan.

52 Consultation. The Trustee may consult with counsel, and the Trustee shall not be deemed
imprudent by reason of its taking or refraining from taking any action in accordance with the opinion of
counsel. The Trustee shall not be required to give any bond or any other security for the faithful
performance of its duties under this Agreement, except such as may be required by a law which prohibits
the waiver thereof.

53 Accounts and Records. The Trustee shall keep accurate and detailed accounts of all investments,
receipts, disbursements, and other transactions hereunder and all such accounts and other records relating
thereto shall be open to inspection and audit at all reasonable times by any person designated by the City.
The Trustee shall furnish to the City a written statement of account upon request by the Mountain Brook
City Council setting forth all receipts and disbursements for the requested accounting period (or such
more frequent reporting basis as agreed to by the parties). Additionally, the Trustee shall furnish to the
City an annual written statement of account within 120 days after the end of the Trust's year end setting
forth all receipts and disbursements. Failure by the City or City Agent to disapprove any such statement
of account within 120 days after its receipt thereof shall be deemed approval thereof. The approval by the
City or a City Agent of the statement of account shall serve to release and discharge the Trustee from any
liability or accountability to the City as respects the propriety of the Trustee's acts or transactions shown
in the statement of account, except with respect to any acts or transactions as to which the City or a City
Agent shall file written objections with the Trustee within the 120-day time period prescribed. The
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Trustee shall not be required by the terms of this Agreement or by the sole capacity of acting as trustee to
file an accounting with any court.

54 Limitation on Trustee's Liability and Indemnification. The City, or its designated third party
administrator, shall administer the Plan as provided therein, and the Trustee shall not be responsible in
any respect for administering the Plan nor shall the Trustee be responsible for the adequacy of
contributions to the Trust Fund to meet or discharge any payments or liabilities under the Plan. Further,
the Trustee shall not be responsible in any respect for any act or omission of any prior trustee or custodian
of any assets of the Trust Fund or the Plan, and the City agrees, to the extent permitted law, to indemnify
and hold the Trustee harmless from and against any liabilities that the Trustee may incur, which are the
direct or indirect result of a prior trustee’s or custodian’s acts or omissions. The City further agrees to
indemnify and hold harmless the Trustee against any and all claims, damages, liabilities, costs and
expenses (including without limitation attorneys’ fees) assessed against, incurred by or imposed upon the
Trustee and/or its successor in connection with or arising out of any claim, demand, proceeding, action,
suit, settlement or compromise in which the Trustee may be involved or to which it may be a party by
reason of its acting and serving as Trustee hereunder, except in the case of willful negligence or willful
misconduct on the part of the Trustee. The right to be defended, indemnified and held harmless
hereunder shall extend to the Trustee and its successor and shall continue to apply after the Trustee ceases
to serve as Trustee with respect to acts or omissions committed prior to such cessation. Therefore, the
provision of this section shall survive the removal or resignation of the Trustee as to acts or omissions
committed prior to such removal or resignation. Such right to indemnification shall not be exclusive of
other rights to which the Trustee may be entitled as a matter of law.

55 Finality of Decisions or Acts. Except for the right of a participant to appeal the denial of a claim,
any decision or action of the Trustee made or done in good faith upon any matter within the scope of
authority and discretion of the Trustee shall be final and binding upon all persons. In the event of judicial
review of actions taken by any fiduciary within the scope of its duties in accordance with the terms of the
Plan and this Agreement, such actions shall be upheld unless determined to have been arbitrary and
capricious.

ARTICLE VI
RESIGNATION, REMOVAL AND SUCCESSION OF TRUSTEE

6.1 Resignation. The Trustee may resign at any time by giving 30 days' notice in writing to the City.

6.2 Removal. The City may remove the Trustee at any time upon 30 days' notice in writing to the
Trustee.

6.3 Successor Trustee. Upon the resignation or removal of the Trustee, the City shall appoint a
successor trustee who shall have the same powers and duties as those conferred upon the Trustee
hereunder. Upon acceptance of such appointment by the successor trustee, the Trustee shall assign,
transfer, and pay over to such successor trustee the funds and properties then constituting the Trust Fund.
The Trustee is authorized, however, to reserve such reasonable sum of money, as it may deem advisable,
for payment of its fees and expenses in connection with the settlement of its account or otherwise, and
any balance of such reserve remaining after the payment of such fees and expenses shall be paid over to
the successor trustee. Until such a successor is appointed, the current Trustee shall have full authority to
act hereunder; provided, however, that if no successor is appointed on or before the effective date of a
resignation or removal, the Trustee may file a civil action to seek the appointment of a successor.

6.4 Report by Trustee. Within 120 days after the resignation or removal of the Trustee, the Trustee
shall furnish to the City a written statement of account with respect to the portion of the year for which
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the Trustee served. Failure by the City or a City Agent to disapprove any such statement of account
within 60 days after its receipt thereof shall be deemed approval thereof. The approval by the City or a
City Agent of the statement of account shall serve to release and discharge the Trustee from any liability
or accountability to the City as respects the propriety of the Trustee's acts or transactions shown in the
statement of account, except with respect to any acts or transactions as to which the City or a City Agent
shall file written objections with the Trustee within the 60-day time period prescribed.

6.5 Waiver of Notice. In the event of any resignation or removal of the Trustee, the Trustee and the
City may in writing waive any notice of resignation or removal as may be provided hereunder.

ARTICLE VII
REPRESENTATIONS AND WARRANTIES OF THE CITY

7.1 Authority to Establish Trust Fund and Enter into Agreement. The City hereby represents and
warrants that it has consulted with legal counsel regarding the City’s authority to establish the Trust Fund
and to enter into this Agreement and that it has been conclusively determined that the City has the
authority to establish the Trust Fund and to enter into this Agreement.

7.2 Authorized Person. The City represents and warrants that the person executing this Agreement
below is authorized by the City to enter into this Agreement.

ARTICLE VIII
AMENDMENT AND TERMINATION OF AGREEMENT

8.1 Amendment. Any or all of the provisions of this Agreement may be amended at any time and
from time to time, in whole or in part, by an instrument in writing, signed by the Trustee and the City. No
such amendment shall authorize or permit any part of the Trust Fund (other than such part as is required
to pay administration expenses) to be used for or diverted to purposes other than for the exclusive benefit
of the retirees and their eligible spouses and dependents; except as provided in Section 2.2, no such
amendment shall cause or permit any portion of the Trust Fund to revert to or become the property of the
City. Exhibit A may be amended from time to time in the sole discretion of the City to add or remove
plans that are covered by the Trust; however, a plan may not be removed from coverage under the Trust
unless and until all liabilities associated with such plan have first been satisfied.

8.2 Termination. This Agreement may be terminated at any time by the City, and upon such
termination, or upon the dissolution or liquidation of the City, the Trust Fund shall be paid out by the
Trustee as and when directed by the City or a City Agent, in accordance with the provisions of Article II
hereof and the terms of the Plan.

ARTICLE IX
GENERAL

9.1 Limited Effect of Plan and Trust Fund. Neither the establishment of the Plan nor the Trust Fund
nor any modification thereof, nor the creation of any fund or account, nor the payment of any welfare
benefits, shall be construed as giving to any person covered under the Plan or other person any legal or
equitable right against the Trustee, the City, or any officer or employee thereof, except as may otherwise
be provided in the Plan or in this Agreement.

9.2 Protective Clause. Neither the City nor the Trustee shall be responsible for the validity of any
contract of insurance issued in connection with the Plan or Trust Fund or for the failure on the part of the
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insurer to make payments provided by such contract, or for the action of any person which may delay
payment or render a contract null and void or unenforceable in whole or in part.

9.3 Construction of Agreement. This Agreement shall be construed and enforced according to the
laws of the State of Alabama.

94 Trust Exemption. The City has previously submitted this Agreement to the Internal Revenue
Service for a private letter ruling on its status as a tax-exempt trust under Section 115 of the Code.

9.5 Gender and Number. Wherever any words are used herein in the masculine, feminine or neuter,
they shall be construed as though they were also used in another gender in all cases where they would so
apply, and whenever any words are used herein in the singular or plural form, they shall be construed as
though they were also used in the other form in all cases where they would so apply.

9.6 Headings. The headings and sub-headings of this Agreement have been inserted for convenience
of reference and are to be ignored in any construction of the provisions hereof.

9.7 Written Communications.  All notices, demands, directions, designations, specifications,
consents, instructions, approvals, requirements, information, statements or communications between the
City and the Trustee required or permitted to be given, made, disclosed, furnished or transmitted under
this Agreement shall be in writing and/or an electronic medium or format agreed upon by the City and
Trustee and directed by first-class (postage prepaid) U.S. mail, electronic facsimile transmission, or
electronic mail to the recipient at its physical address, facsimile number, or electronic mail address set
forth below in this Section 9.7 or at any other physical address, facsimile number, or electronic mail
address of which a party shall have notified the other party in accordance with the procedures of this
Section 9.7. All notices, demands, directions, designations, specifications, consents, instructions,
approvals, requirements, information, statements or communications between a City Agent (including a
City Agent who is an investment manager) and the Trustee required or permitted to be given, made,
disclosed, furnished or transmitted under this Agreement shall be in writing and/or an electronic medium
or format agreed upon by the City (or if applicable, a City Agent) and the Trustee and directed by first-
class (postage prepaid) U.S. mail, electronic facsimile transmission, or electronic mail (1) to the Trustee
at its physical address, or facsimile number set forth below in this Section 9.7 or at any other physical
address, facsimile number, or electronic mail address of which the Trustee shall have notified the City
Agent in accordance with this Section 9.7 and (2) to the City Agent at a physical address, facsimile
number, or electronic mail address of which the City or City Agent shall have notified the Trustee.
Notice of a change in a City Agent’s physical address, facsimile number or electronic email address shall
be given in accordance with the procedures of this Section 9.7.

(a) If to the City:

City Manager

City of Mountain Brook

56 Church Street
Birmingham, AL 35213-3700
Fax: 205.879.6913

Electronic Mail Address: gastons @mtnbrook.org

(b) If to the Trustee:

Finance Director
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City of Mountain Brook

56 Church Street

Birmingham, AL 35213-3700

Fax: 205.879.6913

Electronic Mail Address: boones @mtnbrook.org

9.8 Electronic Data Exchange. Notwithstanding the foregoing Section 9.7, the City (or a City Agent,
if applicable) and the Trustee may establish procedures to facilitate the secure electronic transmission and
exchange of data (such as computer files) between the City (or a City Agent, if applicable) and the
Trustee. All communications pertaining to any such procedures shall be subject to Section 9.7.

9.9 Severability. If any provisions of this Agreement shall be held invalid or unenforceable, such
invalidity or unenforceability shall not affect any other provisions hereof, and this Agreement shall be
construed and enforced as if such provision, to the extent invalid or unenforceable had not been included.

9.10  Assignment of Agreement. The Trustee may not assign this Agreement to any other trustee,
corporation, person or entity unless the City consents to such assignment in writing in advance of the
effective date thereof.

9.11  No Effect on Current or Future Benefits. Nothing in this Agreement shall be construed to define
or otherwise grant any right or privilege to any benefits to any person. Benefits, if any, shall be governed
by the terms of the applicable plan document. Further, this Agreement is not intended to assure or deny
any existing or future employee, retired employee, any of their dependents, or any other person of any
right of employment or entitlement to any benefit or otherwise restrict the ability of the City to modify or
eliminate any existing or future benefit.
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IN WITNESS WHEREOF, this Agreement has been executed the day and year first above written.
“CITY”
City of Mountain Brook

By:

Its:

“TRUSTEE”

Steven Boone
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EXHIBIT A

Copies of Retiree Welfare Benefit Plan(s) Covered under the Section 115 Trust Agreement

(attached)
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Local Government
Health Benefit
Plan

Local Government Plan

BlueCross BlueShield
of Alabama

Aasocat

SUMMARY OF BENEFITS

Effective January 1, 2014

LOCAL GOVERNMENT HEALTH INSURANCE PLAN

JANUARY 1, 2014

This tabls Is a summary of benefits and Is subject to a¥ other terms and conditions of tha Plan_

To maximize your benefits, seek medical services from a Praferred Provider who participates In the BlueCand Preferred Provider
Oruanlulbn (PPQ) Program. To find out if your provider Is a PPO membar. cad 1-800-810-BLUE (2583) or access the Blue Cross websits

. Piease be aware that not adl providers participating in the BlusCard PPO Program will be

nmgdzmwatua&ounwwndwvmmhmwdmb'hgmmlshodnnxphh\mmmwh'snmmcu\dlm

INTRODUCTION

This summary of heaith care benefits of the Locat Govemment Health insurance Plan (LGHIP) Is designed to
help you understand your coverage. This booklet replaces any previously issued Information. All terms,
condltions and limitations are not covered here. Al benefits are subject to the terms, conditions and limitations
of the contract or contracts between the State Employees insurance Board (SEIB) and Blue Cross Blue
Shield (BCBS) of Alabama or other third party administrators that the SEIB may contract with that it deems is
necessary to carry out its statutory obligations. Coples of all contracts are kept on file at the SEIB office and

are avallable for review.

The SEIB shall have absolute discretion and authority to interpret the terms and conditions of the LGHIP and
reserves the right to change the terms and conditions and/or end the LGHIP at any time and for any reason.

The following provisions of this bocklet contain a summary, in English, of your rights and
benefits under the LGHIP. if you have questions about your benefits, please contact Customer
Service at 1-800-321-4391. if needed, simply request a Spanish translator and one will be
provided to assist you in understanding your benefits.

doncho: dul plan. SI tlono alyuno pregunta acerca de sus beneficios, por favor

un on inglés de sus bensficios y

con af de Servicio al Clients /famando ai 1-877-

255-7250. Soll:lu simpismente un intérprets de espafiol y se proporcionaré uno para
que /e ayude a entender sus beneficlos.

Local Government Heaith insurance Program

Benefit Plan

Administered By:
State Employees’ Insurance Board
Post Office Box 304900
Montgomery, Alabama 36130-4900
Phone: 334.263.8326
Toll-Free: 1.866.836.9t37
Website: www.alselb.org

BENEFIT IN-NETWORK (PPO)] OUT-OF-NETWORK [NON-PPO]
ROUTINE PREVENTIVE
Routine immunizaticns and Covered at 100% of the allowance with no Covered at 80% of the allowance subject 1o the
Pravantive Sarvicas deductible or copay. calendar ysar daductibie.
See yww.behssl.com/praventivesaryicas for a | See www.bchaal.com/pravantiveservices for a
listing of the specific Immunizations and listing of the specific Immunizations and preventive
tive sarvices. services.
Addidonal Routine Preventive | Covered al 100% of the allowance with no Covered at 80% of the allowance subject to the
Sarvices deductible or copay. In addition to the standard. | calendar year deductible. in addition to the

the following wil apply: standad the folawing wil

®  Urinalysis (once by age 5. then once ©  Urinalysis {once by age 5, then once betwesn
between ages 12-17) ages 12-17)

e CBC (once every 2 calendar years ages e CBC (once every 2 calendar years ages
6-17, then once every calendar year aga t8 6-17. then onca every calendar year age 18

and over) and over)

®  Glucose testing (once every calendarysar | e Glucose testing (once every calendar year
age 18 and over} age 18 and over)

©  Cholesterol testing (once evary calendar ®  Cholesterol testing (once every calendar year
year age 18 and over) age 18 and over)

¢ TBaskintastng (once baforaage 1,once [ o TB skin testing (once before age 1. once
between ages 1-4, and once between ages between ages t-4, and onca betwesn ages
14-18 14-18;

MENTAL HEALTH SERVICES

Iinpatient Facllity Servicas

Caverad al 80% of the participating aliowance,
subject to a $200 inpatient per admission
deductibe.

Caovered at 80% of the allowance, subjectto a
$200 Inpatient per admission deductible.

Diagnostic X-vays & Tssts

Diagnostic Lab & Pathology

deductible or co-pay required if services are

Covered at 100% of the allowance. subject to the
$100 faciity co-pay per visit or cost of service,
whichever is less.

provided within 72 hours of the accident. provided within 72 hours of the accident.

BENEFIT OUT-OF -NETWORK (NON-PPO)
INPATIENT HOSPITAL BENEFITS

Inpatisnt Facllity Coversge Covsred st 100% of the lﬂm wbjld oa Covered at 80% of the l!m\c. lubl.cl toa

(Including matsmity) $200 per $200 per
obtained within 72 hours, if prmmﬁudon obtalned within 72 hours. If mmiuuon
received iats. coversd at 100% of the aliowance. | received late, covered at 80% of the allowance
subject to a $600 per admission deductible. No subject lo 3 $600 per admission deductible. No
benefits if pre-certification is not obtained. benefits if pre-certification Is not obtained.

day for days 2.5 $50 co-| r day for days 2-5

Preadmission Certification Al hospital admissions, Including emergency admissions, require preadmission certification within 72
‘hours, excapt mal . For preadmission certification. call 1-800-551-2254. If preadmission
certification Is not obtained. no benefits are svailable.

OUTPATIENT HOSPITAL BENEFITS

Surgery Caverad al 100% of the alowance, subject 1o the | Covared at 80% of the allowance, subject to the
$100 facility co-pay. Certain outpatien| surgeries | calendar year deductible. Certaln outpatient
require pre-cartification, call 1-800-551-2294 surgeries require pre-certification, call

1-800-551-2294.

Madical Emsrgancy Covered at 100% of the aliowance, subject 1o the | Covered al 100% of the aowance, subject to the
$200 facili $200 facillty co-|

Accidantal Injury Covered at 100% oﬂhn aliowance with no Covered at 100% dm altowance with no.

deductible or co-pay required if services are

Inpatiant Physician Services

Ouv.ndl‘l 80% of the allowance. Covered at 80% of the allowance. subject to the

calendar year deductitie.

Covered a1 80% of tha aliowance, subject fo he
calendar year deductible.

Covsred at 100% of the aXowanca, subjectto a

Physician Office Visits, Office
Surgery & Outpatisni
Consul

Nota: in Alsbama, inpatient and outpatiant benafits for
out-of -natwork hospital.
PHYSICIAN / NURSE PRACTITIONER / PHYSICIAN ASSISTANT

test. calendar year dnducﬂbh

Covered at 80% of the allowance. subject to the

Covered at t00% of the allowance, subject to the
$35 office visit co-pay.

bar hospias are b in cases of

and covered as an

BENEATS
Covered al 80% of the aliowance subject to the
calendar ynar deductible.

SEIB Approvad Outpatient Covered at 100% of the allowance, subject o 3 Covered al 80% of the allowance. subject to the
Providar Ssrvices $14 co-pay per visit; limited to 20 visits per calendar year deductible; limited 10 20 visits per
person per calendar year. person per calendar year.
SUBSTANCE ABUSE SERVICES
Inpatiani Facliity Servicas Covered at 80% of the allowance, subjectic a Covered at 80% of the allowanca. subject to a
$200 Inpatient per admission deductible. $200 I r admission deductible
Inpatient Physiclan Sarvices Covered at 80% of the allowance. Covered at 80% of the aliowance_ subject to the.
calendar year deductible.
SEIB Approved Outpatient Covered al 100% of the aliowance, subjeci 1o | Cavered a1 80% of the allowance subject 1o the
Providsr Sarvicea $14 co-pay per visit: imited to 20 visits per calendar year deductible; limited (o 20 visits per

person per calendar ysar (Oﬁmeo-plyu may person each calandar year.
apply based on services rendered.)
MAJOR

Nursa Practitfonsrs { Nursa

Midwives, Physician Assistant

Office Visits, Office Surgary &
Outpatiani Consultations

Coverad at 100% of the allowance, subject to the
$20 office visit co-pay.

Covered al 80% of the allowance. subject to the
calendar year deductible.

office visit co-pay.

Covered at 100% of the allowance, subject to the

Covered at 80% of the allowance, subject to the
calendar year deductible.

Covered al 80% of the allowance, subject to the
calendar year deductible.

Emergency Room Covered at 100% of the a¥lowanca, subject to the
office visit co-pay.

Inpatient Visits Covered al 100% of the allowance.

Matsmity Covered at 100% of the aliowance.

Lab & Pathology Exams

Covered at 100% of the allowance subjectio a
$3

Covered al 80% of the allowance. subject to the
calendas year deductible.

Dlagnostic Xvays & Tasts

pay per tast.
Covered at 100% of the alowance.

Covared at 80% of the atowance. subject to the
calendar year deductibie.

[ Catandar Vaar Deductibis ]

Annual Out-of Pocket
Maximum

PROVISIONS
$200 oach calendar year, maximum of three deductibles per family.
$6.250 individual annuai out-of-pocket maximum. $12 500 aggragate family maximum.

In-Natwork Services: Deductibles, copays and coinsurance apply to the out-of-pockel maximum,
including prescription drugs (exckides Medicars Blue Rx plan). For members up to age 18, deductibles
and coinsurance for in-network dsnital services under the group dental benefits apply to the out-of-
pocket maximum.

Out-of -Network Sarvices: Do nol apply to the out-of-pocket maximurn.
MAJOR MEDICAL SERVICES

Participating Chiropractor
Sarvices

Covared at 80% of the allowance with no Non-Participating: Covered at 30% of the
deductibla. Precertification Is required after the aliowance, subject to the calsndar year deductible.
18th visit. if more than one provider Is being Member Is responsible for the 20% coinsurance
uniznd (mm'nwpmvidﬂhund.rm same and any amount billed over the fee schedula.

is ion is required after the 18t visil, if
more than one provider is being utiized (even if the
provider Is under the same tax identification
rumber) precertification Is required again after the
25th visit

ber)
uquiod again lfhf the 25th visit.

Physical Tharapy, Spasch
Tharapy and Occupational
Tharapy

Covered al 80% of the allowance. subjact to the calendar year deductibla and limited to 15 visits each
calendar year. Pryaythorization Is required afiar the 15™ visil to determine the medica! necessity for
continued therapy. f proauthorization Is not cbtained, coverage for a services assaciated with the 16th
and subsequenl visits will be denied.




BENEFIT IN-NETWORK (PPO] OUT-OF-NETWDRK {NON-PPO)

Durabls Medical Equipment | Cavered al 80% of the allowance. subject lo the calendas year deductible.
Ambulance Services Covered al 80% of the allowance. sublect io the calendar year deductible.
Altergy Testing & Treatmant | Covered al 80% of the allowance. sul 1o the calendar deductible.
Parsticipating Home Health Covered al 80% of the alowance, subject io the calandar year deductible, when services ars rendered
Services by a participating Home Heaith agency Precertification is required: call 1-800-551-2284.
NOTE: No cove for services rendered by a ting Home Heaith
Diabetic Education Coverad at 100% of ths aliowance with no deductible; iimited to five diabetic ciasses (h an approved

diabetic education facliity) per person within a six-month period for any diabetic diagnosls (not hald to
insulin dependent diabetics); services in excess of this maximum musi be certified through case
iment; cali 1-800-551-2254.

PRESCRIPTION DRUGS - ACTIVE AND NON-MEDICARE RETIREES
Prescription Drug Card Participating Pharmacy: Generic drugs Non-Participating Pharmacy: No benefits are
Program for Gsneric Drugs covered at 100% of the aflowance subject to a $5 | avaiable for prescriptions purchased at a
co-pay per prescription; 60-day supply on non-Participating Pharmacy.

maintenance drugs for one co-pay.

Point-of-Sale Drug Program for | Participating Pharmacy: Brand name drugs Non-Participating Pharmacy: No benefits are
Brand Drugs coverad at 80% of the allowance. subject to the available for prescriptions purchased ata
calendar year deductible. non-Participating Pharmacy.

Claims Authorization Number required.
PRESCRIPTION DRI = MEDICARE RETIREES AND MEDICARE DEPENDENTS OF RETIREES-LGHIP's

EMPLOYER GROUP WAIVER PLAN
Prescription Drug Card Preferred/Extended Supply Network Non-Participating Pharmacy: No benefits are.
Program for Generic Drugs Pharmacies avallable for prescriptions purchased ata
$5 co-pay for 30-day supply non-Participating Pharmacy.

$10 co-pay for 60-dey supply
$10 co-pay for 90-day supply
Non-Preferrsd Pharmaclas
$5 co-pay for 30-day supply
$10 co-pay for 60-day supply

$15 co-pay for G0-dey suppty
Polint-of-Sale Drug Program for | Retall & Extended Supply Nstwork Non-Participating Pharmacy: No benefits are
Brand Drugs Pharmacles available for prescriptions purchased al ¢

20% colnsurance after the $100 drug i 2
is mel. Deductible applies only to Medicare

covered Part D Drugs
VISION CARE

Routine Ey' Exam

For procerdhcation cal 1-000-331-2704. Call Bive Crazs and Bluw Shieid of ARbama ot (-S00-DT1-43¥1. VISR SEAR 8 Wobsie o1 Yaw siyolt orat
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2S5 OVERVIEW OF THE PLAN

Purpose of the Pian

The LGHIP is intended to halp you and your covered dependents pay for the costs of medical care. The
LGHIP does not pay for all of your medical care. For example, you may be required to pay deductibies,
copayments, and coinsurance.

Using myBiueCross to Get More information over the internet

Blue Cross Blue Shleld of Alabama (BCBS) is the Clalms Administrator for the LGHIP. BCBS's home
page on the intemet is www.bcbsal.com. If you go there, you will see a section of BCBS's home page
called myBiueCross. Registering for myBlueCrosa Is easy and secure. Once you have registered, you
will have access to information and forms that will help you take maximum advantage of your benefits
under the LGHIP.

Definitions

Near the end of this booklet you wili find a section called Deflnitions,” which Identifies words and phrases
that have specialized or particular meanings. In order to make this booklet more readable. we generaily
do not use inltial capltalized letters to denote defined terms. Piease take the lime to familiarize yourself
with these definitions so that you will understand your benefits.

Ruceipt of Medicai Care
Even if the LGHIP does not cover benefils, you and your provider may decide that care and treatment
are necessary. You and your provider are responsible for making this deciston.

Beginning of Coverage
The section of this booklet called * Eilgibility” will teil you what Is required for you to be covered under
the LGHIP and when your coverage begins.

Limitations and Exciusions

in order to maintain the cost of the LGHIP at an overall jevei that is reascnabie to all plan members, the
LGHIP contains a number of provisions that limit beneflts. There are also exclusions that you need to pay
particular attention to as well. These provisions are found through the remalnder of this bookiet. You need
to be aware of these limits and exclusions i order to take maximum advantage of the LGHiP.

Medical Necessity and Precertification

The LGHIP will only pay for care that is y and not as

BCBS, BCBS pH mcdlcal to aid BCBS when BCBS makes medical neu:suy
CBS on the internet at www,bcbsal.com/providers/policies. The

definition of m&dlcal necessity Is 10und In the 'Definitions,” section of this bocklet.

in some cases, the LGHIP requires that you or your treating provider precertify the medical necessity of
your care. The provisions iater in this booklet will tell you when precartification is required. Look on the back
of your ID card for the phone number that you or your provider should cail. In some cases, BCBS's contracts
with providers require the provider to Initiate the precertification process for you. Your provider should tefi
you when these requirements apply. You are responsible for making sure that your provider inftiates and
complies with any precertification requirements under the LGHiP. Piease note that precertification relates
only to the medical necessity of care; it does not mean that your care will be covered under the LGHIP.
Precertification also does not mean that we have been pald all monies necessary for our administration of
the LGHIP to be in force on the date that services or supplies are rendered.

in-Network Benefits

One way in which the LGHIP tries to manage healthcare costs s through negotiated discounts with in-
network providers. As you read the remainder of this bocklet, you should pay attention to the type of In-
network provider that Is treating you. If you receive covered services from an In-network provider, you will
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under the terms of the LGHIP. if BCBS denies a clalm in whole or in part, you may file an appeal with
BCBS. BCBS will give you a full and fair review. Thereafter, you may have the right to an independent
extemnal review. The provisions of the plan dealing with claims or appeais are found further on In this
bookdet.

Termination of Coverage

The section below called "Eligibility” tefls you when coverage wili terminate under the LGHIP. if coverage
terminates, no benefits will be provided thereafter, even If for a condition that began before the LGHIP or
your coverage termination. in some cases you wm have the opportunity to buy COBRA coverage after your
LGHiP COBRA In detall later in this booklet.

2014 LOCAL GOVERNMENT HEALTH INSURANCE PLAN 5

normally only be responsible for out-of-pocket costs such as and if
You receive services from an out-of-network provider, these services may not be covered at alf under the
plan. in that case, you will be responsible for all charges billed to you by the out-of-network provider. If the
out-of-network services are covered. in most cases, you wil! have to pay significantly more than what your
wouki pay an in-network provider because of lower benefit levels and higher cost-sharing. As one example,
out-of-network facillty claims will often include very expensive ancillary charges (such as implantable devices)
for which no extra reimbursement is availabie as these charges are not separately considered under the
LGHIP. Additionafly, out-of-network providers have not contracted with BCBS or any Blue Cross and/or Blue
Shieid plan for negotiated discounts and can bill you for amounts in excess of the allowed amounts under the
LGHIP,

in-network providers are hospitals, and other or suppliers that
contract with BCBS or any Blua Cross and/or Blue Shield plans (directly or indirectly through, for example, a
benefit services or supplies at a reduced price. Examples of

in-network providers Indude PMD Preferred Care, and BlueCard PPO. To iocate in-network providers in
Alabama, go to www.bcbsal.com.

First, click "Find a Ooctor.”

Second, select a healthcare provider type: doctor, hospltal, pharmacy, other healthcare provider, or
other facliity or supplier.

Third, enter a search location by using the zip code for the area you would like to search, or by
selacting a state.

A special feature of your plan gives you access to the national network of providers called BlueCard PPO.
Each local Blue Cross and/or Blue Shield plan which of Its are PPO p . In order
to locate 8 PPO pravider in your area, you should call the BlueCard PPO toll-free access llne at 1-800—910-
BLUE (2583) or visit the BlueCard PPO Provider Finder website at http://provider.bcbs.com. To receive in-
network PPO benefits for lab services, the laboratory must contract with the Blue Cross and/or Blue Shield
plan located in the same state as your physician. When you or your physician orders durable medical
equipment (DME) or supplies, the service provider must participate with the Blue Cross and/or Blue Shield
plan where the supplies are shipped. if you purchase DME supplies directly from a retali store, they must
contract with the Blue Cross and/or Blue Shietd plan in the state or service area where the store is located.
PPO providers will file claims on your behalf with the facal Blue Cross pian where services are rendered.
The local Biue Cross plan will then forward the claims to BCBS for verification of eligibility and determination
of benefits.

Sometimes a network provider may fumnish a service to you that is elther not covered under the LGHIP or is
not covered under the contract between the provider and the local Blue Cross plan where services are
rendered. When this happens, benefits may be denied or may be covered under some other portion of the
LGHIP, such as "Other Covered Services.”

Reiationship between Bius Cross and/or Biue Shieid Pians and the Biue Cross and
Blue Shieid Association

BCBS is an Independent eofporuuon operating under a llcense from the Blue Cross and Blue Shieid
Blue Cross and Blue Shield plans. The Blue Cross and Blue
Shield A:sodltlon permits BCBS to use the Blue Cross and Blue Shield service marks in the state of
Alabama. BCBS is not acting as an agent of the Blue Cross and Blue Shield Association. No reprasentation
is made that any organization other than BCBS and the State Employees’ insurance Board will be
responsible for honoring this contract. The purpose of this paragraph is for iegal ciarification; It does not add
addltional obligations on the part of BCBS not created under the originai agreement.

Ciaims and Appeais
When you recelve services from an in-network provider, your provider will generally fils clalms for you. in
other cases, you may be required to pay the provider and then file a claim with BCBS for reimbursement
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ELIGIBILITY AND ENROLLMENT

Ellglble Participants
-an must be a active full-time employee, who Is not on layoff or leave of
absence. An must be in a bona fide employ wnfklng 30
hours (minimum) per week. You are not efiglble for if you are cls
temporary, part-time, seasonal, Infermittent, emergency, or contract basis, or if employmem Is known to
be for a period of one year or less.

Eiected officers of a {ocal govemment unit are aiso eligible while in offica. Elected officers will be
upon proper notification to the SEiB and

for as active
compliance with the LGHiP's enraliment rules.

Al eijgible employees must be enrolled at all times during their employment with the unit except for any
time(s) that the employee s covered by other group coverage. f an eligible employee Is covered by other
group coverage, that employae must provide a “Declination of Coverage” form to the SEiB with proof of
other group coverage. if an employee has declined coverage in the LGHIP and iater loses their other
group that eiigible must notify the SEIB and enroll in the LGHIP.

2. Retiree - a retirad employee may elect to continue coverage under a pian designated by the SEiB if:
» Retiree has 25 years of creditabie service, regardless of age, or
* Retiree has ten years of service and:
» I8 60 years old or
* is determined to be disabled by the Sociai Security Administration o the Retzement Systems of
Alabama

individuals enroliing In the LGHIP after January 1, 2005 must:

* Have been enrolled in the LGHP for 10 years prior to the date of retiremenL or

e if unit has been enrolled iess than 10 years, the employee must have been enrolled continuously from
the unit's Inception date.

Any retired employee who does not meet the above will be a
Each g unit is for vm«mer ellglbla reﬁtees may continue their LGHIP
wvemge and, if so, whether it may be Once a unif

makes this determination it must be appied unl!ormly to nII retirees.

An active employee, who retires from a kocal govemment unll that does not allow retirees to continue on the
coverage, will be offered COBRA upon written from the local g unit. (See
“Temmination of Services".)

An active employee who retires from a locai govemment unit that allows retirees to continue coverage has
the option of electing retiree coverage or COBRA. if COBRA coverage is elected, the retiree will forfeit his or
her right {c elect retiree coverage at a later date.

Eligible retirees must enrolt on the date they first become eiigibie for retiree health beneflts. if coverage Is
deciined, enroliment will not be allowed after the retirement date. Retirees who elect coverage and are
canceled for any reason will not be allowed to enroll at a tater date.

Eligibie Dependent
The term “dependent” Includes the foliowing subject to app (Sociai Security
number, marriage certificate. birth certificate, court decree, etc.):

1. Your spouse (excludes divorced or common-law spouse),
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2. Achild under age 26, only if the child is:
a. your son or daughter (A court decree establishing patemity wiil be temporarily effective for 60 days, at
which time an amended birth certificate stating the father's name wili be due.)
b. achiid legally adopied by you or your spouse (including any probationary period during which the child

is required to live with you)

€. your stepchild

d. your grandchild, nlece or nephew for whom the court has granted custody to you or your spouss.
3. Anincapacitated dependent over age 25 will be for provided

a. s unmarried,

b. is tiy mentaily or disabled or

c. Isso as to be of self-

d. s dependent upon the subscriber for 50% or more support,

e s eligibie for ge as a except for age,

1. the condition must have occumed prior to the dependent's 26™ birthday, and

g. Is not eligible for any other group insurance benefits.

Nelther a reduction in work capacity nor inabifity to find employment is, of itself, evidence of eligibility. if a
mentally or physically disabled dependent is working, despite his disability, the extent of his eaming capacity
will be evaluated.

To apply. contact the SEIB to obtain an o] C Form, Final approval of
incapacitation will be determined by Medical Review. Proof of disability must be provided to the SEIB within 60
days from the date the child would otherwise cease to be covered because of age.

Exception: There are two situations under which It may be possible to add an Incapacitated dependant who
meets the eligibillty requirements excapt for age:
1. When a new requests for an within 60 days of employment,

or
2. When an is covered under a spouse's employer group health
Insurance for at least 18 consecutive months and:
» the employee’s spouse loses the other coverage because:
a. spouse’s employer ceases operations, o
b. spouse’s loss of eligibflity due to of or of hours of
or
c. spouse’s employer stopped to
* achange form is submitted to the SEIB within 30 days of the incapacitated dependent's joss of other
coverage, and
e Medicai Review approved incapacitation status.

The above requirements must be met as a in order to be for
status. The SEIB shaii make the finai decision as to whether an application for incapacitated status wili be
accepted. NOTE: The SEIB reserves the right to re-certify

Exclusion: You may not cover your wife, husband or other dependents if they are insured of if they are efigibie
to be insured as an active employee in the LGHIP.

Quaiified Medicai Child Support Orders

If the SEIB recelves an order from a court or administrative agency directing the LGHIP to cover a child, the
SEIB will determine whether the order is a Qualified Medical Child Support Order (QMCSO0). A QMCSO is a
qualified order from a court or administrative agency directing the plan to cover the employee's child
regardiess of whether the employee has enrolled the child for coverage. The SEIB has adopted procedwres for
determining whether such an order is 2 QMCSO. You have a right to obtain a copy of those procedures free of
charge by contacting the SEiB.

2014 LOCAL GOVERNMENT HEALTH INSURANCE PLAN 7

if the SEIB is notified of a new dependent after 60 days, the efigible participant wili not be aiowed to enroll the
newty acquired dependent at that time and wili need to reapply during the annuai open enroliment.

Annual Open Enroilment

A participating employee, elacted official or retizee may apply to add a dependent or apply for famlly coverage
during the month of November for a January 1 effective date. The effective date Indicated on the form should
be January 1.

Dependent Special Egrofiment

it a dependent loses their other group coverage, the subscriber may apply tor Dependent Special Open

EnrollmenL. The effective date of coverage will be the date the other group coverage ceased. See “Special
Period, D " The only eligibie are those who experienced a “qualifying event.”

Open Enroliment
Annual Open Enroliment will be heid in November, for coverage to be effective January 1 of each year to allow
.

active eligible not currently Inthe program a chance to envoli.

Eiigible p: may add or family ge. If an wishes to add dependents or
family during apen a change form {Form LG02B) must be filled out and
submitted to the SEIB.

Eiigibte are to change

Speclai Enroliment Period

Empioyses

Under the Health Portabiiity and Act, the LGHIP must offer a speciai enroliment
period in addition to open for those who a event such as loss of

their other employer group coverage or the addition of a dependent. However, since the LGHIP already
requires that an employee enroll in the plan when they lose other employer group coverage, special
enrofiment will oniy apply to the following quailfying events not related to loss of coverage:

« the addition of a new dependent through birth, adoption or marriage or

«  asubstantial change in their other employer group coverage or

*  asubstantial change in the cost of their other employer group coverage.

To be eligible for speciai enrollment an employee must have a deciination of coverage form with proof of other
employer group on fil special must notify the SEIB in writing
wll.hln the 30 days of a quamylng event. Notification must include:
a iatter requesting participation in the special enroliment; and
2. a completad enrofiment form; and
3. Thereafter, the proof of the qualifying eveni listing the reason and data of loss for all
individuals affected by loss of (e.g. on pany must be
submitted within 60 days of the quelllylng event.

Ali employees who lose their other empl whether y or must submit
an enroliment form to the SEIB with covenge eﬂeu’lve as of the date coverage is jost.

Dependants

To be efigible for lpedal an must submit a dependent change form with proof
of loss of other emp pecial must notify the

SEIB in writing within 30 dlyl nl the qualnylng event. Notification must lndude

1. aietter requesting participation in the special enrollment; and

2.  acompleted dependent change form; and

3 Thereafter, the proof of the quallfying event listing the reason and date of loss for ali Individuals affected
by ioss of ge (e.g. on pany must be within 60
days of the qualifying evenl

2014 LOCAL GOVERNMENT HEALTH INSURANCE PLAN 9

The LGRIP will cover an employee's child if required to do s0 by a QMCSO. If the SE|B detarmines that an
order is a QMCSO, the child will be enrolled for coverage effective as of a date specified by the SEIB, but not
earller than the first day of the month following the SEiB's determination that the order is a QMCSO.

Coverage may continue for the period specified in the order up to the time the chiid ceases to satisfy the
definition of an eligble dependent. If the employee is required to pay extra to cover the child, the SEIB will
charge the unit for that coverage. During the period the child is covered under the LGHIP as a resuit of a
QMCSO, all LGHIP provisions and tmits remain in effect with respect to the chili's coverage except as
otherwise required by federal law.

While the QMCSO Is in effect the LGHIP will make benefit - ather than ~ta
the parent or iegal guardian who has been awarded custody of the child. The SEIB wili also prnvide sufficlent
information and forms to the child's custodial parent or legal guardian to atlow the chiki to enroll in the LGHIP.
The SEIB will alsc send claims reports directly o the child's custodial parent of legal guardian.

Initiai Group Enroliment
Eligibie employees, elected officers, retirees and dependents who make application on or before the affective
date of the Group Contract will be enroliad for coverage as of the effective date of the Group Contract.

Initlal Empioyee Enrotiment

Ali full-time employses of the local govemment unit (and efectad officials f covered by the govemment unit)
must enroli in the LGHIP or submit a declination form with proof of other employer group heaith insurance
coverage.

Famiiy Coverage Enroliment

Family Coveraga Enrolimam

A participating employee, elected officer or retiree in the Program may apply for family coverage under the
following circumstances:

* upon initial envoliment {enrollment form LGO1), or

*  upon acquiring a new dependent (dependent change form LG028B), or

« atannual open enrcliment (dependent change form LG02B) or

e Ha qualifies for special change form LG028B).

Dependents

Appropriate documentation (Social Securlty number, marriage certificate, birth certificate, court decree, etc.)
must be submitted to the SEIB. Note: to ensure that enroliment deadiines are met, change forms shouid be
submitted to the SEIB even if all the required documentation Is not available. if the required documentation ls
not received with an enroiment form or changa form, the SEIB wili send a notice to you that the required
documentation must be submitted within 60 days of the letter. if the required documentation is not recaived by
the SEIB within those 60 days, the request to add dependent coverage wili be danlad.

initlal Enroliment/Naw Employess
New employees may elect to have dependent coverage begin on the date their coverage begins.

Acquiring New Depsndant
A newly acquired dependent may ba enrolled if the SEIB Is notified within 60 days of acquiring tha new
dependent through marriage, birth, adoption, or custody of a grandchild, niece or nephew.

The effective date of coverage wili be:
« In case of 8 birth - the date of birth
« in an adoption ~ the date of the Interiocutory Decree
« custody of a grandchlid, niece or nephew - the date of the judge's order, granting custody.
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The only dependents eligibie are those who a “qualifying event” the effective date of
coverage will be the date other group coverage ceased.

When Coverage Commences
Coverage commences as of the effective date of the employee's Insurance contract,

C llation of Family C g

An employee may drop famlly coverage at any time. The earliest effective date of cancellation will be the firsi
day of the month following the SEiB's receipt of written notification. The SEIB requires proof of divorce
(divorce decree) when dropping a former spouse due to divorce.

Transfers

Only new employees meeting the following criteria will be conslidered as transfers under the LGHIP.
New hire, previousiy covered by the LGHIP or by the State Employees’ Health insurance Plan (SEHIP),
and

2. New hire, terminated employment with anather local government unit covered by the LGHIP, or State
employee covered by the SEHIP, who became employed with a focal govemment unit during the sama
calendar month of termination.

Notice
Notice of any changes is the of the (for example, additions or deiations of
dependents or address changes).

In addition, It is the responsiblilty of the subscriber to notify the SEIB immediately when the eligibility of a
covered dependent changes. If it is determined that an act (such as adding an ineligible person to coverage)
or omission (such as falfing to remove a person no ionger eligible from coverage) of the subscriber resutts in
of contributes to the payment of claims by the LGHIP for persons ineliglble for coverage, the subscriber will be
personally re:ponsible for all such overpayments and shall be subject to disciplinary action including

ge. (Note: an p is Ineligivie for coverage and cannot be maintained as a
dependent under famlly of a or divorce decree requiring the subscriber to
provide heaith care for an ex-spouse However, an ex-spouse may be eligible for COBRA continuation
coverage.)

Supernumeraries
will be for as retired

Declination of Coverage

Employees may deciine coverage at any lime. The earl!esl effective date of cancellation will be the first day of
the month following receipt of both tha f Ci and proof of group coverags
with another employer. Acceptabie proof is a currenl ietter 1rom employerllnsurnnoe carier vertfying current
coverage.

Premium

The SEIB bills in advance for the following month's coverage. To be eligibie for coverage members must
comply with the LGHIP's enroliment and eligibility rules. Acceptance of premium payment does not guarantee
coverage.
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l" PROVISION FOR MEDICARE ELIGIBLES

e

Active Empioyees

The State Employees’ insurance Board provides active employees, over age 65, coverage under the LGHIP
under the same conditions as any empioyee under age 65. Medicare is secondary to benefits payable under
the LGHIP for employees over age €5 and their spouses over age 65. if the service is also covered by
Medicare, the claim can be submitted to Medicare who may pay all or a portion of the unpaid balance of the
claim subject to Medicare limitations.

SEIB will not provide an active employee or his/her spouse with benefits that suppiement Medicare. The
employee has the right to elect coverage under the LGHiP on the same basis as any other employee.

The LGHIP will be the primary payer for those ltems and services covered by Medicare, (Note that Medicare
covers hospltalization, post-hospital nursing home care, and home health services.) This means that the plan
will pay the covered ciaims and those of the employee’s Medicare-entiled spouse first, up to the limits
contained in the plan, and Medlum may pay all or a portion of the unpaid balance of the clalms, if any,
subject to pl 's spouse is not eligible for Medicare, the Plan will be the sole
source of payment of the spcuux dalm:

Since the LGHIP also covers ltems and services not covered by Medicare, the LGHIP will be the sole source
of payment of medical claims for these services.

Retired Empioyees

Heaith benefits will be modifisd when you or your entited to Coverage under
this plan will be reduced by those benefits payabie under Medicare, Parts A and B. if a retiree or dependent
becomes entitied to Medicare because of a disabillty before age 65, the retiree must notify the SEIB to be
eligible for the reduced premiums and ta ensure that claims are paid properiy.

The LGHIP remains primary for retirees untii the retiree is entitled to Upon the
member’s coverage under the LGHIP will complement his/her Medicare Parts A and B coverages. Medicare
will be the primary payer and the LGHIP will be the secondary payer. A Medicare retires endior Madicare
dependent should heve both Medicare Parts A and B to have adequste coverage with the LGHIP.

Medicare Part B premiums are the retiree’s These are from the retiree’s
Sodlai Security check.

PartD Drug C g
Medicare retirees and retiree Medicare dependents are enrolled In the LGHIP's prescription drug Employer
Group Waiver Plan (EGWP). The LGHIP EGWP is a Medicare Part D prescription drug plan that is in addition
to the coverage under Medicare Part A or Part 8.

it Is your responsibiilty to inform LGHIP of sny prescription drug coverage that you have or may get in
the future. You can onty ba enrciled in one Medicare prascription drug pisn at & fims. You are not
required to be enrofled in the LGHIP EGWP but if you want to opt out, you must complete an EGWP Opt-Out
Form and retum it to the SEiB. Opt-out fonms are available on SEIB's website at www.aiselb.org,

if you opt out of this plan, you wiii have no pru:rlpllon drug eovongo from the LGHIP. You will, however,
still have the LGHIP Part ge if you opt-out of the LGHIP EGWP. You can
aiso decide to join a different Madlurs Part D puseﬂpﬂoﬂ drug plan. You can call t-B00-MEDICARE (1-800-
633-4227) 24 hours a day, 7 days a week for heip in learning how to enroli in another Medicare Pant D
prescription drug plan. (TTY users shoukd call 1-877-486-2048.)
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“" . TERMINATION OF COVERAGE
[

When Coverage Terminates

The member's coverage wili terminate:

1. On the last day of the month in which the member's employmeni terminates.
2. When this plan Is discontinued.
3. When premium payments cease.
4.

In addition to the above, the fora
a. on the last day of the month In vmu:n such person ceases to be an eiigibie
dependent, or

b. if the dependent becomes efiglble to be insured as an employee in the Program.

In many cases you will have the option to choose continuation of group benefits as provided by the Pubiic
Heaith Service Act. (See COBRA Section.)

Famiiy and Medicai Leave Act
The State Employees' insurance Board will adhere to the provisions of the Family and Medical Leave Act.
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Keep in mind that if you leave the LGHIP plan and do not have or do not enroll in another prescription drug
plan, you may have to pay a ate enroliment penalty in eddition to your premium for Medicare prescription drug
coverage in the future.

Medicare fimits when you can make changes to your coverage. You may leave this plan only at certain times
of the year or under certain special circumstances. Generally, there is an open enroliment period at the end of
each year when you can change Medicare Part D prescription drug pians for coverage that will be effective
January 1 of the following year. To request to leave the LGHIP EGWP, please submit the EGWP Opt-Out
Form to:

State Empioyees’ insurance Board

PO Box 304900

Montgomery, AL 36130-4900.

Once you are a member of the LGHIP EGWP, you have the right to eppeai plan decisions about payment of

services if you disagree. Read EGWP pian documents to know the ruies you must follow to receive coverage
with this Medicare prescription drug ptan.
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CONTINUATION OF GROUP HEALTH COVERAGE (COBRA)

introduction

The Public Heeith Service Act [42 USC Sections 30mb-| through 300bb-8[ requires that the SEIB offer
covered employees and thelr familles the porary of health (called
“continuation wvnraga") at group rates in certain lnsunus Mlem coverage under the LGHIP would otherwise
end. COBRA as it will allow you to continue group health care coverage
beyond the point at vmluh you would ofdlnarily lose It.

This notice Is intended to Inform you, in a summary fashion, of your rights and obligations under the
continuation coverage provisions of this law. You and your spouse should take the time to read this

carefully.

What is COBRA Continuation Coverage?

COBRA Is a ge under the LGHIP when coverage would
otherwise end because of a I|15 event known as a quamyhg event.” Specific qualifying events are listed under
the section entitled “Quaiified Beneficlaries” below. ARer a qualifying event, COBRA continuation coverage
must be offered to each parson who is a qualified beneficiary. You, your spouse and your dependent children
could become qualified beneficiaries if coverage under the LGHIP is lost because of a qualifying event. Under
the LGHIP, qualified beneficiaries who elect COBRA continuation coverage must pay for such coverage

Quaiified Beneficiaries
Individuais entitied to COBRA continuation coverage are called qualified beneficiaries. individuals who may be
quaiified beneficlaries are the spouse and dependent children of a covered employee and, in certain
the covered Under curmrent law, in order to be a qualified beneficlary, an individuai
must generally be covered under the LGHIP on the day before the event that caused a loss of coverage such
as termination of employment, or a divorce from, or death of, the covered employee. (An increase in the cost
of retiree coverage relative to active is aiso 2 loss of ge for COBRA
purposes.) In addition, a child bom to the covered employee, or who is placed for adoption with the covered
employee, during the period of COBRA continuation coverage, is aiso a qualified beneficiary.

COBRA Rights for Covered Empioyees

f you are a covered empioyee, you will become a qualified y if you iose your under the
LGHiP because either one of the following qualifying events happens:

* Your hours of employment are reduced, or

*  Your employment ends for any reason other than gross misconduct.

COBRA coverage will continue for up to a totai of 18 months from the date of your termination of
or in hours, you pay your premiums on time,

It you are on a ieave of absence covered by the Family and Medical Leave Act of 1993 (FMLA), and you do
not return to work, you will be given the opportunity to buy COBRA coverage. The period of your COBRA
coverage will begin when you fall to retum to work following the expiration of your FMLA ieave or you inform
the SEIB that you do not Intend to return to work, whichever occurs first.

COBRA Rights for a Covered Sp and Dependent Chiidren
if you are the spouse of a covered employee, you will become a qualified y if you lose your
under the LGHIP because either one of the following qualifying events happens:

*  Your spouse dias;

= Your spouse’s hours of employment are reduced;

*  Your spouse’s employment ends for any reason other than gross misconduct;

*  Your spouse becomes entitled to Medicare benefits (under Part A, Part B or both); or

«  You become divorced or legally separated from your spouse.
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Your dependent children will become quaiified beneficiaries if they lose coverage under the LGHIP because any
of the following qualifying events happens:

The parents become divorced or iegalily separated; or
The child stops being eligible for coverage under the LGHIP as a “dependent child.”

e The parent-employee dies;

e Thep t 's hours of are reduced;

« The parent-empioyee's empioyment ends for any reason other than gross misconduct;

e Thep: t entitled to benefits (under Part A, Part B or both);
.

.

Coverage Avaliable

If you choose continuation coverage. the SEIB is required to offer you coverage that, as of the time coverage is
being provided. Is identicai to the coverage provided under the LGHIP to similarly situated employees or family
members.

When Your Empioyer Shouid Notify the SEIB

COBRA continuation coverage wili be offered to qualified beneficiaries oniy after the SEIB has been notified that
a qualifying event has occurred. Your employer is responsible for notifying the SEIB of the following quatifying
events:

« End of employment,

*  Reduction of hours of employment, or

* Death of an employee.

When You Shouid Notify the SEIB

The employee or a family member has the responsibility to Inform the SEIB of the following qualifying events:
* Adivorce,

e Alegal separation, or

s Achild iosing dependent status.

Written notice must be given to the SEIB within 60 days of the date of the quailfying event or the date in which
coverage would end under the LGHIP because of the qualifying event, whichever is later. All notices shoukd be
sentto the address listed under “SEIB Contact information” at the end of this section.

Eiection Perlod

When the SEIB is notified that a qualifying event has COBRA will be offered
to each qualified beneficiary. Each qualified beneficiary will have an independent right to elect COBRA
continuation coverage. In addition, a covered employee may elect COBRA continuation coverage on behalf of
his or her spouse and elther covered parent may elect COBRA continuation coverage on behalf of their children.

If you do not choose continuation coverage, your group health Insurance will end.

After the SEIB receives timely notice that a quailfying event has occurred, the SEIB will (1) notify you that
you have the option to buy COBRA, and {2), send you a COBRA siection notice.

You have 60 days within which to siect to buy COBRA coverage. The 60-day period begins to run from the
later of (1) the date you would lose coverage under the LGHIP, or (2), the date on which the SEIB notifies
you that you have the option to buy COBRA ge. Each qualified y has an rightto
elect COBRA coverage. You may elect COBRA coverage on behalf of your spouse. and parents may elect
COBRA caverage on behalf of their children. An election to buy COBRA coverage will be considered made
on the date the eiection notice Is sent back to the SEIB.

Once the SEIB has been notified of your qualifying event, your coverage under the LGHIP will be retroactively
terminated and payment of all claims incurred after the date coverage ceased will be rescinded. if you elect to
buy COBRA during the 60-day election period, and if your premiums are pald on time, the SEIB will
retroactively reinstate your coverage and process clalms Incurred during the 60-day election period.
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spouse or dependent chlidren to lose coverage under the pian if the covered employee had not been
terminated from employment.

For this 18-month extenslon to apply. you must give the SEIB timely notice of the second qualifying
svent within 60 days after the event occurs or within 60 days after the date on which coverage wouid be
iost because of the event, whichever is iater.

Adding New Dependents to COBRA

You may add new dependents to your COBRA under the under the
LGHIP. Except as explained balow. any new dependents that you add to your COBRA coverage wili not have
independent COBRA rights. This means, for example, that if you die, they will not be able to continue
coverage.

if you are the covered employee and you acquire a child by birth or piecement for adoption while you are
recelving COBRA coverage, then your new child will have independent COBRA rights. This means that if you
die, for example, your child may elect to continue recelving COBRA benefits for up to 36 months from the
date on which your COBRA benefits began.

if your new child is disabied within the 60-day period beginning on the date of birth or placement of adoption,
the child may elect coverage under the disability extension if you timely notify the SEIB of Social Security's
disability determination as explained above.

Famiiy and Medicai Leave Act

If you are on a ieave of absence covered by the Family and Medical Leave Act of 1993 (FMLA), and you do
not retum to work, you will be given the opportunity to elect COBRA continuation coverage. The period of your
COBRA continuation coverage will begin when you fall to retum to work following the expiration of your FMLA
leave or you [nform your employer that you do not intend to return to work, whichever oceurs first.

Premium Payment

if you qualify for Continuation Coverage, you will be vequired to pay the group's premium pius 2%
administrative fee directly to the State who are disabled under Title ii
or Title XVI of the Sociai Security Act when a qualifying avont occurs. will be required to pay 150% of the
group's premium for the 19th through the 29th month of coverage or the month that begins more than 30 days
after the date is determined that you are no longer disabled under Title ii or Titie XVI of the Sociai Security
Act, whichever comes first. (if the only persons who elect the disability extension are non-disabled family
members, the cost of coverage wili remain at 102% of the full cost of coverage.)Your coverage will be
canceied if you fail to pay the entire amount in a timely manner.

Your intial premium payment must be received by the SEIB within forty-five (45) days from your date of
election. Ali subsequent premiums are due on the first day of the month of coverage. There is a thirty-day (30)
grace period.

Termination of Continuation Coverage
The law provides that your COBRA ge may be for any of the following five
reasons:

1. SEIB no longer provides group heaith coverage:

2. The premium for your continuation coverage is not pald on time;

3. You become covered, after eiecting continuation coverage, under another group plan that does not
impose any condition fora condition of the qualified beneficiary. (Note:
there are limitations on pians imposing a preexisting condition of excluslon and such exclusions will
become prohibited beginning in 2014 under the Affordable Care Act.);

4. Youbecome entitied to Medicare;

2014 LOCAL GOVERNMENT HEALTH INSURANCE PLAN 47

Because there may be a lag between the time your coverage under the plan ends and the time we learn of
your foss of coverage, It is possible that the LGHIP may pay clalms Incurred during the 60-day election
period. If this happens, you should not assume that you have coverage under the LGHIP. The only way your
coverage will continue is if you eiect to buy COBRA and pay your premiums on time.

Length of Coverage

COBRA isa of ge. COBRA ge will iast
for up to & total of 36 mom.hs when one of !hn following qualifying events occurs:

e Death of the employee,

« Divorce or iegai separation, or

« Dependent child loses eligibility as a “dependent child” under L,GHIP.

COBRA continuation coverage will last for up to a total of 18 months when one of the following qualiifying events
oceurs:

s End of employment or

. in the hours of

There are only two ways to extend the 18-month COBRA continuation coverage period:

« Disabllity - If you or a covered member of your famity is or becomes disabied under Title Ii (OASDI) or
Title XVi (SSI) of the Social Security Act and you timely notify the SEIB, the 18-month period of COBRA
coverage for the disabled person may be extended to up to 11 additiona!l months (for a total of up to 29
Moiiths) or the date the disabied person covered by occurs sooner. This
29-month period also applies to any non-disabled family members who are receiving COBRA coverage,
regardiess of whether the disabied Individuat elects the 29-month period for him or herself. The 29-month
period will run from the date of the of or in hours. For this disability
extenson to apply, the disabillly must have started at some lime before the 60™ day of COBRA coverage
and mus1 last at ieast until the end of the 18-manth period of COBRA coverage.

The cost for COBRA coverage after the 18" month will be 150% of the full cost of coverage under the
plan, assuming that the disabled parson elects to be covered under the disability extension. If the onty
persons who elect the disebility extension are non-disabled family members, the cost of coverage will
remain at 102% of the full cost of coverage.

For a spouse and children, the disabiity extension may be furmav extended to 36 months If another
qualifying event (death, divorce, n or loss status) occurs during the
28-month period. See the foflowing discussion under Mﬂmﬂm
[Events” for more information about this.

For this disabiiity extension of COBRA coverage to appiy, you must give the SEIB timely notica of Social
Security's disability determination before the end of the 18-month period of COBRA coverage and within
60 days after the later of (1) the date of the initial quailfying event, (2) the date on which coverage wouid
be lost because of the initial qualifying event, or (3) the date of Sociai Security’s determination. You must
also notify the SEIB within 30 days of any revocation of Social Security disability benefits.

s Extensions of COBRA for Second Quailfylng Events — for a spouse and children receiving
COBRA coverage, the 18-month period may be extended to 36 months if another qualifying event
occurs during the 18-month period, if you give the SEIB dmely notice of the second qualifying event.
The 36-month period will run from the date of the or in hours.

This extension Is avallable to a spouse and children recelving COBRA coverage if the covered
or former dies, enrolled in gets divorced, or if the child stops
beling clglble under the plan as a dependeni child, but only i the svenf would have caused the spouse
or child to lose coverage under the pian had the first qualifying evenf not occurred. For example, If a
covered is from elects family coverage under COBRA, and then later
enrolls in Medicare, this second event wili rareiy be a second quetifying event that would entitie the
spouse and children to extended COBRA coverage. This is so because this event would not cause the
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5. You extend coverage for up to 29 months due to your disability and there has been a final determination
that you are no longer disabled.

You do not have to show that you are insurabie to choose COBRA continuation coverage. However, under the
law, you may have to pay all or part of the premium for your COBRA continuation coverage. There s a graca
period of 30 days for payment of the regularly scheduled premium.

Note: If you are entitied to Medicare before you become a qualified beneficlary, you may eiect COBRA
continuation coverage; however, your Medicare coverage wil be primary and your COBRA continuation
coverage will be secondary. You musi have Medicare Parts A and B in order to have full coverage

Keep the SEIB Informed of Address Changes
In order to protect your family's rights, you mustkeep the SEIB informed of any changes in the addrass of family
members. You should also keep a copy for your records of any notices you send to the SEIB.

if You Have Any Questions

Questions conceming your COBRA continuation coverage rights may be eddressed by cafling the SEIB at
1.866.836.9137 or 334.263.8326 or by mall at the contact listed below. For more Information about your COBRA
rights, the Heatth insurance Portability and Accountability Act (HIPAA) and other laws affecting group heatth
plans, visit the U.S. Department of Labor's Employee Beneflts Security Administration (EBSA) website at
www.dol.gov/ebsa or call their toll-free number at 1-866-444-3272. For more Information about health insurance
options avaiiabie through a Health visit www. gov.

SEiB Contact information
All notices and requests for information shoutd be sent to the following address:

State Employees’ insurance Board
LGHIP COBRA Section

P.0. Box 304500

Montgomery, AL 36130-4900
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BENEFIT CONDITIONS

To qualify as plan benefits, medical services and supplies must meet the following:

¢ They must be after your g effective;

* Blue Cross must determine bafore, during. or after services and supplles are furnished that they are
medically necessary. (Note: all Inpatient hospital stays and some outpatient procedures must be reviewed
by Biue Cross. See Ulifization Management section for details).

» PPO banefits must be fumished while you are covered by the LGHIP and the provider must be a PPO
provider when the services are furnished to you.

» Separate and apart from the requirement In the previous paragraph, services and supplles must be
furnished by a provider (whether Preferred Provider or not) who s recognized by Blue Cross as an
approved provider for the type of service or supply being fumished. For example, Blue Cross reserves the
right not to pay for some or all services or suppfies fumnished by certain persons who are not Medical
Doctors (MD's), even If tha services or supplies are within the scope of the provider's licanse. Call Blue
Cross Customer Services if you have any question whéthér youf provider is recognized by Biue Cross as
an approved provider for the services or supplies you plan on recelving.

* Services and supplies must be furnished when the LGHIP and your coverage are both In effect and fully
paid for. No benefits will be provided for services you raceive after the plan or your coverage ends, even if
they are for a condition which began bafore the LGHIP or your coverage ends.
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+ Amounts In excess of the ailowed amount: As a generai rule, and as explained in more detali In
“Definitions,” the allowed amount may often be significantly isss than the provider's actual charges. You
should ba aware that when using out-of-network providers you can incur significant out-of-pocket
expenses as the provider has not contracted with BCBS or their local Blus Cross and/or Blue Shield plan
for a negotiated rate and they can bill you for amounts in excess of the ailowed amount. For example:
Out-of-network provider claims may include expensive ancillary charges (billed by the facillty or a
physiclan) such as Implantable devices for which no extra reimbursement Is avallable as these charges
are not separately considered under the LGHIP, This means you will be responsible for these charges if
you use an out-of-network provider.

Out-of-Area Services

BCBS has a varlety of relationships with other Blue Cross and/or Blue Shield Licensees referred to generally
as “Inter-Plan Programs.” Whenever you obtain healthcare services outside of BCBS's service area, the
claims for these services may be processed through one of these inter-Plan Programs, which includes the
BlueCard Program and may Include negotiated National Account arrangements avallable betwsen BCBS and
other Blue Cross and Biue Shleid Licensees.

Typically, when accessing care outside the BCBS service area, you will obtaln care from healthcare providers
that have a (l.e.. are ') with the local Blus Cross and/or Blue
Shleld Licensee in that other geographic aru ( Hos( Blua ). in some instances, you may obtaln care from

BCBS in both Instances are described below.

A BiueCard® Program
Under the BiueCard® Program. when you access covered healthcare services within the geographic
area served by a Host Biue, BCBS wﬂl remain responsible for fulflling our contractuai obligations.
However, the Host Biue is with and g ly handling ali with lts
participating healthcare providers.

Whenever you access covered healthcare services outside the BCBS service area and the claim Is
processed through the BlueCard Program. the amount you pay for covered healthcars services Is
caiculated based on the lower of:

» The billed covered charges for your covered services; or
» The negotiated price that the Host Biue makes availabie to BCBS.

Often, this "negotiated price” wlll be a simpla discount that reflects an actual price that the Host Blue

pays to your pro it Is an price that takes into account special
with your provider or provider group that may include types of settlements,

incentive payments, and/or other credits or charges. Occaslionally, It may be an average price, based on

a discount that results In expected average savings for similar types of heaithcare providers after taking

Into account the same types of ransactions as with an estimated price.

Estimated pricing and average pricing, going forward, also take Into account adjustments to correct for
over or under estimation of modifications of past pricing for the types of transaction modifications noted
above. However, such adjustments will not affect the price BCBS uses for your claim because they will
not be appiled retroactively to claims already paid.

Laws In a small number of states may require the Host Blue to add a surcharge to your calcutation. If any
state Jaws mandate other liability caicuiation methods, Indudlnq a surchaml. BCBS would then caiculate
your liabllity for any covered services law,

B. Negotiated (non-BiueCard Prog: A
As an altemative to the BlueCard Proorlm your ciaims Vor covered heaithcare services may be
processed through a negotiated National Account amangement with a Host Blue.

The amount you pay for covered healthcare services under this arrangement will be calculated based on
the negotiated price [lower of elther billed covered charges or negotiated price) (Refer to the description
of negotiated price under Section A., BiueCard Program) made availabie to BCBS by the Host Blue.
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 d COST SHARING

Ea Bt STy _ INNETWORK |  ouT-OFNETWORK

Calendas Year Out-of-Pocket Maximum $8.250 per mambar. $12,500 per kamily Out-ol-network services do not apply

Cartain banafits pay at 100% of the tathe out-of-pocket
allowed amount thereafter

Caiendar Year Out-of-Pocket Maximum

Tha calendar year out-of-pocket maximum is specified in the tabie above. All cost-sharing amounts (calendar
and for in-network covered services that you or your family is

requlrad 1o pay under the LGHIP apply to the caiendar year out-of-pocket maximum. Once the maximum has

been reached, covered expenses of the typa that count towards the maximum will be paid at 100% of the

allowed amount for the remainder of the calendar year.

There may be many expenses you are required to pay under the LGHIP that do not count toward the
calendar year out-of-pocket maximum, and that you must continue to pay even after you have met the
calendar year out-of-pocket maximum. The following are some sxamples:

»  Out-of-network cost-sharing amounts

» Amounts paid for non-covered services or supplies;

* Amounts paid for services or supplies In excess of the aliowed amount (for example, an out-of-network
provider requires you to pay the difference between the allowed amount and the provider's total
charges);

*  Amounts pald for services or supplies in excess of any plan limits (for example, a imit on the number of
covered visits for a particuiar type of provider); and,

* Amounts pald as a penalty (for axampie, failure to precertify).

The calendar year out-of-pocket maximum applies on a per person per calendar year basis, subject to the
famity maximum.

The calendar year famliy out-of-pocket maximum is an aggregate dollar amount. This means that alt amounts
that count toward the individual caiendar year out-of-pocket maximum will count toward the famity aggregate
amount. Once the famlly calendar year out-of-pocket maximum Is met, aflacted benefits for all covered family
members will pay at 100% of the aliowed amount for the remainder of the calendar year.

Example: if one member in the family reaches the maximum of $6.250, that one member's covered benefits
would be covered at 100%. Out of pocket expenses for aii other family members will continue to count toward
the famity maximum of $12,500.

Other Cost Sharing Provisions
The LGHIP may impose other types of cost sharing requirements such as the foflowing:

¢ Per edmission deductibles: These apply upon admission to a hospital. Only one per admission
deductible is required when two or more family members have expenses resulting from injuries
received In one accident.

+ Copayments: A copayment!s a flxed dollar amount you must pay on recelpt of care. The most common
example is the office visit copayment that must be satisfied when you go to a doctor's office.

s Coinsurance: Coinsurance Is the amount that you must pay as a percent of the allowed amount. A
commeon example s the percentage of the allowed amount that you must pay when you receive other
covered services.
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C. Non-Participating Heaithcare Providers Outside the Biue Cross and Biue Shieid
of Alabama Service Area

1. Member Liabllity Calcuiation
When covered healthcare sarvices are provided outside of BCBS service area by non-participating
healthcare providers, the amount you pay for such services will generally be based on elther the Host
Blue's non-participating healthcare provider local payment or the pricing amangements required by
applicabie state law. in these situations, you may be liable for the difference between the amount that
the non-participating healthcare provider bills and the payment we wili make for the covered services
as set forth In this paragraph.

2. Exceptions

in some exception cases, BCBS may pay such claims based on the payment BCBS wouid make If we
were paying a non-participating provider inside of the BCBS service area, as described elsewhers in
this benefit booklet, where the Host Biue's comesponding payment would be more than the BCBS In-
service area non-particlpating provider payment, or In BCBS's sole and absolule discretion, BCBS
may negotiate a payment with such a provider on an exception basis. In other exception cases, BCBS
may use other payment bases, such as bliied covered charges, to determine the amount BCBS will
pay for services rendered by in these you may be
liable for the difference between tha nmount mm the non—purﬂdplﬂnq heaithcare provider bilis and
the payment BCBS will make for the covered services as set forth in this paragraph.

2 2014 LOCAL GOVERNMENT HEALTH INSURANCE PLAN



o

INPATIENT HOSPITAL BENEFITS

Preadmission Certification and Post Admission Review

To be eiigible for Inpatient hospitai benefits, ail Inpatient hospltai admissions and stays (except medical
emergency must have Post-admission Review) must be reviewed. approved, and certified by BCBS as
medically necessary before you are admitted to the hospital. SEIB contracts with BCBS for health management
programs.

BCBS wili only cartify the medical necessity of the requested beneflt, not whether you ars siigible to
recelve the requested baneflts. You are responsibie for being aware of the limitations of your benafits.

To obtain presdmission certification:

* You of your provider must telephone BCBS at least seven d before the proposed eiective hospital
admission at 1.800.551,2294. it is your responsibiiity to make sure this is done. Faiiure to comply
may resuit In reduced benefits.

* BCBS will determine whether the proposed inpatient hospital and stay are Y.

To obtain post-admlasion review:

* You, your provider or a person acting for you must telephone BCBS at t.800.551.2294 with detalls of an
elective prior to the due to should be reported to
BCBS na later than 72 hours after the admission. it is your responsibility to make sura this is done. After
your admission, you or your physician may be asked to supply written information regarding your condition
and treatment pian. Failure to comply may resuit In reduced benefits.

» Your provider and the hospitai must provide BCBS with all medical records about your admission upon
request.

+ BCBS will determine whether the inpatient hospital admission and stay were medically necessary and
whether the admission was for a medicai emergency.

Subject to your rights of appeai, if you do not obtain

of an hoepitai and stay, BCBS wili pay no benefits 101 youv holplw stay

or for any related chargae. If you obtain admission certification but not within the specified time iimits,

you wiil ba rasponsibie for a $600 deductibie for the admission insteed of the normai $200. it is your
Ju|

inpatient Hospitai Benefits for Maternity

The SEIB may not, under federai law, restrict benefits for any hospital length of stay in connection with
childbirth for the mother or newbom child to less than 48 hours following a8 normal vaginal delivery, or less that
96 hours following a cesarean section, or require that a provider obtain authorization from the LGHIP or
insurance Issuer for prescribing s length of stay not in excess of the above periods. Howaever, if the inpatient
hospital stay is greater than 48 hours for vaginai dellvery and 96 hours for Cesarean Section, posi admission
review must be obtained from BCBS.

NOTE: Newborns who remain hospitalized after the mother is discharged will require certification of medical
necessity from BCBS.

Deductibie
The deductibie for each certified inpatient hospitai admission Is $200 (with a $50 per day copay for the
second through the fifth day). You are responsible for payment of the deductibie and copayment to the

hospital. There is a separate for each or of each member to a hospital

except when:

e There is more than one admission to treat the same pregnancy.

» Two or more family with famlly ge are admitted for Injuries recelved in the same
accident, or

* You are transferred directly from one hospitai to another
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".’ OUTPATIENT FACILITY BENEFITS
A

The benefits befow are available for charges by a facikty for the types ol scrvlccs and suppties listed (except
bed, board, and nursing care) when ordered by a provider and while you
are not an inpatient:

» Services to treat an accidental injury within 72 hours after the injury.

« Facility charges for treatment of a medical emergency (heatmant ol sudden and severe symptoms that
require medicai aftar a $200 Clal room charges that
do not meet medicai willbe undaf Ma]of Medical.

» Payment of the hospiial's charges for sleep disorder services rendered in an approved sieep disorder
clinic. Please contact the BCBS Customer Service Dy for a list of the facilities.

* Chemotherapy and radiation therapy services after a $25 copayment per visit.

« Hemodialysis services aftar a $25 copayment per visit.

e IV therapy after & $25 copayment per visit

e Laboratory and pathology services after a $3 copaymaent par test.
* X-ray services after a $100 copayment per visit.

«  Surgery after & $100 copayment or cost per visit.

It is your responsibillty to make sure that your provider obtains prior authorization from CareCore National,
BCBS's radiology review organization, for certain outpatient diagnostic procedures. Fallure to comply may
resuit in reduced benefits. If you do not obtain prior of an listed
below, BCBS will pay no benefits for your outpatient procedure or for any related charges. if you obtain prior
authorization, but not within the specified time limits, you will be responsible for a $25 penalty for the outpatient

p You are also for being aware of the limitations of your benefits.
o CAT Scan
= MRI
a PET Scan
= MUGA-gated Cardlac Scan
Angiography/ Arteriography
Cardiac Cath/Arteriography

* Barlatric Surgical procedures are iimited to one per ilfetime, subjact to prior authorization by
BCBS. Benefits for these services are provided only when the services are performed by a PPO provider.
Al physician and anesthesla services related to Bariatric Surgicai procedures are limiied to 50% of the
aliowable rate.

However, If you are admitted as an inpatient in any hospltai immediately after receiving any of the above
outpatient services (or within seven days after receiving tests) no outpatient hospital benefits will be availabie
to you for those services, and those services instead will be covered as inpatient hospital benefits. Also, if you
are admitted as a hospltal inpatient more than seven days after the pre-operative tests, no benefils will be
paid for them under any part of this contract
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Inpatient Hospltai Benefits in a Non-Participating Hospitai in Alabama
if you receive inpatient hospitai services In a Non-Participating Hospltal In the Alabama service area, no
benefits are payable under the pian uniess the services are to treat an accidentat injury.

Women's Heaith and Cancer Rights Act
A member who is recelving benefits in connection with a mastectomy wili also receive coverage for

reconstruction of the breast on which a was and of the other breast to

produce a and of physical at all stages of the
including

Treatment decisions are made by the unnndlng physldan and patient, Benefits for this treatment will be subject

to the same calendar year that appiy for other medical and surgical

beneflts.

Organ and Tissue Transpiant Benefits
Inpatient and/or outpatient benefits are availabie for efigibie transplantation services and expenses for the
following organs and tissues:

_heart » fiver *_pancreas » skin

bone mamow® * fungs » comea + kidney
heart value *_small bowel

*As used for the LGHIP, the term "bone marrow transplant” Includes the harvesting, the transplantation and the
chemotherapy components.

Benefits shali be payable only if the pi services, the and post.

services are performed in 8 hospitai or facility with which Blue Cross has a written contract. You may call
Customer Service for the name of the facility nearest you. The approval of a hospital or facility for
transplantation services is Emited to the specific types of organs and tissues stated in the approvai.

For transpiantation services to be eligible for ge, prior benefit from BCBS shall
be required in advance of the procedure. BCBS shall obtain the necessary medicai information and make a
determination as to whether the services are in with g y accepted medical
standards and not “investigational.” (See "Glossary.”)

Ti includas pi and post- services, and treatment of complications
after The Inlthl at the fadllity does not require a prior

benefit determination through BCBS.

If the member Is the reciplent of a human organ or fissue transplant previously stated, donor organ
procurement costs are covered, limited to search, removal of the organ, storage, transportation of the surgical
harvesting team and the organ, and other medicaily necessary procurement costs.

Organ and Tissue Transplant Benefits are excluded:

*  For services or expenses for replacements of natural organs with artificial or mechanical devices, in afl
hospitais and facilities for ali organs without exception;

*  When donor benefits are avallabie through other group coverage;

*  When govemment funding of any kind is provided;

*  When the reciplent Is not covered under the LGHIP;

»  For reciplent or donor lodging, food o transportation costs;

*  For donor and procurement services and costs Incurred outsiie the United States.
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Outpatient Hospitai Benefits in a Non-Participating Hospitai in Alabama
if you recelve outpatient hospltal services in a Non-Participating Hospital in the Alabama service area, no
benefits are payable under the plan unless the services are to treat an accidental injury.

Pre-certification
Certain require prior Contact BCBS at 800.551.2294
before receiving the following services:

. . . ! ¢ Uwuia Procedure
» Bariatric Surgery

BCBS wili oniy certify the medicat necessity of the requested benefit, not whether you are eligible to receive
the requested benefit.

It Is your responsibility to make sure precertification is obtained for certain outpatient/surgical dlagnostic
procedures. Failure to comply may result In reduced benefits. If you do not obtain precertification of an
Blue Cross will pay no benefits for your outpatient procedure or for
any related charges. If you obtain certification, but not within the specified time Umits, you wilt be responsible
for a $25 penalty for the outpatient procedure. You are aiso responsible for being aware of the limitations of
your benefits.

Fi 2014 LOCAL GOVERNMENT HEALTH INSURANCE PLAN



“.‘ UTILIZATION MANAGEMENT

inpetient Hospitallzation

it is your responsibliity to notify BCBS about aii admissions. Failure to notify BCBS may resuit in a $600
deductibie on the hospitai admission. NOTE: BCBS wili only certify the medicai necessity of the requested
benefit, not whether you are eiigible to recelve the requested benefit. You are responsible for belng aware of
the limitations of your benefits.

Continued Stay Revisw

If your hospital stay must be extended beyond the days initially authorized, BCBS will contact your provider 24
hours before your scheduled discharge to obtain clinical data and process a request for extension-of-stay
authorization. At the completion of the review, BCBS will confirm discharge or authorize additional days for your
stay.

Dﬂarmlnauonl by BCBS to Limit or Reduce Previously Approved Cars

if BCBS h a course of to be provided over a pedod of time or number of
treutmsnla and laler decides to limit or reduce the course BCBS will give
you encugh advance written notice to permit you to initiate an appeal and obtain a dedslon before the date on
which care aor reatments are no longer approved. You must follow any reasonable rules established for fling of
your appeai, such as time limits within which the appeal must be filed.

Retrospective Review

Iif you fail to notify BCBS about a hospltaiization you may request a8 Retrospactive Review for medicai
raview must be submitted to BCBS elther In writing or by teiephone. All
information requlrcd lo process the retrospactive review must be submitted to Blue Cross within two years from
the date the claims report Is issued by BCBS.

In order to expedite the retrospective review process you may mall a copy of your medical records to BCBS.
The records can be obtsined from the hospltal or treating provider. You will be responsibie for any and all
charges assoclated with retrieval and copying of medical records for medical review. Upon determination of
medicai necessity the clalm will be processed according to the plan benefits and will include any applicabte
penalty for fallure to pre-certify.

Metemity Management

“Baby Yourself’, SEIB's Matemity Management Program offers a mechanism for identifying high-risk
pregnancies and managing them to prevent complications at the tima of delivery. As soon as a pregnancy is
confirmed, the patient or the doctor should call BCBS at 1.800.551.2294. By perticipsting in “Baby Yourssif™
ond notifylng BCBS before the end of the second , your an

dally copay(s) wiii be walvad. After asking some the y and medical history,
BCBS's nurse contacts the doctor to obtain additionai ciinical information.

Following BCBS's evaluation, the expactant mother and the provider are sent information further explaining the
program. Addltionally, the expectant mother is sent a special Baby Yourself kit that includes educational
related to preg y and child

Case Management

You may be eligible lo receive certain altemative benefits through individuai case management when your
condition Is catastrophic or requires long term care. The program is administered by BCBS. To contact them call
1.800.551.2284.

if BCBS determines that you are a sultable case they will notify you. The
letter wili tell you that you are efiglble to receive Almm:ﬁva Banaﬁu if you, your provider and BCBS can agree
to an Altemative Benefit plan. Except for stated in your Benefits plan, all terms and

conditions of the contract apply to you while you receive Altemative Benefits.
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“Peer to Peer” Review

The attending provider can initiate @ pear to peer review by contacting BCBS at 1.800.551.2294 or

1 lss 578.7395 to discuss any case for which requsstad services were reduced or non-authorized. Based on
the BCB! whether the original decision was appropriate or

should be amended. Proper documentation Is pmvlded o the patient and the attending provider after the

review.

When a betwee provider and a BCBS physician is not resolved by e pesr to peer
revisw, review of the case can ba Initiated hy the attending provider and/or patient via a telephonic or written
request to:

Blue Cross Blue Shield of Alabama
450 Riverchase Parkway East
Bimingham, Alabama 35298
1.800.551.2294

Medlcai records are obtained and reviewed once a written releasa has been received from the patient If the
Ce finds medical to justify the authorization, the services are certified. if not, the
non-authorization is upheld. If an original adverse decision is reversed by the Committee, the attending
provider, patient and claims office are notified in writing.

independent Review

For claims involving medicai and/or of ge, you may also file a request with BCBS
for an independent, extamai reviaw of the decision. You must request this extemal review within 4 months of
the date of your raceipt of adverse benefit determination or final adverse appea! determination. Your requast
for an extamal review must be in writing, must state you are filing a request for extemal review, and must be
submitted lo the following address:

Blue Cross and Blue Shieid of Alabama
Attention: Customer Service Appeals
P.O. Box 10744
Birmingham, AL 35202-0744

If you request an extemal review, an independent organization wili review BCBS's decislon. You may submit

written to the review Once your external review Is initiated, you will receive
instructions about how to do this. if you give the review the review
organization will provide BCBS with coples of this additional information to allow BCBS an opportunity to
reconsider the denial. Both will be notified in writing of the review organization's decision. The decision of the
review organization will be final and binding, subject to arbitration,
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Altemative Benefits are available to you only when thay replace services, care, treatment or supplies covered
by another section of this contract. For example, aiternative benefits may not be made available as an
allemative to any benefit excluded (such as radial keratotomy).

Because case Is desig to provide the most appropriate benefits for each individuai
case, the Altemative Benefits pian for any member may differ from another member's plan even If they have
the same medicai condition. Praviding Altemative Benefits to you or any other member is not to be construed
as a waliver of the right to administer and enforce the contract exactly as It is written.

If you believe that you should receive Altemative Bnnems you may write BCBS explaining the reasons for your
belief. if BCBS that you are a case they will contact you and
begin the process. if BCBS determines that your medlcal condition does not make you a sultable candidate for
Altemative Benefils or it is determined that you are not eligible for Altemative Banefits, they will write you of
that decislon. After receiving the decision you may write for reconsideration stating ali the reasons why you
believe that you are still entitled to Altemative Benefits. You may also submit any additionai written information
that you think is related to your request for reconsideration. if you fali to submit a request for reconsideration
within sixty days of the decision you waive any right to challenge that decision later.

You must follow the procedures in this saction before you can bring legal action against BCBS for Altemative
Benefits. This does not change your right to have individual claims reviewed under the section titled “Flling a
Claim, Reviewing Claim Decision and Appeal of Benefit Denlai.”

BCBS will terminate your Alternative Benefits when any of the following happans:

* Thetime limit (if any) of the written Altemalive Benafits plan expires.

s BCBS determines that the Altemative Benefits being provided to you are no ionger Medically Necessary or
are no longer cost effective,

= You receive care, treatment, services, or suppiles that are not set forth in the Altemative Benefits plan.
This does not appiy if care, treatment, services or suppiies were for a separate medicai condition.

+  Your coverage ends.

* You tell BCBS, in writing, that you wish to stop Altemative Benefits. This wili terminate your Altemative
Benafits no more than five days after receipt of your notice by BCBS.

Disease Management

Disease Management is a program for members diagnosed with Diabetes, Coronary Artery Disease, or
Chronic Obstructive Pulmonary Disease (COPD). This program Is available to eligible members at no cost as a
part of your benefits.

Biue Cross translatas your doctor’s treatment plan into dally actions to Improve your health. They educate you
in the disease process in hopes of avoiding relapses that can iead to hospital and emergency room visits.

First. Blue Cross Identifles members who would benefit from the program by analyzing medicai and
pharmaceutical claims. Once identified, an invitation and welcome kit is malied.

Working with you and your doctor, a haalth care professional specializing In your condltion develops your
personal heatlth goals such as losing weight or lowering your biood pressure or biood sugar. You get support to
help you reach your goals,

Everything about the program is confidential. Only you, your doctor and Blue Cross know you are in the
program, Call Biue Cross at 1.800.55t.2294

Appeai of Utiiization Management Decision

BCBS provides a three-step appeais process that elther the patient or the attending provider can initiate, All
information required to process the appeal must be submilted to BCBS within one year from the date the
claims report is issued by Blue Cross Biue Shieid.
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’ ROUTINE PREVENTIVE CARE

Routine immunizations and preventive care services when pravided by an In-network PPO provider are
cavered at 100% of the BCBS rate with no or

Visit www.bcbsal for a listing of specific immunizations and preventive care service.
Pisase note that this list is subject to change. in addition o the services listed on the website, the following
preventive services are also provided at 100% of the rate with no or

Urinaiysis (once by age 5, then once between ages 12-17)

CBC (once every 2 calendar years ages 8-17, then once every calendar year age 18 and oider)
Giucose testing (once every caiendar year age 18 and oider)

Choiesterol testing (once every calendar year age 18 and older)

TB skin testing (once before age 1, once between ages 14-18)

Routine immunizations and praventive care services when provided by an out-of-network o non-PPO provider
are covered at 80% of the allowable rate, subject to the calendar year daductibie.
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PREFERRED PROVIDER ORGANIZATION (PPO)

When you use a PPO Provider for services or treatment other than routine prevantive sarvices, you will receive
enhanced benefits. When you DO NOT use a PPO Provider for services covered under the PPO program,
covered services are paid at 80% of the PPO fee schedule under Major Medical subject to the deductible.

To maximize your benefits, seek medical services from a Preferred Provider who participates in the BlueCard
Preferred Provider Organization (PPO) Program. Please call 1.800.810.BLUE (2583) or access the Blue Cross
website at wwav.bchs. htmi to find out if your provider is 8 PPO member.

Preferred Provider (PPO) Benefits for Physicians, Nurse Practitioners, and Physicians
Assistants

To take advantage of PPO benefits, simpiy choose a PPO Provider from the BlueCard PPO directory. Your
provider wili fiie ali claims for PPO benefits. When your PPO provider requests the services of another provider
for you, that provider must also be a PPO Provider in order for you to receive PPO benefits for his or her
services, l.e., an anesthesiologist when surgery is performed or an independent laboratory or radiologist for
dlagnostic services.

s Office Care - the and for an ilneas or injury in 3 PPG
Provider's office. The term treatment is inciusive of In-office minor surgery. You must pay a $35
Physiclan copay or a $20 Nursa P or Pl copaey for sach visit.

* Surgical Cara - services for and cutting and the usual care before and
after operations, for reducing fractures and for the and
accepted by Blue Cross, and of an assisting provider who assists in of surglcal
when necessary. in the office are subject to a $35 copay.

» inpatisnt Medical Care Sarvices - visits by a PPO Provider for your care or treatment while you are an
inpstient and entitled to inpatient hospital benefits under this contract. However, you will not receive
beneflts for inpatient medical care services if you receive benefits for surgical care, obstetrical cars, or
radiation therapy services during the ssme hospital stay because medical care services are included In
the surgicai, obstetrical or radiation meupy ln However, if Biue Cross decides Inpatient medical care
was necessary and dition for which you were hospltailzed you will receive
medical care services benefits.

You wili not be responsibie for non-covered medical services when you use a PPO Provider, except when
there is a signed agreement on file in the PPO Provider's office, taking patient responsibility for
non-covered services. in which case, you will be responsible for the total charges for the non-covered
medical services.

» Consultation Services - limited to one wach for surgery, and y by a PPO
Provider while an inpatient during sach period of The must be for an
{liness or injury requiring the special skill or knowledge of the PPO Provider.

» Dilagnostic X-ray - services are covered in full.

s O Di and P Is provided for outpatient diagnostic iab and
pathology services when pcﬂotmad by a PPO Pravldar Thl member pays $3 copay par test.

» Emergsncy Room Physician Servicss - care and treatment by e PPO Provider in hospltal emergency
rooms in an emergency other than for surgery or childbirth. You must pay a $35 Physician copay or a

$20 Nurss or Physiclan copay for each visit.
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Note: The term “fee schedule” refers to the SEiB's fee that the app facilities and pi

have agreed to accept for providing psychiatric or substance abuse services. The fee schedule applied to non-
approved facilities is consistent with the fee paid to the approved facilities.

NOTE: A listing of all mental health providers is availabie on the BCBS website at:
www.bcbsal.org
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MENTAL HEALTH AND SUBSTANCE ABUSE
i"‘ PREFERRED PROVIDER ORGANIZATIONS (PPO)

The LGHIP is designed to provide the following mental heatth and substance abuse benefits:
. Outpatient Care
— individual Therapy/Counseling
— Family Therapy/Counseling
. Emergency Services
. inpatient and Outpatient Services in a SEiB Approved Facility
. Alcohol and Drug Abuse Counseling

Your benefit coverage will vary depending on whether you choose an approved or non-approved provider.
Your coverage with an approved provider is as follows:

Approved Outpstiant Providers - When you visk a Certified Regional Mental Health Center or other
approved provider (list availabls at www.bcbsal.org), outpatient treatmant for mental and nervous disorders wili
be covered up to a maximum of 20 visits each calendar year at $14 copay per visit (Other copayments may
apply based on the services received.) Mental lliness day hospitalization, Intensive day treatment and
supportive day treatment are covered up to a maximum of 60 days each calendar year at 80% of fes schedule
with no deductible. You can receive up to 40 outpatient substance abuse sessions covered at 100% of fes
schedule with no at an app g or weekend Pprogram.

Approvad inpatiant Providers - inpatient care and abuse recetved at an
approved hospltal will be covered at 80% of fee scheduie after a $200 facility deductible per sdmission.

To be eligible for inpatient faclity benefits, all Inpalient admissions and stays (except medicai emergencies
that must have Post-admission Review) must be reviewad, approved, and certified by BCBS as medically
nacessary before you are admitted. The SEiB has employed BCBS as the Utliization Review Administrator.
BCBS can be reached at 1.800.551.2294.

BCBS will oniy certify the medical necessity of the requested benefit, not whether you are eligible to recsive
the requested benefit. You are responsibie for being aware of the imitations of your benefits.

To take advantage of benefits provided by the approved providers under the SEiB's Preferred Provider
Organization (PPO), contact SEiB, BCBS Customer Service, or visit www.bcbsal.org. When you make an
appointment identify yourseif as having the SEIB's Mental Health and Substance Abuse PPO.

[o] - When you visit 3
treatment for mental and nervous disorders will be covered for up to a maximum nl 20 Vvisits per calendar year
at 80% of fee schedule after a $200 annuai deductible. You will be responsible for 20% of fee schedule, plus
any difference between the fee schedule amount and the amount the provider charges. There is no covarags

for services provided by a Licensed Counselor or Licensed Social Worker or facility
that Is soleiy ass abuse or facllity.
Nonapproved inpatient Providers - inpatient and abuse received at s

nonapproved hospitai wili be covered at 80% of fee :chodulo after 8 $200 deductible per admission. You are
responsible for 20% of fee schedule, pius any difference between the fee schedule amount and the amount
that the Facility charges. This amount can be substantial, as much as 40% of your bill, and Is not eligible for
coverage under any other par of your contract. Admission Precertification is the same as in an Approved
Facliity.
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“" PARTICIPATING CHIROPRACTOR BENEFITS

The Participating Chiropractor Program offers members severai advantages when they visit 3 andpaﬂng
Chiropractor. Services are coverad at 80% of the Cl Fee with no

Chiropractors have agreed to file all ciaims and accept Biue Cross' payment {along with the 20% coln:umnu
due from the patient) as payment in full; the puﬂant wili not be balance-billed for any “over-range™ charges. All
benefll wiligo to the P

Precertification is required after the 18th visit. if more than one provider is being utilized (even if the provider is
under the same tax number) p is required again after the 25th visit.

Participating Chiropractors may be required to pracertify services during the course of your treatment. if 3o, the
Participating Chiropractor will initiate the precertification process for you. if precertification is denied, you will
have the right to appeai the denial.
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i"‘ TOBACCO CESSATION PROGRAM

A Tobacco Cessation Program is now provided by the SEIB for its covered members. Program literature can be
obtalned through our Weiiness Program and on our website. For more information about avallable programs,
piease call Alabama’s Tobacco Quitline at 1.800.QUIT.NOW (1.800.784.8669). Oniine resources and support
are also avallable through the following organizations:

Wwww.cancer.org
www.everydaychoices.org |
www.ahrg.gov

WwwW.cancer.gov
www.lungusa.orgitobacco
www.mayoclinic.org

The SEIB will reimburse each member 80% of the cost of the program, with no deductibie. There Is a lifetime
maximum benefit of $150. Tobacco cessation seminars and all forms of nicotine replacement are covered services.
Forward your name, address. contrect number and a copy of tobacco cessation program receipts to:

State Empioyaes’ Insurancs Board
Waliness Division
PO Box 3049500
Montgomary, AL 36130-4900

for tobacco are covered through the Prescription Drug Program and are not
subject to the $150 lifetime maximum benefit.

Ali ciaims must be fllad with tha SEIB, not BCBS.
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f-' SEIB DISCOUNTED VISION CARE PROGRAM

The SEiB has contracted independently with eye care providers across the state to form the Routine Vision Care
Network, This Is not @ Blue Cross providsr natwork. Check with your provider or visit our web page at
www.aiseib.org prior to receiving services to determine whether the provider Is a participating provider.

Under the Routine Vision Care Netwark, participating providers will offer the following discounted services:

Routine vision examination (one per year)..
Routina vision examination-with dilation (ona per ynr)
initial contact lens fitting...

Follow-up contact lens vIsIl

$40 Member payment

$25 Member payment
* initial contact lens fitting fee of $25 |s In addition to the routine vision examination fee.
Routine vision care examinations, initiai contact lens fitting and follow-up contact lens visits are subject to the member

payments stated above and wili be lccepled by the participating provider as fuli and complete. Be sure you identify
yourse!f as a iocal g services.

Laser vision corrective surgery is available at a rate through Vislon Care Providers. You may
obtain a list of Participating Providers at: www.alseib.org or contact SEIB at 1.866.836.9137.
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PHYSICIAN SUPERVISED WEIGHT MANAGEMENT
AND NUTRITIONAL COUNSELING PROGRAMS

The SEIB will cover app weight and The
SEIB wili reimburse up to 80% of the cost 01 a welight program andlof nutritional
counsellng, with no deductible, not to exceed $150 per calendar year. You can apply for reimbursement by
forwarding your name, address, contract number, daytime phone number, copy of the program receipt(s), and
program contact information to:

State Empioyees’ Insurance Board
Wellness Divislon

PO Box 304900
Montgomery, AL 361304900
866.838.3059
either by pi or over the counter, are excluded from the program. Food and Dietary
Supplements, except for thase distributed by the Physician Supi Weight Ptan, are

from the program.

You must fiie your claims for this benefit with the SEIB, not BCBS.
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MAJOR MEDICAL BENEFITS

Services not covered under the BiueCard PPO program are paid at 80% of the allowed amount as Major Medlcai
benefits after a $200 calendar year of3 per family. Major Medicai deductibles and
coinsurance apply to annuei out-of-pocket of $6,250 for and $12,500 for familles.

Only one deductible is applicable to covered Major Medical expenses incured for treatment of accidental injuries
received in the same accident by two or more family members with famiiy coverage.

You are responsible for payment of your covered Major Medical expenses to which the deductible appiles.

Covered Major Medical Expenses
Some of the most frequently utllized major medical services are listed below. Contact BCBS Customer Service at
1.800.321.4391 for specific coverage questions prior to services being provided.

*  Semi-private room and board, general nursing care and al§ normal and necessary hospitai services and supplies
when hospitai benefits have expired. Ma)or Medical Benefits for services and supplies proned to Inpauen(s are

subject to the and and post:
s Allergy testing and treatment. This coverage is offered only under the Major Medical benefit regardiess of
whether a PPO Provider is used.

« Physical therapy s covered at 80% of the ailowance, subject to the calendar year deductibie and iimited to 15

visits each calendar year. Preauthorization is required after the 15™ visit to determine the medical necessity for

therapy. If is not obtained, coverage for ali services associated with the 16th and

subsequant visits wili be denled. it is your responsibllity to make sure that precertification has been obtained.
Please cail 1.800.551.2204.

« Speech therapy Is covered at 80% of the ailowance, subject to the calendar year deductibie and limited to 15

visits each calendar year. Prpauthorization is required after the 15™ visit to determine the medical necessity for

therapy. i is not obtained, coverage for all services associated with the 16th and

subsequent visits will be denied. it is your responsibllity to make sure that preauthorization has been obtained.
Please cali 1.800.551.2284.

« Oceupational therapy is covered at 80% of the allowance, subject to the caiendar year deductible and fimited to
15 visits each calendar yeer Preauthorization is required after the 15™ visit to determine the medical necessity
for therapy. If is not obtained, coverage for all services assodiated with the 16th and
subsequent visits wili ha denied. It Is your responsibility to make sure that precertification has been obtained.
Please call 1.800.551.2294.

« Diabetic education is covered at 100% of the allowance, with no deductible, iimited to five diabetic classes (in an
approved diabetic education facllily) per person within a six-month period for any diabetic diagnosis {not held to
Insulin dependent diabetics), services In excess of this maximum must be certified through case management;
call 1.800.551.2294.

s Prosthetic devices such as an artificial arm and orthopedic devices such as a leg brace.

= Medlcal supplies such as oxygen, crutches, spiints, casts, trusses and braces, syringes and needles (other than
insuiln supplies), catheters, colostomy bags and supplies and surgicai dressings.

. service app by Blue Cross to the closest hospltal that could fumish the treatment
naed&d for your condition. A provider must certify that the ambulance service was necessary, if Blue Cross
requests it.

* Rentai of durable medical equipment premﬂbed by a Provider for therapeutic use in a member's home, limited
to the amount of its and price. If you can buy It for less than you can rent it, or if
it is not available for rent, Blue Cross will puy its allowed purchase price. Some examples of durabie medical
equipment are wheeichairs and hospital beds.
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Hemodialysis services provided by a Participating Renal Dialysis Facility.

Private duty nursing services of a licensed registerad nurse (R.N.) or a ilcensed practical nurse (L.P.N.) if: the
aervices actually require the professionai skills of a R.N. or t..P.N., are provided outside of a hospital or other
facillty, and are provided by a person not refated to you by blood or marriage or a member of your household.
No benefits are provided for any custodlal care. in order to be covered, private duty nursing services must be

pre-cartified by BCBS.

Home health care is covered at 80% of the allowance, subject to the calendar year deductible, when services are
rendered by a participating Home Heaith agency. k Is your responsibllity to make sure that precertification has

been obtained. Call 1.800.551.2284.
Polnt-of-sale drug benefits. (See Preacription Drug eection.)
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» MEDICAL EXCLUSIONS
in eddition to other set forth In this the LGHIP wili not provide benefits for the following,

whether or not a Provider performs or prescribes them:

* Services or expenses for elective abortions.
* Services or for and other forms of seif-care or self-help training
* Anasthasia services or supplies or both by lacai infiltration.

» Services, care, reatment, or supplies fumished by a provider that is not by BCBS as anapp
provider for the type of service or supply being fumished. For example, the LGHIP reserves the right not to
pay for some or ail services or suppiles fumished by certain persons who are not medicaf doctors (M.D.s),
even if the services or supplies are within the scope of the provider's license. Celi BCBS Customer Service Iif
you have any question as to whether your provider is recognized as an approved provider for the services or
supplies that you Intend to receive.

* Services or expenses for or related to Ti (ART). ART Is any process of
taking human eggs or sperm or both and putting them Into 8 medium or the body to try to cause reproduction.
Examples of ART are in vitro and gamete transfer.

* Services or expenses of a hospltal stay, except one for an emergency, unless BCBS has approved and pre-
cartified it before your admission. Services or expenses of a hospitai stay for an emergency If we are not
notifled within 72 hours, or on our next business day after your admission, or if we determine that the
admission was not medically necessary.

* Services or expenses for which a cialm is not properly submiited to Blue Cross.

» Services or expenses for a cisim wa hava not recalved within 12 months after services were rendered or
expenses incured.

« Services or expenses for personal hygiene, comfort or convenience ltems such as: alr-condltioners,
humidifiers, whirlpool baths, and physica! fliness or exercise epparei. Exercise equipment is also excluded
Some examples of exercise equipment are shoes, weights, exercise bicycles or tracks, weights or variable
resistance machinery, and equlpmam producing [solated muscile evaluations and strengthening. Treatment

the use of muscles to preset ruies, and retated services
performed during the same muupy sesslon are also excluded.

* Services or for care,
home.

* Services or expenses for coemetic surgery. Cosmetic surgery is any surgery done primarily to improve or
change the way one appears. "Reconstructive surgery” is any surgery done primerily to restore or improve the
way the body works or comect deformities that result from disease, raums or birth defects. Reconstructive
surgery is 8 covered benefit, cosmetic surgery is not. (See “Women's Heeith and Cancer Rights Act” for
exceptions.) Complications or later surgery related in any way to cosmetic surgery Is not covered, even if
medically necessary, if caused by en accident, or if done for mental or emotionai rellef.

care, or rest care, including care in a nursing
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“" { PRESCRIPTION DRUGS

Active Empioyees and Non-Medicare Retirees

Prescription Drug Card Program

Generic drugs covered at 100% of the allowance, subject to $5 copay per prescription when you use a
Participating Pharmacy.

Point-of-Sale Drug Program

Brand-name drugs covered at 80% of the allowance, subject to the calendar year Major Medicai deductibie

when you use a Participating Phammacy.

* Youare for paying the for your

¢ Claims authorization number required,

 File your prescription claim with Biue Cross Blue Shield of Alabama, using the Major Medica! Point-of-Sate
Prescription Drug Claim form (CL-94) or you can file your claim online at www.bcbsai.org.

NOTE: No banefits are for ataN

Medicare retirees and Medicare Dependents of retirees covered under LGHIP's Empioyer
Group Waiver Plan (EGWP)

Prescription Drug Card Program for Generic Drugs
Preferred/Extended Supply Natwork Pharmacles

$ 5 copay for 30-day supply

$10 copay for 60-day supply

$10 copay for 90-day supply

Non-Preferred Pharmacles
$ 5 copay for 30-day supply
$10 copay for 60-day supply
$15 copey for 90-day supply

$ 0 copay for Zostavax (shingles). Fiu and Pneumonia Vaccine

Point-of-Sale Drug Program for Bnnd Drugs
Retaii & upply

20% coinsurance after the $t00 drug doduotlblc is met. Deductible applies oniy to Medicara covered Part D
Drugs.

NOTE: All Medicare Part B-eligible prescription drugs, lo inciude Hepatitis Vaccines and afl diabetic supplies
are excluded from EGWP coverage since they are covered by Part B,

Drugs purchased al an out-of-network pharmacy may be covered under certain circumstances, such as for
an iliness while traveling outside the plan 's service area where a network pharmacy is unavallable,

Drugs at an out-of-nety may require higher cost-sharing. Additionally, you may
have to pay the full charge for the drug and submit to receive re

if you are not enrolled In EGWP, you have no prescription drug coverage through the Local Government
Health insurance Plan. Plaase see the EGWP plan documents to know the rules you must follow to
recelve ge with thi drug plan.

4
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‘fou may contact BCBS prior to surgery to find out whether a procedure will be reconstructive or cosmetic.
You and your physician must prove to our that surgery is and not cosmetic.
You must show us history and physicai exams, visual field measures, photographs and medical records
before and after surgery We may not be abie to determine prior to your surgery whether or not the
cosmetic.

o Some surgery Is always cosmetic such as ear plercing, neck tucks, face lifts, buttock and thigh lifts,
implants to smefl bul normal breasts (except as provided by the Women's Health and Cancer Rights Act),
hair Implants for male-pattem baldness and comrection of frown iines on the forehead. in other surgery,
such as (eyeiids), (nose), chemical peei and chin implants, it depends on why
that procadure was done. For example, a person with a deviated septum may have trouble breathing and
may have meny sinus infections. To correct this lhoy huve septoplasly Durlnq surgery the physician may
remove a hump or shorten the nose surgery whila
the rhinoplasty would be denied as cosmetic su-gery Surgery to remove excess skin from the eyelids

plasty) would be tic if done to improve your appearance, but reconstructive #f done
because your eyelids kept you from seeing very weil

Services or for of injury of a crims (except for reatmenl of
injury as a result of a medical condltion or as a result ul dtxnesm: violence) or for treatmenl while confined in
a prison, Jai, or other penal institution.

Services or expenses for custodial care. Care Is "custodial” when Its primary purpose is to provide room and
board, routine nursing care, training in personal hygiene, and other forms of self-care or supervisory care bya
physician for a person who is mentally or phyzically disabied.

D

Dentai implants into, ecross, or just above the bone and related appliances. Services or expenses to prepare
the mouth for dental Implants such as those to increase the upper end fower jaws or their borders, sinus Iift
process, guided tissue regrowth ar any other surgery, bone grafts, hy and similar riais. These
services. supplies or expenses are not covered even if they are needed to treat condltions existing at birth,
while growing. or resulting from an accident. These servicas, suppiles or expenses are exciuded even If they
are medically or dentally necessary.

Services for of reieted to a dependent pragnancy, including the six-week period after delivery. A dependent
preg: y means the of any other than the contract holder's wife.

Services, care, or reatment you recaive after the ending date of your coverege. This means, for example.
that if you are in the hospltal when your coverage ends, we will not pay for any more hospltal days. We do nol
Insure against any condition such as pregnancy or injury. We pravide benefits only for services and expenses
fumished white this plan is in efiect.

Prescription drugs for erectile dysfunction
Eysglasses or contact ienses o related examinations or fittings.

Services or for eye visuai tralning orthoptics, shaping the comea with
contact lenses, or any surgery on the eye to improve vislon including radial keratotomy.

Services or expenses in any federal hospitai or facliity except as required by federal law.

Services or expenses for routine foot care such as removal of coms or caltuses or the timming of nalis
{except mycotic nalis).
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G

* Unless otherwise required by appilcable iaw. servicas or expenses covered in whole or in part under the iaws of
the Unlied States, any state, county, city, town or other governmental agency that provides or pays for care,
through insurance or any other means.

H

* Hearing sids or examinations or fittings for them.

. facillties. drugs. drug usage, equipmenl or supplles, including
Investigationai services that are part of a clinical trial. Under federal iaw, the pian cannot deny a member
participation in an approved clinical trial, Is prohiblted from dropping coverage because member chooses to
participate In an approved cilnicai triai, and from denying coverage for routine care that the plan would
otherwise provide just because a member is enrciled in an approved ciinical trial. This applies to all approved
clinical trials that treat cancer or other life-threatening diseases.

»  Services or expenses that you are not legally obflgated te pay, or for which no charge would be made if you
had no health coverage.

» Services or expenses for treatment which does not require a licensad providar, given the level of simplicity

and the patient's condltion, wili not further restore or improve the patient's bodily functions, or is not reasonable
as to number, frequency, or duration.

* Services or we are not Y.

» Services or supplies to the extent that a member is. or wouid be, entitied to relmbursement under MadIcars,
regardiass of whether the member properly and timely appiled for, or submitted claims to Medlcare, except as
otherwise required by federal law.

» Care and treatment for mantai hasith or dissase abuse).

e Services or expenses of any kind for nlcotine addiction such as smoking cessation treatment The only
to this for nicotine drugs pi bya and
by a licensed phannadstfrom an in-network phamacy.

» Services or expenses of any kind provided by a Non-Participsting Hospital located In Alabama for Major

Medical benefits or any other benefits under this contract except inpatient and outpatient hospltal benefits in
case of accidentai Injury.

*  Services, care or treatment you receive during any period of time with rasptm to which payment for your
coverage has not been made and that sults in g

(o)

* Services or expenses for treatment of any condition Inciuding, but not iimited to, obealty, diabetes, or heart
disease, that is based upon weight reduction or dietary control. This exclusion does not apply to Bariatric
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benefits. For example, braces on the teeth ere excluded for any purpose, even to prepare a person with a
cleft palate for surgery on the bones of the jaw or because of infury of natural teeth. This exclusion does not
apply, except as indicated above for braces or other orthodontic appliances, to those services by a physician
to treat or replace natural teeth which are harmed by accidental injury covered under major medical.

* Services provided through teisconsultation.

e Dentai treatment for or reiated to temporomandibular ]olnt (TMJ) disordars. This includes Phase ii

to the by the Disorders. These reatments

permanently alter the teeth or the way they meet and lndude such services as balancing the teeth, shaping

the teeth, the teeth, involving artificlal dental structures such as

crowns, bridges or dentures, ful mouth rehabliitation, dental imphnu treatment for imegularities in the
position of the teath (such as braces or other ora of these

* Services, supplles, devices, and billed by any out-of-network third party

vendor that are used in surgery or any operative setting. This exclusicn does not epply to services and
supplles provided to a member for use in thelr home pursuant to e physician's prescription.

» Services ar expenses for or related to organ, tissue or cell transplants except specifically as allowed by this
plan.

» Traval, even if prescribed by your physician (not including ambulance services otherwise covered under the
plan).

« Services or expenses for an accident or lliness resuiting from active participation in war, or any act of war,
declared or undeclared, or from active in riot or civil

« Services or expenses rendered for any disease, injury or condltion arising out of and in the course of
employment for which benefits and/or compensation Is avallable In whole or in part under the provisicns of
any workers' compansation or empioyers' ilability laws, state or federal. This spplies whether you fall to file
a claim under that law. it applies whether the law is enforced against or assumed by the group. it appies
whether the iaw provides for hospltal or medicai services as such. It applles whether the provider of those
services was suthorized as required by the law. Finally, It applies whether your group has insurance coverage
for benefits under the law.
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Surgical procedures if medically necessary and in with BCBS's Bariatric Surglcal
procedures are limited to one per iifetime, subject to prior authorization. Benefits are those services are
provided only when the services are performed by a PPD Provider. All physician and anesthesia services
related to Bariatric Surglicai procedures are limited to 50% of the allowable rate.

* Services or expenses provided by an out-of-network providar for any benefits under this pian, uniess
otherwise spacifically stated in the ptan.

* Physlcal, Spesch, andlor Occupations! therapy for the 16™ and subsequent visits that were not
preauthorized.

o Private duty nursing.

* Services or for or therapy.
* Hospital admissions in whole or in part when the patient primarily receives services to rehabilitate such as
physical therapy, speech therapy, or octupationai therapy.

* Services or expenses any provider rendered to a member who is related to the provider by biood or marriage
of who regularly resides in the provider's household. Examples of a provider include a physician, a censed
registered nurse (R.N.), a licensed practicai nurse (L.P.N.), or a licensed physical therapist.

» Room and board for hospltal admissions in whole or In part when the patient primarily recelves services that
could have been provided on an outpatient basis based upon the patient's condition and the services
provided.

» Routine waii chlld cars and routine immunizations except for the services described in Routhe Preventive
Benefits.”

= Routins physical sxaminstions except for the services described in “Routine Preventive Benefits.”

Services or expenses for, or related to, saxus| dysfunctions or inadequacies not related to organic disease
(unless the Injury results from an act of domestic vioience or a medical condition) or which are related to
surglcal sex transformations.

= Sissp studies performed outside of a healthcare facility, such as home sieep studies, whether or not
supervised or attended.

*  Services or expenses of any kind for or related to reverse sterliizations.

* Services or suppiles for substance abuse including any service bya abuss
facllity.

* Services or expenses to care for, treal fili, extract, remove or replace teath or to increase the periodontium.
The perlodontium includes the gums, the membrane surounding the root of a tooth, the layer of bone
covering the root of a tooth and the upper and lower Jaws and their borders, which contain the sockets for the
teeth. Care to treat the periodontium, dental pulp or “dead™ teeth, iregularities in the position of the teeth,
artificiai dental structures such as crowns, bridges or dentures, or any other type of dentai procedure is
excluded. Hydroxyapatite or any other material to make the gums righd s excluded. it does not matter whether
thelr purpose is to improve condltions inside or outside the mouth (oral cavity). These services, supplies or
expenses are not covered even if they are used to prepare a patient for services or procedures that are pian
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GENERAL PROVISIONS

Privacy of Your Protected Health Information

The confidentiality of your personai health information Is important ta the SEIB. Under a new federal law called the
Health Portabliity and Act of 1996 (HIPAA}, plans such as this one are generally required
to limit the use and of your health to paymenl and hulm care
operations. This section of this booklet explains some of HIPAA's i
in the LGHIP's notice of privacy practices. You mey request a copy ol this ncnlca by contacting the SEIB

Disclosures of Protected Heaith to the Plan §

in order for your benefits to be properly administered, the LGHIP needs to share your protected heaith information
with the plan sponsor (the State of Alabama). Following are circumstances under which the LGHIP may disclose
your protected heaith information to the ptan sponsor:

* The LGHiIP may inform the plan sponsor whether you are enrolled in the LGHIP

* The LGHIP mey disclose summary heafth Information to the plan sponsor. The plan sponsor must limit its use
of that Information to obulnlng quotes from Insurers or modifying, emending, or terminating the ptan.
Summary health that claims history, claims expenses, or types of
claims without Kientifying you.

* The LGHIP may disclose your protected health Information to the plan sponsor for plan administrative
purposes. This Is because employees of the plan sponsor perform some of the administrative functions
necessary for the management and operation of the LGHIP.

Following are the restrictions that apply to the plan sponsor's use and disclosure of your protacted heaith
Information:

e The plan sponsor will only use or disclose your health for plan
purposes, as required by law, or as permitted under the HIPAA regulations. See the LGHIP's privacy notice
for more about uses and of health under HIPAA.

» [f the plan sponsor discloses any of your protected health Information to eny of its agents or subcontractors,
the ptan sponsor wili require the agent or subcontractor to keep your protectad health information as required
by the HIPAA reguiations.

»  The plan sponsor will not use or disclose your health relaied actions
or decislons or in connection with any other heneﬁt or benefit plan of the plan sponsor.

e The plan sponsov will promptly report to the plan any use or disclosure of your proteaed health
with the uses or allowed in this section of this booklet.

*  The plan sponsor wili ailow you or the LGHIP to Inspect and copy any protected health information about you
that is in the plan sponsor's custody and control. The HIPAA reguiations set forth the rules that you and the
LGHIP must follow n this regard. There are some exceptions.

* The plan sponsor will amend, or allow the LGHIP to amend, any portion of your protected health
information to the extent permitted or required under the HiPAA regulations.

*  With respect to some types of disclosures, the plan sponsor will keep a disclosure log. The disclosure log will
go back for six years (bit not before Aprli 14, 2003). You have a right to see the disclosure log. The plan
sponsor does not have to maintain the log if disclosures are for certain plan related purposes, such as
payment of benefits or healthcare operations.

*  The plan sponsor will make Its intemal practices, books, and records, relating o Its use and disclosure of your
protected health information avallable to the LGHIP and to the U.S. Department of Health and Human
Services, or its designee.
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« The plan sponsor will, if feasible, retum or destroy all of your protected health information in the plan
sponsor's custody or controi that the plan sponsor has received from the LGHIP or from any business

assoclate when the plan sponsor no longer needs your health to the pian. if
It is not feasible for the pian sponsor to retum or destroy your protected heaith information, the plan sponsor
will limit the use or of any health that It cannot feasibiy retum or destroy to
thase purposes that make retum or of the

The following classes of or other under the control of the plan sponsor may use

or disciose your heaith with the HiPAA reguiations that have just been

explained:

* Benefits Administration and Operations

e Legai

+ Finance

if any of the of the plan sponsor use or disclose your prohcted

health information in viclation of the mlcs that are above, the

subject to disciplinary action and sanctions - which may include termination of employmem If the plan sponsor
bacomes aware of any such vilation, the plan sponsor will promptly report the violation to the SEIB and will
cooperate with the pian to corect the violation. to impose appropriate sanctions, and to relleve any harmful
effects to you.

Security of Your Personei Heslth information:
Following are restrictions that will appiy to the pian sponsor's storage and transmission of your electronlc
protected heaith information:

» The plan sponsor will have in place lppropdam administrative, physical and technicai safeguards to protect

the confldentiality, integrity and of your heaith as well as to
ansure that only those classes of or other of the ptan sponsor described
above have access to use or disclose your health in with the
HiPAA regulations.

« if the plan sponsor discloses any of your health to any of Its agents or

subcontractors, the plan sponsor will require the agent or subcontractor to have in place the appropriate
safeguards as required by the HiPAA regutations.

The plan sponsor will report to the SEiB any security Incident of which It becomes aware in accordance with the
HIPAA regulations.

Our Use and Disciosure of Your Personei Heaith Information:

As a business associate of Ihe SEIB. BCBS has an agreement with the SEIB that allows BCBS to use your
personai health payment, and other

required by HiPAA. in lddlﬂm by applying for coverage and participating in the LGHIP, you agree that BCBS
may obtain, use and release ali records about you and your minor dependents that BCBS needs to administer the
plan or to perform any function authorized or permitted by law. You further direct aii persons to reiease all records
to BCBS about you and your minor dependents that BCBS needs in order to administer the plan,

HiPAA As a federal heaith plan, the State of Alabama can elect to exempt the
LGHIP from certain provisions of HIPM The State of Alabama has elected to exempt the LGHIP from the
following HIPAA requirement:

Parity in the application of cartain fimite to mentai health banefits: Group heatth pians that
provide both medicai and surglcai benefits and mental health or substance use disorder benefits

must ensure that financlal and to mentai health or
substance use disorder benefits are no more then the p financial
and to aif medicai and surgica! benefits covered by the
plan.
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Rasponslblllty of Mombers and P to Furnish infi
ge or a claim for benefits you agree that in order to be eligible for benefits:

s A claim for benefits must be properiy submitted to and received by BCBS.

* A provider, hospitai, or other provider that has fumished or prescribed any services or supplies to 8 member
must provide the records. information, and evidence BCBS requests in connection with benefits claimed or
paid for the services or supplies.

s A member who receives services or supplies for which benefits are claimed must provide the records,
Information and evidence BCBS requests.

Refusai by any member or provider of services to provide BCBS records, or evidence
requested wili be grounds for deniai of any further payments of benefits to or for this member or provider.

Providers of Services Subject to Contract Provision
Any hospitai, provider, or other provider of services or supplies for which benefits are claimed or paid will be
considered, through acceptance of the benefits or payment, to be bound by this contract's provisions,

Benefit Declsions
By submitting a ciaim for benefits you agree that any determination BCBS makes in deciding claims or
administering the contract that is reasonable and not arbitrary or capricious will be final.

Charges for More than the Aliowed Amounts

When benefits for provider's services are based on aliowad the benefit are and
made by BCBS upon consideration of the factors described previously in the definition of Allowed Amount. if 8
provider charges you more than the aliowsd amount pald by BCBS as beneflls, you are responsible for the
charges in excess of the aliowsd amount.

Appiicabie State Law
This contract is issued and defivered in the State of Alabama and will be govemed by the faw of Alabama to the
extent that state law is applicable.

Plan Changes
Any or all of the provisions of the LGHIP may be by the State Board at any
time by an instrument in writing,

* No of BCBS is to amend or vary the terms and conditions of the LGHIP,

make any lgrnmenl or promise, not specificalty contained in the LGHiP, or walve any provision of the LGHIP.

Rescission

Under the Patient Protection and Affordabie Care Act (the ACA), the SEIB cannot rescind your coverage once you
are covered under the LGHIP unless you perform an act, practice, or omission that constitutes fraud, or unless you
make an intentional misrepresentation of material fact as prohibited by the terms of the LGHIP. The SEIB must
provide at isast 30 days advance written notice to each participant who wouid be affected before coverage may be
rescinded.

A Isa or of A of is not a
if {a) the or of ge has nnlya effect, or (b) the rznndlaﬂon
of ge is effective due to a fallure to timely pay required premiums or

conrrlbuﬂons towards the cost of coverage.

No Assignment

The LGHIP will not honor an assignment of your claim to anyone. Some of the contracts BCBS has with providers
of services, such as hospitals, require BCBS to pay benefits directly to the providers. With other claims BCBS
may choose whether to pay you or the provider. if you o the provider owes the LGHIP money BCBS may deduct

2014 LOCAL GOVERNMENT HEALTH INSURANCE PLAN 49

The privacy provisions of the Health insurance Portabiity and Awounuhlllty Act require that you be notified at
ieas{ once every three years about the of the State Board's privacy practices
(45 CFR 164.520(c)(1X¥)]. Accordingly, you may obtain a copy for our privacy practices by going to our website
at www.alseib.org or you can request a copy by writing to us at:

State Employees’ insurance Board
Attn: Privacy Officer

P. O. Box 304800

Montgomery, AL 36130-4300.

Dy of Di { Y to Blue Cross

The SEIB has to BCBS the and autharity to determine claims under the
LGHIP, to construe, interpret, and administer dalm: end to perform every other act necessary or appropriate in
connection with cialms administration services under the LGHIP.

Whenever BCBS makes reasonable determinations that are neither arbitrary nor capricious In the administration
of claims of the LGHiP, those determinations will be final and binding on you, subject only to your right of review
under the LGHIP.

incorrect Benefit Payments

Every eflort is made to process claims promptly and comectly. If payments are made to you of to a provider who
fumished services or supplies to you, and BCBS finds at a later date that the payments were incomect, you or the
provider will be required to repay any overpayment or BCBS may deduct the amount of the overpayment from any
future payment to you or the provider. if BCBS does this, they wili notify you.

ibiiity for Acti of Pr of Services
BCBS and the State Employns insurance Board (SEiB) will not be responsible for any acts or omissions, whether
, by an! facility, or provider in or not fumishl

any services, care, Irutmenl or supp"u to you. BCBS and SEiB wili not be responsible if any provider of urvlu
fails or refuses to admit you to a facllity, or treat you, or provide services to you. BCBS and SEIB are not required
to do anything to enabie providers to fumish servicas, supplles, or facilities to you.

Mlsropresontatlon

Any Y you in for or in with under the contract will make your
coverage invaild as of your effective date, and in that case BCBS and SEIB will not be obligated to retum any
portion of any fees paid by or for you. Any by SEIB in for or In

with th
contract wili make the entire contract invalid as of the contract effective date, and in that case BCBS will not ba
abligated to retum any fees paid by the group for you or any other member.

Any of retiree and willfuty false to the SEIB or
fraudulent activity that ceuses financial harm to the LGHIP, may be required, upon a determination by the SEiB, (1)
to repay all claims and other expenses including interest, incurred by the pian retated to the intentionat submission

of false or activity and (2) be subject to disqualification from coverage under
the LGHIP.

Ob g, Use, and Rel of Infi i

By your for or any claims for benefits you authorize BCBS to obtain from all
pmviders hosplhls facillies, other providers of service, and all other persons or institutions having Information
conceming you, ali records that in its are Y or desirs for g your ciaim,

our contractuai duties or complying with any iaw. You also lul.horlze providers of heafth services, and any other
person or organization, io fumish to BCBS any such records or information it requests.

Your authorization allows BCBS to use and release to other persons or organization any such records and

as ssary or desirable in Its Nelther BCBS or any provider or other person or
organization will be liabie for obtain| using, o any such records or information.
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the amount owed from the benefit paid. When BCBS pays or deducts the amount owed from you or the provider,
this completes our obligation to you under the LGHIP. Upon your death or incompetence, or if you are a minor,
the LGHIP may pay your estate, your guardian or any relative the LGHIP believes is due to be pakd. This, too,
completes LGHIP’s plan obligation to you.
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“" COORDINATION OF MEDICAL BENEFITS

Coordination of Medicai Beneflts (COB) is a provision designed to help manage the cost of heaith care by avoiding
duplication of benafits when a person is coverad by two or more benefit plans. COB provisions determine which
plan Is primary and which is secondary.

A primary pian is one whose benefits for a person’s health care coverage must be determined first without taking
the existence of any other plan into consideration.

A secondary pian is one which takes into consideration the benefits of the primary plan before determining benefits
available under its plan.

Some COB terms have defined meanings. These terms are set forth at the end of this COB section.

Order of Benefit Determination
Which plan is primary is decided by the first rule below that applies:

Noncompllant Plan: [f the ather plan is a noncompllant plan, then the other plan shall be primary and this pian
shall be secandary unless the COB terms of both plans provide that this plan is primary.

Employée/Dépendent: The plan covering a patient as an employée, member, subscriber, or contract holder
(that is, other than as a dependent) Is primary over the plan covering the patient as a dependent. in some cases,
depending upon the size of the employer, Medicare secondary payer rules may require us to reverse this order of
payment. This can occur when the patient is covered as an inactive or retired employee, is also covered as a
dependent of an active employee, and is also covered by Medicare. In this case, the order of benefit
determination wili be as follows: first, the plan covering the patient as a dependent; second, Medicare; and third,
the plan covering the patient as an inective or retired employee.

Dependent Chlld - Parents Not Separated or Divorced: If both plans cover the patient as a dependent child of
parents who are married or living together (regardless of whether they have ever been married), the plan of the
parent whose birthday falls earfier in the year will be primary. if the parents have the same bisthday, the plan
covering the patient ionger Is primary.

Chlid - or Parants: i two or more plans cover the patient as a
dependent child of parents who are divorced, separated, or no ionger living together (regardiess of
whulher they have ever been maried), benefits are determined In this order:

if there is no court decree for the child's or
coverage, the order of benefits for the child are as follows:

a. first, the plan of the custodial parent;

b.  second, the pian covering the custodlal parent's spouse;
c. third, the plan covering the non-custodial parent; and,

d. iast, the plan cavering the non-custodlai parent's spouse,

2. if a court decree states that a parent is for the child's
healthcare coverage and the plan of that parent has ectuai knowedge of those terms, the plan of the ::mm-
ordered parent is primary.

if the court-ordered parent has no for the chiid, benefits wili be determined
In the following order:

a. first, the plan of the spouse of the court-ordered parent;
b. second, the pian of the non-court-ordered parent; and,
c. third, the plan of the spouse of the non-court-ordered parent.

if a court decree states that both parents are for the child's or
Child - Parents Not Separated or Divorced” (the “birthday

the p of
rule”) above shall determine the order of benefits.
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COB Terms

Aliowabls Expense: Excapt as set forth belw or where a statute requires a different definition, the term
“allowable expense™ means any healthcare expense, including and any

deductible that is covered in full or In part by any of the plens covering the person.
The term “allowable expense” does not Include the following:
*  Anexpense or a portion of an expense that Is not covered by any of the pians.

*  Anyexpense thet a provider by taw or in with a g is from
charging a covered person.

=  Any type of coverage or benefit not provided under this plan. For exemple, if this pian does not provide
benefits for mental health disorders and substance abuse, dental services and supplies, vision care,
prescriptions drugs, or hearing aids, or other similar type of coverage or benefit, then It will have no
secondary liabllity with respect to such coverage or benefit. in addition, the term "allowable expense” does
not Include the amount of any reduction In benefits under a primary plan because (a) the covered person
falled to comply with the primary plan's provisions conceming second surgical opinions or precertification of
admissions or services, of (b), the covered person had a lower benefit because he or she did not use a
preferred provider.

Birthday: The term "birthday” refers only to month and day in a calendar year and does not inciude the year in
which the individuai is born.

Custodisi Parent: The term "custodiai parent” means:

e A parent awarded custody of a child by a court decree; or,

e inthe absence of a court decree, the parent with whom the child resides for more than one half of the
caiendar year without regard to any temporary visitation.

Group-Type Contract: The term "group-type contract” means a contract that is nol available to the generai

public and is obtained and maintained only because of membership in or a connection with a particutar

organization or group, including blanket coverage. The term does not include an Individually underwritten and

issued guaranteed renewable policy even if the policy is purchased through payroll deduction at a premium

savings to the insured since the insured would have the right to maintain or renew the policy Independently of
the

Hospltai indemnity Benefits: The term "hospital indemnity benefits" means benefits not reiated to expenses
incurred. The tenm does not Include reimbursement-type benefits even if they are designed or administered to give
the insured the right to eiect indemnity-type benefits at the ime of claim.

Noncompilant Pian: The term “noncompliant pian® means a plan with COB rules that are Inconsistent in
substance with the order of benefit determination ruies of this plan. Examples of noncompliant plans are those
that state their benefits are “excess” or “always secondary.”

Plan: The term “plan” includes group health (HMO)
closed panei puns or other forms of group or group-type coverege (whether insured or uninsured); medicai care
i care contracts, such as skilled nursing care; medical benefits under group or individual

eutomoblle wmmm and Medicare or any other federal governmental plan, as permitted by law.
The term “plan” does not include non-group or individual health or medicai

The term “plan” aiso does not indude hospitai ge or other fixed ge; accident-
only coverage; specified disease or specified accident coverage; llmltpd benefit health coverage, as defined by
state law; school accident type benefits for | of long-term care poficies;

Medicare supplement policles: Medicaid polldes or coverage under other federai govemmental plans, uniess
permitted by law.

Primary Plen: The term “primary plan” means a plan whose benefits for a person's heaithcare coverage must be
determined without taking the existence of any other plan into consideration. A plan Is a primary pian if:
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if a court decree states that the pnumn have joint custody without specifying that one parent has
for the ge of the chitd, the p: of
the “birthday rule” shali determine the ordav of benefits.

3. For a dependent chiki covered under more than one ptan of individuais who are not the parents of the chiid,
the order of benefits shall be determined, es applicable, under the “birthday ruie” as if those individuals were
parents of the child.

Acllve Employee or Retired or Laid-Off Empioyes:

The plan that covers 8 person as an active employee (that is, an employee who is nelther iakd off nor
retred) or as a dependent of an active employee is the primary plan. The plan covering that same person
as a retired of iakd-off employee or as a dependent of a retired or lald-off employee Is the secondary pian,

2 if the other plan does not have this rule, and as a result, the plans do not agree on the order of
benefits, this rule is ignored.

3, This rule does not apply If the ruie in the above can the order of
benefits. For example, if a retired employee is covered under his or her own pian as a retiree and is siso
covered as a dependent under an active spouse’s plan, the retiree plan will be primary and the spouse’s
active plan will be secondary.

COBRA or State Continuat(on Coverage:
if a person whose coverage Is provided pursuant to COBRA or under a right of continuation pursuant to
state or other federal law Is covered under anather pian. the plan covering the permn a: an employss,
member, subscriber o retiree or covering the person as a of an
or retiree Is the primary plan and the plan covering that same person pursuant to COBRA or undu a right of
continuation pursuant to state or other federal taw is the secondary plan.

2. If the other plan does not have this rule. and if, as a result, the pians do not agree on the order of
benefits, this rule Is ignored.

3. This rule does not appiy If the rule in the above can the order
of benefits. For example, if a former employee is receiving COBRA benefits under his former employer's
plan (the “COBRA plan”) and is aiso covered as a dependent under an active spouse's pian, the COBRA
plan will be primary and the spouse's active plan wili be secondary. Similariy, if a divorced spouse Is
recelving COBRA benefits under his or her former spouse’s ptan (the “COBRA pian®) and is also covered
as a dependent under a new spouse’s plan, the COBRA plan will be primary and the new spouse’s plan
will be secondary.

L Length of C ruies do not determine the order of benefits, the plan that
covered the person for the longer pariod af dma is the primary plan and the plan that covered the person for the
shorter period of time s the secondary plan.

Equsl Divislon: Hf the plans cannot egree on the order of benefits within thirty (30) calendar days efter the plens
have received all of the information needed to pay the claim, the pians shaii immediately pay the claim in equai
shares and determine their relative liabilities following payment, except that no pian shafl be required to pay more
than it would have paid hed it been the primary pian.

Determination of Amount of Payment
1. I this pian is primary, It shall pay banefits as if the secondary plan did not exist,

2. if our records indicate this plan is secondary. we will not process your claims untii you have flled them with
the primary plan and the primary plan has made Its benefit determination.

if this plan is required to make a secondary payment according to the above ruies, it will subtract the emount paid
by the primary plan from the amount it would have paid in the absence of the primary plan, and pay the
differance, if any. in many cases, this will resuit in no payment by this plan.
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¢ The plan either has no order of benefit determination rules, or its rules differ from those permitted by this
regulation; or,

*  Allplans that cover the person use the order of benefit detenmination rutes required by this regutation,
and under those rules the plan determines its banefits first.

Secondary Plan: The term “secondary plan™ means a plan that is not a primary plan,

Right to Receive and Reit Needed

Centain facts about healthcare coverege and services are needed to apply these COB rules and to determine
benefits payable under this plan and other pians. BCBS may get the facts it needs from or give them to other
organizations or persons for the purpose of applying these riies and determining benefits payabie under this pian
and other plans covering the person cleiming benefits, BCBS Is not required to tef! or get the consent of eny
person to do this. Each person claiming benefits under this plan must give BCBS any facts it needs to apply these
COB rules and lo determine benefits payable as a result of these ruies.

Faciiity of Payment

A payment made under another plan may include an amount that should have been pald under this plan. i it
does, BCBS may pay that amount to the organization that made that payment. That amount wili then be treated
as though It were a benefit pakd under this plan. BCBS will not have to pay that amount again. The term “payment
made” includes providing benefits in the form of services, in which case “payment made™ means the reasonable
cash value of the benefits provided in the form of services.

Right of Recovery

if the amount of the payments made by BCBS is more than BCBS should have pald under this COB provision,
BCBS may recover the excess from one or more of the persons it has pakd to or for whom It has paid; or any
other person or that may be for the benefits or services provided for the covered person.
The “amount of the payments made” includes the reasonable cash value of any benefits provided in the form of
services.

Sp-clnl Ruies for Coordination with Medicare

Except where otherwise required by federal law, the ptan will pay benefits on a secondary basis to Medicare or
will pay no benefils at all for services or supples that are inciuded within the scope of Medicare's coverage,
depending upon, among other things, the size of your group, whether your group is a member of an association,
and the type of coordination method used by your group. For example, if this plan is secondary to Medicare under
federal law, this plan will pay no benefits for services or suppiies that are included within the scope of Medicare's
coverage if you faii to enrali in Medicare when eiigible.
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w’ SUBROGATION

Right of Subrogation

If BCBS pays or provides any benefits for you under the LGHIP is subrogated to aii rights of recovery that you
have in contract, tort, or otherwise against any person or organization for the amount of benefits the LGHIP has
paid or provided. The LGHIP may use your right to recover money from that other person or organization

Right of Reimbursement

Besides the right of subrogation, the LGHIP has a separate right to be reimbursed or repaid from any money you,
Iincluding your family members, recover for an injury or condition for which the LGHIP has pald plan benefits. This
means that you promise to repay the LGHIP from any money you recover the amount the LGHIP has paid or
provided in plan benefits. it aiso means that if you recover money as a resuit of a claim or a tawsult. whether by
settiement or otherwise, you must repay the LGHiP. And, If you are paid by any person or company besides the
LGHIP, including the person who injured you, that person's insurer, or your awn Insurer, you must repay the
LGHIP. In these and all other cases, you must repay the LGHIP.

The LGHIP has the right to be reimbursed or repald first from any money you recover, even if you are not paid for
all of your claim for damages and you are not made whole for your loss. This means that you promise to repay the
LGHIP first even if the money you recover is for (or said to be for) a loss besides ptan benefits, such as pain and
suffering. it also means that you promise to repay the LGHIP first even if another person or company has paid for
part of your ioss. And it means that you promise to repay the LGHIP first even if the person who recovers the
money is 8 minor. in these and all other cases, the LGHIP stili has the right to first reimbursement or repayment
out of any recovery you receive from any source.

Right to Recovery

You agree to promptly fumish BCBS all information that you have conceming your rights of recovery or recoveries
from other persons or organizations and to fully assist and cooperate with BCBS in protecting and obtaining the
LGHIP's and g rights in with this Section. You may recaiva questionnaires
requesting more informetion. Any member who has not responded within 30 days of recslving three
questionnelres wiii have their ciaims suspanded untli they hava compiled with the questionnaire.

You or your attomey wili notify BCBS before filing any sult or settiing any claim so as to enabie the LGHIP to
particlpate in the suit or settiement to protect and enforce the LGHiP's rights under this section. if you do notify
BCBS so that the LGHIP is able to and does racover the amount of LGHIP benefit payments for you, the LGHiP
wili share proportionately with you in any attomeys' fees charged you by your attorney for obtaining the recovery. If
you do not give BCBS such notice, the LGHiP's reimbursement or subrogation recovery under this section will nat
be decreased by any attomey’s fee for your attomey.

You further agree not to allow the relmbursement and subrogation rights of the LGHIP under this section to be
limited or harmed by any other acts or failures to act on your part. it is understood and agreed that If you do, the
SEIB may suspend or terminate payment or provision of any further benefits for you under the LGHiP.
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Provider Services and Other Covered Expenses
To file a claim for provider services and other covered Major Medical present your card to
‘the provider of service. Benefit payments are normatty made directly to the provider.

However, if the provider does not flie for benefits, claims should be filed directly by you. When it Is necessary for
you to file claims, complate a Medical Expense Ciaim Form (CL-438) or Major Medical Point-of-Saie Prescription
Drug Claim Form (CL-94) and obtain itemized bilis from the provider to attach. it is to your advantage to file your
claims as they are Incurred or at leasi every three months. The itemized bills must contain:

Patient's full nam s _Contract number » _Name and address of provider
of service s _Date of service » Dlagnosis

Charge for each service s _Date of accident (if any)

Send the claim to: Biue Cross Blue Shield of Alabama, 450 Riverchase Parkway East Birmingham, Alabama
35298. You should atways make coples for your personal records before filing. For your convenience, Medicai
Expense Claim Forms (CL-438) or Major Medical Point-of-Sale Prescription Drug Claim Forms (CL-94) are
avallable from any Blue Cross Blue Shleid of Alabama office.

Biue Cross Preferred Care Benefits
One of the greatest advantages of visiting a PPO Provider or PPO Facillty is that you are reileved of any ctaim
filing. Provider and PPO Fadilities agree to handle aii claim filing procedures for you.

When Ciaims Must Be Submitted
Ali claims for benefits must be submiited properly by you or your provider of services within 365 days of the date
you receive the services or supplies. Claims not submitted and received by BCBS within this 365-day period will
not be considered for payment of benefits.

Receipt and Processing Ciaims

Claims for medical benefits under the LGHIP can be post-service, pre-service, or concurrent The following
explains how BCBS processes these different types of claims and how you can appeai a partiai or complete denlal
by BCBS of & claim,

‘You must act on your own behalf or through an authorized representative if you wish to exercise your rights under
this sectton of your booklet. An is you In writing to act on your behalf.
BCBS has deveioped a form that you must use If you wish to You can get
the form by calling the BCBS Customer Service Depariment. You can also go to the BCBS intemet website at
www.bcbsai.com and request a copy of the form. You can also go to the BCBS wab slla at www.bcbsai.com and
ask BCBS to mall you a copy of the form. If a parson is not properdy
BCBS will not be able to deai with him or her in connection with the exercise ol youv rlghls under this section of
your booklet

For urgent pre-service claims, your provider is deemed to be your authorized representative unless you advise
BCBS otherwise in writing.

Post-Service Claims

What Constitutea a Post-Service Ciaim?

For you to obtain benefits after medicai services have been rendered or supplles purchased (a post-service claim),
BCBS must receive a properiy completed and filed claim from you or your provider. if BCBS receives a submission
that does not quailfy as a claim, it will notify you or your provider of the additional information needed. Once BCBS
receives that information, it wili process the submission as a claim.

In order for BCBS to treat a submission by you or your provider as a post-service clalm, it must be submitted on a
properly completed standardized clakn form or, in the case of electronically filed claims, must provide BCBS with
the data eiements that BCBS specifies in advance. Most providers are aware of BCBS's claim filing raquirements
and wili file claims for you. if your provider does not file your claim for you, you should call the BCBS customer
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‘ﬂ.' FILING A CLAIM, CLAIM DECISIONS,
AND APPEAL OF BENEFIT DENIAL

The following exptains the rules under LGHIP for filing claims and appeais with BCBS and for filng voluntary

appeals with the SEiB. The relating to pi pre-approval or review of certain benefits,

including inpatient hosplul benefits, private duty nur:lnq. and certain surgicalidiagnostic procedures, case
and certain are in other sections of this booklet.

Fiiing of Ciaims Required

A claim prepared and submitted to BCBS must be received by BCBS before it can consider any claim for payment of
benefits for services or suppiles. in addition, there are certain services (such as Preadmission Certffication and
precertification of nursing services) that must be approved in advance before they will be recognized as benefits. No
communications with BCBS by you, your provider, or anyone else about the existence or extent of coverage can be
relied on by you or your provider or will be binding in any way on BCBS when the communications are made before
the services or supplies are provided and a claim for them Is submitted and received.

Who Fiies Ciaims

Providers of services who have ugreamqnt: wlm BCBS genenlly prepare and submit claims directly to BCBS.

Claims for services or supplies to you b withou with BCBS must be prepared and

submitted by either you or the provider. For uMces requiring prudmlsslon or precertification requests and
ppi and manner for requests are

Who Receives Payment

+ BCBS agreements with some providers require it to pay benefits directly to them. On all other claims it may
choose to pay elther you or the provider. if you or the provider owes BCBS any sums, it may deduct from Its
benefit payment the amount that it Is owed. its payment to you or the provider (or deduction from payments to
either) of amounts owed will be considered to satisfy its obligation to you. BCBS does not have to honor any
assignment of your claim to anyone, Including a provider. Nothing in the contract gives a provider the right to
sue for recovery from BCBS for benefits payabie under the contract.

= If you dle or become incompetent or are a minor, BCBS pays your estate, your guardian or any relative that in
Its judgment is entitled to the payment. Payment of benefits to one of these pecpie wili satisfy Its obligation to
you.

How to Fiie Ciaims
When you use your benefits, a claim must be filed before payment can be made. The LGHIP will pay for covered
services you receive after the effective date of your coverage.

Hospitai Benefits
in most cases, presenting your identification card is al! you will need to estabiish credit for you and your dependents
for admission to any hospltai in Alabama and across the nation. Benefit payments are normally made to the hospltai.

if care Is received In a hospltai outside of Alabama, reimbursement will be made through the Blue Cross Blue Card
Program. if e hospital outside of Alabama does not file claims with BCBS, you shouid file the claim yourself directly
to: Biue Cross Blue Shield, 450 Riverchase Parkway East, Birmingham, Alabama 35298.

Note: [+ and Post Review Is required for ali hospltai admissions and for many
tests and Ask your provider to contact BCBS at 1.800.551.2294.
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service department and ask for a claim form. Tell BCBS the type of service or supply for which you wish to file a
claim (for example, hospital, physician, or pharmacy), and BCBS will send you the proper type of clalm form. When
you receiva the form, complete It, attach an itemized bil, and send It to BCBS at 450 Riverchase Parkway East,
Birmingham, Alabama 35244-2858. Claims must be submitted end received by BCBS within 24 months after the
service takes place to be eligible for benefits.

Procesaing of Claima

Even if BCBS has received all of the information needed to treat a submission as a claim, from time to time it might
need in order to whether the claim Is payable. The most common example of this
is medical records needed to determine whether services or supplies were medically necessary. if additional
Information Is needed, BCBS will ask you to fumish IL and will suspend further processing of your claim unti the
information Is received. You will have 90 days to provide the information to BCBS. To expedite receipt of the
information, BCBS may request it directty from your provider. BCBS wili send you a copy of its request. Howaver,
you will remain responsible for seeing that BCBS gets the information on time.

Ordinarlly, BCBS will notify you of the decision within 30 days of the date on which your claim Is filed, if i Is
necessary to ask you for additional information, BCBS wili notify you of its decision within 15 days afier it receives
the requested information. If BCBS does not receive the information, your clalm will be considered denied at the
expiration of the 90-day period BCBS gave you for fumishing the Information.

in some cases, BCBS may esk for additional ime to process your claim. If you do not wish to give BCBS additionai
time, it wil go ahead and process your claim based on the information It has. This may resutt In e dental of your
claim.

Pre-Service Ciaims

What Is a Pre-Service Claim?

A pre-service claim s one In which you or your provider are required to obtain approval before services or supplles
are rendered. For example, you may be required to obtain preadmission certification of inpatient hospital benefits.
Or you may be required to obtain a pre-procedure review of other medicai services or supplies in order to obtain
coverage under the ptan. Pre-service claims pertain only to the medical necesslily of a service or suppiy. If BCBS
grants a pre-service claim, BCBS Is not telling you that the service or supply is, or wili be, covered; BCBS Is only
teiling you that the service or suppiy meets BCBS's medical necessity guidelines.

in order to file a pre-servica claim with BCBS. you or your provider must cal the BCBS Health Management
Department at 205.988.2245 (In Birmingham) or 1.800.551.2294 (toil-free). You must give your contract number,
the name of the facility in which you are being admitted (if applicable), the name of a person BCBS can cafl back,
and a phone number to reach that person. You may also, if you wish, submit pre-service cfaims in writing. Writien
pre-service claims should be sent to Blue Cross at 450 Riverchase Parkway East, Bimingham, Alabama 35244-

Non-urgent pre-service claims {for example, those relating to elective services and supplies) must be submitted to
BCBS during Its regular business hours. Urgent pre-service claims can be submitted at any time. Emergency
admissions to a hospitai do not require you to fite a pu-sar\doa clalm so long as you provide notice to BCBS within
48 hours of the admission and BCBS certiftes the s both y and as an

admission. You are not required to precertify an inpatient hosplhl admission if you are ldmlmd to a Concurrent
Utllization Review Program (CURP) hospitai by a Preferred Medical Doctor (PMD Physiclan). if your plan provides
chiropractic, physical therapy, or occupational therapy benefits and you receive covered treatment from an in-
network chiropractor, in-network physical therapist, or in-network occupational theraplst, your provider Is
responsible for Initiating the precertification process for you.

If you attempt to file a pre-service claim but fall to follow BCBS's procedures for doing so, BCBS will notify you of
the failure within 24 hours (for urgent pre-service claims) or five days {for non-urgent pre-service claims). BCBS's
notification may be oral, unless you ask for it in writing. BCBS wili provide this notification to you only if (1) your
attempt to submit a pre-service claim was received by a person or organizationai unit of BCBS that is customariiy
responsibie for handling benefit matters, and (2), your submission contalns the name of a member, a specific
medicai condltion or symptom, and a specific treatment or service for which approval Is being requested.
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Urgent Pre-Service Claims

BCBS wili treat your claim as urgent if a delay in processing your dlaim could seriousiy jeopardize your Iife, heaith,
or abllity to regaln maximum function or, In the opinlon of your treating physician, a delay would subject you to
severe pain that cannot be managed without the care or treatment that is the subject of your claim. if your treating
physician indicates that your claim s urgent, BCBS will treat it as such.

if your claim is urgent. BCBS wili notify you of the decision within 72 hours. if more information is needed, BCBS
will iet you know within 24 hours of your ctalm. BCBS will tell you what further information is needed. You will then
have 48 hours to provide this information to BCBS You will receive notice of the decision within 48 hours after
BCBS receives the BCI may be oral; if it is, BCBS will follow It up in writing. If
the requasted information is not received, your dalm will be denied at the of the 48-hour
period you were given for fumishing the information.

Non-Urgent Pre-Service Claims

if your claim is not urgent. you will receive a decision within 15 days. If more information is needed, BCBS will et
you know before the t5-day period expires. You will then have 90 days to provide needed information to BCBS. To
expedite receipt of tha Information, BCBS may request It directly from your provider. However, you will remain
responsible for seeing that the information is vrovlded on time. You will be notified of the decision within 15 days
after BCBS raceives the if th is not received, your claim wili be
considered denied at the expiration of the 90-day perlod you were given for furnishing the information.

Pre-Di For some p BCBS but does not require. you to contact
Bces bafovo you have the procedure. For enmvle if you or your physician thinks a procedure might be excluded
as cosmetic, you cen ask BCBS to determine beforehand whether tha procedure is cosmetic o reconstructive.
BCBS calls this type of review a courtesy pre-determination. If you ask for a courtesy pre-determination, BCBS will
do [ts best to provide you with a timely response. if BCBS decides that it cannot provide you with e courtesy pre-
determination {for example, BCBS cannot get the information it needs to make an informed decision). BCBS will let
you know. In either case, courtesy p are not pi vice claims under the pian. When BCBS
processes requests for courtesy pre-determinations, BCBS is not bound by the time frames and standards that
apply to pre-servica clalms. in order to request a courtesy pre-detemmination, you or your provider shouid call the
BCBS customer service department.

Concurrent Care Determinations

Determinstions by BCBS to Limit or Reduce Previcusly Approved Care

if BCBS hes previously approved a course of treatment to be provided over a period of time or number of
treatments, and later decides to imit or reduce the p course of BCBS wili give you
enough advance written notice to permit you to Inldato an awul und obtain a decision before the date on which
care or treatments are no ionger approved. You must follow any reasonable ruies established for the flling of your
appeal, such as time [mits within which the appeal must be filed.

Requests by You to Extend an!ously Approved Care

i apt course is about to expire, you msy submit a request to extend your approved
um You may maka this request ln wiiting or orally either directly to BCBS or through your treating physician. The
phone numbers to call in order to request an extenslon of care are as follows:

« For inpatient hospital care, call 205-988-2245 or 1-800-248-2342 (toll-free).
« For in-network physicai therapy or accupationai therapy (if covered by your plan) call 205-220-7202.
« For care from an in-network chiropractor (if covered by your pian) call 205-220-7202.

if your request for additional care Is urgent, and if you submit it no later than 24 hours before the end of your pre-
approved stay or course of treatment, BCBS will give you Its dacislon within 24 hours of when your request is
submitted. If your request Is not made before this 24 hour time frame, and your request is urgent, BCBS will give
you its determination within 72 hours. if your request is not urgent, BCBS wili treat I as a new clalm for benefits,
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e Any determination by BCBS with respect to a post-service claim that results In your owing any money to your
provider other than co-payments you make, or are required to make, when you see your provider;

« The deniai by BCBS of a pre-service claim; or,
« An adverse concument care determination (for example, BCBS denles your request 1o extend previously
approved services).

in ali cases other than determinations by BCBS to limit or reduce previously approved care, you have 180 days
following an adverse benefit determination by BCBS within which to submit an appeai.

How to Appeai Post-Service Ad' Benefit Determinati

if you wish to file an appeal of an adverse benefit determination relating to a post-service claim, BCBS recommends
that you use a form that it has developed for this purpose. The form will heip you provide Blue Cross with the
information that it needs to consider your appeai. To get the form, you shouid cail the BCBS Customer Service
Department. You may also go to the intemet website at www.bcbsal.com. Once there, you may ask BCBS to send
you a copy of the form.

if you choose not to use the BCBS appeai form, you may send BCBS a letter. Your jetter must contain at least the
following information:

« The patient's name;

e The patient's contract number;

. to identify the claim or claims being appealed, such as date of service,
provider name. procedure (if known). and cialm number (i available) (the best way to satisfy this requirement Is
to Include a copy of your Claims Report with your appeat); and,

* A statement that you are filing an appeal.

You must send your appeal to the following address:

Blue Cross Blue Shieid of Alabama
Attention: Customer Service Appeais
P.O. Box 12185

Birmingham, Alabama 35202- 2185

Please nots that if you call or write BCBS without following the ruies just described for filing an appeai, BCBS wili
not treat your inquiry as an appeal. BCBS will, of course, use best efforts 1o resalve your questions or concerns.

How to Appeai Pre-Service Adverse Benefit Determinations
You may appeal an adverse benefit determination by BCBS relating to a pre-service ciaim in writing or over the
phone. If over the phone, you should cali the appropriate phone number listed below:

For Inpatient hospital care and admissions, call 205.988.2245 (in Birmingham) or
1.800.551.2294 (tol-free}

For Preferred Physicat Therapy or Occupstionat Therapy call 205.220.7202.

For care from a Participating Chiropractor calt 205.220.6128.

if in writing, you shouid send your fetter to:
« For inpatient hospital care and admissiens

Blue Cross and Blue Shield of Alabama
Aftention: Health Management — Appeais
P.0. Box 2504

Birmingham, Alabama 35201-2504
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and will make a determination on your claim within the pre-service or post-service time frames discussed above, as
appropriate.

Your Right to Information

You have the right, upon request, to receive coples of lny documents that BCBS relied on in reaching its decision
and any that were by BCBS in the course of reaching a decision,
You also have the right to receive copias of any Intomal rules, guldelines, or protocols that BCBS may have relied
upon in reaching the decislon. If the decision was based on a medicai or scientific determination (such as medicai
necassity), you may aiso request that BCBS provide you with a Its of those
medical and scientific principles to you. if BCBS obtained advice from a heaith care professional (regardiess of
whather It refled on that advice). you may request that BCBS give you the name of that person. Any request that
you make for information under this paragraph must be In writing. BCBS will not charge you for any information that
you request under this paragraph.

Member Satisfaction

If you are dissatisfied with the adverse benefit determination of a ctaim, you may file an appeal with BCBS. You
cannot file a claim for benefits under the pian In federai or state court unless you exhaust these administrative
remedies.

Customer Service

if you have about your or need about how ta file claims, you shouid
contact BCBS. BCBS Customer Service (located In Blrmlnthm) is open for phone inquiries from 8:00 a.m. to 5:00
p-m. Monday through Friday. The phone number is:

1.800.321.4391

When you call about a clalm, be sure to have the foilowing Information available:

« Your contract number  « Name of your employer e Date of service = Name of the provider

BCBS aiso has a speciai 24 hours a day, 7 days a week, Customer Service request line, called Rapid Response,
for you to use when you need claim forms and other printed materiais relevant to your benefits.

Rapid Response Is quick and easy to use, so we encourage you to use It when you need materiais such as:
* Claim Forms « Replacement ID Cards * Brochures « Benefit Booklets

A voice activated system will ask for your name, complete mailing address, daytime phone number, what materiais
you are requesting, how many you need, and the contract number from your ID card. If you know the BCBS form
number, you can request the item by that number.

The numbers for Rapid Response are:

205.988.5401 in Birmingham or 1.800.248.5123 toii-free.

YYour request is recorded and will be mailed to you the next working day if you answer all the questions compleieiy.
Allowing malling time, you should receive your requesied materiais within 3-5 days (excluding weekends and
hotidays).

Biue Cross Biue Shieid Appeais

in Generai

The rufes In this section of the summary allow you of your authorized representative to appeal any adverse benefit
determination by BCBS. An adverse benefli determination inciudes any one or more of the following:
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« For in-network physicai therapy, occupationai therapy. or care from an in-network chiropractor

Biue Cross Biue Shieid of Alabama
Attantion: Health Management — Appeais
P. O. Box 362025

Birmingham, Alabama 35236

YYour written appeai shouid provide BCBS with your name, contract number, the name of the facility or provider
invoived, and the date or dates of service.

Pleasa note that if you call or write BCBS without following the rules just described for filing an appeal, BCBS will
not treat your inquiry as an appeal. BCBS will, of course, use bes! efforts to resolve your questions of concerns.

Conduct of the Appeai

BCBS will assign your appeal to one or more persons within the organization who are nelther the persons who
made the Inltial determination nor subordinates of those persons. If resolution of your appeal requires BCBS to
make a medical judgment (such as whether services or suppllas are medically necessary), BCBS will consult a
health care who has rtise. |f BCB! a health care during its
inltai decision, it will not consult that same personora mbordlnato of that person during our consideration of your
appeal.

If BCBS neads more Information, BCBS will ask you to provide it to them. In some cases BCBS may ask your
provider to furnish that information directly lo them. if so, BCBS will send you a copy of Its request. However, you
will remain responsible for seeing that BCBS gets the information. if BCBS does not get the information, It may be
necessary for BCBS to deny your appeai.

BCBS wili consider your appeal fully and fairly.

Time Limits for Consideration of Your Appeai
If your appeal arises from the denlal of a post-servica claim, BCBS will notify you of its decision within 60 days of
the date on which you filed your appeal,

If your appea arises from the denlal of a pre-service claim, and if your claim is urgent, BCBS will conslider your
appeal and notify you of Its decision within one business day or, if during a long weekend, within 72 hours. if your
pre-service claim is not urgent. BCBS will give you a response within 30 days.

if your appeal arises out of a determination by BCBS to Ilmlt or reduce a course of reatment that was previously
approved for a period of ime or number of (se Care D above), BCBS will
make a decision on your appeal as soon as possible, but In lny event before It Imposes the limii or reduction.

If your appeal relates to a decision not to extend a previously approved length of stay or course of treatment (see
Concurrent Care Determinations above), BCBS wili make a decision on your appeai within one business day or
72 hours if over 3 iong weekend (in urgent pre-service cases), 30 days (in non-urgent pre-service cases), or 60
days (in post-service cases).

In some cases, BCBS may ask for addiional time to process your appeal. if you do not wish to give BCBS
additional time, they will go ahead and decide your appeal based on the information they have. This may resuit In
a denial of your appeat.

I You Are After your y Plan R:
if you have filed an appeal and are dlssaﬂsﬂcd with the rasponsu. you may do one of more of the following:

« You may ask the BCBS Customer Service Depariment for further help; or

s You may file a voluntary appeal (discussed below); or

* You may file a ciaim for extemal review for a claim involving medical judgment or rescission of your
plan coveraga (discussed below).

Voluntary Appeals: If BCBS has given you its appeal decision and you are stili dissatisfied, you may file a second
appeal (called e voluntary appeai). If your voluntary appeali reiates to a pre-service adverse benefit determination,
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you may file your appeal in writing or over the phone. If over the phone, you should call the phone number you
called to submit your first appeai. If in writing, you should send your ietter io the same address you used when you
submitted your first appeal. Your written appeal must state that you ase filing a voluntary appeal.

if you file a voluntary eppeal {(whether oral or written), BCBS will not assert in court a failure to exhaust
administrative remedies if you fali to exhaust the voluntary appeai. BCBS will also agree that any defense based
upon timeliness or statutes of limitations will be tolled during the time that your voluntary appeal Is pending. In
addition, BCBS will not impose any fees or costs on you as part of your voluntary appeal. You may ask BCBS to
provide you with more information about voluntary appeais. This additional information will allow you to make an
informed judgment about whether to request a voluntary appeal.

External Reviews
For ctaims involving medical and/or of ge, you may aiso file a8 request with BCBS for
an independent, externai review of our decision. You must request this extemal review within 4 months of the date
of your recaipt of our adverse benefit determination or final adverse appeal determination. Your request for an
externai review must be in writing, must state you are filing a request for external review, and must be subemitted to
the following address:

Blue Cross and Biue Shieid of Alabama
Attention: Customer Service Appeais
P.O. Box t0744, Blmingham, AL 35202-0744.

if you request en external review, an independent organization will review our decision. You may submit additional

to the review Once your extemnal review is initiated, you will raceive Instructions
about how to do this. If you give the review the review will give
BCBS coples of this additional information to give BCBS an opportunity to reconsider its denial. Both you and
BCBS will be notified in writing of the review organization's decision. The decision of the review organization will be
final and binding on both you and BCBS.

Expedited External Reviews for Urgent Pre-Service Claims

If your pre-service claim meets the definition of urgent under law, the extemal review of your claim will be
as as possible. an urgent situation is one in which your heaith may be in

serious jeopardy or, in the opinion of your physician, you may experiance pain that cannot be adequately controlled

while you wait for a decision on the external review of your claim. If you belleve that your pre-service ciaim is

urgent you may request an externai review by calling BCBS at 1-800-551-2294 {toll-free) or by faxing your request

to 205-220-0833 or t-877-506-3110 {toll-fres).
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w? DEFINITIONS

Accidantal infury: A traumatic injury to you caused solely by an accident that occurs whiie you are covered by the
contract.

Affordabia Care Act: The Patient Protection and Affordable Care Act of 2010, as amended by the Heaith Care
and Act, and its rules and

Allowed Amount: Benefit payments for covered services are based on the amount of the provider's charge that
BCBS racognizes for payment of benefits. This amount is iimited to the lesser of the provider's charge for care or
the amount of that charge that s by BCBS to be on the type of provider utilized
and the state in which services are rendered, as described below:

In-Network Providers: Blue Cross and/or Blue Shieid plans contract with providers to fumish care for a
negotiated price. This negotiated price is often a discounted me and the in-network provider normally accepts
this rate {subject to any that are the of the
patient) as payment in full for covered care. The negotiated pdu appiies only to sarvices that are covered
under the plan end also covered under the contract that has been signed with the in-network provider.

Each iocai Blue Cross and/or Blue Shiek! plan determines {1) which of the providers in its service area will be
considered in-network providers, (2) which subset of those providers will be considered BlusCard PPO
providers, and (3) the services or supplies that are covered under the contract between the iocal Biue Cross
and/or Blue Shield plan and the provider.

See “Out-of-Area Services.” earfier In this booklet, for a of the that exist
outside the state of Alabama.

Qut-of-Network Providers: The allowed amount for care rendered by out-of-network providers is often
determined by the Blue Cross and/or Blue Shield plan where services are rendered. This amount may be
based on the negotiated rate payable to in-network providers or may be based on the average charge for the
care in the area. in other cases, Blue Cross and Blue Shieid of Alabama determines the aliowed amount using
historical data and information from various sources such as, but not imited to:

+  The charge or average charge for the same or e similar service:

«  Pricing data from the local Blue Cross and/or Biue Shleld pian where services are rendered;

s The relative complexity of the scrvice;

»  The in-network allowance in Alabama for the same or a simliar service:

s Applicable state healthcare factors;

«  The rate of inflation using a recognized measure; and,

»  Otherreasonable limits, as may be required with respect to outpatient prescription drug costs.

For services provided by an out-of-network provider, the provider may bill the member for charges in excess of
the aliowed amount. The allowed amount wili not exceed the amount of the provider’s charge.

For emergency services for medical emergencies provided Mlhln the omemency room depaﬂmam of an out-
of-network hospltal, the aliowed amount will be of the Patient
Protection and Affordable Care Act.
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t"‘ Y SEIB APPEALS PROCESS

Generai information

Members of the LGHIP have a righl tn question the of the State El Board (SEIB).
However, all Issues should be through the BCBS appeal process.
issues involving eiigibllity and envollmem must be addressed directly with the SEIB.

Informal Review

If you feel that an enrollment or eiiglblity ruling was not in conformity with the rules and procedures of the LGHIP
or, after with BCBS you still feel that the LGHIP's benefits were
incorrectly applied, you may then contact the SEIB for an Informal Review. in many cases the problem can be
handied over the phone through the informal Review process without the need for a Formai Review or appeal.

Administrative Review
if you are unsatisfied with the informal review decision, you may then request an administrative review. All
requests for review must be to the SEIB legal department. i It is determined by the SEIB

that an administrative review Is merited, you will be sent a form LG06 to complete end retum to the SEIB. Receipt
of your Administrative Review will be acknowiédged by retuimiliig & copy of the received form to you.

An administrative review request must be recaived In the SEIB office within 60 days following recelpt of the final
notice of a partial or total denlal of your claim from BCBS, or within 60 days of the recaipt of the enrofiment for
eligibility rullng of the SEIB. A copy of the decision of the BCBS or the SEIB ruling must be attached to the
Administrative Review request form. Upon receipt of the form, the Review Cq itt
will review the grievance usually within sixty (60) days. Oral will not be In an

Review unless approved by the SEIB. The Administrative Review Committee shali Issue a decision In writing to all
parties involved in the grievance.

Note: Decislons of the ciaims wikt be
determing if the review was conducted in a fair und equluble manner. wﬂm
Formal Appeai

If you do not agree with the response to your Adminisirative Review, you may flle a request for 8 Formal Appeal
before the Board of Oirectors. Requasts for a Formel Appeal must be received In the SEIB office within 60 days
following the date of the Administrative Review decision.

The subject o' a Formel| Appul shall be limited to based on
or policy issues nut recently nddruud or previousiy

conhmpl.tnd by the Bolrd.

If your request for a Formal Appeal is granted, generally, a decision will be issued within ninety (90) days following
the date the request for Formai Appeai was approved. The number of days may be extended by notice from the
SEIB. The decision by the Board is the final step in the administrative proceedings and will exhaust ail
administrative remedies.

Items That Wiii Not Be Reviewed Under the Administrative Review or Formai Appeal
Process:

+ Medical Necassity « Cosmatic Surgery = Investigational Retated Services
« Custodial Care » Allowed Amounts

ff you have not raceived a decision or notice of extension of the Administrative Review or Formal Appeal within 90
days, you may consider your request denied.
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Alternative Benefits: A benefit program that gives you and your family an to lengthy it
is designed to provide the patient with the bast environment for recovery and in the most cost effective long-term
amangemant. Also known as "C Care” and Case " This program is
edministered by BCBS.

Ambuiatory Surgicai Centar: A facllity that provides surgical services on an outpatient basis for petients who do
not need to occupy an inpatient, acute cars hospital bed. in order lo be considered an ambulatory surgical facility
under the plan, the facility must meet the for

(ART): Any of chemical and/or mechanical means of obtaining
gametes und placing them into a mediumn (whether Intemal or external to the human body) to enhance the chanca
that reproduction will occur. Examples of ART include, but are not limited to, in vitro fertilization, gamete intra
falioplan transfer, zygote intra-fallopian transfer, pro-nuclear stage tubal transfer, artificial Insemination and/or
intrauterine insemination.

BCBS: Biue Cross Blue Shieid of Alabama.

Blue Cerd Program: An amangement among Blue Cross Plans whereby a member of one Blue Cross Plan
receives benefits avallable through another Blue Cross Plan located in the area where services occur.

Blue Cross Blue Shleld of Alabame: The company chosen by the State Employees' Insurance Board, through
competitive bld, to process benefit ciaims filed by members (-lso referred to as BCBS) and to administer your
Utilization Review Program such as F Case

Ci of Medicsl The written results of BCBS's review using recognized medical criteria to
determine whether a member requires treatment in the hospltal before he Is admitted, or within 48 hours of the next
business day after the admission in the case of emergency admissions. Certification of medical necessity means
only that a hospltal admission is medically necessary to treat your condition. Certification of medicai necessity oes
not consider whether your admission Is excluded by the LGHIP.

Chiropractic Fes Schedule: The schedule of Chiropractic procedures and fee amounts for those procedures
under the Participating Chiropractic benefits that Is on file at the Claims Administrator's office.

Clalms Administrator: The company chosen by the State Employees' insuranca Board, through competitive bid,
to process benefit claims fiied by The Claims S.

COBRA: Ses the explanation in the "Termination of Coverage” section of this bookiat.

Concurrent Utilization Review ngnm {CURP): A pvogvam by BCBS and I twork hospitals
In the Alabama service area to simplify th and
reviews.

Cosmetic Surgery: Any surgical procedure that primarily Improves or changes appearance and does not primarily
improve physical bodlly functions or corect deformities resuiting from disease, trauma or congenftal anomalies. For
further information on "Cosmaetic Surgery”, see the "Exciusions” section.

Custodlai Care: Care primarily for the purpose of providing room and board {with or without routine nursing care,
training in personal hyglene and other foms of self care or supervisory care by a provider) for a person who is
mentally or physically disabied. Custodlal care does not include specific medical, surgical or psychiatric reatment
that wouid reduce a member's disabllity to the extent necessary to enable him to live outside an institution
providing medical care.

Dependent: See explanation in the “Efigibiity and Enroliment Section”.

Service: 1o signs or of lliness, condition, or disease or in some
cases where there is hmlly his\ory uf Illness condition, or diseese.
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Durabis Msdicai by BCBS as gl or treat an
iliness or Injury or to prevent a condition from bccomlng worse. To be durable medical aqulpmem an item must be
(a) made to withstand repeated use. (b} mainiy for a medical purpose rather than for comfort or convenlence, (¢}
useful only if you are sick or injured, (d) related to your condition and by your for your use in
your home, and (e) by BCBS to be Y to di or treat your liness or injury, heip
a malformed part of your body work better, or keep your condition from becoming worse.

Effective Date: The date on which the coverage of each individual member begins as listed In the State
Employees' insurance Board records.

Ehctlv: Abortion: An abortion performed for reasons other than the compromised physicat health of the mother,
of fetal of due to incest or rape.

Emsrgency Treatmsnt: Treatment rendered In a hospltai, clinic or doctor's office for an injury or diness that
requires Immediate care or reatment, and must be performed within 48 hours after the injury Is sustained or the
liness first becomes manifest. A condition that requires immediate care or treatment means only a permanent
health-threatening condition. The condition must be one for which fallure to recaive care or treatment could result in
deterioration to the point where the patient's permanent health wouid be in jeopardy, bodlly functions wouid be
significantly impaired, or serious dysfunction would occur in any organ or other part of the patient's body.

includes service to the facility where treatment is received.
Employse: See explanation in the "Eligibillty and Enroliment Section®.
Famity C ge: Coverage for an and one or more dependents.

Fsa Schsdule: The schedule of medical and surgical procedures and the fee amounts for those procedures under
the Preferred Medical Doctor program and other Preferred Provider programs as applicable.

Home Health Coverags: Skilled nursing visits ordered by a physiclan, rendered in a patient's home by a
Registered Nurse or Licensed Practical Nurse and billed by a home heaith agency. Any pre-certification
requirements and/or any specified benefit maximums are applicable to the skilled nursing visits onty. Other
services Included are home infusion therapy and medications administered by a home health agency. Services
such as speech therapy, occupational therapy and physical therapy may be billed by a home heaith agency;
however, they are considered under the major medicel/other covered services portion of the contract and not
considered under home health coverage.

Homs Pian: The BCBS Plan that providers or subscribers send claims to when the subscriber receives medical
care in a different Plan's geographic area. A group’s Home Plan (s the Plan that has control of the group.

Hosplca Coverage: Hosplce service includes suppiles or drugs included in the daily fee for hospice care
rendered by a hosplce provider to a terminally ill member when a physician certifies the member's life expectancy
to be less than six months.

pltai: A pating or Non-P pating hospilal as defined in this section.

Host Plan: The BCBS Plan associated with the provider that fumishes services to a subscriber from a different
Plan. Itis a Plan that helps the Home Ptan service the group.

device is a device, materiai, or
agent that is lmplamed In whole or In part and serves to support or repiace a biologicai structure, support and/or
enhance the command and control of a biological process, or provide a therapeutic effect. Exampies inciude, but
are not limited to, cochlear implants, devices, cultured tissues, tissue
markers, radioactive seeds, and infusion pumps.

in-Natwork Provider: A provider Is considered to be an in-network provider if, and only to the extent that, the
provider is fumishing a service or supply that is specified as an in-network benefit under the terms of the contract
between the provider and the Blue Cross and/or Blue Shield plan (or its affiilates). Examples inciude BlueCard
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or Msdical BCBS uses these terms to help determine whether a particular
service or suppiy will be covered. When possible, BCBS will develop writien criteria (cailed medicai criteria) that
BCBS will use to determine medical necessity. BCBS bases these criteria on peer-reviewed literature,
recognlized standards of medical practice, and technology assessments. BCBS puts these medicai criteria In
policies that BCBS make avallable to the medical community and our members. BCBS does this so that you and
your providers will know in advance, when possible, what BCBS will pay for. if a service or supply is not
medically necessary according to one of BCBS's published medicai criteria policies, BCBS will not pay for It. if a
service or supply is not addressed by one of BCBS's published medicai criteria policies, BCBS wiil consider It to
be medically necessary only if BCBS determines that it is:

= Appropriate and necessary for the symptoms, diagnosis, or treatment of your medical condition;
Provided for the diagnosis or direct care and treatment of your medical condition;

= in accordance with standards of good medical practice accepted by the organized medicai
community;

Not primarily for the convenience and/or comfort of you, your family, your physician, or another provider
of services:

Not “investigational”; and,

s Performed in the ieast costly setting, method, or manner, or with the least costly supplies, required by your
medical condition. A “setting” may be your home. a physician's office, an ambulatory surgicai facility, a
hospital's autpatient department, a hospital when you are an inpatient, or another type of facllity providing a
iesser ievei of care. Only your medical condlition is considered in deciding which setting is medically
necessary. Your financial or family situation, the distance you live from a hospitai or other facility, or any
other non-medical factor is not considered. As your medicai condition changes, the seiting you need may
also change. Ask your physician if any of your services can be performed on an outpatient basis or In a fess
costly setting.

itis important for you to remember that when BCBS makes medical necesslty determinations, BCBS is making
them solely for the purpose of determining whether to pay for a medicai service or supply. All decisions
conceming your treatment must be made solely by your attending physician and other medical providers.

Madicare: The Health insurance for the Aged Program undes Titie XVIli of the Soclal Security Act (P.L. 83-97) as
amended.

An local unit or eligibie d who has under the
LGHIP and whose appilcation for coverage under the contract Is made and accepted by the State Employees’
insurance Board. A member is aiso a former dependent and/or employee sligible for and covered under COBRA.
Elected officers of the iocai govemment unit are eligibie for coverage while they are in office.

Mantal Hsalth P Providsr O Those pi who have with the State
Employees' insurance Board (SEIB) through the Certified Community Mentai Health Center (CMHC) to provide
certain mentai health and substance abuse services.

Mental Health Disordsrs lnd Substancs Abuse: These are mental disorders, mental iliness, psychiatric

liness, mental These ilinesses, end conditions are considered
mental heaith disorders md subsunca nbuu Mwlhav they are of organic, biological, chemicai, or genetic origin.
They are mentai health abuse of how they are caused, based, or

brought on. Mennl heaith disorders and suhshncc abuse Indude but are not llmltnd to, psychases, neurcses,

associated with temporary or permanent dysfunction of the bmln of related systsm of hormones controlled by
nerves, They are generaily intended to include disorders, conditions, and ilinesses listed in the cument
Dlagnostic and Statistical Manuai of Mental Disorders,

Non-P A Doctor of CI (DC) who is not a Participating Chiropractor.
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PPO providers, Preferred Medicai Doctors (PMD and F A provider will be
considered an In-natwork provider only if the focal Blue Cross and/or Biue Shieid plan designates the provider as
a BlueCard PPO provider for the service or supply belng fumished. This means that If you receive a service or
supply from a provider that has a contractuai relationship with a Blue Crass and/or Blue Shield plan but Is not
designated by the local Biue Cross and/or Blue Shieid plan as a BiueCard PPO provider, we will pay at the out-
of-network leve! of benefits.

inpatisnt: A registered bed patient in a hospitai; provided that we reserve the right in appropriate cases to
reclassify inpatient stays as outpatient services, as explained above in ‘Inpatient Hospital Benefits’_and
“Outpatient Hospltal Benefits.”

Any facility, drugs, drug usage, or suppiies that slther BCBS
has not as having medicai value, or that does not meet generally accepted
standards of medical practice. When possible, BCBS will develop written criteria (called medical criteria)
conceming services or supplies that BCBS considers to be investigational. BCBS bases these criteria on peer-

literature, of medical practice, and technology assessments. BCBS puts these
medical crileria in policies that BCBS makes available to the medical community and our members, BCBS does
this so that you and your providers wil know In advance, when possibie, what BCBS will pay for. if a service or
supply is to one of BCBS's published medical criteria policies, BCBS will not
pay for It. if the Investigational nature of a service or supply is not addressed by one of BCBS's published medical
criteria policies, BCBS will consider it to be non-investigationai only if the following requirements are met:

*  The technology must have final approval from the appropriate govemment regulatory bodies;
* The scientlfic evid, must permit the effact of the technology on health outcomes;
s The technology must improve the net heaith outcome;

s The must be as as any and,

* The must be outside the satting.

it Is important for you to remember that when BCBS makes about the nature of a
service of supply BCBS is making them solely for the purpose of determining whether to pay for the service or
supply. All your must be made soleiy by your attending physician and other
medical providers.

Local Govarnmant Haaith Insurance Plan (LGHIP): A self-insured health benefit plan administered by the Stats
Employees’ insurance Board.

Local Governmsnt Unit: Any agency of the state, any county, any any any fire
or water district, or authority, or cooperetive, any regionat planning and the

of County Commissions of Alabama, the Alabama League of Municipalities, the Alabama Retired State Employees'
Association, the Alabama State Employees Credit Unlon, Easter Seals Alabama, Alabama State University, the
Alabama Rural Water Association, Rainbow Omega, inc., the ARC of Alabama, inc. and any of the affillated iocai
chapters of the ARC of Alabama, Inc., Unlted Ways of Alabama and Its member United Ways, the Alabama
Network of Children’s Advocacy Centers and its member Children's Advocacy Centers, any railroad suthority, or
any solid waste disposal authority organized pursuant to the Code of Alabama, 1975, Section 36-29-14, as last
amended.

Mlnlgnm-nt Program: A program known as “Baby Yourseli™ s administered by BCBS that offers a mechanism
high-risk and them to prevent complications at the time of

deDvsry.

Medical Emsrgsncy: A medical condltion that manlfests Itself by acute symptoms of sufficient severity

(including severe pain) so that a prudent layperson, with an average knowledge of heaith and medicine, could

reasonably expact the absence of immediate medical attention to result in (1) placing the health of the person (or,

with respect to a pregnant woman, the health of the woman or her unbom child) in serious Jeopardy; (2) serious
to bodily s or (3) serious. of any bodily organ or part.
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Non-Participating Hospital: Any hmplul {other man a Purﬂclpnﬂng Hospltal) thet has been approved by the

Alabama Hospltai ospttal as a "general” hospltal or meets the

of the Hmplhl 10r or as a “generai medical and
surglcal hospital. “General® hospitais do not include those or under of the
American Hospitai Association as “special® hnsplmls. such as those as for and
other chemical ental chronic disease, or any other speciaity. “Genaral®

hospitals atso do not include facllities primarily for convalescent care or rest or for the aged, school of college
infirmaries, sanatoria, or nursing homes.

Non-P Any which Is not a BCBS P

Non-PPO Provider: Any provider that Is not a PPO Provider with any Blue Cross and/or Biue Shieid Plan.

Non-Prefeirred Home Health Care Agency: Any home health care agency thal is not a Prefemed Home Heaith
Care Agency.

Non-Praferred Hosplice: Any hospice that Is not a Preferred Hospice.
Officer: An eiected official of the locai govemment unit.

Out-of-Ares M:nul Heaith Ben:m.l Benefits for mental health services, Inciuding services for chemical
outside of Alabama and the subscriber or his dependents or both

receive h‘nlment outslda Alabuma
Open Enrolimsnt: The annuai open enrofiment period is heid each November for a January t effective date.
Out-of-Natwork Provider: A provider who is not an in-network provider.

Participating Ambulatory Surgical Facllity: Any facility with which BCBS has a contract for fumishing heaith
care services.

Cli A Doctor of Chiropi that has a contract with the Claims Administrator for the
Iumlshlng of chiropractic services.

Participating Hospitai: Any hospital with which the Claims Administrator (BCBS) has a contract for fumishing
heatth care services,

P Any with which Blue Cross Blue Shield of Alabama has a contract for
providing pharmacy services.

Participating Renai Dialysis Facliity: Any free-standing hemodlaiysis facility with which Blue Cross Biue Shield
of Alabama has a contract for fumishing health care services.

Physiclan: Any healthcare provider when ficensed and acting within the scope of that iicense or cantification atthe
time and place you are treated or recelve services.

Plan The State 3 Board.
Plan Sponsor: The State of Alabama.
Csr and Post. Rsview: The procedures used to determine whether a
member requires treatment as a hospltal inpatient prior to a member's admission, of by the next business day after
In the case of based upon crileria. The program is

admlnlstarad by BCBS.

PPO: Preferred Provider Organization.
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PPO Aliowencs: The amount that any Blue Cross and/or Biue Shield Plan has agreed to pay its PPO Provider for
plan benefits.

PPO Fee Schedule: The scheduie of medicat and surgicai procedures and the fee amounts for those procedures
under the Prefered Medical Provider program and other Preferred Provider programs as applicable.

Preferred Cere: A program whereby providers have agresments with Blue Cross Blue Shield of Alabama to
fumish certain medicaily necessary services and supplies according to an agreed upon fee schedule for medical
and surgical procadures, such services and supplies to members entited to benefits under the Praferred Care
program.

Preferred Provider: Any provider of heaith care services or supplies when licensed and acting within the scope ot
that licenses at the time and piace you are treated and receive services (such as a Preferred Physician, Preferred
Medical L; y. Preferred O Facllity, Assistant or Preferred Nurse Practitioner
Provider) who has an agreement with Blue Cross Biue Shleld of Alabama to fumish services or supplies to
members antitied to bensfits under the Prefamred Care program.

Pregnancy: The condition of and complications arising from a woman having a fertilized ovum, embryo or fatus in
her body - usually, but not atways - in the uterus, iasting from the time of conception to the tima of childbirth,
sbortion, miscamriage or other iermination.

or : Services prior to the onset of signs or symptoms of iliness, condition or
disease or services which are not diagnostic.

Privete Duty Nursing: A session of four or more hours during which continuous skilled nursing cars is fumnished
to you alone.

thatis speciaity facility by such reievant
amnﬂallng organizations as BCBS or any Blus Cross and/or Blue Shleld plan {or its affilates) datermines. A
psychiatric speciaity hospital does not include a substance abuse facility.

Skiiied Nursing Facliity: Any Medicare participating skilied nursing facility which provides non-acute cars for
patients needing skilled nursing services 24 hours a day. This facllity must be staffed and equipped to perform
skilled nursing care and other reiated heaith services. A skilled nursing facility does not pravide custodia or part-
time care.

Substance Abuse: The uncontrollabis or excessive abuse of addlctive substances, such as (but no( Ilmlled tn)
alcohol, drugs, or other chemicals and the resultant

with continued use.

Substance Abues Fecliity: Any thatis asa abuse facility by such reievant
credentiaiing organizations es BCBS or any Blue Cross andfor Biue Shield plan {or its affiiates) determine and
that solely provides and/or abuse services.

Retired Employee: See explanation In the “Etigibility and Enroliment Section”.
Semi-Private Room Accommodatione: A hospital room containing 2, 3 or 4 beds.
Special Care Unit: A specially equipped unit, set aside as a distinct patiant care area, staffed and equipped to

treat seriously il patients requiring y care on a and basls. Some are
intensive care, coronary cere, or bum care units.

Stats Employses’ insurance Board: The Slate agency charged with the administration of the LGHIP Program
This agency s also referred to as SEIB.

The whose for ge Is made and accepted.
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Local Government Health Insurance Program
Benefit Plan Administered By:
State Employees’ Insurance Board
Post Office Box 304900
Montgomery, Alsbama 361304900

Phone: 3342638526
Toll-Free: t8668369137
Web site: www.alseib.org

Claims Administrator
& Utilization Management
Blue Cross and Biue Shleld of Alabama
430 Riverchsse Porkway East
Blrminghem. Alabama 35298

Customer Service: 1.800.32t.439t
Rapid Response: t 800248523
Fraud Hat Line: t.800.824.439¢
Boby Yoursell Maternity Program: t.800.55t.2294
Case Management: t.800.5512294
Medlcal/Surgical Precertification: t.800.5512294
Web site: www.bchsal.com

Group Number 30000
MKT-231 (Rev. 12-2013)

Ci services provided to patients via telecommunication
systems without personal face-to-face lnlevacﬂon between the patient and provider. T
include consuitations by a-malt or other siectronic means.

Total Dluhlllty The complete inability of an active empiayee to perform any and every duty pertaining to his
or the lete inability of a retired employee or a dependent to perform the normai
activities o' a person of like aga and sax.

Urgent-Care Center: A primary care provider that provides professional services by a licensed provider in a dlinic
setting, not requiring an appointmenL and offering services outside traditional office hours.

L Review The pany chosen by the State Board to
your Utilization Review Program such as F Ci and Case The
Utilization Review Administrator is BCBS.

Wa, Us, Our: BCBS, the SEIB or the LGHIP as shown by the contaxt.

You, Your: Tha contract holder or member as shown by the context.
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Local Government
Dental Benefit
Plan

Local Government Plan
Effective January 1, 2014

@ ' BlueCross BlueShield

An Independert Licanses of the Blus Croes and Blus $huekl Amsecaton
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INTRODUCTION

This summary of dental benefits available is designed to help you understand your
coverage. This bookiet supplements the Local Government Health Insurance Plan booklet.
Both booklets must be used in conjunction when determining the terms, conditions and
limitations of your dental benefits. However, not all terms, conditions and limitations are

d in these bookl Ali benefits are subject to the terms, conditions and limitations
of the contract or contracts between the State Employees Insurance Board (SEIB) and
Blue Cross Blue Shield of Alabama or other third party administrators that the SEIB may
contract with that it deems is necessary to carry out its statutory obligations. Copies of all
contracts are kept on file at the SEIB office and are available for review. The SEIB shall
have absolute discretion and authority to interpret the terms and conditions of the plan and
reserves the right to change the terms and conditions and/or end the plan at any time and
for any reason.

Local Government Health Insurance Plan
Dental Benefits
Administered By:

State Employees' Insurance Board
Post Office Box 304900
Montgomery, Alabama 36130-4900
Phone: (334) 263.8326
Toll-Free: 1.866.836.9137
Website: www.alseib.org

Claims Administrator

Blue Cross Blue Shield of Alabama
450 Riverchase Parkway East
Birmingham, Alabama 35298
Customer Service: 1.800.321.4391
Rapid Response: 1.800.248.5123
Fraud Hot Line:  1.800.824.4391
Website: www.bcbsal.com

OVERVIEW OF THE PLAN

The following provisions of this booklet contain a summary in Engiish of your rights and benefits under
the plan. if you have questions about your benefits, please contact Customer Service at 1-800-292-8868.
if needed, simply request a Spanish ranslator end one wik be provided to assist you in understanding
your benefits.

Atencién por favor
Esto folfeto contiena un resumen en Inglés de sus benaficios y derechos def plen. S1 tiens
slgune pregunta acerce de sus por favor on con of dep

de Servicio af Ciente llamendo af 1-800-292-8868. Solicite simplements un intérprete de espafiol
y se proporcionaré uno para que fe syude a sntender sus beneficlos.

Purpose of the Plan

The dental benefits offered through the Local Government Health insurance Plan (LGHiP) are intended to
heip you and your covered dependents pay for the costs of dental care. The LGHiP does not pay for ali
of your dental care. For example, you may also be required to pay deductibles and coinsurance.

Using myBlueCross to Get More information over the internet

Blue Cross and Biue Shleld of Alabama's home page on the internet is www.bcbsai.com. if you visit, you wit
see a saction of our home page called myBlusCross. Registering for myBiveCross is easy and secure.
Once you have registered, you will have access to information and forms that wili heip you take maximum
advantage of your benefits under the LGHiP.

Definitions

Near tha end of this booklet you will find a section called “Definitions,” which identifies words and phrases
that have specialized or particular meanings. in order to make this booklet more readable, we generally do
not use initial capitaiized letters to denote defined terms. Please take the time to famfllarize yourself with
these definitions so that you wili understand your benefits.

Receipt of Dentai Care
Even if the LGHIP does not provide benefits, you and your provider may decide that care and treatment are
necessary. You and your provider are responsible for making this decision.

Beginning of Coverage
To be eiigible for dental benefits, you must be enrolled in the LGHIP.

Limitations and Exclusions

The LGHIP contains a number of provisions that iimit or exclude benefits for certain services and suppiles,
even ff dentally necessary. You need io be aware of these limits and exclusions in order to take maximum
advantage of your benefits.

Dentai Necessity
The LGHIP will only pay for care mll is denuny necessary and not investigational, as delermined by us
The of dentai are found in the “Definitions” section of this booklet.
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in-Network Benefits
One way in whk:h lha LGHIP tries to manage dental care costs and provide enhanced dental benefits is
through with | twork dentists. tn-network dentists are dentists that contract with

Biue Cross and Blue Shield of Alabama (directly or indirectly) for fumishing denta$ care services at a
reduced price. Preferred Dentists are in-network dentists in the state of Alabama. Nationa! Dental Network
(Dentemax) are in-network dentists located outside the stale of Alabama. To tocate in-network dentists for
the LGHIP, go to www.bcbsal.com. Assuming lha services are covered, you wili normally only be
responsible for out-of-pocket costs such as and when using in-network dentists.

if you receive covered services or supplies from an out-of-network dentisL in most cases, you will have to
pay significantly more than what you would pay an in-network dentist because these out-of-network dental
care providers can bill you amounts in excess of the allowabie amounts under the LGHIP.

Relationship between Blue Cross and/or Biue Shieid Pians and the Biue Cross
and Blue Shield Association

Blue Cross and Blue Shieid of Alabama ls an Indapnndanl corporation operating under a license from the
Biue Cross and Blue Shield Blue Cross and Blue Shield pians.
The Blue Cross and Blue Shietd Assoclalbn permits us lo use the Blue Cross and Blue Shield servica
marks in the state of Alabama. Biue Cross and Blue Shield of Alabama is not acting as an agent of the
Blue Cross and Biue Shield Assoclation. No representation |s made that any organization other than Blue
Cross and Biue Shieid of Alabamn and your employer will be wsponslbla for honoring this contract. The
purpose of this It does not add on the part of Blue
Cross and Blue Shield o’ Alabama not created under the original agreement.

Ciaims and Appeais

When you receive services from In-network dentists, your dentist will generally file claims for you. In
other cases, you may be required to pay the provider and then file a claim with us for reimbursement
under the terms of the LGHIP. if we deny a clalm in whole or in part, you may file an appeai with us. We
will give you a full and fair review.

Termination of Coverage

If coverage terminates. no benefits will be provided thereafter, even if for a condition that began before
the LGHIP or your coverage termination. in some cases you will have the opportunity to buy COBRA
coverage after your group coverage terminates.

BENEFIT CONDITIONS

To qualify as ptan benefits, dental services and supplies must meet the following:

e They mustbe after your g effective.

e BCBS must determine before, during. or after services and suppiies are fumished that they are dentally
necessary.

e Preferred Dentist benefits must be fumished while you are covered by the LGHIP and the provider must
be a Preferred Dentist when the services are furnished to you.

e Separate and apart from the requirement in the previous paragraph, services and supplies must be
furnished by a provider (whether Preferred Provider or not) who is recognized by Blue Cross as an
approved provider for the type of service or supply being furnished. Call Biue Cross Customer Services if
you have any question whether your provider is recognized by Blue Cross as an approved provider for
the services or supplies you plan on receiving.

& Services and supplies must be fumished when the LGHIP and your coverage are both in efect and fully
paid for. No benefits will be provided for services you recelve after the LGHIP or your coverage ends,
even if they are for a condition that began before the LGHIP or your coverage ends.

SUMMARY OF BENEFITS

PREFERRED DENTAL BENEFITS

BENEFITS PREFERREOQ NON-PREFERRED
Deductible $25 per member each calandar year, |$25 per member each calendar year;
of three per of three deductil per
family. family. Member responsible for any
difference between billed charge and
fee schedule re mbursement.
Dlagnostic & Covered at 100% of the Preferred Covered at 100% of the Preferred
Preventive Dental Fee Schedule with no Dental Fee Schedule with no
Services deductible deductible. Member responsible for any

difference between billed charge and

fes schedule reimbursement.

= - |

Basic & Major
Services (Fiilings,

Covered at 50% of- the Preferred
Dental Fee Schedule subject to a $25

Covered at 50% of the Preferred Dental
Fee Schedule subject to a $25 annual

Oral Surgery, annual deductible deductible. Member responsible for any

Periodontics, difference between billed charge and

Endodontics, fee schedule reimbursement.
 Prosthodontics)

Orthodontic Covered at 50% of the Preferred Covered at 50% of the Preferred Dental

Services Dental Fee Schedule subject to a $25 | Fee Schedule subject to a $25 annual

annual deductible. No dol ar limit for
medically necessary services for
members under age 19. All other
services limited to a Iifetime

deductble. No dollar limit for medically
necessary services for members under
age 19. All other services limited to a

maximum of $1,000 per person for
Dependent Children under age 19
only.

lifetime i of $1,000
per person for Dependent Children
under age 19 only. Member
responsible for difference in billed

charges and allowed fee schedule.

Annual Benefit
Maximum

No maximum for members under age 19.
$1,500 per member age t9 and over for all covered services.

Annual Out-of-
Pocket Maximum

For bers under age 19,

and for in-network

pocket maximum.

(preferred) dental services will apply to the annual health in-network out-of-

This is not s contract Benefits are subject to the terms, timitations and conditions of ths group contract.

COST SHARING

Calendar Year Deductible

19 only

Caisndar Ysar Out-of-Pocket
Maximum for In-Nstwork
Benefits for chlldren up to ags

Calendar Year Maximum $¢,500
afits for Aduits (ages 19 (does not apply to orthodontic services)
and over)

{Does not apply to disgnostic and preventive services.)
$6,250 per msmbar
$12,500 aggregate per famity

{This Is a combined maximum applicabis In-network cost-shering
for heaith and denta! ssrvices for chlldren up to ags 19

$25

Caiendar Year Out-of-Pocket Maximum for In-Network Dental Services for
Chiidren Up to Age 19
The calendar year out-of-pocket maximum for in-network dental services for children up to age 19 is
specified In the table above. Cost-sharing amounts for In-network services Incurred under the health and
dental plan are combined for chiidren up to age 19, (Please refer to the LGHIP document for a description of
applicable cost-sharing amounts for health services ) Only in-network cost-sharing amounts (calendar year
deductible and colnsurance) for covered services for children up to age 19 apply to the calendar year out-of-

pocket maximum.

Once the calendar year out-of-pocket maximum has been reached, children up to age tS will no ionger be
subject to in-network cost-sharing for affected in-network covered health and dental services for the
remainder of the calendar year (we wili pay 100% of the aliowabie emount for the remalinder of the calendar

year).

Caiendar Year Maximum Benefits
Charges applied toward annual and/or iifetime maximums Incurred by you of your covered dependents ege
18 and over while covered under another Blue Cross dental contract issued through your same empioyer or
group will be applied toward the annual and/or lifetime maximums under this contract.

Other Cost Sharing Provisions
The LGHIP may Impose other types of cost sharing requirements such as the following

Colnsurance: Coinsurance is the amount that you must pay as a percent of the allowable amount.

Amount In excess of the ailowable amount:

As a general ruie. the allowable amount may often be

iess than the dentist’s actual charges. When you receive benefits from an out-of-network dentist, you may
be responsibie for paying the dentist's charges in excess of the allowable emount.



DENTAL BENEFITS

[= EAEST SERVICE e mpiee [ e = BENEFIT ]
The LGHiP's dental network is Preferred Dentist. We pay benefits toward the iesser of the allowabie t Supplemental Services I 0% |
amount or the dentist’s actual charge for services whether you receive services from an in-network or out- * Orai surgery, l.e., tooth extractions and impacted teeth and to treat mouth abscesses of the intra-oral
of-network dentist. There are three differences: and extra-oral soft tissue.

Genera) anesthesia when given for orai or dental surgery. This means drugs injected or inhaled to
relax you or lessen the pain, or make you unconscious, but not analgesics, drugs given by iocal
infiltration, or nitrous oxide.

Treatment of the root tip of the tooth including its removat,

s Al in-network dentists agree our payment is payment in full except for your deductible and
coinsurance. If you are covered under another group dental plan, an in-network dentist may bill that
plan for any difference between the allowable amount and hls usuai charge for a service.

Qut-of-network dentists may charge you the difference between the allowable amount and their billed

charges.
» in-network dentists may not collect their fee for plan benefits from you except for deductibles and = _ ERVILE

coinsurance. They must bill us first except for services which are not plan benefits, such as implants. Prosthatic Services

o Full or partial dentures.
[ESE=s=E=Es ServicE T oS T T BENERIT. | o Fixed of removabie bridges.
Basic- tic and Preventive Services l 100% ] « inlays, onlays, veneers, or crowns to restore diseased or accidentally broken teeth, if iess expensive
filiings will not restore the teeth.

» Dental exams, up to twice per calendar year, Limits on prosthetic services:
o Dental X-ray exams: -

Partial dentures - if a removable partial denture can restore the upper or lower dental arch
o  Full mouth X-rays, one set during any 36 months in a row: satisfactorily, we wili pay as though it were supplied even if you chose a more expensive means.

o  Bitewing X-ays, up to twice per calendar year; and Precision attachments — There are no benefits for precision attachments.
o Other dental X-rays, used to dlagnose a specific condition. Dentures — We pay only toward standard dentures.
Tooth sealants on 1st permanent molars, teeth numbers 3, 14, 19 and 30, limited to two Repiacement of existing dentures, fixed bridgework, veneers, o crowns - We pay toward replacing
application per tooth per benefit period. Benefits are limited to a maximum payment of $20 per an existing denture, fixed bridgework, veneer, or crown only if the old one can't be fixed. If one can
tooth and iimited to children under age 19. be fixed, we wili pay toward fixing it {this includes repairs ta fixed dentures). We only pay to replace
these tems every five years.
Fhioride treatment for children through age 18, twice per calendar year.
. There are no benefits to replace lost or stolen items.
Routine cleanings, twice per calendar year.

Space maintainers (not made of precious metals) that replace prematurely lost teeth for children

through age 18, _-..-.U bE

Pariodontic Services
Periodontic exams twice each 12 months.
Removal of diseased gum tissue and reconstructing gums.
Removal of diseased bone.
Reconstruction of gums and mucous membranes by surgery.
Removing plaque and caiculus below the gum iine for periodontal disease.

a:f
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Basic - Restorative Services | 50% |

Fillings made of siver amalgam and tooth color (tooth color include
fllings on the front upper and lower teeth numbers 5-12 and 21-28; payment allowance for composite
filings used on posterior teeth is reduced to the allowance given on amalgam fillings).

« Simple tooth extractions.
* Direct pulp capping, removal of puip, and root canal treatment.
Limited to @ per mamber lifstime maximum of jsubject to a Subject to a $25 annual deductible. Limited|
® Repaks to removable dentures. $1.000 o & separate Metme maximum of $1,000 per person fo
E tment i Children under age 18 only,
® Emergency treatment for pain.
4 pa QOnhodontic benefits are provided for the initial and and of
equipment.
L] 7
and on benefts: DENTAL BENEFIT LIMITATIONS
o The benefits for orthodontic services shal be paid only for months that you have orthodontic
coverage. There are no benefits for orthodontic services to you before your coverage by this contract .
is in effect. Hf you started orthodontic services before this coverage began and complete them while Limits to all benefits:
covered, we'l prorate the beneflts for the services you actually get while covered.
» Examination and diagnosis no more than twice during any calendar year.
o Any charge for the replacement and/or repair of any under the plan
shall not be pald. » Full mouth X-rays will be provided once each 36 months; bitewings no more than twice during any

calendar year,
Routine cleaning will be provided no more than twice during any calendar year.

Fiuoride treatment will be provided to members through age 18 no more than twice during any
calendar year.

Tooth sealants on 1" permanent molars, teeth numbers 3, 14, 19 and 30, limited to two
application per tooth per benefit period. Benefits are iimited to a maximum payment of $20 per
tooth and iimited to children under age 19.

if you change dentists while being treated, or if two or more dentists do one procedure, we'li pay no
more than if one dentist did ali the work.

When there are two ways to treat you and both wouid otherwise be plan benefits, we'i pay toward the
iess expensive one. The dentist may charge you for any excess.

Prosthetic — Gotd, baked porcelain restorations, veneers, crowns and jackets — if a looth can be
restored with a material such as amalgam, we'll pay toward that procedure even if a more expensive
means is used.

Prosthetic — Payment wili be made toward eliminating oral disease and replacing missing teeth.



DENTAL BENEFIT EXCLUSIONS

The following benefits will not be provided:

Anssthetlc services performed by and billed for by a dentist other than the attending dentist or his

A assistant.
3

Appliances or restorations lo aiter vertical dimensions from its present state or restoring the
occlusion. Such procedures Inciude but are not imited to equilibration, periodontal splinting, fuli mouth
rehabilitation, restoration of tooth structure iost from the grinding of teeth or the wearing down of the
teeth and restoration from the mal-alignment of teeth. This does not apply to covered orthodontic
services.

Dental services to the extent coverage s avallable to the member under any other Biue Cross and
Blue Shisid contract.

@

Dental services for which you are not charged.

Services or expenses for intraoral delivery of or uulmen( by chemotherapeutic agents.
Services or expenses for which a clalm is not property submi

(¢

Services or expenses of any kind either (a) for which a clalm submitted for a member in the form
prescribed by Blue Cross has not been recelved by Biue Cross, or (b) for which a clalm Is received by
Blue Cross iater than t2 months after the date services were performed.

Services or of any kind for
covered benefits under this contract,

resulting from services received that are not

Services or for of Infury inthe of acrfme (except for
treatment of Injury as a resuit of a medical condition or es a resuit of domestic violence) or for
treatment while confined In a prison, jall, or other penai institution.

Dantai care or not as a covered dentai expense.

©

Dental services you receive before your sffective date of coverage, or after your effective date of
termination.

im

Dental services you receive from a dental or medicai department maintained by or on behalf of an
employer, a mutuai benefit association, a labor union, trustee or similar person or group.

Cherges to use any faciilty such as a hospital in which dental services are rendered, whether the
use of such a facllily was dentally necessary,

Charges for your feilure to keep a scheduied visit with the dentist.

W

FILING A CLAIM

The following explains the ruies under the LGHIP for fiing dental claims with Blue Cross.

Filing of Cialme Required

A claim prepared and submitted to Blue Cross must be received by Biue Cross before it can consider any
claim for payment of benefits for services or supplies. in addition, there are certain services must be
approved by BCBS in advance before they will be recognized as benefits. No communications with Blue
Cross by you, your provider, or enyone eise about the existence or extent of coverage can be reiied on by
you or your provider or wili be binding in any way on Biue Cross when the communications are made before
the sarvices or supplies are provided and a clalm for them is submitted and received.

Who Filss Claime

Providers of sarvices who have agresments with Biue Cross gonerllry prepare and submit claims directly to
BCBS. Claims for services or supplies to you by without with BCBS must be
prepared and submitted by either you or the provider.

Who Recelves Payment

Blue Cross’ agreements with some providers require it to pay benefits directly to them. On ali other claims it
may choose to pay either you of the provider. if you or the provider owes BCBS any sums, it may deduct
from its benefit payment the amount that it Is owed. its payment to you or the provider {or deduction from
payments to either) of amounts owed will be considered to satisfy its obiigation to you. Blue Cross does not
have to honor any assignment of your claim to anyone, including a provider.

Nothing in the contract gives a provider the right to sue for recovery from BCBS for benefits payable under
the contract.

if you die or become incompetent or are a minor, Blue Cross pays your estate, your guardian or any relative
that, in its judgment, is entitled to the payment. Payment of benefits to one of these people will satisfy its
obligation to you.

How to Flle Cisims
When you use your benefits, a claim must be filed before payment can be made. The LGHIP will pay for
covered services you receive after the effective date of your coverage.

Pre-determination of Benefits for Bridgework, Crowns, Onlays and Inlays and Osesous Surgery

Your dental plan includes a provision for pre-determination of benefits for bridgework, crowns, onlays and
intays and osseous surgery. The purpose of pre-determination of benefits is to assure you and the dentist that
the proposed dental tre-tment is covered. if a pauant expects to incur charges for one of the sarvices iisted

above or for or service: fuii and partial dentures) in excess of $500, a
Request for Pre-Oetermination of Benefits snould be filed by the danus( on a dental clalm form. The treatment
plan aiong with pre-op: should be to BCI

include the findings of the oral course of and other information to

identify the services to be rendered. Verification is then made as to tha availabiiity of these benefits under the
dental ptan and you and the dentist are notified in advance of treatment.

Prefered Dentists will file your dental claims when dental work is completed. Preferred Dentists are provided
claim forms by BCBS to use in filing your claims.

However, if your dentist is not a Preferred Dentist, you may have to file the claim yourseif by completing a
dental clalm form. Send the completed form to BCBS, Attention: Dentai Claims Department. Be sure to have
your dentist complete his portion of the form and sign the claim.

t2
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; Goid foil restorations.

Charges for implants.
l Charges for infection control.

Any dentai treatment or procadure, drugs, drug usege, equipment, or supplies that Is investigationel,
including services that are part of a clinlcai trai.

Services or expenses covered in whole or in part under the laws of the Unlted States, any state,
county, clty, town or other govemmentai agency that provide or pay for care, through insurance or any
other means. This applies even if the law does not caver all your expenses,

r-

Dental services with respect to maiformetions from birth or primarily for appearance.

Services or expenses of any kind, if not required by a denlist, or if not dentaily necessary.

Charges for oral hygiene and dietary information.

Charges for dental care or reatment by a person other than the attending dentist uniess the
treatment is renderad under the direct supervision of the attending dentist,

Charges for plaqus control program.

Services of a dentist rendered to a member who Is rslated to the dentist by biood or marriage or who
regularty resides in the dentist's household.

Dentai services or expenses in cases covered in whole or in part by workers' compensation or
employers’ Hability laws, state or federal. This applies whether you fail to file a ctaim under that law. it
applies whether the iaw is enforced against or assumed by the employer. it applies whether the law
provides for dental services as such. Finally, it applies whether your employer has insurance
coverage for benefits under the law.

When Cleims Must Be Submitted

Al claims for benefits must be submitted propery by you or your provider of services within 365 days of the
date you receive the services or supplies. Claims not submitted and received by BCBS within this 365-day
period will not be considered for payment of benefits.

Receipt and Proceseing Clalms
Claims for dental benefits are always post-service.

‘You must act on your own behalf or through an authorized representative if you wish to exercise your rights
under this section of your booklet. An is you in writing to act on
your behalf. BCBS has developed a form that you must use # you wish to designate an authorized
representative. You can also go to the BCBS internet web site at www.bcbsal.com and ask BCBS to maii you
a copy of the form. If a person is not properly as your BCBS will not be
able to deal with him or her in connection with the exercise of your rights under this section of your booklet.

Post-Service Claims

What Constitutes a Post-Service Claim? For you to obtaln benefits after dental services have been
rendered or supplies purchased (a post-service claim), BCBS must receive a properly completed and filed
claim from you or your provider.

in order for BCBS to treat a submisslon by you or your provider as a post-service clalm, it must be submitted
on a properly completed standardized claim form or, In the case of eiectronically fled claims, must provide
BCBS with the data eiements that BCBS specifies in advance. Most providers are aware of BCBS's claim
flling requirements and will file claims for you. If your provider does not fite your claim for you, you shoukd call
the BCBS customer service department and ask for e clalm 1orm When you recelve the form, complete it,
attach an itemized bill, and send it to BCBS et 450 arkway East, Alabama 35244-
2858. Clalms must be submitied and received by BCBS within t2 mon(hs after the service takes place to be
eiigible for benefits.

if BCBS receives a submission that does not qualify as a claim, it will notify you or your provider of the
additional information needed. Once BCBS recelves that information, it wili process the submission as a
claim.

Procsssing of Ciaims: Even if BCBS has received all of the information needed to treat a submission as a
claim, from time to time it might need ion in order to ine whether the dlaim is
payable. The most common example of this s dental records needed to determine whether services or
supplies were dentally necessary. if additional information is needed, BCBS wil ask you to fumish it, and will
suspend further processing of your claim until the information is received. You will heve 90 days to provide
the information to BCBS. To expedite receipt of the Information, BCBS may request it directty from your
provider. BCBS will send you a copy of its request. However, you will remain responsible for seeing that
BCBS gets the information on time.

Ordinarily, BCBS will notify you of the decision within 30 days of the date on which your claim is filed. if it [s
necessary to ask you for additional informetion, BCBS will notify you of its decision within t5 days after It
receives the requested information. if BCBS does not receive the information, your claim wili be considered
denied at the expliretion of the 90-day period BCBS geve you for furnishing the information.

in some cases, BCBS may ask for additional time to process your claim. if you do not wish to give BCBS
additional time, it will go ahead and process your claim based on the information it has. This may resuit in a
denial of your claim.

Courtesy Pi of Ti Pian: We but do not require, you or your provider
to submit e treatment plan to BCBS for a courtesy pre-determination of benefits. If you ask for a courtasy
pre-determination of a treatment plan, BCBS wili do its best to provide you with a timely response. if BCBS
decides that It cannot provide you with a courtesy pre-determination (for example, we cannot get the
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information BCBS needs to make an informed decision), BCBS will let you know. In either case, courtesy
pre-determinations are not claims under the LGHIP. When BCBS processes requests for courtesy pre-
determinations, BCBS is not bound by the time frames and standards that appty to claims.

o The must be outside the igati setting.

itis Important for you to remember that when BCBS makes about the i nature
of a service or supply BCBS is making them solely for the purpose of determining whether to pay for the
service or supply. All your must be made solely by your attending physician
and other medicai providers.

Locai Government Health insurance Plan (LGHIP): A seff-insured benefit pian administered by the State
Employees’ insurance Board.

Qut-af-nstwork dentist: A dentist iicensed to practice dentistry in any state who is not an in-network
dentist.

State Empioyesa’ insurance Board (SEIB): The State agency charged with the administration of the dental
benefit plan for state employees and thelr dependents. This agency is also referred to as SEiB.

The indi whose i for is made and accepted.

We, Us, Our: BCBS, the LGHiP or SEIB as shown by the context.
You, Your: The contract holder or member as shown by the context.

DEFINITIONS

Aliowabie Amount: The amount of a dentist's charge that Blue Cross will recognize as covered expenses
for medically/dentally necessary services provided by the L.GHiP. This amount is generally iimited to the
jesser of the dentist's charge for care or the fee for a procedure in the in-network dentists’ fee schedule. in-
nalwork dentists normally accept this allowable amount (subject to any

that are the ity of the patient) as payment in fuii for covered services. Qut-of-
netwwk dentists may bill the member for charges in excess of the aliowable amount.

Biue Cross Biue Shieid of Alabama: Company chosen by the SEiB, through competitive bid, to process
benefit claims filed by members (also referred to as BCBS).

Cielms Administrator: The Company chosen by the SEIB, through competitive bid, to process benefit
claims filed by The Ciaims i CBS.

Dentai Necessity: Servicas or supplies that are necessary to treat your iliness, injury, or symptom. To be
dentally necessary, services or suppiies must be determined by BCBS to be:

and y for the or of your dental
provided for the dllnnosls or direct wa and treatment of your dental condition;
in accordance with standards of direct care and treatment of your dental candition;
in accordance with standards of good dental practice by the dental
not primarily for the convenience and/or comfort of you, your family, your dentist, or another provider of
services;
* is not “investigationai.”

Dantlet: One of the following when ficensed and when acting within the scope of his iicense at the time and
place where the service is rendered: Doctor of Dental Surgery (D.D.S.) or Doctor of Medical Dentistry
(D.M.D.).

Effective Dats: The date on which the coverage of each individual member begins as iisted in the SEIB
records.

Family Covarage: Coverage for an employee and one or move dependents.

Any facitity, drugs, drug usage, or supplies that either
BCBS has not as having i medical value, o that does not meet generally
accepted standards of medical prnctk:o When possible, BCBS will develop written criterfa (called medical
criteria) conceming services or supplies that BCBS considers to be investigational. BCBS bases these
criterla on peer-reviewed iiterature, recognized standards of medical practice, and technology assessments.
BCBS puts these medical criteria in policies that BCBS makes available to the medical community and our
members. BCBS does this so that you and your providers wili know in advance, when possible, what BCBS
will pay for. If a service or supply is ing to one of BCBS's published medical
criteria policies, BCBS wili not pay for it. if the investigational nature of a service or supply is not addressed
by one of BCBS's published medical criteria policies, BCBS wili consider it to be non-Investigational only if
the following requirements are met:

The technology must heve final approval from the appropriate government regulatory bodies;

The sclentific evidence must permit the effect of the on health
outcomes;

The technology must improve the net health outcome;

+ The must be as ial as any and,

Local Government Dental Benefit Plan
Administered By:
State Empioyees’ [nsurance Board
Post Office Box 304900
Montgomery. Alabama 36130-4900

Phone: 3342638326
Foli-Free: 1.866.836.9137
Wb site; www.alselb.org

Claims Administrator
Biue Cross and Biue Shieid of Alabama
450 Riverchose Porkway East
Birmingham, Ainbama 35298

Customer Scrvice: 1.800.321.4391
Rapid Response: 1.800.2485123
Fraud ot Line: 18005244391

Web site: www.bchsal.com

Group Number 30000
MKT-232 (Rev 12-2013)



EXHIBIT B

Description of any State Law, Investment Policy
or other Guidelines or Limitations Relating to Investments

(attached)
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RESOLUTION NO. 09-053

BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama, that the

City’s investment policy (as previously adopted by Resolution No. 01-354 dated October 22, 2001) is
hereby amended as follows:

"CITY OF MOUNTAIN BROOK, ALABAMA
INVESTMENT POLICY STATEMENT

L Policy

It is the policy of the City of Mountain Brook, Alabama ("City") to invest public funds in a
manner which maximizes return and provides maximum security in preserving and protecting funds
while meeting the daily cash flow demands on the Treasury and conforming to all applicable federal,
state and/or local statutes governing the investment of public funds.

2. Scope

This investment policy applies to all financial assets of the City except those (if any) which are
governed in another manner by specific reference in federal, state and/or local statutes. All assets to
which this policy applies are accounted for in the City's books and accounting records and include:

General Fund

Special Revenue Funds

Debt Service Funds

Capital Project Funds

Any other existing or newly created fund, unless specifically exempted.

Any Sec. 115 trust established for retiree welfare benefits pursuant to GASB 45

mTmOOwW>

3. Maturities

All investments of current operating funds shall have a maturity of not greater than two years. All
investments of capital projects, reserve, trust and agency, and debt service funds shall have a maturity of
not greater than five years provided that the maturity of such funds is made to coincide as nearly as
practicable with the expected use of the funds. Lesser, more restrictive, maturities may apply as
specifically stated elsewhere in this policy.

4, Prudence

The standard of prudence to be used by investment staff shall be the "prudent person rule," which
obligates a fiduciary to ensure that:

.. . Investments shall be made with the exercise to that degree of
Judgement and care, under circumstances then prevailing, which persons
of prudence, discretion, and intelligence exercise in the management of
their own affairs, not for speculation but for investment, considering the
probable safety of their capital as well as the probable income to be
derived.



5.

Delegation of Authority

Unless investments are held in trust or otherwise managed by an investment manager under

contract with the City, the responsibility for the City's investment program is held by the Finance
Director who shall establish, monitor, evaluate, and devise procedures for the operation of the investment
program consistent with this investment policy. The trustee or investment manager under contract with
the City shall be responsible for managing the trust investments in accordance with a trust and/or
investment management agreement. The Finance Director shall be responsible for all transactions
undertaken and shall establish a system of controls to regulate the investment activities of all authorized
officials including subordinate delegates.

6.

Objectives
The primary objectives (in priority order) of the City's investment activities shall be:

A Safety. Safety of principal is the foremost objective of the City. Investments of the City
shall be undertaken in a manner that seeks to ensure the preservation and protection of capital in
the overall portfolio. To attain this objective, diversification shall be utilized to hedge against
potential losses to in the portfolio.

B. Liquidity. The City's investment portfolio will remain sufficiently liquid to enable the
City to meet all operating requirements which might be reasonably anticipated. This policy
mandates that appropriate forecasting of receipts and disbursements be developed and/or
maintained to facilitate the knowledge of liquidity needs.

C. Return on Investments. The City's investment portfolio shall be designed with the
objective of attaining at least a market rate of return throughout budgetary and economic cycles,
taking into account the City's investment risk constraints and the cash flow characteristics of the
portfolio. The Finance Committee, from time to time, may adopt benchmarks for use in making
performance comparisons. The benchmark rate (or rates) should be a widely accepted, published
rate (or rates) for a portfolio (or multiple portfolios) whose investments and/or investment
structure (or structures) is reasonably similar to that of the City's portfolio taking into account the
levels of investment.

Reporting

The Finance Director is charged with the responsibility of preparing a quarterly investment

report within forty (40) days of each quarter end for presentation to the Mayor, City Council, and
Finance Committee. Within forty (40) days after the end of the fiscal year, the Finance Director is may
be required to present a comprehensive annual report on the investment program for insertion into the
Comprehensive Annual Financial Report (CAFR) of the City. The annual investment program report
may include suggested policies and/or recommendations for improving procedures, operations and
controls to assure the continuation of a prudent, productive investment program for public funds
managed by and for the Treasury of the City.



8. Qualifications of brokers, investment companies, and depositories

Municipal funds may only be invested with companies registered under the Investment Company
Act of 1940, FDIC (or similar federal insuring agency) member financial institutions, or registered
broker/dealers.

9. Investment instruments, terms and conditions, authorized and permitted by this policy are
as follows:

A. As provided in §11-81-19 and §11-81-21 of the Code of Alabama, the City may invest in
direct obligations of the Department of Treasury of the United States of America and/or
obligations of certain federal agencies which represent the full faith and credit of the United
States (including obligations issued or held in book entry form):

1. The maximum time period from date of acquisition to maturity of
securities may not exceed five (5) years.

2. Up to one hundred percent (100%) of the portfolio may be invested in direct
obligations of the U.S. Government or federal agencies thereof in accordance with
§11-81-19 and §11-81-21 of the Code of Alabama.

B. Certificates of Deposit and other evidences of deposit at state and federally chartered and
insured banks and savings and loan associations up to amounts which are fully insured to the
holder by the FDIC or similar federal insuring agency or which are fully collateralized in
accordance with standards applicable to secured deposits of the State of Alabama.

10. Safekeeping and Custody

Securities are to be delivered to and held in an account entitled City of Mountain Brook or in the
legal name of the City’s trust, if applicable. Securities may be held in book entry form by the City's
custodian agent, The custodian agent is to be selected and designated by the Finance Director and/or
Treasurer. Release of the securities by the custodian agent may be accomplished only by appropriate
release executed by the Finance Director or Treasurer.,

11. Internal Controls

The City Manager shall be responsible for establishing a process of independent review of the
investment program by an external auditor. This review should include the internal control(s) and an
assessment of whether the appropriate policies and procedures are being established and complied with.
Such review may specifically result in recommendations to change operating procedures to improve
internal control(s).

12. Performance Standards

The City of Mountain Brook investment program will be designed to obtain a market average
rate of return during budgetary and economic cycles, taking into account the City's investment risk
constraints and cash flow needs. The basis used by the Finance Director and Treasurer to determine
whether market yields are being achieved in the portfolio shall be the average of the three-month United
States Treasury bill rates for the equivalent comparison and/or reporting period(s). This calculated



benchmark rate is intended to comprise a minimum standard with actual performance typically exceeding
this threshold.

13. Periodic Review

This investment policy may be reviewed periodically in its entirety by the Finance Committee,
The review process shall not inhibit desirable modifications to the policy at other times during the year.
Any modifications of to the policy shall be submitted to the City Council for approval.

14. The following policy will apply to acquisitions of any of the above authorized securities:

A. Securities shall be purchased through authorized broker/dealers for the security to be
acquired.

B. All transactions will be executed on a delivery versus payment basis. Due bills or notes
are not acceptable as collateral in lieu of the purchased security.

C. All transactions will be traded in U.S. dollars.
D. Reverse repurchase agreements are prohibited.
E. No securities will be purchased on margin and no short sales of securities will be made.”

ADOPTED: This 27th day of April, 2009.

Ve (. Ton

Virginia/C. Smith, Council President

APPROVED: This 27th day of April, 2009.

Lawrence T. Oden, Mayor

CERTIFICATION

I, Steven Boone, City Clerk of the City of Mountain Brook, Alabama hereby certify the above to
be a true and correct copy of a resolution adopted by the City Council of the City of Mountain Brook at
its meeting held on April 27, 2009, as same appears in the minutes or record of said meeting.

W s

Steven Boone, City Clerk




Section 11-81-19 Page 1 of 1

ecti -81-.19

Investment of sinking funds generally; reports as to investment or deposit of sinking funds;

contracts for
purchase of savingg certificates.

All sinldng funds provided for the retirement of bonds shall be invested in bonds of such subdivision or in
bonds of the United States or in bonds of the State of Alabama or in bonds of any county in the State of

Alabama or any municipal corporation of the State of Alabama, or deposited in & bank on interest; provided,

however, that the proceedings authorizing any funding or refunding bonds may prohibit the investment of the
sinking fund for such bonds and require that such sinking fund shall be used exclusively in the purchase for
retirement or in the redemption of such funding or refunding bonds,

All sinking funds created by resolutions or ordinance heretofore adopted must be properly set aside each year in
accordance with the resolution or ordinance providing for the same and a report made thereof and filed with the

clerk of the municipality or with the probate judge of the county, as the case may be, showing in detail how said
sinking fund is invested or deposited.

All contracts now in effect for purchasing savings certificates under the law as it heretofore existed shall
continue as legal investments.

(dets 1927, No. 478, p. 534; Acts 1935, Ne. 195, p. 575; Code 1940, T. 37, §265.)

EXHIBIT A

hitp://alisondb.legislature.state.al.us/acas/CodeOfAlabama/1975/11-81-19 htm 8/20/2008



Section 11-81-21
Section 11-81.21

Page 1 of 2

Investment of funds obligation in which sinking funds may be invested.

Axny municipal funds or county funds not presently needed for other purposes may be invested in any
obligations in which sinldng funds are now authorized to be invested, pursuant to Section 11-8 1-19, and in
addition in any of the following:

(1) Direct obligations of (including obligations issued or held in book entry form on the books of) the
Depariment of the Treasury of the United States of America;

(2) Obligations of any of the following federal agencies, which obligations represent the full faith and credit of
the United States of America:

a. Farmers Home Administration.
b. General Services Administration.
c. U. S. Maritime Administration.

d. Small Business Admini;traﬁon.

EXHIBIT A

e. Government National Mortgage Association (GNMA).
f. U. S. Department of Housing and Urban Development (HUD).
g. Federal Housing Administration (FHA).

(3) U. 8. dollar denominated deposit accounts and certificates of deposit with banks or savings associations

which are qualified public depositories under Chapter 14A of Title 41.

(4) Pre-refinded public obligations, defined as follows:

Any bonds or other obligations of any state of the United States of America or of any agency, instrumentality or
local governmental unit of any such state (i) which are not callable at the option of the obligor prior to maturity
or as to which irrevocable notice has been given by the obligor to call on the date specified in the notics, and (ii)
which are fully secured as to principal and interest and redemption premium, if any, by & fund consisting only
of cash or obligations described in subdivision (1) above, which fund may be applied only to the payment of
such principal of and interest and redemption premium, if any, on such bonds or other obligations on the
maturity date or dates thereof or the specified redemption date or dates pursuant to such irrevocable
instructions, as appropriate, and (i) which fund is sufficient, as verified by an independent certified public
accountant, o pay principal of and interest and redemption, if any, on the bonds or other obligations described
in this paragraph on the maturity date or dates thereof or on the redemption date or dates specified in the
irrevocable instructions referred to in subclause (i) of this paragraph, as appropriate, and (iv) which are rated,

based on the escrow, in the highest rating category of Standard & Poor's Corporation and Moody's Investors
Service, Inc., or any successors thereta.

(5) Interests, however evidenced, in any common trust fund or other collective investment fund maintained by
any national or state chartered banlk, trust company or savings association having trust powers, or securities of
or other interests in any open-end or closed-end management type investment company or investment trust
registered under the Investment Company Act of 1940, as from time to tme amended, so long as all of the
following requirements are met at the time of purchase and during the term of investment: (i) At least 65% of
the portfolio of such common trust fund, collective investment fund or investment company or investment trust

http://alisondb.legislature.state.al.us/acas/CodeOfAlabama/1975/11-81-21.htm 8/20/2008



". Séction 11-81-21

Page 2 of 2

must consist of investments authorized in subdivisians (1). (2), (3), or (4) above, and (ii) the remainder of the
portfolio (if any, but not more than 35 %) may consist only of the following investments: (x) obligations issued
or guaranteed by the following agencies: Federal National Mortgage Association (FNMA), Federal Home Loan
Mortgage Corporation (FHLMC), including FNMA, and FHLMC participation certificates, Federal Land
Banks, Central Bank for Cooperatives, Federal Tntermediate Credit Banks, Student Loan Marketing
Association, and Federal Home Loan Banks, (y) mortgage related securities (as that term is defined in Section 3
(a) (41) of the Securities Exchange Act of 1934 (15 U.8.C. 78¢(a) (41)), or (z) repurchase agreements fully
collateralized by obligations, securities or investments otherwise anthorized wnder subdivisions § (1)-(ii), so long
as the common trust fund, collective investment fund, investment company or investment trust takes possession
and delivery of the collateral for any repurchase agreement either directly or through an anthorized custodiag,

investment advisor, spansor, distributor, custodian, transfar agent, registrar, or otherwise, and is receiving
reasonable remuneration for such services, shall not preclude such institution from malking the investment in the
securities of such investment company or investment trust; provided, however, that with 1espect to any account
for municipal funds or county funds to wiich fees are charged for such services, the said financial institution
shall disclose (by prospectus, account statement or otherwise) to the beneficiary of such account or to any third

is calculated.

1T

The terms "municipal funds" and "county funds" as used in this section shall inchide all general, special, §
permanent, trust and other funds, regardless of sonrce or purpose, held or administered by any county, city or
town, or by any officer or agency thereof, in the State of Alabama.

Investments of municipal funds or county funds shall be made by the officer or agency controlling their
disposition. Such county, city or town, or official or agency thereof, may at any time sell such obligations
purchased pursuant to this section, and the money received from such sale and the interest and profits on such
investment shall be credited to the fund from which the investment was made. Any such obligation may be

deposited for safekeeping with any bank, trust COmPpAnY or savings association organized either under the laws
of the State of Alabama or of the United States.

(Acts 1943, No. 246, p. 203; Acts 1975, No. 1120, §1; Acts 1989, No. 89-655, p. 1298, §1; Acts 1990, No. 90-481, p. 708; Acts 1991,
No. 91-482, p. 872, §1; Acts 1993, No. 93-340, p. 523, §1; Act 2000-748, p. 1669, §2),

http://alisondb.legislature.state,al.us/acas/CodeOfAlabama/1975/11-81-21.htm 8/20/2008



RESOLUTION NO. 2015-004

BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama, that
the City Council hereby authorizes the execution a Notice of Assignment, in the form as attached
hereto as Exhibit A, with respect to the assignment by Ajlouny Investments, LLC of its
Development Agreement (2014-070) and Parking Agreement (2014-072) as collateral for its
Iberia Bank loan.

ADOPTED: This day of January 2015.

Council President

APPROVED: This day of January 2015.

Mayor

CERTIFICATION

I, Steven Boone, City Clerk of the City of the City of Mountain Brook, Alabama, hereby
certify the above to be a true and correct copy of a resolution adopted by the City Council of the
City of Mountain Brook at its meeting held on January ____, 2015, as same appears in the
minutes of record of said meeting.

City Clerk

Ajlouny Investments, LLC Notice of Assignment 2015-004
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Sirote

Sirote & Permutt, PC Joseph T. Ritchey
2311 Highland Avenue South Attorney at Law
Birmingham, AL 35205-2972 jritchey@sirote.com
Tel: 205-930-5292
PO Box 55727 Fax: 205-212-3813

Birmingham, AL 35255-5727

December 26, 2014

VIA HAND DELIVERY

Whit Colvin, Esq.

Bishop, Colvin, Johnson & Kent, LLC
1910 First Avenue North
Birmingham, Alabama 35203

Re:  Ajlouny Investments, LLC / Iberia Bank
Dear Whit:

Enclosed please find two execution copies of the Notice of Assignment between Ajlouny
Investments, LLC and the City of Mountain Brook, Alabama. This Notice is requested by Iberia
bank to acknowledge the assignment by Ajlouny Investments, LLC of the Development Agreement
and the Parking Agreement as collateral for the Iberia loan.

As we previously discussed, will you ask the City Council to approve the execution of the Notice of
Assignment? Upon approval, if the City will sign both execution copies, please send one of the
executions copies to me and retain the other for the records of the City of Mountain Brook.

Thank you for your assistance and cooperation. If you have any questions, please let me know.

William B. Hairston, III, Esq.

Birmingham Huntsville Mobile Fort Lauderdale Pensacola

DOCSBHM\2048041\1 sirote.com



NOTICE OF ASSIGNMENT

December 18, 2014
TO:  City of Mountain Brook, Alabama
50 Church Street,
Mountain Brook, Alabama 35213

RE: Tax Revenue Sharing and Incentive Agreement
Ladies and Gentlemen:

By a Mortgage, Leasehold Mortgage, Assignment of Rents and Leases, and Security Agreement
(the “Mortgage”) dated this date and a Loan Agreement (the “Loan Agreement”) referenced therein,
AJLOUNY INVESTMENTS, L.L.C., an Alabama limited liability company (the “Owner”) has
collaterally assigned to IBERIABANK, a Louisiana state banking corporation (the
“Mortgagee”), the Tax Revenue Sharing and Incentive Agreement (the “Development
Agreement”) Owner entered into with the CITY OF MOUNTAIN BROOK, ALABAMA (the
“City”) on December 16, 2014 and the Parking Agreement, dated on December 16, 2014 (the
“Parking Agreement”). [Capitalized terms used herein not otherwise defined shall be defined in
accordance with the terms of the Development Agreement.]

In connection with this collateral assignment of the Development Agreement, Mortgagee has
requested that we obtain the City’s acknowledgement as to the following;:

1. The Development Agreement and the Parking Agreement are in full force and effect;

2. The City is aware that the Development Agreement and Parking Agreement have been
collaterally assigned by Owner to Mortgagee;

3. The City recognizes and acknowledges that Owner has mortgaged the Project to
Mortgagee in accordance with the terms of the Mortgage and Loan Agreement;

4. No default has occurred under the Development Agreement or the Parking Agreement;

5. The City recognizes and acknowledges that Owner has agreed with Mortgagee that no
changes or modifications to the Development Agreement shall be made which would
decrease the amount due Owner under the Development Agreement without the expressed
written consent of Mortgagee;

6. Upon delivery to Mortgagee of the $1,200,000 Lump Sum Payment set forth in section
3.1(a) of the Development Agreement, Mortgagee will cause the Church Street Access
Parcel and the Parking Lot Parcel to be released from the lien of the Mortgage.

7. The City recognizes and acknowledges Owner has agreed with Mortgagee that if Owner
is in default with its obligations to Mortgagee under the Mortgage, and in the event

DOCSBHM\2047139\2



Mortgagee sends notice to City that Owner is in default in connection with its obligations
to Mortgagee under the Mortgage, then upon receipt of such notice City shall be
permitted to deliver to Mortgagee, payable to the Owner/Mortgagee, any and all Sales
Tax Incentive Payments that City would be obligated to remit to Owner under section
3.1(b) of the Development Agreement.

8. The City recognizes and acknowledges that Owner has agreed with Mortgagee that the
Option granted to the City in the Development Agreement is subject to the Mortgage; and

9. Copies of all notices the City sends to the Owner under the terms of the Development
Agreement and the Parking Agreement, will simultaneously be sent to Mortgagee at the
following address:

IBERIABANK
2340 Woodcrest Place
Birmingham, AL 35209
ATTN: Joe Medori, Senior Vice President

Very Truly Yours

AJLOUNY INVESTMENTS, L.L.C., an
company

abama limited liability

e
Print Nam¢: Naseem M. Ailouny Py
Title: Member / Z

ACKNOWLEDGED, AGREED AND ACCEPTED this day of December, 2014.

CITY OF MOUNTAIN BROOK, ALABAMA

By:

Virginia C. Smith, Council President

WITNESS:

Lawrence T. Oden, Mayor

DOCSBHM\2047139\2



RESOLUTION NO. 2015-005

BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama, that
the Fire Department uniform bid submitted by Municipal and Commercial Uniforms and
Equipment (MAC Uniforms), being the only bid submitted and determined to be in conformance
with the expressed specifications, is hereby accepted.

BE IT FURTHER RESOLVED by the City Council of the City of Mountain Brook,
Alabama, that the City Manager is hereby authorized and directed, for and on behalf of the City,
to issue a [blanket] purchase order to MAC Uniforms and to execute any other documents that
may be determined to be necessary with respect to said uniform purchases.

ADOPTED: This 12th day of January, 2015

Council President

APPROVED: This 12th day of January, 2015

Mayor

CERTIFICATION

I, Steven Boone, City Clerk of the City of the City of Mountain Brook, Alabama, hereby
certify the above to be a true and correct copy of a resolution adopted by the City Council of the
City of Mountain Brook at its meeting held on January 12, 2015, as same appears in the minutes
of record of said meeting.

City Clerk

Fire Department Uniform Bid 2015-005



CITY OF MOUNTAIN BROOK FIRE DEPARTMENT

102 Tibbett Street, Mountain Brook, Alabama — 35213 Phone: (205) 802-3838, Fax: (205) 879-5919

INTEROFFICE MEMORANDUM

TO: Sam Gaston, City Manaper
FROM: Robert Ezekiel, Fire Chief
DATE: January 6, 2015
SUBJECT: Uniform Bid

In accordance with State bid laws and City purchasing policy, specifications were developed and
a request for bids for fire department uniforms was posted on December 2, 2014. A formal bid
opening was held in the office of the City Manager at 2:00 PM on January 5, 2015.

There was one bid submitted and received. Municipal and Commercial Uniforms and
Equipment (MAC) was the bidder at $774.84.

Note: The bid price of $774.84 is not an amount that will be paid for uniforms. It is simply an
indicator of the cost of all uniform items overall with a factor of life expectancy built in
(magnitude factor). The department has an annual uniform allowance of $450 per employee.
So, the FY2015 operating budget is reflective of the clothing allowance and not the bid price
amount.

Our historical experience with MAC uniforms has been very good. Therefore, we respectfully
request that this bid be awarded to MAC uniforms and that it be placed on the City Council
agenda for consideration and hopefully affirmation.

As always, if anyone has any questions, I will be available to respond.



CITY OF MOUNTAIN BROOK
56 Church Street
MOUNTAIN BROOK, ALABAMA 35213
OFFICE OF PURCHASING AGENT (CITY MANA GER)

BID COVER SHEET

Bid Request Posted this Date: Tuesday, December 02, 2014
Bids to be Opened this Date and Time: Monday, January 5, 2015 at 2:00 p.m.

To Whom It May Concern:

Bids shall be sealed and delivered to the Office of the Purchasing Agent in the City Hall, City of Mountain
Brook, Alabama, prior to the above specified date and time. Bids shall be publicly opened at the date and time
specified above or as soon as practicable thereafter,

To be considered by the City, a bid must comply with Alabama law, including, but not limited to, Ala. Code
(1975) §§41-16-50 et seq. and 31-13-1 et seq., and provide documentation of enrollment in the E-Verify program

pursuant to Ala. Code §31-13-9,

All bidders must use the bid form provided by the City for the project. This Bid Cover Sheet should be
completed and submitted with the bid. Bids completed in pencil will not be accepted. Bids should be clearly
marked “SEALED BID” and indicate on the outside of the envelope “UNIFORM BID - FIRE DEPT” and the date

of bid opening.

The City reserves the right to require a bid bond, in which case specific information shall be provided with
the request for bids.

The City reserves the right to utilize life cycle cost analysis in determining the lowest responsible bidder, in
which case specific information shall be provided with the request for bids.

The City reserves the right to accept or reject any or all bids and to ‘give formalities.
' Ra | S
.

Sam 8. Gaston, City Manager and Purchasing Agent PG ANy SAAD
PN S

Phone: 5=, 3IY

ADDREs§u727?§§ PZ{?’ Lpe ST EMAIL:Z?/%//AZ”&//////@&QM/%)/( ¢
CIT(\QMU%@AJ STATE: (2. 7z IS5 RES

BID AMOUNT (AS PER SPECIFICATIONS) s 745

Note: MUNICIPALITIES ARE EXEMPT FROM STATE SALES TAX

This bid must be signed beow by bidder’s principal/officer/agent and notarized:
7]

/ Sworn to and subsgribed before me on
Auth. Signature: _ this day- of 2 L y 2 z .
P i ;
vme: L0 10 L G (el e 2D P et
< - . .
Title: { Pl Notary Public s
: Loy My Commission Expires: //~// -7 5




MOUNTAIN BROOK FIRE DEPARTMENT

UNIFORM SPECIFICATIONS, NOVEMBER 2014
UNIT COM,P—LL
ITEM PRICE | WAGNITUDE | EXTENSION |YES |ng.
1. Uniform Trousers 09951 19 ||
2. Work Trousers 7745 T g7 G5 L
3. Shirts, ggigb?i‘;avem? (32) GRAY o 3767 o B
4. Shirts, é.;:;gbs)amﬁ, {42) GRAY ot Lo ol o B
5. Dress Uniform, Officer's Coat /9995 o A0.00| v -
6. Dress Uniform, Officer's Trousers 7 4 75/ 0.1 ,9 00 |
7. Dress Uniform, Firefighter's Coat |/ /4] 75T o (0,00 | o
8. Dress Uniform, Firefighter's Trousers %7 ?7/ 0.1 17430 L
9. Work Coat / EMS Jacket V2951 o.2s UL S
__10. Quarter Zip Job Shirt 0, %/ 0.25 S5 7L]
11. Dress Cap, Officer's 4//4 7 ~ 0.1 /;40“0 L
12. Dress Cap, Firefighter's é/ 54%// 0.1 4/,\5’2 —
13. Tie Yoy 0.1 Ao |
14. Ball Cap Jef b 1 / Q00| N
16. T-Shirt /8 bo 2 OO |
16._ Gym Shorts /f 00 2 G000 v
17. Sweat Shirt £5.00 1 [5.00 | v
18. Sweat Pant (9,00 1 N5, &0 -
19. Dress Shoe 0'% T o2 Do &
20. Work Shoe 9995 o2s Y494 N

=



MOUNTAIN BROOK FIRE DEPARTMENT

|

UNIFORM SPECIFICATIONS, NOVEMBER 2014

COMPLY
UNIT
ITEM PRICE | MAGNITUDE | EXTENSION | YES |NO
21. Training Shoe 7995 " 0z /9 99| « -
22. Chucka Boot DP9 o2 97745/ |
23. 8" Zipper Boot 06/ _46/ 0.25 33 7Y & ]
24. 8" Pull On Boot 44/ 9’5 B 0.25 A 3.7 “ L
25. 8" USAR Boot 1% 9 47 B 0.25 {/{7 49 L
26. Socks {/ /.00 0.25 275 6
27. Officer Shirt Badge 5979 s .09 |
28. Firefighter Shirt Badge o790 o4 Yol v
29. Officer Cap Badge ({6/%/ 0.1 5. L0 b/
30. Firefighter Cap Badge H5H o4 Lo |
31. Officer Name Plate /l) o0 0.1 /.00 v
32, Officer Serving Since / d A 0.1 / oo //
33, Firefighter Name Plate /d 124 0.1 [ OO 4
34, Firefighter Serving Since 0. 0.1 joo | 7
35. Belt Y/2R7) 0.25 SO | 7
36. Officer Belt Buckle 47 g9 o4 LS50 ~ N
37. Firefighter Belt Buckle %77;5/ 0.1 A/ 5 2
38. AJO Collar Brass 3. OC 0.1 L 50| &
39. Lt. Collar Brass 9,00 0.1 50 7
40. Battalion Chief Collar Brass B 0.1 cq? ‘ ‘/() i

et s
& /QW

WM

153495
<f




MOUNTAIN BROOK FIRE DEPARTMENT
UNIFORM SPECIFICATIONS, NOVEMBER 2014

41. Rain Jacket 4,/(295/ 0.25 /. 4[('/ e
42. Rain Pant 979 ?g'/ 0.25 47 4[9

7t

TOTAL = $ 77{/5 §/ , j

TOTAL BID (THIS IS Y_OUR BID!)
s 774 5/

BIDS WILL NOT BE CONSIDERED ON INDIVIDUAL UNITS - BIDS WILL BE CONSIDERED ON TOTAL
BID.

No definite quantities for each item can be established at this time.

(62) Firefighters and Fire Officers will purchase the items listed in appropriate quantities and sizes according to
need and price.

Bids should include the cost of any alterations or adjustments necessary. All members of the department will be
clothed regardless of size and or gender, no exceptions.

Please indicate your delivery from time of awarding of contract: g CZfCU’} S X\ &Da\.\) F F»
a’)’ O r/)'cuzlv‘.b ©N Lascte O <o
e ed.

rs are invo Special orders mus} be completed in

No Greater Than 90 Days is acceptable, unless special or
120 days from the day of order.)

MUNICIPALITIES ARE EXEMPT FROM STATE SALES TAX

This bid must be notarized.
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RESOLUTION NO. 2015-006

BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama, that
either the Mayor or the City Manager of the City is hereby authorized and directed, for and on
behalf of the City, to enter into an agreement with All In Mountain Brook, in the form as
attached hereto as Exhibit A, subject to such minor changes as may be determined appropriate by
the City Attorney.

ADOPTED: This  day of January, 2015.

Council President

APPROVED: This ___ day of January, 2015.

Mayor
CERTIFICATION

I, Steven Boone, City Clerk of the City of Mountain Brook, Alabama, hereby certify the
above to be a true and correct copy of a resolution adopted by the City Council of the City of
Mountain Brook at its meeting held on January | 2015, as same appears in the minutes of
record of said meeting.

City Clerk

{W0409344.1}



STATE OF ALABAMA )
COUNTY OF JEFFERSON )

CONTRACT AGREEMENT

THIS AGREEMENT is entered into on this the ___ day of January, 2015, by and
between the City of Mountain Brook (hereinafter referred to as “City”) and All In Mountain
Brook (hereinafter referred to as “Contractor”):

WHEREAS, municipalities in the State of Alabama are authorized to promote the public
health, safety, morals, security, prosperity, contentment and the general welfare of the
community;

WHEREAS, All In Mountain Brook is an organization which has as one of its goals the
promotion of public health, safety, morals, security, prosperity, contentment and the general
welfare in the City of Mountain Brook—specifically, the enhancement and protection of the lives
of Mountain Brook youth;

WHEREAS, the City Council of the City of Mountain Brook, Alabama desires to enter
into a contract with the Contractor for the purpose of providing services and resources to
residents of the City of Mountain Brook which are designed to combat issues and problems that
place the lives and well-being of Mountain Brook youth at risk;

WITNESSETH,

1. That the City, for and in consideration of the covenants and agreements
hereinafter set out to be kept and performed by the Contractor, does hereby agree to pay the
Contractor the sum of $10,000.00 (Ten Thousand and No/100 Dollars) (hereinafter referred to as
the “Contract Amount”) for performing the services herein provided for the period beginning
October 1, 2014, through September 30, 2015.

2. SCOPE OF SERVICES:

In consideration of the covenants and agreements made herein by the City, the Contractor
agrees that the Contractor shall be totally responsible for, and shall have exclusive control over,
the management and disbursement of the Contract Amount, and that the Contract Amount shall
be used only for the purposes herein described:

a. To underwrite All In Mountain Brook programming at the six Mountain Brook
City schools, thereby targeting families and youth in grades Kindergarten through twelfth
grade, including but not limited to All In Mountain Brook speakers, activities, services,
materials, and communications designed to combat issues and problems that place the
lives and well-being of Mountain Brook youth at risk.

b. Activities will be planned by appointed Parent Teacher Organization
representatives in each school, along with administrators and school counselors.

{W0409344.1)



c. Contractor anticipates the following disbursement of the contract amount:
(D) $5,000.00 to Mountain Brook High School;
2 $3,000.00 to Mountain Brook Junior High School; and

3) $2,000.00 ($500.00 apiece) to the four elementary schools—Brookwood
Forest Elementary School, Cherokee Bend Elementary School, Crestline
Elementary School, and Mountain Brook Elementary School;

d. Contractor agrees to provide any and all personnel, supplies, and/or equipment
necessary for the services herein to be provided.

3. The Contractor agrees to provide to the City at all reasonable times and places an
accounting of the Contractor’s expenditure of the Contract Amount.

4, The Contractor shall not transfer or assign this contract or any of the rights and
privileges granted herein without the prior written consent of the City.

5. The Contractor agrees that upon violation of any of the covenants and agreements
herein contained, on account of any act or omission of the Contractor, the City may, at its option,
terminate and cancel this contract and to exercise any remedy, at its option, available to it
whether in law or equity.

6. The Contractor agrees it will comply with Title 6 of the Civil Rights Act of 1964
assuring that no person under its employ will be excluded from participation in, be denied
benefits of, or otherwise be subjected to discrimination on the grounds of race, sex, color,
national origin or handicap.

7. Notwithstanding any of the other provisions contained in this contract, the City
shall maintain the right to terminate this contract upon proper notice, which shall be in writing
and shall be provided to the Contractor at least 30 days prior to the intended date of cancellation.

8. Except as otherwise expressly provided in this Agreement, any notice, consent or
other communication required or permitted under this Agreement must be in writing and will be
deemed received at the time it is personally delivered, on the day it is sent by facsimile
transmission, on the second day after its deposit with any commercial air courier or express
service, or, if mailed, three days after the notice is deposited in the United Sates mail addressed
as follows:

To City of Mountain Brook: City Manager
City of Mountain Brook
Post Office Box 130009
Mountain Brook, Alabama 35213

{W0409344.1}



To Contractor: All In Mountain Brook
Leigh Ann Sisson
2653 Montevallo Road
Mountain Brook, Alabama 35223

9. Any time period stated in a notice will be computed from the time the notice is
deemed received. Either party may change its mailing address or the individual to receive notice
by notifying the other party as provided in this paragraph.

10.  No oral agreement or communication with any officer, agent, employee, or
consultant of the City either before or after execution of this Agreement will affect or modify any
of the terms or obligations contained in this Agreement. Any such oral agreement or
communication will be considered as unofficial information and in no way binding upon City or
Contractor. Any amendment to this Agreement must be in writing and signed by both parties.

IN WITNESS WHEREOF, we have hereunto set our hands and seals on this the
day of January, 2015.

CITY OF MOUNTAIN BROOK,

A Municipal Corporation

BY:
Mayor, City of Mountain Brook
WITNESSED:
BY:
ALL IN MOUNTAIN BROOK
BY:
Its Authorized Agent
Print name:

Title:

{W0409344.1}



STATE OF ALABAMA )
COUNTY OF JEFFERSON )

I, , a notary public in and for said County in said
State, hereby certify that , whose name as Authorized
Agent of All In Mountain Brook, a nonprofit corporation, is signed to the foregoing instrument
and who is known to me, acknowledged before me on this day that, being informed of the
contents of the instrument, s/he, as such officer and with full authority executed the same
voluntarily for and as the act of said corporation.

Given under my hand this the ___ day of January, 2015.

NOTARY PUBLIC

My Commission Expires:

{W0409344.1}



RESOLUTION NO. 2015-007

BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama that
the City Council hereby approves the conditional service use application submitted by Rodney
Fulmer for Mountain Brook Crossfit, LLC to allow exercise classes and personal training at 2703
Culver Road.

ADOPTED: This 12th day of January, 2015.

Council President

APPROVED: This 12th day of January, 2015.

Mayor

CERTIFICATION

I, Steven Boone, City Clerk of the City of Mountain Brook, Alabama hereby certify the
above to be a true and correct copy of a resolution adopted by the City Council of the City of
Mountain Brook at its regular meeting held on January 12, 2015, as same appears in the minutes
of record of said meeting.

City Clerk

2703 Culver Road Conditional Use Approval 2014-007



CITY OF MOUNTAIN BROOK

Dana O. Hazen, AICP

City Planner

56 Church Street

Mountain Brook, Alabama 35213
Telephone: 205/802-3821

Fax: 205.879.6913
hazend@mtnbrook.org
www.mtnbrook.org

DATE: January 7, 2015
TO: Mayor
City Council
City Manager

FROM: Dana Hazen, City Planner

RE: Conditional Use — Mountain Brook Crossfit
2703 Culver Road (previous Little Hardware — original left side of space)

See attached letter from the applicant regarding the proposed operational characteristics. The hours of
operation are primarily early morning and late afternoon (closed from noon-4:00 p.m.). There is to be
only one employee (business owner). Given the fact that Little Hardware employed approximately 12
people during a peak hour and most likely had a similar or greater customer demand (proposed 5-8
people at one time), this proposed use represents a decrease in parking demand on the subject site.

The zoning ordinance requires council approval of service uses as a conditional use, and states that any
proposed conditional use will be reviewed as to the following:

e Whether the use would disparately impact public parking in the area;
e Whether vehicular or pedestrian circulation would be impacted by the use;
e Whether the use is compatible with surrounding existing uses;

e Whether the hours of operation or peak traffic times would impact existing uses.



Mtn. Brook CrossFit Description Summary for City Council Review Approval

Hours of operation: Mon-Thurs 6a-12p, 4p-8p

Fri 6a-12p, 4p-6p
Sat 9a-11a
Sun Closed

My normal busy hours are targeted to be early morning (6a-8a) and evening (5p-8p).
During these times, I will have approximately 5-8 people at any given time. Qutside of
these hours, [ am either closed entirely, or accommodating 1-2 people in the late morning.

I am the only employee at this time, and will be for a several months. My aim is to hire
someone by the summer, but even then it will pretty much be to fill my role during the
day, so still just one person working at a time.

[ find that parking along Culver on the west side of the building is the most
accommodating for me and anyone who will be helping me out. It is away of the front row
for patrons of the post office, or mine and is easier to get in and out of as well.

I hope this covers any concerns that may arise with my business venture. [ appreciate the
opportunity to come to your community and look forward to helping your residents any
way I can.

Sincerely,
Rodney Fulmer

205-915-3246



RESOLUTION NO. 2015-008

BE IT RESOLVED by the City Council of the City of Mountain Brook, Alabama, that
the City Council hereby authorizes the execution the Birmingham-Jefferson County Transit
Authority (MAX) fiscal 2015 Transit Service Agreement, in the form as attached hereto as
Exhibit A.

ADOPTED: This day of January 2015.

Council President

APPROVED: This day of January 2015.

Mayor

CERTIFICATION

I, Steven Boone, City Clerk of the City of the City of Mountain Brook, Alabama, hereby
certify the above to be a true and correct copy of a resolution adopted by the City Council of the
City of Mountain Brook at its meeting held on January ____, 2015, as same appears in the
minutes of record of said meeting.

City Clerk

2015 MAX Transit Service Agreement 2015-008



Executive Director m a x Board Chairperson

Ann D. August Johnnye P. Lassiter
BIRMINGHAM-JEFFERSON COUNTY TRANSIT AUTHORITY
2121 Reverend Abraham Woods Jr. Blvd. ¢ Suite 500 ¢ Post Office Box 10212
Birmingham, Alabama 35202-0212
Phone (205) 521-0161 & Fax (205) 252-7633 & www.bjcta.org

September 22, 2014

The Honorable Lawrence Terry Oden, Mayor
City of Mountain Brook

56 Church Street

Mountain Brook, AL 35209

Dear Mayor Oden:

Re: Proposed MAX FY2015 Annual Capital and Operating Budget

in accordance with Act No 87-449 and Act No 71-993 of the Alabama Legislature, the Birmingham-Jefferson
County Transit Authority (AKA- MAX) is submitting its Proposed Fiscal Year 2015 Operating and Capital Budgets
request for funding. We apologize in advance for the late submittal of our Annual Budget request.

Please note that our budget request does not include any major increases in costs. We are trying to hold things
down, as low as possible at this time.

The proposed service hours to be provided for the City of Mountain Brook In FY 2015 are 1627 at a cost of
$87,337.36 or $53.68 per service hour. The Operating Cost is included in the $87,337.36 request. If the proposed
anticipated revenues of $87,337.36 are received; it would drastically assist with the Operating Costs of Max.

in this current year we received an annual payment. We are proposing that the same process continues in FY
2015. We look forward to meeting with you to discuss your continued support of BICTA /MAX, the proposed
service hours, capital projects and costs for fiscal year 2015. As you are aware, demographics and travel patterns
have changed over the years; and MAX is reviewing its bus routing as well to accommodate the growth and
economic development along Routes in your city. We ask that you permit Max appropriate staff and |, to revisit
later in FY 2015 to discuss the possibility of other transit service improvements in your city.

Enclosed for your information is the following document: Max - FY2013 Annual Audit and Community Report.
if you have any questions, please don’t hesitate to contact me at (205) 521-0117 Ext. 7117 or Starr Culpepper,
my executive assistant at the same number.

Sincerely,

o d Lugna .
Ms. Ann D. AU%CTM 07 nd/ /e /71'6 - d/#/‘/‘

Executive Director
Sam Caston, Cily Mandgec™

Enclosures
Cc: Director Joyce Brooks



TRANSIT SERVICES AGREEMENT

This Transit Services Agreement (“Agreement”) is made and entered into this
22nd day of _September 2014, by and between the Birmingham-Jefferson County
Transit Authority, an Alabama public corporation (the “BJCTA”) and THE CITY OF
MOUNTAIN BROOK, ALABAMA, a municipality organized under the laws of the
state of Alabama (the “City™).

Recitals

WHEREAS, the BICTA is charged with providing public transportation service
in Jefferson County, Alabama;

WHEREAS, Alabama Act 1987-449 provides that any municipality which
receives service from the BICTA shall pay for such service based on the total projected
hours of operation in such municipality, multiplied by the hourly cost of operation of the
transit system;

WHEREAS, the City desires to receive transit services from the BICTA; and
WHEREAS, the BICTA desires to provide transit services to the City.
Agreement

NOW, THEREFORE, in consideration of the foregoing recitals and other good
and valuable consideration provided herein, the Parties agree as follows:

1. The BJCTA agrees to provide transit services in the City for the fiscal year
beginning on October 1, 2014 and ending on September 30, 2015 (the “Fiscal Year”).
Transit services will be provided on such routes and schedules as provided on the
enclosed schedule (“Transit Services™).

2. The City agrees to pay the BJCTA $87,337.36 for the Transit Services for
the Fiscal Year. This sum represents 1627 hours of Transit Services at a rate of $53.68
per hour. '

3. The BICTA will invoice the City at the beginning of the Fiscal Year. The
City agrees to use its best efforts to pay the BICTA’s invoice by the October 31, 2014
which occurs during the Fiscal Year. If payment is not received by the November 30,
2014 which occurs during the Fiscal Year, the City shall advise the BICTA in writing of
the reason for the delay and the expected payment date. The BJCTA’s Board of
Directors may grant a thirty-day extension, and, in that event a second invoice shall be
sent to the City. In the event that the City does not pay one or both invoices, the
BJCTA’s Board of Directors may direct its staff to commence the process of canceling
the Transit Services. If the Board should at any time determine to terminate the Transit
Services because of nonpayment, this Agreement shall be terminated, and a written notice



of termination shall serve as authorization for the BICTA to cease providing Transit
Services within the City as of the date that the Agreement is terminated.

4. Notice whenever required or permitted under the provisions of this
Agreement shall be in writing and shall be deemed to have been given three days after the
deposit of such notice in the United States Mail, via certified mail, postage prepaid,
addressed:

if to BICTA: Attn: Executive Director
Birmingham-Jefferson County Transit Authority
Post Office Box 10212
Birmingham, AL 35202-0212

and, if to City: Attn: Mayer-Lawrence-Forry-Oden (11 {7’ /MW’jM
City of Mountain Brook Alabama
56 Church Street
Mountain Brook, AL 35213

5. This Agreement shall be terminated upon the conclusion of the Fiscal
Year.

6. The BICTA and the City do not intend that any benefit inure to a third
party under any provision of this Agreement.

7. No Party shall be liable or responsible to the other Party, nor be deemed to
have defaulted under or breached this Agreement, for any failure or delay in fulfilling or
performing any term of this Agreement, when and to the extent such failure or delay is
caused by or results from acts beyond the affected Party’s reasonable control, including,
without limitation: (a) acts of God; (b) flood, fire, earthquake, epidemic or explosion; (c)
war, invasion, hostilities (whether war is declared or not), terrorist threats or acts, riot or
other civil unrest; (d) government order or law; (e) actions, embargoes or blockades in
effect on or after the Effective Date of this Agreement; (f) action by any governmental
authority such as curfews or imposition of Marshall Law; (g) national or regional
emergency affecting bus services; (h) strikes or labor stoppages by BICTA’s employees;
(1) shortage of adequate power or telecommunication facilities; (a “Force Majeure
Event”). The Party suffering a Force Majeure Event shall give written notice within
thirty days of the Force Majeure Event to the other Party, stating the period of time the
occurrence is expected to continue and shall use diligent efforts to end the failure or delay
and ensure the effects of such Force Majeure Event are minimized.

8. In the event that the BJCTA should not provide the Transit Services
throughout the entire Fiscal Year, the City shall pay a prorated amount to the BICTA for
the Transit Services provided up to the date such services cease. To the extent that the
City has prepaid for such Transit Services, the BICTA shall refund to the City the
prorated amount paid by the City for Transit Services not provided by the BICTA, or the



BICTA may provide such Transit Services until the prepayments by the City are
expended.

9. This Agreement constitutes the entire agreement between the Parties with
respect to the subject matter hereof, and no modifications hereof shall be effective unless
executed in writing by duly authorized personnel of the Parties hereto. All previous
communications between the Parties, whether verbal or written, with reference to the
subject matter hereof are null and void and are hereby superseded by this Agreement.

10.  Either Party’s delay in enforcing or exercising or failure to enforce or
exercise any provision of this Agreement or rights existing hereunder shall not in any
way be construed as or constitute a waiver of any such provision or right, or prevent that
Party thereafter from enforcing each and every other provision or right of this Agreement.
Any express waiver of any obligation by either Party in any one instance shall not limit or
waiver in any other instance.

11.  All provisions, terms and conditions of this Agreement shall be deemed to
be severable in nature. If, for any reason, the provisions contained herein are held to be
to any extent invalid or contrary to the Constitution of the State of Alabama or any statute
or applicable law, then to the extent that such provisions are, or shall be, valid and
enforceable under applicable law, then this Agreement shall be construed and interpreted
to provide for maximum enforceability under applicable law,

IN WITNESS WHEREOQF, the Parties hereto have caused this Agreement to

“be duly executed by persons duly authorized as the date first written above.

BIRMINGHAM-JEFFERSON
COUNTY TRANSIT AUTHORITY

by L A it
7,

Execugive Director

ATTEST: CITY OF MOUNTHIN Blook. .
ALABAMA
By:

City Clerk Mayor



EXHIBIT A
Routes and Schedules for Transit Services Provided in the City



BIRMINGHAM - JEFFERSON COUNTY TRANSIT AUTHORITY
P.0.BOX 10212

(205-521-0149)

BIRMINGHAM AL 35202-

357 Invoice #
000000013151
Bill To: CITY OF MOUNTAIN BROOK
56 CHURCH STREET
MOUNTAIN BROOK AL 35213-
FY 2015 TRANSIT SERVICE OCTOBER 1, 2014 - SEPTEMBER 30, 2015 Terms: Net 30 Page 1
Line item # Description Quantity UM Unit Price Extended Price
1 2000 ROUTE SERVICE 1,627.00 HR $53.68 $87,337.36
FY16 TRANSIT SERVICES
October 1, 2014 - September 30, 20156
SubTotal: $87,337.36
Invoice Total: $87,337.36

Please remit to the above address.



1/6/2015 City of Mountain Brook Mail - RE: City Code amendment to Chapter 14 - Stormwater Detention Review and Permit Fees

1924

Steve Boone <boones@mtnbrook.org>

RE: City Code amendment to Chapter 14 - Stormwater Detention Review and

Permit Fees
1 message

Steve Stine <sstine@bishopcolvin.com> Mon, Jan 5, 2015 at 2:39 PM
Reply-To: sstine@bishopcolvin.com

To: Steve Boone <boones@mtnbrook.org>, Jerry Weems <weemsj@mtnbrook.org>

Cc: Sam Gaston <gastons @mtnbrook.org>

Steve, this morning Jerry and | discussed the ordinance to revise the City’s fees in Chapter 14 for
Stormwater Retention Reviews and Stormwater Retention Permits. We want these fees to be $500 each for
single family and $1000 for commercial and multifamily structures. Attached is a revised, Jan 5 version of
the Ordinance.

In looking at this, | reviewed the Stormwater Detention part of our Code - Section 113-224 et seq. -- to see
whether the terms “single family residences” and “commercial and multifamily” structures are used in
Section 113-224. In the Stormwater Detention part of the Code we make references to “projects” and
“developments”, not just to single family or multifamily.

Also, in Section 113-128 there are references to types of “projects” in zoning districts (i.e. Single Family
Residential District, Multifamily District, Professional District, etc.) and to various other types of projects (i.e.,
a Single Lot Development, Ground, a Permanent Lake, Parking Lot, Dry Reservoir and Open Channel projects )
where a stormwater detention plan review/permit may be needed. ~ To make the terminology in the Fee
Schedule in Chapter 14 consistent with the way projects are described in Section 113-228, in my revised draft
I have referred to the two categories of fees as those payable for “ Project in Single Family Residential
District” and “Project in Multifamily District & All Other Projects Requiring Stormwater Detention Permit”.
Jerry and Steve, | think these two categories are more appropriate than “single family” and “multifamily”, but
let me know if you do not agree.

Of course, feel free to call me if you have any comments or questions.

Steve Stine

1910 First Avenue North
Birmingham, Alabama 35203
Phone : (205) 251-2881

Fax : (205) 254-3987

Email: sstine@bishopcolvin.com
hitps://mail.google.com/mail/u/1/?ui=2&ik=01587315a1&view=pt&g=stine&qs=true&search=query&th=14abbd2f4aacb381 13



Marked version

ORDINANCE NO. 1926
AN ORDINANCE AMENDING CHAPTER 14 OF THE CITY CODE WITH RESPECT TO
STORMWATER DETENTION PERMIT AND REVIEW FEES
BE IT ORDAINED by the City Council of the City of Mountain Brook that Chapter 14, of the
Code of the City of Mountain Brook, Alabama (“City Code”) shall be amended as follows:

Section 1. Section 14-1 of the City Code shall be amended as follows with respect to the fees
associated with Chapter 113 of the City Code:

Fee
Section of Code | Description (in dollars)
CHAPTER 113
ENVIRONMENT AND NATRAL RESOURCE
MANAGEMENT
113-55 Soil erosion and sediment control permit fee 1,000.00
113-229(d) Stormwater detention review fee - for project in single family 40000
residential district 500.00
113-229(d) Stormwater detention review fee - for project in multifamily district & 1,000.00
all other projects requiring Stormwater Detention Permit
113-229(d) Stormwater detention permit fee - for project in single family 500.00
residential district
113-229(d) Stormwater detention permit fee - for project in multifamily district & 1,000.00
all other projects requiring Stormwater Detention Permit
113-229()(2) Fee for appeal of adverse action on stormwater detention application 100.00

Section 2. This ordinance is cumulative in nature and is in addition to any power and authority
which the City of Mountain Brook may have under any other ordinance or law.

Section 3. If any part, section or subdivision of this ordinance shall be held unconstitutional or
invalid for any reason, such holding shall not be construed to invalidate or impair the remainder
of this ordinance, which shall continue in full force and effect notwithstanding such holding.

Section 4. This section shall become effective immediately upon adoption and publication as
provided by law.

ADOPTED: This __th day of , 2015.

Council President

APPROVED: This _th day of , 2015.

Mayor

(924


boone
Text Box
Marked version


CERTIFICATION

I, Steven Boone, City Clerk of the City of Mountain Brook, Alabama, hereby certify the above to
be a true and correct copy of an ordinance adopted by the City Council of the City of Mountain Brook,
Alabama, as its meeting held on , 2015, as same appears in the minutes of record of said
meeting, and published by posting copies thereof on __, 2015, at the following public
places, which copies remained posted for five (5) days as required by law.

City Hall, 56 Church Street

Gilchrist Pharmacy, 2850 Cahaba Road
Overton Park, 3020 Overton Road

The Invitation Place, 3150 Overton Road

City Clerk



Clean version

ORDINANCE NO. 1926
AN ORDINANCE AMENDING CHAPTER 14 OF THE CITY CODE WITH RESPECT TO
STORMWATER DETENTION PERMIT AND REVIEW FEES
BE IT ORDAINED by the City Council of the City of Mountain Brook that Chapter 14, of the
Code of the City of Mountain Brook, Alabama (“City Code”) shall be amended as follows:

Section 1. Section 14-1 of the City Code shall be amended as follows with respect to the fees
associated with Chapter 113 of the City Code:

Fee
Section of Code | Description (in dollars)
CHAPTER 113
ENVIRONMENT AND NATRAL RESOURCE
MANAGEMENT

113-55 Soil erosion and sediment control permit fee 1,000.00
113-229(d) Stormwater detention review fee - for project in single family

residential district 500.00
113-229(d) Stormwater detention review fee - for project in multifamily district & 1,000.00

all other projects requiring Stormwater Detention Permit
113-229(d) Stormwater detention permit fee - for project in single family

residential district 500.00
113-229(d) Stormwater detention permit fee - for project in multifamily district & 1,000.00

all other projects requiring Stormwater Detention Permit
113-229()(2) Fee for appeal of adverse action on stormwater detention application 100.00

Section 2. This ordinance is cumulative in nature and is in addition to any power and authority
which the City of Mountain Brook may have under any other ordinance or law.

Section 3. If any part, section or subdivision of this ordinance shall be held unconstitutional or
invalid for any reason, such holding shall not be construed to invalidate or impair the remainder
of this ordinance, which shall continue in full force and effect notwithstanding such holding.

Section 4. This section shall become effective immediately upon adoption and publication as
provided by law.

ADOPTED: This 12th day of January, 2015.

Council President

APPROVED: This 12th day of January, 2015.

Mayor

/922
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CERTIFICATION

I, Steven Boone, City Clerk of the City of Mountain Brook, Alabama, hereby certify the above to
be a true and correct copy of an ordinance adopted by the City Council of the City of Mountain Brook,
Alabama, as its meeting held on January 12, 2015, as same appears in the minutes of record of said
meeting, and published by posting copies thereof on January ____, 2015, at the following public places,
which copies remained posted for five (5) days as required by law.

City Hall, 56 Church Street

Gilchrist Pharmacy, 2850 Cahaba Road
Overton Park, 3020 Overton Road

The Invitation Place, 3150 Overton Road

City Clerk
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