TOWNSHIF OF EVESHAM
RESOLUTION NO. 325-2023

FATIFICATION OF THE EVESHAM TOWNSHIP
FRATERNAL OQRDER OF POLICE LODGE NO. 143 CONTRACT
2023, 2024, 20625, 202¢, and 2027
{PATROLMEN AND DETECTIVES)

WHEREAS, the Patrolmen and Detecbives in the full time emplaoy

of the Evesham Township Police Department are organized as A
collective negotiation unit called the Evesham Township Fraternal
Order of Police Lodge Mo, 143; and
WHEREAS, representabives of the said negotiating unit havdg
negetiated with the Township Manager a proposed contract, wnich
contract contains provisions with respect to compensation ang
other conditions of employment; and
WHEREAS, the Township Council! is authorized to enter intd

such a contract without public advertising for bids as provided by
the Local Public Contracts Law; and
WHERELS, the parties have negotiated an agreemsnt and arsg
desirous of entering inteo this agreement.
HOW, THEREFORE, BE IT RESOLVED by the Township Council of the
Township of Evesham, County of Burlington, State of New Jersey as

follows:

1. That the Township Council has agreed to the Township
Manager’s recommendation for contract settlement and authorized
the Mayor to execute the appropriate documents.

2. That the Township Council hereby ratifies the contracl
with the Evesham Township Fraternal Order of Police Lodge Ho., 143
for the term January 1, 2023 through December 31, 2027.

3. That all provisions of the saild contract adopted
herginafter shall be construed conaistent with and not as 3

waiver of any existing constitutional or statutory provisions.
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4, That the Township Clerk and the Mayor are herehy
anthorized to execute, enseal and deliver said agreement on behalf
of the Township.

5. Notice of this action shall be published as required by

law.

I HERERY CERTIFY that the foregoing Resolution was adopted by
the Township Council of the Township of Evesham, County of
Burlington, State of New Jersey, at 1its meeting held in the
Municipal Building, 984 Tuckertoen Road, Marlton, New Jersey 08053
on October 11, 2023,

M&u\w

Rebecca Andrews, Acting Township Clerk

ROLL CALL VOTE
COUNCIL MEMBER INTRODUCED | SECONDED | AYE | NAY | ABSTAIN | ABSENT
CODPER e -
ESPINOZA -
FREEMAN v -~
HANSEN s
MAYOR VEASY -
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TOWNSHIP OF EVESHAM
RESQLUTION NO. 2%6-2023

RESOLUTION ADCPTING THE COLLECTIVE RARGAINING
AGREEMENT BETWEEN THE TOWNSHIP OF EVESHAM AND EVESHAM
TOWNSHIP FRATERWAL ORDER OF POLICE LODGE #143
COMMENCING ON JANUARY 1, 2023 BAND ENDING
DECEMBER 31, 2027

WHEREAS, the Township of Evesham {the "Township™)

i5 the employer of employees represented by Fraternal
Order of Police $#143 {the “Union”}; and

WHEREAS, the Township and the Union have engaged
in good faith negotiations for a successor collective

bargaining agreement covering the patrolman and

detectives employed by the Township Police Depariment;
and

WHEREAS, the Township and the Union reached an
agreement as to the terms of a swcceassor collective
bargaining agreement and memorialized that agreement
in the ™Agreement by and between the Township of
Evesham and the Evesham Township FOP 143 for the
period from January 1, 2023 through PDecember 31, 2027~
{attached hereto as Exhibit A); and

WHEREAS, the members of the Union have voted to

ratify the collective bargaining agreement between the
Township and the Unicon; and

WHEREAS, the Township Manager recommends that the
Township Council ratify the “Agreement by and between
the Township of Evesham and the Evesham Township FOP
143 for +the periocd Ffrom January 1, 2023 through
Decembrer 31, 2027%;

NOW, THEREFORE BR IT RESCLVED, that the Township
of Evesham Council hereby approves and ratifies the
“"Agreement by and between the Township of Evesham and
the Evesham Township FOP 143 for the period from
Januvary 1, 2023  through December 31, 20627" and
authorizes the Mayor of the Township of Evesham and/or
ner desighee to execute same.




I HEREBY CERTIFY that the foregoing Resolution was
adopted by the Township Council of the Township of
Evegham, County of Burlington, State of New Jersey, at
their meeting held in the Meeting Room of the

Municipal Complex, 984 Tuckerton Road, Marlteon, NJ
08053 on September 13, 2023,

tronen Fotn (laa, [fn

Mary LowBergh, Township Cl&k

a ROLL CALL VOTE
COUNCIL INTROBOCED | SECOHPED | AYE | NAYE ARSTATN | ABSENT
MEMBER
COOPER o
ESPIROZA
e
FREEMAN
v o
HAWSEW
o i
MAYOR
VELSY v
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PREAMBLE

THIS AGREEMENT, entered Into by and between the Township of Evesham In the County of Builingian,
State of Mew lersey [hereinafier cal!«;ed the “Township™} and the Evesham Township Fratemnal order of
Police Lodge Mo, 343, {herainafter called the “FOP'} represents the complete and final understanding on
al issues hetween the Township and the FOP that ara suhlect to suich negotistions and agreements
permitted by the faws of the State of New Jersey

ARTICLE |
RECOGNITION

A, The Township hereby recognizes the fvesham Township Fraternal Order of Pollce Ladge No. 143

as the exclusive collective bargaining agent for all officers, and officers assipned as detectives
being full time pald employees within the Police Department

B. “Fuli-time paid employses within the Police Department” includes all officers, and offlcers
assigned as detectives below the rank of Corporal wha are full-time Police department persanal,
excepting clerical and other civilian personnel assigned to the Police Department

C The Township shall not negoliate with any onganization other than Lodge #143 for the duration
of this Agreement

ARTICLE N
MAINTENANCE OF OPERATICNS

i shall be the mutual ohjective of the FOP and the Township to provide for the untnterrupted public
safety protection of the general public.

The FOP agrees that during the term of this Agreement, neither the FOP, nor anyone acting on its behalf,
will cause, authorize, support, or take part in any strike, work stoppage, stowdown, walkout, or other job
action against the Township. The FOP agrees that such action would constitute a material breach of the
Agraement. Partidpation in 2ny of the above shall be deemed grounds for disciplinary actfon up to and
incfuding termination of employment. The FOP will acthvely discourage any strike, wark stoppage,
slowdown, walkout or ather action that may sdversely Impact upon the mutual ohjective as expressed
ahove.

This Agreement shall not be modifiad in whale o i part by the parties, axcept by an instrument In
writing duly executed by both parties.

Except In Agreement shall hereinafter otherwise provide, all terms and conditions of employment
applicable on the effective date of this Agreement o employees as defined under Arilcle One
Recognition, as established by the poficias of the Township in force shall continue to be applicable during
the terms of this Agreement.

The FOP will hot dispute the removal of full time police officers from Cherokee High Schoal so fong as
there are two {Jass Il officers hired t{:f replace the officer and provide full time coverage to Cherokee.

; 3
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ARTICLE B

The Township hereby retains and reserves unto itself without limitations, alt powers, rights,
authority, dutles and responsibitities conferred upon and vested In i prior to the signing of this
Agresment by the Laws and Constitution of the State of Mew letsey and of the United States,
including but without Hmiting the generality of the foregoing, the following rights:

1 To manage and control administratively the Township govermment and its properties,
facilities and the activities of its ernployees; and

2. To hire ali emplovees and, subject to the provistons of the law, to determine thelfr
gualifications and conditton for the continded employment or assignment and to
promate and transfer emphyyees; and

3. To suspend, demate, discharge ar take other disciplinary action for good and just cause
accarding ko law,

The exercise of the forgning power, fights authority, dutfes and responsitilities of the Township,
the adoption of the Policies, rules, regulations and practices in furtherance thereof, and the se of
judgiment and the discretion in the connection therewith shall be {imited anly by specific and
express terms of the Agreement and then only to the extent such specific and express terms
hereof are in conformance with the Constitutlon and faws of the State of Mew Jersey and the
United States.

The master patrofman position is onfy for professional development purposes and shall not to be
utitized to cover any supervisory position responsibllities. There will be na form of compensation
attached to this desfanation,

ARTICLE IV
HOURS OF WORK, OVERTIME, COURT PREPARTION FEE

BOLUIRS OF WORK

The normal working week shall consist of an average of {40} hours per week or fwenty hundred and
gighty {2080 hours annualby.

1, Officer working a twebve (12) hour shift shall receive adiustment time in liev of pay in
accordance with Appendix A of this Agreement

2 Adjustment time. will be scheduled off at the sole discretion of the Chief of Police in a
miarner that consistent with Appendiy A of this Agreement

OWERTIME
1. An employee who is reguested to work beyond his regularly scheduled duty hours in
any day or any week shall be paid overtime at the rate of thne and one half. There shall

4
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be established an overtime list which shall be formulated by the Chief of Poiice or his
deslgnes and shalt be posted in 2 consplcuous foction.

o

If an employee works overtime that Is not a contineation of thalr scheduled wark day
they wilf be compensated with a minleminm of 4 hours overtime,

€ COURT PREFARATION FEE

i a member is reguired to appear in any court of law a3 3 result of the performance of his dutles ather
than during reaularly scheduled duty hours, he shall be compehsaied at a rate of oie and half times his
nermal hourly rate of base pay for the thme actually spent in Court or a minimum of four {4} hours at the
rate of one and one half {1 1/2) times his normal hourly rate {whichever is greater] this does not apply i
member wha are in court as a result of Ethgation they nitiated against the township,

Whenever an officer is working overnight shift Is scheduled to agpear In day court {which begins at 8:00
a.4m.) said officer will b paid at the rate of thne and one half from the end of his shift until he is released
from court. Curing this period of time {i.e from the and of the officer’s shifts until they conclusion of the
eourt appearanca), the officer will be considered on duty and subject to assignments as needed.

ARTICLE ¥
MEAL ALLOWANCE, AND PERSONAL AUTOMOBILE EXPENSE

A MEAL ALLOWANCE FOR OVERNIGHT TRAINING

fased upon presentation to the Chief of Pofice, of appropriate vouchers and receipts within ten {10}
days, the Township agrees to pay the following for authorized schools, tralning, conference or seminars
for which facitities are not provided:

1. The Township will reimburse a maximum daily rate for meals when the officer is
assigned ko attend any schoot, training, seminsr, or conference at the rate not to excesd
thirty doflars {$30.00) shouid the officer be required to stay overnight for which dining
faclfities are not provided.

2. The Township will reimburse a maximum dally rate for the meals when the officer Is
assipned to attend any school, tralning, seminar ar conference that requires overpight
ladging. The following rates shafl appiy

Breakfast  $5.00 par day

Lunch $10.00 per day
Dinner 515.00 per day
3. The Township will provide any necessary ledging required if facilities are nat otherwise

provided without cost to the emplayee.

B, PERSONAL AUTOMOBILE EXPENSE

tn the event any mermber of the FOP is required to use his porsonal automabile for township business,
he shafl be reimbursed at the IRS milzage refmbursement rate, upon submitting vouchers and other

5
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appropriate record to the Chief of Police or such other officer or employee as may be designated by the
Township Manager.

A

B.

ARTICLE VI

LEAVE TIME

VACATION LEAVE

1, Emplayees covered by this dollactive hargairing agreement shall earn annoat vacation

leave with pay which shall be earned on 2 monthly basis at the foliowing rate:
Step 1 - Durlng the first sixty months next fellowing the date of hire, 180 hours per year.

Step 2 - Frorn the béginning of the sixth year through the tenth year of service, 204
haurs per year.

Step 3 - Fram the beginning of the eleventh year through the nineteenth year of service,
220 hours per year.

Step 4 - From the beginning of the twentieth year through refirement, 260 hours per
year,

2, & member can uiilize vacation time as of the first of each year but shail refmburse or

2

4,

5.

otherwise make whaole the Township for vacation taken but not yet accrued i the
member retires, resigns, or is separated from employment.

Ugon retireiment, or separation in good standing, accrued and unused vacation leave
may be returned for payment at the employee’s current pay rate, with a maximum of
340 haurs, Members ferminating employment as a result of disciplinary actfon shall nat
he entitiad to compensation associabted with accumulated vacation feave.

Only one year's worth of annual vacation leave may be carried into the succeeding year.

The Township and the employee concerned may mutually agree to a buy-back by the
Township of accrued vacation time earned before December 317 of the then current
year computad at the employee's then current rate of pay. The provision is permissive;
neither party Is bound to agree to a buy-back of accrued vacation thme.

HOEIDAYS

Previously, (13} Hofidays were previously rolled into the base salary. As of 1/1/2023 the
Township recognizes {16} holidays. Township recognized holidays are: 1. New Year's Day
2. Martin Luther King It Day 3. President’s Day 4. Good Friday 5. £aster Monday 6.
Maerrorial. Day 7. Juneteenth 8, independence Oay 9. Labor Day 10, Columbus Day 1L
General Flection Day 12, Veteran’s Day 13. Thanksgiving Bay 14, Thanksgiving Friday 15,
Christimas Day 16, Day after Christmas

In Ught of the three additional holidays created by the Tuwnship, alt employees assigned
to a twelve-hour shift shall be granted three (3) floating holidays in Heu of additional
holiday pay,

. 51
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3. All employees assigned to a twelve-hour shift will be granted a floating holiday far any
additional holiday recognized by the Township.

ARTICEE Wi
BSENCE

A BERFAVEMENT LEAVE

A regilar full-time smployee may be excused from work with pay because of a death in hisfher
immediate family as defined below. The term spouse as used In this Article shalt include domestic
partners and civil unions as defined by New Jersey faw.

1. S consecutive work days, one of which shail be the day of the funeral or day of death,
for death of a spouse, children, stepchildren, parents, step-parents, iegally adopted
chitdren, brother and, sister. The term spouse as used in this Article shall include
domestic partners and ¢vil unions as defined by New lersey faw. ¥ additional
hereavernent time is desirad by the member for any relative listed above, the township
will alow the member to utilize any accruad time for the purpose so long as it is
contiguous to the bereavement leave,

A Threse consecutive work days, one which shall be the day of the funeral or day of death,
for grandparents, grandchildren, step-grandchildren, motherindaw, fatherin—iaw,
hrother-in-taw and sister-in-law, aunt or uncle.

B. ECQP DELEGATE LEAVE

an employee covered by this Agreement senving in the position of Delegate of the FOP todge 143 shall
be entitled to leave to atiend the FOP State and Mational Convention, b accordance with N.1LS.A
A04:34-177,

FOP State Delegate mestings are held four Himes per yean The Official Trustee of the FOP shalt be
excused from hisfher shift four thnes per year for the sole purpass of attending the meetings.

C.  LEAVE OF ARSENCE WITH OR WITHOUT PAY

The Township Manager may grant a reqitest for a leave of absence for periods not to exceed one {1} year
when such leave is for a reasonable purpose.

Employees who are granted a teave without pay shall not accumulate sealority credit ar benefits of any
nature during said leave, The only exception to this rule shail be health benefits in the event an
employee's need for leave Ts covered by either the State of Federal Family Leave Act, and then only in
conformance with the State Health Benefits Program guldelines. Upon termination of leave of absence,
the Township will reinstate the emglayee I the capacity in which he left at the rate of pay at which he
left.

Puring a feave of absence under this provision, the employee shall not engage in gainful employment in
any ndustry or attendance a schoof without the express written approval of the Evesham Township
Manager. Failure to comply with this provision shalt result in termination of employment and forfeiture
of aft benefits.

f
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When an employes is exercising his right to Family and Medica! leave, the Township shall comply with
the laws of both the Federal and State of New jersey, which may supersede the sbove.

During any approved leave of absence, the amployee shall be reguired to continue making his or her
heatlth insurance premium contributions as set forth in Section A5 of this Agreemant

D. INAIRY i THE LINE OF DUTY

The Township shall provide Workers’ Compensation Insurance coverage to afl members, Further, The
Township shall comply with N.LS.A. 35:15-1 et. Seq., which provides a compiete and detalled autline of
hoth the employer and employee’s responsibifities in the event of & work related injury.

The partias agree to be conclusively bound by the determination of the Township waorkers’
campensation insurance carrier or the Workers' Compensation Court (in a contested matter) with
respect o whether an injury occurred white “in the course of employment” pursiiant to NS A 354153
et. Seq. or “in the line of duty;” and, for the purpose of this section, those terms shall be identical.

1 Township's Duly 1o Subplement Pay,

The Township's duty to supplement an officer’s Workers' Compensation benefits or
sustain an officer at regular pay shall terminate as a result of any of the following events:

a. Upon the offfcer’s return to work

h. ¥ an officer’s temporary Workers' Compensations benefits are
terminated and the officer refuses or malntaln he 1s unable 2 return bo
work, the Township's duty to supplement pay may be terminzted only
after the Township's physician of his designate {who shall abo be a
licensed physiclan) conducts a hearing to determine the officar’s fitness
to return to work at which time the hearer shall give great weight to
medieal evidance presented. f the hearer determines the officer fit to
return to wark, the Township's duty to supplement pay as aforesafd shall
terminate, |f the hearer determination shall be formally served by mail
upoh the offleer {and if represented, his attorney) whereupon the
Township's duty to supplement pay shall terminate within five (5] days
except 25 a prohibited In the following paragraph.

L. The determination of the hearer shall be conclusive and both parties
apree that no right to appeal exist from sach determination.

d. If the officar or municipality files and application for disability pension
by reason of the officer’s inability to return to active police duty, the
rmunicipafity shall continue to supplament pay or sustain an officers as
his reguiar pay until such application is determined or four {4} months
fallowing such application, whichever event first ocours.

N Motwithstanding the above, the Township will not supplement workers” compensation
henefits for a perlod longer than one {1} year,

B
Township: "’40 Fﬂpi_fg'j




MILITARY LEAVE

i An employes who is 8 member of the Natlonal Guard or Naval Militia or of the Miitary
of Naval Forces of the United 5States and is required to engage In feld tralning therzsin
shall be granted 2 leave of absence with pay for the perind of such field training. This
leave shall be in additlon to the amnual vacation leave. The Township shall pay the
difference between military pay and the employves's regular pay.

2. Emmplayees subject to mititery duty shall be emtitied to all sights and privileges in
accordance with applicable state and federal statutes and township policy.

3 All members of the military will continue to receive afl benefits under the employes
enntract while on military leave in accordance with state Iow, federal law, and township
pakicy.

ARTICLE Vil

SICK EFAVE BENEFITS
SICKLEAVE

1. Members of the FOP shafl he entitled to sick feave totaling 120 hours per year which
shall begin accruing on fanuary 1% of each year at the rate of 10 hours per manth.

2. Sick leave will ba eomulative from year fo without fimit,

i Members hired after May 21, 2010 shall be compensated for unused leave pursuant to
PLE 2010, o3 sun-section2, effective May 21, 2010. Members hired before May 21, 2010
who retire shall receive the following retirement benefits:

1 hour through 1800 hours to be pald 4 55%
1001 hours through 1600 hours to be paid at 45%
1601 hours 2nd above to be paid as 40%

4. Sick leave payouts for employees covered by this agreement shalt be capped at 35,000
or at the benefit level achieved on December 31, 2020, whichever is greater.,

In the event that the covered employee’s stck leave retirement benefit level exceeds the
535000 maximum an Decernber 31, 2020, the Township shall certify with each such
employee the exact amount of thefr maximum retirement benefit. This shall remzin the
employea’s maximum cap regardiess of slck thme use after the cap date, unless the sick
time value drops below the maximum capped amount.

Fhere I8 rothing to preclude the sick leave retirament henefit value from being reduced
in the future due to utilization of sick leave,

5. Sick leave payouts for employees hired after 5/21/20310 are capped at 515,000, wtilizing
butlet {3} under this article.
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£, Only mambers terminating employment as 2 result of PFRS retrement shall be entitled

to compensation associated with the abiove chart. Members who resign, in good
standing, and have 10 years or more of service shall be entitled to 50 percent of the
abowve chart, Members who ferminate employment with less than I- years of service are
not entitled to compeansation for the accumulatad sick leave.

7. Any membear injured In the line of duty wilt he hound by the provisions of Article Vi,
Section [0) of this Agreement and relevant State Statues. 5aid member whi continue to
accrue sick leave in accordance with Section "4” above,

8. A member’s FMLA thme will not start until his sick time has been exhausted.

2. Cn lanuary 1 of each year members will be allotted 128 hours of sick time added to their
hank of already accrued sick time. A member can utilize these hours as of the first of the
year but shall reimburse or atherwise make whale the Township for sick time used but
not yet earned if the member retires, resigns, or is sepatated from employment,

MATERMITY LEAVE

Upon natifying the Chief of Police of pregnancy, the pregnant officer shalt he ghven the option to
transdar to 3 modified duty assignment within the departrment OR, with the approval of the
Township Manager, to another appropeiate municipal functlon, for the remainder of the
pregnancy of untif maternlty leave |s required. The officer shall be required to supply a note
from her physician stating that 3 member 15 no longer qualified for full duty as a palice officer,
Duting maternity feave, the member may use vacation, sick, personat or comp tima without
penalty. Once police officer’s accrued time has been exhausted, the member will be placed on
unpald medical leave untll a physician’s note is produced clearing the member to return to full
duty. Buring this unpaid maternity leave the township will agree to pay up to six (6} months of
health isurance on behalf of the member.

The purpose of this clause is to take the pregnant officer out of harm's way and to preserve the
officer’s rights and benefits.

FAMILY LEAVE

Members who use FMLA, NIFLA, or State Disability Insurance shall be subject to townshin policy
301, Updated July 2020, If there & any conflict in language from palicy 301 and this contract, the
eantractieal provision shall apply. {See appendix £},

%_'(J/] 10
Township: £40 FOP;




ARTICLE X

HEALTH AND WELFARE
A MEDICAL AND DENTAL INSURANCE
i During the term of this cantract, the Township shall continue to provide heslth insurance

benefits, prescription plan, dental plan and disabllity fncome proteciion benefits to
cover amployees and thelr legal dependants. The Township resetves the right to change
the Insurance carriers provided that equal or hetter benefits are provided to the plans
dafined in sub-section {2).

2. Effective January 1, 2015, the standard health insurance plan shal! be the Gold Plan {see
attached plan design attached hereto as Attachment B} as presented by the Township
and discussed in the negotiations resufting in this Agreement. Individuals shali be
permitted to select enroflment In the Platinum, Gold Plus, Gold, Silver or Bronze Plan(s)
{see Attachment B) provided the indiwidual pays the premium differential and
contributes pursuant to the proviskons of subsection 4 {below!).

2, Employees who volunteer to participate in the Township's "Opt-Out" program will
receive the maxlmum permitted under PL. 2011, c. 78, whichever is the lesser of 25% of
the amount saved or 55,000

A, All active employess shall have deducted [pre-tax) vis payroll deduction under the
Federal Section 125 Plan any amount paid to the Township for their health Insurance
contribution pursuant to PL. 2011, Ch.78.

5. The Township wili maintain Bental Insurance and ft will be offered to the employse
without contribution from the emplovee towards the premium,

6. #s of 112024 the Township will fund the HSA account the maximum out of packet
expense per the plan documents for two years and then going forward, 50% of the
deductible for any employes wha takes the Bronze healthcare plan from the Township at
any point throughout this contract term. This is an incentive for members to choose the
Bronze plan.

» The confributions are based on the current pollcy provisions. As an e¥ample,
based on the 2023 rates, this equates to $5,000 for 2 years and then 51,500
going forward for an employer on the family coverage bronze pian, or 52,500 for
2 vears and then 5750 going forward for an employee on the single coverage-
bronze plan. Should the maximum oot of packet or deductible amount change
for the subseguent years, the amounts witl be adjusted.

s Mo employee currently employed will have any change In cholee of healtheare
plans offered by the Township, other than an employee who chooses to take the
bronze plan and aceepts the increased contribution into their H5A sccount must
retmain on the bronze plan for at feast 2 years.

+ AR employees hired after 1/172024 will have the bronze plan as thel standard
health insurance plan. New employees hired after 1/1/2024 who take the
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Township bronze haalthcare plan will have their HSA sccount funded by the
Township for the fulf deductible an the plan at the time of thelr hiring for the
first two years on the plan 2nd then 50% of the deduciibie going forward, New
emplovees still have the option of selecting a greater plan subject to section 2
ahove.

E. PRESCRIPTION DRUG IMSURAMCE Copay shall be as reguired by the plans offered by the
Township. Any changes shall conform to sub-section A (1)

o WSIoN REIMBURSEMENT PLAN: The Townshin shalf provide a Vision Reimbursement Plan, which
shall cover the emplayee and dependenis {spouse and children under the age of ningteen {19}
years old). for each member and qualified dependent up to one-hurdred (5100,00} doliars every
varenty-four (24} months reimbursable upen presentation of receipts for eyeglasses.

B, in the event an active emploves becomes decaased the employee’s immediate fomily will be
offered alf health benefits at the cost of 100% of the premium for up to 18 months if not eligible
for State Health Benefits,

m
H

IMSUIRANEE:

L The Township will continue to provide the present life Insurance policy, whith provides
for group term life insurance for fifty thousand dolars {550,000),

2. The Township will pay any reasonable funeral bill up to a8 maximum of ten thousand
{510,000} dolars upon presentation of receipts for actus! expenditure for any membar
who shall die while on offfcial duty. Said provision to be effective immediately

3. This payment shall be In addition o the statutory funeral expenses provided by Workers
Compensation.

4, The Township shall pay attorney’s fees to s licensed attorney selected by the spouse or
adminisirator or executor of an officer's estate to a maximum amount of 5250 for legal
services and counseling regarding availabla insurance and benefits in any case in which a
police officer dies in the {ine of duty,

E The Township will indemnify and save harmless the metabers of the FOP 143 fram civil Habitity
for faise arrest cagept from punitive damages and legal fees related thereto.

G, Any member who 5 charged with the commissions of any crime arising from the lawful
cueciiion of hisfher said duties shalt be entitled o fult legal representation as outlined below,
The Township will pay reasonable amount for the services of lzgal counse! upon the completion
of the such services provided that selected counsef supmits an itemized statement to counsel
reflecting fees and cost prior to rendeting such services and that the Township provides express
autheilzation for the services.

The Township shall not reimburse legal fees for airy member who is found putkty of an indictable
offense,
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H. The Township shall exhibit any and all such policies of Insurancs to the members of the FOP 143,
or thelr reprasentative, when and if requested,

EF‘
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ARTICLE X
CLOTHING, STANDBY COMPENSATION AND EYEWEAR RE|MBURSEMENT

CLOTHING MAINTENANCE

In the event that tha Township, In 1ts discretion, utlizes non-uniformed officers during the term
of this Agreerment, The Township shalf pay to each non-uniformad member 51,650 for 2023,
51,750 for 2024, 51,850 for 2025, 51,950 for 2025, and 52,050 for 2027 at the first pay period in
Aprll for the purpose of deferring the cost of work clothing. For the purpose of this sectton,
"non-uniformed personnel " is defined a3 those police personnef assigned to the Criminal
Bureau that are directed to wear clothing other than the standard issued uniform for police
officers. Persennet assigned to the Criminal Bureau after January 1st of any year <hall receive a
clothing allewance prorated.

The Township will cantract directly with a vendor for the purpose of uniform maintenance. Each
member shall be entitled to dry cleaning services not to excead twio unlforms or an equivalent
number of items per week. In the avent that the Township utilizes pon-uniformed officers, thase

officers chall he entitled to cleaning dry service not to exceed two business siits per weel or
equivalent number of itemns.

STANDEY COMPENSATION

Fach Detective shall recelve annual compensation with respect to standby duty as foflows:
42,000 far 2023, 52,100 for 2024, 52,200 for 2025, $2,300 for 2026, and 52,400 for 2037

tit the event that a Detactive should be assighed out of the Criminal Bureay or ¥ a patrolman
should be assigned to the Criminzl Bureay, standby compensation shall he provated for tha
porticn of the year that the member was assigned to the Crimbnal Bureay, Pavi;nent for standhy
compensation shall be made on or about the first pay period in December of each year.

CAPINE STIPEND

Compensation for "at-Home Care" of palice canines will be calculated based on 3G minutes per
day or 3.5 hours per week. It will be handled by way of schedule adjustment pursuant to tha
attached Apnendix A.

EYEWEAR REIMBURSEMENT

The Township agrees to provide for the repair or replacement of a member's prescription
eyewear, which may become damaged during the performance of on-duty police
responsibifities. The Township's Eability will not exceed one hundred dollars {$100.00) in each
casa, the member must reguest prior authorization by submitting a signed written request and
statement to the Chief of Police describing the damsge and the detalled droumstances
stirrounding the incident, which led to the damage. The Townshlp wilt not be responsible for

- normal wear and tear, After authorfration for repair is secured, the member must submit

receipts to the Township.
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ARTICLE X]

SALARIES
A ANNLUAL WAGE INCREASES

1. Effective lanuary 1, 2023, alf employees covered under this Agreement shall ba paid in
aceordance the following wage guides:

Fs_te_p e e, ,I, Z{RAF__; o T T ame S
: : ' il ! .
Recrud] S 35000003 5 3587500 | 5 35875.00 % 35875001 5 A5 A7A.001] 5 3LB75.00
1 15519450018 53,4400 11 5 5323400 5 53244001 S 53244.00 |1 5 53,244.00

2 | $ 575360015 SARSP4.00 (5 5897400 | 5. 58974.00 5 58,974.00 |1 § 58574400

3 16631272005 6470500 (iS5 647050015 64,705.000| 5 64,705.00{} 5 B64,705.00

4 15 68,719.004 5 F0437.0010 5 F04A37.00 S F0437.00H 5 70437001 § 70437.00

5 |4 73100015 76168.00{| 5 7o 1EB0011 S FEIGRCO | 5 76,168.001 5 76,168.00

& | s moorco|is s1sev.00i]s s1,8000if5 siseeon|i s 81r99.00|] $ 81,899.00

7 |5 85492005 87620.0011 5 5762900 |15 876200015 87,629.00(] 5 87629.00

8§ |5 91084001 & 93,36L00 | S5 9336100 4 8336L001] 5 93,36L0G 11 5 9336100

9 |s956/mmi 5 99020015 9909200115 5909200 S 990820011 5 55,052.0D
10 | 530226600 |1 S 0482300 1| 5 104.823.00 1§ 5 104,823.00 5 104,823.00 || $104,823.00
11 | $107,858.00 {} $ 111,004.00 || § 111,004.00 | % $12,084.00 |} $111,004.00 |} $111934.00
12 ! 5117,364.00 1] 5 120,885,060 ! 5 134,200.00 S 124 209,00 1] 5 124,200,060 |1 $124,209.00
i3 | S125,868.00 §| 5 13067500 || S 334,260.00 % 137,961.00 §| 5 137,961.00 || 513796100
14 % 134,595,00 || 5 138,296.00 {1 S 142,099.00 {| 5 145,651.00 {] 5 14565100
15 $ 142,099.00 { | $ 146,007.00 |} S 149,657.00 | $153,024.00

r Employees' hourly rates of pay will be determined by dividing the annual base salary by
2088 hours.

a. On lanuary 1st of each subsequent year employees will advance ane step on the wage
guide untif top step is reached.

4. Alt new hires (except recruit officers, if applicable] shall be placed at 5tep 1 and
thereafter, the employee will move to the next step depending upon whether they are
hired prior to or after July I" of any year. For those emplovees hired prior to July 1st, they
will advance one step on the wage guide on January 1st of the net year For those
employees hired on or after kuly 1st, they will not advance to the next step until January
1st one year removed.

(Ex. I: Hired 1/1/23 through 6/30/23 will advance t next step on 1/1/243
{Ex. 2: Hired 771723 throush 12/31/23 will advance to hext step on 1/1/25)
3 i4
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RECRUIT

There 1s a rate of pay for recruit officers reflected in the wage guide. It is a mte that will be for
members who have not yet graduated the arademy nor received a2 PTC certification. The
following shalf apply with regard te Recruits,

1. Hpon completion of the academy and PTC certification the member will advance to step
"1" of the wage gulde,

P However, for purposes of advancement through the steps in the wage guide, the
emplovee’s date of hire will determine such movement, and not the employee's
graduation from the police academy. For purposes of this pravision, the employee's date
of hire shall be the employee's first day in the police academy.

3 Recrult safary shatl only apply to officers altending the police academy oh a full-time
basis.

4, For the purpuses of future coilective bargaining negotiations, when determining the
uni- based annual percentage cost of ving increases, if any, Recruits should be treated
as Step 1 employees.

PROBATION

The probation period for alf new hires wilt be for a period of one year or more in accordance
with State Statutes.

DETRCTIVES

Patrolman and detectives are equal in rank. Assignments in and put of the Investigative Burean
will be made by the Chief of Police. Any mermber assigned to the hwestigative Bureau 2s @
Detective will be compensated tn accordance with the wage guide at the next higher step over
his current pay rate, Further, once assigned by the Chief of Police to the Investigative Bureauas a
Detective, the employee will remaln at the advanced wage step even If the Chief reassizns the
employes out of the lwesfigative Bureau. As with all other covered employees, step
advaficement will be one step every lanuary 1st until top step is reached.

Detectives assigned 3 take home vehicle shall recelve no additional compensation and shall not
be required to reimburse the Townshlp for any expenses related to the vehide,

PAY PERIOD

Members shall be considered salaried employees. Annual salaries will be dlistributed over the
course of the year on a bi-weskly bazls. Payday shalf remain Friday and shall occur every ather
Friday. This will typically result in 26 paydays and officers will receive 1/26th of their annual
salary on each payday. In the event that a given year will have 27 paydays, management and the
unit will meet o discuss a mutually agreed vpon method for the distribution of the annual salary
that is compatible with the Township's payroll program/system

The Township reserves the right to hire a patrol officer at any step not to exceed Step 3

based on qualifications and experience.
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G,  SHIFT DIFEERENTIAL
1. Betating monthiy shift

In the event the Township institutes a rotating shift schedule requiring mnembers to wark
alternating shifis based on a 28-day schedule cycle, there shall be an annuat fat shift
differentizl payment to every officer assigned to the 28-day schedule oycle in the
amount of 52,800 for 20232, 52,900 for 2024, 53,000 for 2035, $3,100 for 2026, and
$3,200 for 2027,

Z [ixed Shift

in the svent the Township utilizes 8.5 hours shift intervals, a shift differential will be
paid at the following rates: s percent [6%) for the evening shift {lLe. the 2:00pm to
10:-30pm), ar any part thereof Eight percent [8%) for the overnight shift (Le., 10:00pm
ta &:Mpm shift), or any part thereof.

jea

Shift Differential shall be pald in the first paychack of Decernber sach year

ARTICLE X1

EDVICATHON

A, Upon prior approval of the Chisf of Police, the Township will pay, on 2 reimbursement basis, the
tuition and book expense of any member furthering hls education by taking pollce courses.
Educational reimbursemeant shall be based on the less of 1} actual tuition cost; or 2} the
established undergraduate tuition rate {per credit) for a New Jersey restdent attending 3 coilege
or university with the New fersey State Systemn. Police courses are defined as coliege level
couyses directly associated with a degree progrem in police science ar crivninal fustice at an
accredited college,

B. Mambers hired after March 18, 1986 wili be Bmited to a fouryear bachalar's level degres, with
respect to the abowve. The Township will reimburse the member for tuition and book expenses
anly after completion of course work, the subimission of receipts, and proof of the attainment of
a final grade of "C" or better. The Township wifl only provide compensation, which in conjunction
with financial aid of compensation recelved from other sources, wilt defray tultion and book
expensas, The Tawnship will not, in conjunction with financial aid and compensation recelved
froim other sources, provide compensation when such combinest payinents would sxceed actual
tuition and book expenses
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ARTICLE XllI
GRIEVANCE PROCEDNIRE

STATEMENT OF PURPOSE

1.  Grievange Resolution

The purpose of the grievahce mechanism is to resolve, at the lowest possible jevel, any
problem arising from the terms and conditions of this confract and in the employrnent
relationship of all members coveraed by this Agreement,

2- nformal Resolution

Mothing herein shall limit or infringe the vght of any employee freely and informally to
discuss any grievance with a Superion

EXCLASVE REMEDY

The procedures hereinalter set farth are the sole and exclusive means of resolving grievances
between the parties.

DEFINITFOMS

1, Grievance

Any controversy arising over the interpretation, application, of violatlon of policies,
agreements, and administrative decisions affecting the terms and conditions of
employees covered under this Agreement and may be raised by an individual, the FOP,
ot at the request and on behalf of an individual or group of Individuals, or the Township.

2.  Grievance Comimittes

For the purposes of this Agreement, "arievance Committee", shall mean that group of
members of the FOF, duly appointed by the FOP to resolve the member's grievances,

|«

Superior Officer

For the purposes of this Agreement, "Superior Officar” shalt mean the Chief of Police, his
designes, or in thelr absence a Coptain

INITIAT IO OF GRIEVAMCES

1. VWritten Complaint: All grievances shall be in writing, signed by the aggrieved party, ard
shall clearly set forth the allegations upon which it is based,

Z Sonvice: Al grevances shall be personally delivered to the Superior Officer and a
Grievance Committee member within twenty calendar {20) days of the ocourrence from
which the grievance arose,

3, Reoresentation: Any sggrieved party may either present his own case, designate an FOP
membet to present his case or to employ tegal counsel for bis representation. Should the
member choose to employ legal counsel, he shall do so at his owrr or the FOP's expense,
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4. Waiver: Fallure to serve a wrilten complalnt citing a grievance within twenty calendar
{20) days of its accurrence shall constitute @ walver of any and alt rights to pursue said
grievance,

8. . Exiension of Tme: Any extension of time reguirements contalned in the grievance
artlcle may only be extended by the written consent of the Townshin Manager or the
Chief of Police {or his desiznee} and the aggrieved party.

6. dttendance: Any member whose gttendance may be necessary to resolve a grievance
shall attend any meeting or hearing during working hours without fass of pay or other
benefiis.

Z- Diseiplingry Action: Mo discipiinary action shall be commenced without just cause.

DETERMIMATICH BY THE CHEFF OF POLICE
1. Referrat of the Chief of Pollce

If the grievance is not settled by the Superior Officer to the member's satisfaction within
seven {7) calendar days and such grievance concerns the interpretation, application, or
afieged violation of this comtract only, the agerieved party may make written request
within five {5} calendar days to the Chief of Police for review.

2 Decision by Chief of Poli
The Chief of Police shall render a written dedsion clearly setting forth his decision and

the basis for said decision within five {5) calendar days of receipt of the complaint to
both the FOP and to the complainant.

PETERMIMATION BY THE TOWNSHIP MANAGER,
1. Appeal to Townshin Manager

in the evernt the aggrieved party be unsatisfied with the determination by the Chief of
Police, the complainant or the FOP may serve a copy of the originat complaint upon the
Township Manager within five {5) calendar days of the decision by the Chlef of Police

IS

Decision by Township Manager

The Tawnship Manager shall render a written copy of his/her decision to both the FOP
and the complainant within twenty (20) calendar days of receipt of the complaint.

DETERMMATION B (] 0

l.  Hequestfor Arbitiation

tn the event the aggrieved party is unsatistied with the determination of the Township
hManager, the grievant shall petition the FOP for arbitration. Only the FOP Lodge #3143
shall be allowed to move a prisvance to arbitration. The Executive of the Lodge shall
ativise the Township Manager in writing that a grievance shalt be moved to Arbitration.
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Determination for Arbitration shall be made through the Offices of the Public
Employment Retation Commission (PERC)

Chaice of Arbitrator

[

Upon receipt of the list of arhitrators from PERC, the aggrieved party and the Township
shall muttally agree on the selection of an arbitrator,

4. Cost of Arbitration

a in the event the agprieved party is a member of the FOP at the time of the
occumence of the action complained of then costs of the arbitration shaifl be
shared equally by the Township and the FOR

k. in the event the aggrieved party not be an FOP member at the time of the
occurrence of the action complained of the FOP shall bear no responsibility for
arbitration costs and the grievant shall pay half of costs,

c Any other expenses incurred by the parties beyond the cost of the arbitrator
shall be the respeciive party's responsibility.

d. In the event the arbitrator should determine a parly to have prosecuted a daim
sa clearly lacking any merit or sufficiency 5o 25 to be deemed frivolous, the
arbitrator may, in his sole discretion, assess reasonable counsel foes to costs
upan said party.

2.  Effectof Arbitration
The decision of the arbitrator shall be binding upen both parties
ARTICLE XtV
MHSCELLANEOQUS UNION RIGHTS

The FOP shall have the right to instal! at Hs own expense a bulletin board and file cabinet on the
Township's premises for the posting and filing of notlces/correspondence relating to the FOP meetings
and official businass only. Location of the bulietin board and file cabinet will be approved by the Chief of
Police, Mo other notice shaft be posted undil it has been submitied to and approved by the Township
Manager or his designze. Such approval shall not be unreasonably withheld.

i, Wathing contained herein shall be construed to deny or restrict to any officer such rights
as he may have under New lersey Laws of other applicable Laws and Regulations. The
rights granted to CHflcers and Lodge shall be deemed to be in addition Lo thase provided
elsewhere,

2. All discipline proceedings affecting any officer by any awthorlzed agent of the Township
shall not be made public and shall be confined to within the Department or Township.

3. Any dismissal or suspension shall be considered a discipline action and be subject to the
grievance procedure subject to applicable statute,
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4, The Exerutive member of the Lodge shall be {urnished all information within the public
domain pertaining to collective negotiations with the Townshlp and any or all
information in the processing of 2 grievance pursuant to Artfcle 13 of this Agreement.

5, tNothing In this Article shall prohibit the Township from seeking informatian as required
by lawr ar rule. '

ARTICLE XV
" TERM AND RENEWAL

This Agreement shall be In Full force and effect as of lanuary 1, 2G23 st shali remain In effect up to and
including December 31, 2027, but nothing heraln shail be deamed to terminate the provistons of this
Agresment prior to the parties hereta executing a new Agreement ot the explration date hereof.

ARTICLE XAl
RETROACTIVITY

Unless otherwise specifled, the terms and conditions contained herein shall be given retroactive effect,
as though the Agreement were commenced on Jantiary I, 2023,

ARTICLE X¥1]
BEDUCTIQN OF BENEFITS
it is expressly understood by both parttes that reduction or elimination of any benefits shall only be by
written agreement.

ARTICLE Wil

FULLY BARGAINED PROVISIGHN

This Agreement represents and incorporates the complete and final understanding and settlement by
the parties on all bargain able issues, which were or could have been the subject of negotiations. Buring
the term of this Agreement, neither party will be required to negotiate with respect o any such matter,
whether or not covered by this Agreement, and whether or not within the knowledge or contemplation
af efther or both of the parties at the tine they negotiated or slgned this Agreement. Renegotiating may
commence only tpon the written request of bath parties hereto,
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IN WETNESS WHEREOFE, the parties herefo have hereunio set their hand and seals at
Evesham Township, New Jersey, on the date and vear below written.

TOWNSHIP OF EYESHAM FOP 143

%{;ﬂﬁ

Towfhship Manager FOP 143 Aftest

far fHoyme = VT

FOP 143 Anﬁsy

vaet; /20023 Dated: jﬁi,é@_?
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AFPENDIY A ADIUSTMENT TIME

WHEREAS, generally and subject to the madifications stated herein, the police force of the Township of
Euveshamn currently works a schedute commonly known as the "Pitman”. A Pitman schedule is 3 schedule
to utilizes a 28-day work oycle where employees are scheduled to waork two-on, two-off, three-on,
two-off, bwa-on, three-off, two-on, two-off, three-on, two-off two-an, three-off and repeat that schedole
throughout the year. fach officer working a Pitman works 13 twenty-eight day cycles annually. The
working of a Pitman schedule results in approximately 2184 working hours per year whereas the working
af a sat B-hour workday/40-hour work week would result in 080 hours worked per year by any given
officer. A 2080 hour work yaar corresponds with the FLSA standard work year; and

WHEREAS, the police officers of the Township of Evesham covered under this Agreement are assigned to

patrol work in two separate groups or "sides", with one side being off while the other side is working,
and vice verss; and

WHEREAS, In sddition to the 2184 scheduled working hours crested by working 2 Pitman Schedule, sald
afficers of the Township of Evesham are requsired to spend 16 hours annually at the range and recelving
additbanal mandatory training, resulting In @ 2200 scheduled waorklng hoor year annually, an amount
which exceeds the 2080 hour FLSA standard work year by 120 hours. Officers working the extra 16 hours
of mandatory annual range tralning shal be compensated for the extra hours with 16 hours of
unscheduled thme off {Compensatory Time} thereby reducing the hours imbalance by 16 haurs resulting
it an adjusted total of 104 hours; and

WHEREAS, the 13 twenty-eight day cycles worked by patrol will consume 364 days of a standard
[non-leap) calendar year, resulting in 2n "exta work day" of 12 hours which will be scheduled to be
worked by one "side” annusally, meaning that one "side" will be scheduled to work 2196 hours annuaily,
exceeding the 2080 hour FLSA standard work year by 116 hours annuafly. These officers scheduled to
work the "extra day" will be ghren 12 hours of additlonal unscheduled thme off [Compensatory Time} as
compensatian for the extra hours, therehy reducing the hours imbalance by 12 hours and resulting In an
adusted total of 104 hours; and

WHEREAS, the remalning 104 "extra hours" scheduled to he worked by sald officers assigned o patrod
will result in scheduled time off (known as "adjustment time") in order to balance put the remaining

discrepancy between 3 typleal 2080 hour work year and the work vear created by working a Pitman
schedule; and

WHEREAS, Canine Offlcers of Ehe Evesham Township Police Department covered under this Agreement
work 286,5 hotrs beyond the 2080 FLSA standard when considering the 104 extra hours scheduled to be
worked dite to 3 Pitman schedule, together with the 182.5 haurs annually for which Canine Officers are
compensated for their "at home" care of their canine partners. To accominodate for the discrepancy
between the 2080 FLSA standard and the 2366.5 hours worked a5 described above, each Canine Officer
wili work a ten {10) hour shift when on Night Watch Shift {i.e. 6:00 p.m. to 4:00 a.m.), thereby reducing
the hotrs imbalance by 182 hours and resufting in an 3djusted tokal of 104.5 hours. Additionalily, 8 hour
{as opposed to the standard 11 hour) canine training days are factored in further reducing the annual
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imbalance of hours by 36 hours resulting in an adjusted total of 68.5 hours. Therefore, in order to meet

the 2080 FISA standard work year, 685 howrs annually must be scheduvled as Township FOF:
Madiustment time® for each Canine Officer; and

WHEREAS, Canine Officers assigned to work the "exdre calendar day” are given an additional 12 hours of
Compensator; Time for that year and

WHEREAS, the parties negotiated this issue and agreed to record the negotiated tenmns by and through
this Appendix A fn order to grovide record notice of the agreement which the partfes have achieved:

NOW, THEREFORE, the parties do hereby agree as follows:

1. “adhustrent Time" - In order o comply with the 2080 hour FESA standard work year, and after
factoring in the above described awarding of Compensatory Time and other schedule adjustments,
officers covered upder thiz Agresment assipned to patrol will require an additional 104 howors of
Adiustment Time to corect the imbalance batween scheduled hours of work under the Fitman schedule
and the FISA standard work year of 2080 hours. Similatly, Canine Dfficers assigned to the Pitman

schedule will require an additional 8.5 hours of Adjustment Time to correct the imbatance in their
schedufe.

2. Effective for the term of this Agreement, the Chief of Police shall manage the aforementhoned
additbonal Adjustment Time as follows:

& Patrol Adjustment Time shall be assigned to the schedule in 12 hour Blocks of time.
b. The Chief of Police, i his sole discretion, shall schedule the 12 hour biocks of

Adjustment Time on officers' scheduled days of work, Sunday through Thursday,
throughout the calendar year. There will be no scheduled Adfustment Thme an Fridays or

Saturdays.

c. After schedultng full 12 haur blocks of Adjustment Time, any Femaining hours batance of
Adiustment Time owed to an officer will be awarded o the officer as unscheduled time
off {Compensatory Time).

d. If for any reasoh the chief of police determines that it is necessary for the efficient

delivery of law enforcement service to the Townshlp to maodify and or revise the terms
of this Appendix A, the Chief of Police shall articulate the necessity to modify the terms
and agrees to meet and negoliate with the FOF in good faith to reach a mutuad
resobution, :
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Pewerfel Sofutions Keal Savings From FA4, Your Employee Bengfit Fxperts

Ewesham Tewnship

Scheduiic of Bencfits
Fanuary 1,2023

_ Nos-Grandfaihered Plan

Platirgin Plan

Fin-Metwork Services {Pariicipating}
Allowables are based oo the Nepotiasted Rate established in a contracial avrangement with a Provider andfor Facility.

*(ut-of-Metwork Serviees (Non-Parlicipating! - Payments ave subject to the "Maximom ARowable Charge™
“Maximum Alowable Charge® shali mean the benefil payabls o a apecific coverage llem or benefit under the Plan,
Maximum Allowable Charge{s) may be the fesser of:
1. The Ustzl and Custamary amount;
2, The allowabhe charge spectfied under the tarms of the Plan,
3. 128% of the Medicare Relmbursement Rale;, or
4. The actual billed charges for lhe covered senvices,
The Plan will reimmburse the aciual charge bited If it is less than the Usual and Customary armount,
The Plan has the discrefionary authority bo declde ¥ & chame Is Usual and Customary and for a Medically
Mecessary and Rassonable sendce.
‘tha Maximum Aflowabla Charge wiil not Inciude any identifiabla billing mistakes including, but not Fmited Lo,
up-cading, duplicate charges, and charges far services not perfarmed.

Please see pre-cerfed services at the end of the schedule of benaiiis.

Lifotime Matizum Unbinited T Dntiemited
Plan Year Mlaxinue . Unlimoiled Unlisailed
Difuetibde (Ter Calendar Yw?
InEivichul Mons 1K)
Per Family Uil Hoae 254
€ g iraching b e alisdeiible i e fast quarier of th year are applied s dhe fiotfridny yenty diadvicsilla
Out of Pocket Maziusun o
Fadividual 400 120006

Family Unit 1000 500 )
Gut-ufmmrjarpmamapp!kdm the hr-netwark piet. dﬁpﬂ-f}hfhuhnmm B

T.&e Fj'uu wilk pap the n'g.ngmmd'pmmgg Qfmm&fd&m'gu wm’! ou!’-{g"—panl'ﬂ omotars sie resched, ar wiich tine ot Plgn wﬂfﬁﬁ!}' 088 of tha remarindar nf{;‘ammﬁichargzsﬁr
] ' Merﬂquﬁhs Cafme‘n? Yagr umless nfhmmﬁlﬂ'mnf

.Dad‘umb.l'e Cmmm:r, and Copn;mmmmmdwtm‘in the fhut ofPacJ:arMma‘mm

Cll P'.L}mul!.h

Telade: Consuliztion Covered 180% WA

Teindoc Specielist Consaltetion Covered 100% ziter 514 copay NiA

Thyslcinn Vistis Covored 101946 after 518 copay Coyered 2076 afler deduchblé

Speclalist Visits Coverud 100% after 13 copry Covered 3084 afier deduciibic
ent Core Vistis o By Cavered [00% after S0 copay _ Covered $0% aRor deduatible

Amhulanec Bervier (Far Emergency Trumspariation

; d
onlh . e
Emergency Hoom Servicey fwmay sofasd if crdmaitiect] Covered 104054 afier 375 copny

The'.uu.hsaﬁm nnqgw mﬂmum muﬂ' Eanﬂqﬁad wilhm -ﬂl! J'rwrmj‘ﬂ'rc A MEssTCR u’pic-m :9¢|I"¢.|- m_murJ'D mﬂ) ) ﬂ'f.‘wpn#eﬂn‘sd[ﬁ:bm . within 48
T T e S -, hovry of the dedimiszion.”. |
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Powerfu! Solutions Reald Savings From 44, Your Employee Benagfit Experis

Eveshan: Township
Schedule of Benefits
January 1, 2023
Non-Grandfathered Plan

Platiwean Plan

| S N T

Coveted Sorvices

Acupuncture for Pain Mansgemend Only Covered 180%% Covered 3 afier deducdible
Allcrgy Tujec BoasTesting Covered 10284 after 510 copsy Covered 30% after deductible
Biofeedback, Covered 10084 Covered 8% after deduckibbe ]
Chirapraciic Care @il uf 38 visiiz per Caleadar Year, Fhle
Covabined in aud one-af- Covered 100% afler 510 eipﬂ:.' Covercd 80% after deduc
Dla_h_erlc Self-Marageient Education Coversd HE% Mot Ca i
{4 viriir fer yanr] -
Tialysis Trealset Curtpation Covered 13034 Covered 805 afier deductible
o " Ontprbienr- (% afier theMaxiiem Aliowabiz Charge pfer off spplicable dishwesibles wnd colpsiranss _ _
Darable Medical Equipment Covered 9% Covered 0% after deductible
Hesclug Alds fhifdren uncer ope [ moly, e ger st 4 Cavered 0% Not Covered
24 wguikek
Humne Tealtlh Care MNurxing Home Care ar Cuctodiol 0 1 500% Covared 209 after doduelible
Cerea br Mot Cavered)
Haspice Care Ouoipatient & Facliiéy Covered 10044 Covered 30% afier dedursbic
Tosplinl Inpatient Carve
Coversd 00 after separnte 3200 deductible
Hespita! Tepaticnt Care Covered 100% b;a P_ﬂﬂ!lmy e
[npaticot Physician Services Coverad HH% Caovered B afler deductible

inferitliy Services

Biagnoses cavered alter $10 copay: Treatment cavered,
with limitations, after 3183 copay

Dingrosis ¢overed st 3109 afler deduectibile:
Treptment coversd, with lmiluliong, at 8094 after

_ o . deduetible
Tasulin Pump and Supplics ) Covared 10694 Covered $0% after deductible
Wlaternity Benefils
, , . Covered §0%% afler sepurate 200 deduchible per
inpaticnt Hospiiat Chasges Covered M hospita siay
Obstetrie Care/Physician Charses Coversd FB0% altar $10 copay for first vt Covered 3154 afier deduchble
Urazozad Covered HM% Covered 8056 afer deduehible
3 enital Health/Alcahal and Drug AbusefApplied
Beliaviaral Anaiyziz (ABA)
, Covered 3004 after separate £200 deductible per
Tnpubisnt Coyered HHH hospital stay
Curtyaticit Corvered 100% after 300 copay Covered 8% afier deductible
ADA Oaeky Heomoe Covered 10074 Coavered R84 after deductible n
Orctholics Liwired #0 onc pofr por Calvaduer Yoar. 5600 Corveved V0% Coverzd 3084 after deductiile
rraxhrim per Catmenr Youwr} o i . N
Prosthetic Devices Cavered 9055 Covered 30% afier deductihbe
Seatp Hair Prostheses
(hemiefi et of 5080 fu 0 34 manih poried] Lot S Covered 280% after d:duclih.h:

Ol fo the Irmliiant of disedse by rodiation ar chimwerts, Mggecia Universalis flofalis), o Alopecia dreata ] -

Exkiled Marsing Hacility

Trisy the experes ai LA for powerfil salnilons and resf yavings,

Covered Y00 § For up ta 120 Doy per Calemdar Year;
cowbined B and aut-of-mefwerk}

Caveped 305 after deductible &For wp to 67 Dy per

Calunday Year: combined bt and ouf-afF-nebiork)

Schedule Page; 2
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Powerfird Sofutions Real Suavings From 144, Your Emp!o}wp Benefir Kxperts
Evesham Townslitp
Scheduie of Benehits

Janvury 1, 2023
Nou-Grandfathered Plan

Pistinom Plam

Prevendse Welf Cure us defissed iy PRACA

Ambulziory Surgleal Cesterf/Fres Standing

Saroieak Beoefits

Breastfeeding Support, Suppkics & Cmnsching Covered 24 Covored £09% sficr deductible
Coloauseopy & Culprecta] Sceecnidg Covered 1002 Mot Covered
Conteaceplive Methads & Counseling Covgred 100% Covered 8% afier deductible
GYHiPAP Covared HHWA Covered 309% after dedoctible
Irnmmizations @ieant five Fruvel et Job Related) Covered [60% Covered for :hild{;ra::fdjihﬁmh: Coverd 80%
MERNOEANE frefudes 20 memncgrais) Covered 0% Covered 30% aflzr deductible
Prostate Cancer Scrceniing Crvered (024 Mot Covered
Roasl e Adule Physicaks Covered 100% Mot Ceorvered
Well Chitd Examsi Covered 100% Hot Covared

Fhyxhians Offce Testun

Caverad (0%

H— Cuvered He) Covered B0 after deductilbie
Anesibesls gl Ambulstory Sorgieal CenterfHres Cavored 1008 Covered Si% sfier doductible
Standing Facility
Physician Services at Ambelatary Surgics] Crwverad 100% Covered 303 after deduetible
CenterfFree Stantding Facility
Physician OfTice Corvered 100% podee offfes visi benefl Covered 2809 after deductinle
Haspita} inpatient Surgery ) T Covered 100% Cavered 30% after dedoctible
Anesthesiz Hospital Tapatient R Covered H60% Covered 3% after deductibic
Physician Seovices Hospital Inpatient o Covered 0% Covered 3% affer dedactible
Tospitul Outpatient Surgery Covered 100% B Covered 2% nfier dedot b
Anesthesta Hospital Cipationt Covered ICII]% o Covered B0% after deduclide
Physiciaa Services Hospita) Guipatient Covered iﬂﬂ% Cavered 85%4 after deductibie
{Batateic Surgeey Coversd 100% Covercd 0% sltcr deductible

Indcpeadeant Facility Testing

Covered 100%

Coororod 80% afer :Ie:iuct"hle

Hasplial - Outpsifeni Testing

Cowered 100%

Aadvapiieed Rnfiofemy lm.:;:.nn LEE MEA, CAT Sean, PET Se, eiel) - Churg

overed B0% slior deductible |

Tlysicians Offce Testing Covered 0% Covcmd E_ﬂ% after deductible
ladependent Facility Testing Covered (006 chcmd % afier dednetible
Haspital - Quipetlent Testing Coverad 108% . Covered BI% after deductible

irecidents]

Cremetherapy Covered 100% Covered BI% afler deduciible
Hadistion Cowered 10400 Covered B0R% aﬂcr deductible
Infosion {infed 1o ¢ 3230 our—ql’-,twﬁ‘ﬂmmmmpsr Coveped 160% after $10 ¥ e visit

Covered 30% after deduntible

Trust the experts af LAA for poweriil selutions and real savings.

Schedule Page: 3
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Fowerfiel Solutiowns Real Savings Fram (AA, Your Employee Benefil Experts
Evesham Towmship
Seheduete of Benefits
January 1, 2023
Noo-Grand{atlcred FPlan

THekiaruees Tire

..... - Man-Parteipating

fﬁﬁ?ﬂ"ﬁlﬂ:?ﬁi ::::; ::;:;fﬁ:fﬂ rurimm Coversd HH% after 510 eopay per visit Covered 8% after doductible
‘g‘;;?::ﬁr;ﬁmzﬁm:;fmmm . Covered HM% aiter 310 eopay per visie Covored 80% after dodushible
estet beeir e hegeite g Conesed (O0% wfer S10 copty per vik R eer sttty
i;::;lﬁxm:; iﬁ;::ﬁfm nuiktie per Covored 1089 after S 10 aopay per visit Coveeed 30% atter H@IM

e Care eoufily

Rooiine dmsl fiye Examinations Cavered J00%

YWellness & Nutidenal Coach OnaSire Bencties

Wellops: Couching On-Site Visis Covered (0055 Mal Cavered
*Nuirldomeal Counseling Oo-Sife ¥inits Covered 1084 Mot Covered
Mutei onel Cannselag Covered 1 Mot Covered
- : E ;fman'CaﬁféﬂﬂgigamhﬁmM Bsheftt aind Beniglit fimit is 3 visity pér poor.
Proscripaioe Do Bemettd
0wt of Pocket d axinenn (£x Chrfyrd
Tndividnad $i.430 A
Eamily Unit L £2, 364 MNiA
Teetail 10-Day Sugply o
Tier | b WA
Fier2 50 MrA
Tier X 9 [ HIfA
Preveolative Medications as defined by PPACA] Lt A
Mail Order 20-Dap Supply
They § hay MNfA
Tier 2 S5 Wi,
Tier 3 SE5 A
Proventative Medications 3s defined by FFACA S 56 _ WA

Trnst the experts ot IAA for poverful solutions and real savings. Schedule Tege: 4
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Powerfiel Sofutions Renl Snvings From FAA, Your Fwplavee Benefit Experiz

Inpatient hospilalization

Home Health Services

Inpatient MentalNervons Eeility based programs

Inpalient Subslance Abuse facility based programs
Adencidectony

flreast Sursery (non-diagnostic, excluding needle blopsy/aspiralions or lanspeciomics)
Skitled Mursing Facility stays

Infusion sernces

{Ihesity Surpery

Foot Surgery .

Gallbladder Surgery

Gastric Bypass Surpery {Coverad under the Platinum Plan only)
Infertility Senvces

Heart Surpery {exeluding cardiac canterization or PTCA)
Hoyslerectomy :

Jomt Surgery (cxeluding arthvoscopy for diagnostic use)

Joint Replacesnent Surgery

Eaimipectomy

Masal Surgery {(oxcluding #nus surgery, e submucous resection, ethmoidectormy, polyp removal)
Prostafectonyy {excluding TURFE (tranunrathral prostatectomy)
Spinal Fusion

Tomsillectormy

Lithotripsy afier three

Prostheric Devices

€)

Trusi the experis of 44 for pewerfitl sofutions and real savings, Sehedule Poge: S




N = 2~
A=
Fowerfiid Solustons Renl Savings From f44, Your Employee Benefit Fperts

Fvesham Township

Heheduie nf Benefits
Janaary I, 2023

Mea-Graudfathersd Blan

{rals 'Eud Tan

. MNov-Participating

*In-Network Services (Parficipating)
Aliowabtes sre bagsed on the Negotisted Rate ostablished in a contractnal arrangement with a Provider andfor Facility.

*Oui-ol-Netwerk Services (Won-Participating) - Payments are sabject to the " Maximum Allowahle Charge"
*Mzaximum Allowsahie Charge™ shall mean the benefit payabla for a specific covorage em or benefit under the Plan,
Maxirum Aliowable Chargsels) may be the lesser of:
£, The Usus] and Custornary smount;
2. Tha allowabla charge specified uider the evms of the Plan;
3. 1258% ol the Medicare Refmbursement Rate; or
4. Tho actual hilled charges for the covered sendoes.
The Plan will reiraburse the acial charge billed-if # is less than the Usisal and Cusbomary atmount,
The Pian has the dizcrelianary autharily to decide if a charge is Usueal and Customary and for a Medicaily
Mecessary and Reasonabls sarnvica.
The Madmtan Allowabls Charge will not inchrde any idenifiabia biffing mistakas Including, but not imited fo,
up-coding, dupkicate charges, and chargas for sendces not pardonmed.

Tlease sae pre-certed services at ilke eud of (he selredule of benetits.

[Hetbme Waxmmm WV lirnibed Unlimited
Pl Year Maximum Ui Eirmitead Unilimared
Deducthie {Per Calepdar Year)
Individual £250 500
Per Family Unit 2500 1,000

Charges nac.t;'_riﬂ":_:aig rlasuptifle i she bust quarter of the year ark appled 16 fha follmwing yerir deducrible.

Out of Pockel dirireum
imdividusl 52,000 $4,000

Family Unit 44,000 8,000
.—q{aumﬂm aré'qppﬂedm tha Imwmwi:dﬂfumﬂ:kmmq’-pndd nmnmu :

-'I'Tl'rdjlhm F“HM iﬁe a‘mpmdpemeﬂqu q,f.n:m.md' chaper Akl ou!-af-padar AmFE AT rm.lned. hLH'ﬁrLi i[-mz the Blen 12l piry fﬂﬂﬁ‘- d:ﬂ-flz reninder qﬂﬂu-\wm.l' ehurper far
- lﬁcfﬂ'{cﬁff}r[}lhﬂdﬁn’r}'ﬁwufﬂ:ﬂmﬁsﬁﬂ . P

Mue.!fbfg Ca!mummq. Mfwmmhcw:u .I'ﬁzﬁhl' q?hﬂrrﬂaumm- ]
{;:,.p: mﬂaqmmfpﬁﬁﬂﬂrﬂ‘ .:En mi gl Jepiznd n‘h mrl'—qf-jmﬁe.i mﬂ'mm wrHare FWRGMHJM

Telidee Consultation Covergd t00% | wa oo
‘Tebdor Spechist Consultziion Covered S04 after 510 copay MNIA

Ehyskcizn Yisits Cavered 10094 ofier §10 copay Covered 80% after deduciibie

Speciatisl Yiriks Coversd 10076 aftet $10 capay Caovered 814 after deductibts

Trgenl Care Visits . Cavered 100% afier S10.copay Covered 8% after deductiblc

Emerzeney Services

Aapbultuoe Service (Far Fpergeucyt Trnnioriarian Covered 90 after deduethiz
Cndvd -
Emmeu,ny Ruoow Services frapay wefved if aomitndh Cowered 1069% after 575 copay

. ROArE TR R

'r,ug mhmﬂm'qu:! pﬁummm ag mru'i'nn"m!.hn.r Nt ham qfi'hz nﬂq_ﬂ;;m Grdssege refer Mﬁﬁmmrd} i Eiﬁsgﬂl‘iﬂu hd&cﬂmed" A o ' ,.wnﬁﬂf-lﬂ )

Trust the experis at I4A for powerful sofutfions and real savings. Schalnis Pape: 1




N /o~ T
/.

Pawerfud Solutions Renf Savings From FAA, Your Emploves Benefif Experts

Evesham Township

Schedule of Benefits
January 1, 2623

Hon-Grandfathered Flan

7 jtendfits”, -

Covered Serices

Cuofd Mus Plan

Acupuneture Far Pain danagement Only Coveral 100RE «lter F10 capay per vigit Nal Coyered

Allrgy Tnjeclions/Testing Covered 1A after 330 copay Cereered 50% afier deduetible
Eioleedbaciy Covered 100% efter $10 copay per visit Covered 50% aller deductible
Chirapractic Care (Liait of 38 visls per Colendsir Covered |94 sfier 310 eopay Covered B0% after dodugtibie
Year, Comtbined in aail anf-gf-rehuark]

Bia.bulic SeE-Manapement EGucathm Coverad 00 bant Covered

15 visllr per v »

Bialysis Tivxfmenl [Oulperimt Covered 16605 aficr deductible Coorered 3054 after dederctible

. Cutpaifent: 009 fftar the Moximin Almable Chargr oftor aff agplioahie dediriblés aid eainswrarcs

Durable Medleat Equipment Cavered B0 aftr deduetible Cavered 80% after deductible |
Htearing Alds johitidren pder age 16 enly, ome per ear jn Cioyered HF% afier deductible tlot Covered

24 murpihs]

fome Healtle Care (2lhwsing Home Core or Ceovindial Covered 1M after deduetible O I 50 after deductible

Core fr Nal Cavered) o

Haspice £are Chatpalient & Fariity Cavered 1000 afice deductible Covered BI% afler deductible

Haspial Inpalicnt Care

Hospitel inpatient Camy

Fpatieie Physician Servises

Covered KRS wlier dedocibiz

Coverad 16096 after doiectdhic

Coversd 8096 after separate 5300 deductibic per
Ieaspital soy
Coversd 30% aller deductibie

Jufertdiy Sorviees

Diagmazts covered 100% afier deducitble: Freatment
vovered, will oaitations, 105 after deductbie

T T coveeed af B0% ey defoetinie
Treahment czreered, with Gimitstions, At 30% aticr
dedncitble

insuim Pump ami Sepples

Clorreredd 10004

Covered 86% after deduchbie

Alaternity Benelds

Tipasient Hospéai Charges

Covered 100% after deductble

hozpitai oy
Olsstetric CaveMhysician Charges Covered B00%% afler $10 copay For fmst vizit Covered A0% after deductibls
Hliraswund Covered 1% _ Covered 0% affer dedustible

Covered #R4 afier szparais SN deductible per

Bl eptal HealthiAbeolal and Ing AbusefAppied
febaviaral Analysis (ABA)

Inpatiead Covered 100% after dedietilie hospiial stay
Crutpatient Covered 100%% alter 510 copey Coversd 3024 after deductible
ABA Duly Home Cowvered PO atler deductdle Cnvered 86 afeer dedurtthls

Corvered 80 afler separate 3300 deductole par

Octhiotics (Madisd to ore pair per Coleaddor Yeur: J60H
marfmumr g Colerdiar Year]

Covered 3084 afler deductilie

Covered BG4 afler deducilfz

Frasthetic Boviess

Coyered 90 afier deductible

Covernd 8005 after deduectibio

[Sealy 1k Prostheses momeic max of ¥300 i o 24

Covered 90% afler deduciiite

Covered 8084 after Jeductible

b periad)

. Only far ihe tréinient

of isense gy ottt ar ehemfcals, Atogecin Untveryatis fiotalis), ur Alopecia Ardain |

Skitied Wursing Faedity

Traxt the experty at JAA for powerfil solutiony ond real savings.

Cuwn;-i V¥4 {For o e 120 Bays per Cotenddar Yerr:
cambirmed i and ao-a-retunrdl

Cowered 30%% after deductible (For np fo 80 Dupe per
Calendor Yoo, cambiusd in and del-of-enagekf

Echedule Poapo: 2
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Powerfiit Solutions Real Savings From JAA, Your Emplapece Renefit Rxperts

Evesham Township
Schedule of Benefits
Faguary 1, 2023
Nou-Grandfathered Pian

Breastfeeding Support, Supylies & Cennseling
Calonasoopy & Colorectal Sercening

GYNPAP
Immuntz=tions fhacepr for Treve] andise Job fefoied)

Mannopras Feldsr A5 pumraaETams)
Prosiaie Cancer Sereening
Rentine Aduft Physicals

| Ambuiatory Surgical CenderPree Standing
Facility

Conlrpeeptive dethods & Counssliog)

Wl Child Exams |

Provenkne Well Care asdefiped by PPALA
Covyered 1000
Covered § 65
Coversd 1002
Covered 100%4

Coverad HH:

Covered HG
Covered Hi%
Covered 1ENG
Cavered 0%

Covered 1009 affier deductble

£330 s 1Man

Mon-Preiiciprating

Covered FA sher deductble
Mot Covered
Covered §0% 2Ror deduchide
Covered #%% after deducEe

Covered for chilfren wnder B2 moniha: Cmvered
B0% aifter deductible

Corvercd 8074 afier deduetibbe
Mol Cervegad
Mat Coversd
tint Covered

Covered ¥ after deductible

Anesthesla at Arahaltory Surgicel Centen¥ree
Standing Facliy

Covered 1009 aftar deductiliie

Covered 3004 after deducuble

Fhysieion Sarvices al Ambuds fory Surgical
CenterfFree Sianding Fagiily

Covered W0 afier dedwtibie

Covered B0% after deductble

Physiclan Office

Cavered 1854 under office visit baneiit

Covered 800% after deduciible

Hospltal Inpatient Sorgery

Coverad MRS slter deduciible

Corvepes 30846 after deduetibie

Fliysiciang Office Testing

Ascathesly Mospital Fupafiend Covered HEMG alfer dedusizble Corvered 8% afer dedinetible
P hysicizn Services Hospital Tngaticnt Covered 1061% afier deductible Covered 50% aftes dednctivle
Haspial Oufpatient Sargery Corveredd 100% after deductibie Coverad 80040 afler daductitle
[Anestliesia Hospital Outpatient Covored 100% sfter deductible Cavered 8% sfter deduekble
Physican Services Haspital Outpatient Covered 100% after dedactible. i Covered 8% after deductible
Bariafrit Surpery Nol Cowvered Har Coveeed

X-Bays, Bioasawid and Lah Tests - Charpe By Phace of Serviee

Caovered 10064 afler deduetibie

Covired B0% nftcr deductible

tndependenl Frefity Testhng

Covered 100% afier dedoctible

Hasphal - Oripabiant 'I;Mﬁ.rlg
Atlvanced Radiolozy Im
Fhysicians Cfice Testing

Cavered 305 afier deductible

Covered 100G alfler dedyciivle

Coverzd (6% after deductbic

Aming EMEE MR A, CAF Sean. PEF Seaw, ered - Chorge By Pluoe of Service

Coverad B0 alter dedeciie

Covered 8084 after deduchible

Trdependent ¥acity Testing

Coversd 100% after deductible

Covered 303 afier deductibhe

Hoepitul - Cutpatient Tesiting L

Trust the experts &f T4 for powerfad solietians and real saviegs,

Covered 1009 after-deductkle

__ Corverod B3k aler deductble

Schedule Page: 3
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Powerfi! Safutions Keol Savings Nrem FAA, Yowr Rmplopes Reneftt Experis

Fovesham Toawnship
Sehedule of Benefits
Janopary 1, 2023
Nan-Grandéathered Plan

L1 L, Benafits! R Cruld & Blan - -i

Tizerapy Sevyices

Chtmuthorapy Covered HHRS afler dedustible Covered 80% afer dedochble
Radiation Thernpy Covered |06% after dednetible Cowered 2% sfier dedoetibie
_ﬂm‘* {Lliited . $258 olit-of packet maxfina per Covered 100% alter S10 copay per visi Covereet 86% afier dedvotisle
Decupational plimied io o T30 gut-af packel owzimsm .-

e tetienty e tunder ot 1+ of ittt Covered HRY efier 310 copay por visit Covered 30% after deducthie
Chripatient Cardiac Relshibtatfon (i i o e

250 ut-af ookl azivanim per acidenss Covered (096 eller $10 copey per viasit Covered 8 after dedueibls
Thysical Zluited fo & S7H ot packel macimid per . n Covered fier deduetble
incideme} fiactndes df 55 o atisne) Coveral 1009 alte 510 copay per vzt wered 24 afier deduct
Spesch minited fo u 575 i packel mubkims per s c e 8 e deduetibl
imeideni) fucludor diegnazis pf autism) Coversd 105% affer $10 copay per visit overed 0% a etible

Visks Cave Benehrs

Rouine nmual By Seamivnions L Covemd to0t I N T E—

Welless Program Yyerk St Besefits

Welness Coach Cn-She Visils Coversd 1006 | DA
*Mutzritinnal Counsebng On-Sile Vi Coveyert 100% WA
uividenal Connsefng ) Coverad LS after $10 copay per visit Covered 8535 afier deducitbls
SN e T '}gup-}ﬂm[ﬂ‘pfﬁdmgnnzpﬁh;ni—‘d ﬁchﬁ‘i’thﬂﬁdn&tﬁml!i;iﬁs:up&ymf - — T -
Proseripking [hwg Menefit
Cut of Packed dfazionum (Jx Cudyp)
Tndividual 51,430 WA
Pamily Ui 32, R601 A
Reteil 3l Do Sanplr
Tier 1 3 A
Ther 2 b1 WA -
Tiet 3 £ia PA
Preventative Medications s defined by PPACA &0 A
M.afl Order 54 ay Supply '
Tier b 35 NiA
Tier 2 L3 Mia
Fer 3 5k HiA
Preventaive Medicatios a1 defined by PPACAE &) T . WA

Frust the expersty of I4A for powerfil salutions and real savings. Schedule Pape: 4
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Poawerful Schutons Real Savings From JAA, Your Pmploypee Benefif Expers
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R Pt
Inpaticot hospitalization
Home Lieulth Services
Tupaticnt Mental/Mervous facilily based programs

Topaticnt Subuance Alnze feility based programs

Adencidectomy

Lreant Surgery {non-dizennsiic, excladig needle biopsyfuspirations or lnopectoimies)

Sitlled Norung Facility siays

Infusion scrces

Ohesity Sihigery

Foot Surzery

Gallbladder Huegery

infendity Scrvices

Heart Surpery {excheding curdine cathetertzation or FTCA)

Hyglereviomy

Toint Sergery {excluding sdbroscopy for diagnostc ase)

Foink Rephbeement Surpoey

Lammeclomy

Masal Surgery {extioding shus surggny, e, submucous reseckion, ethmoidectamy, polyp removal)
Prosiatectomny (excloding TURE {kasurcibral prostatecioray))

Spinat Fusisn

Tortsiectomy

\Fithotripay aflct thtes

Progthetic Devices .

e ST Reallomiing SrVICes Foquire PYCEeenAEaton. 1o

@

Trust the experts af L4 for powerfied salusions and real zavings, Echedals Page: 5
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Fowerdind Yalutions Reol Sovings From (A4, Your Emplopze Bonefir Expers

Evesham Township

Schedule of Benefits
Jamsary 3, 2123

Non-Grandfathered Plan

il FEen

*{u-Network Services (Participating]
AHowables are hased an the Megofialed Rate esiablished o a8 contractual am.n@:lm:nf_wﬂh 1 Provider and/or Facilily.

ti-of-Network Sevvices (Non-Participgting} - Payments ave subject fo the "Maxinem Adlvwable Charge"
“hidmum Miawable Charge” shall mean the benefit payable for & spacHlc coverage ifam or benefit under ihe Plan.
Maximum Allowsble Charge{s) may be the lesser off
1. The Usual and Customary ammounl;
2. The allowable charge spectied vnder the erms of he Plan,
3. 125% of the Medicare Relmbumeamant Rale; or
4. The actual bifled charges for the covered sendces,
The Plan will reimburse the actual chamge bifed 1 s less then e Usual ard Customany amount,
The Flan has the giscrelionary authorily b decide F a charge s Usual atvd Cusltorrezry sid for a Medically
Meceszary and Reasonable senvdce.
Tha Maximem Mowable Charge will nol include any deniliiable Bitng milstakes inciading, ot Aot Enled fo,
up-cading, duplicate charges, and charges for senices kol performed.

Please sce pre-veried services af thie end of the schedule of benefits.

Lifetima Mzximum Tindiouitzd » Udirited
Plan Year Maximum ijrﬂin_n“[t:;m R T TIskmited T
Preduclible [T Calemdsr Yead
Tndivitual 5250 11000
Per Family Uit 5583 FLO06

© R el i the decuctihis i fha Jost qunrter afthe yrarare moplisd in fhe follmuiag peor drleitible,

Ol ol Porcket Maximom

Individual $2,400 5100830
_Faarﬁly it £5.800 §20,000
...... R £ ieipenses iz appli —'h.-:.. in-etvrork deelctibde il ait- Gy peackel pincivive.

Fhe pJ!mu mﬂp:g- the a‘u{gmuedparmmc q.l"memi' e.hrrger AT et parked amlammity Az reached, af itk e e Mo wuﬂ'pﬂy fade céfi'ﬁ'r.' rﬂwndhr qffhvudfhgufnr ke rext ol
. tha Entendlor Veor unlest otherwiie siived.

] e wmwmmmmmﬁmmmm@mmmim o L
o P i - R "___'Tr_‘.g;:qn&pn-_nn:ppm_r{m.@_mgwyw:f'_wmﬁwk:mmmmmnmﬂd’ﬂjm IR AN X 7 -Z_

Ca-Payisieitis
Telados Connulladon Covered 100% bl
Tolador Specintisf Congulration Coaveied (% slier 343 copay NI
Physteinn YEshis Covered 1008, atter S35 ropay Cavered #0% atter deducithte
Soecialist Yizils Covemd 100% aftor 45 copay Cavered 38% afber deductibbe
Tlvgeni Caro Visits _ . Covesed 104% efiec £25 copay - _Clovered 309 after dedurtible
Eingrawney Bervives
Ambulance Sorvice {Far Eniergency Tronpartidaon Onhy . Coverod 907 elter dedactibis
E.mugm:y '[-'tnam Senrhws prﬂrumnn‘qubwnd} Luvcmd tﬂm& aﬂ&r S!l}ﬁ mluy

Acapancive Far Taln Masagament Only Civerad 1065 alter £25 capay per visit Cmremd 20°% aftor deductile
Allorgy Infectons/Testing - . ] b« Fewared (6 after 525 copay anred.ﬂimaﬂatdeducﬂb]e

Trust ihe experts af TAd for powerfol selufiong aud renl savings. Schedule Pzpe: |
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Powerfil Sofutfans Rewl Suvings Fram 144, Your Epploves Rewafit Experes

Evesham Towaship
Schednle of Rencfits
Jeneary 1, 2023
Non-Grandfzthered Plan .

/2~

(ol Thav

|~ Chifpahzhi- 100% df e Mashenios Aloveoble Charps aftaroff applicable decbruithies an chltiradce

Hiofeedback Claversdd 10086 3fier 525 copay per visit Caovered B0°% after deducible
T —_

Cliteopraetiv Cave dlurr of 30 Wisits per Caleadar Yoor, Combiined ia aad Coered HKI sfier 525 copay Cavered 3% afier deduetible
our-gf-Retwark)

Di:jh{!ll: SZell-hMznagement Educaton Covered 18 Tt G "

4 vizitr por year)

Dizlysin Trsborend fOvnpastfonn) Covered 100% alter dedactiblz Covered 355 aftar deductible

Dursble Medicst Equipment

Covered 305 after deductible

Heaving Alds {chifdren mmles e 15 oaly, aiea gor aa e 24 morths)

Covered 90% after deduchble

1o Meallh Cure (Mersing Flanw Care or Cuxtadial Core ix Not
Cavered)

Covercd K% afier deduckhible

Cowvered B alter dedieciilbde

TALarmuoxd

Coversd 104

Hoaples Care -Ouimatieat & Faetlity Covered P afber deducible Covered P00 ehher dodustibde
THaspltat Tnpatient Care T
Tpatient Adission Cawered 160% after dedundible Covered B m;qm‘::;m deduckibic per
Inpaticnt Fhysician Services Coveend 1024 after dadusible Covered 30% afier dedurtible
Inforiity Secvices T o i s, et i oot t 034 o e
dedapclible
{nsulin Pomp od Supplics Concied T Covered 3% sfler dedectble
Voterntty Beaefits Covered B0% after separats 52060 deductible per
Inpaticnt Hospial Chapes Convered 1640 afier deduaiible hospital stay
Dipstetric Cans/Physivian Charpes) Covarad 109% afics £25 copay far firi visit only Covered 300 effer dedwctibie

Coverel B after dadpdille

Ments] Heatiivaleohnl znd Trvug AbusefAgmitied Bebeviorsl
Analysiz [ABA]

Covered 5004 diber sepdrate 3200 dodueciikle per
hospitad sizy

toputient| Cowared 106% after deductible
Chrtpatien Coversd 1009 aller 345 opay Covered 80% after dedockihie
ABA Onky Boine Coreered 1 00% after deductible Covered 89% after dedactible

Cthodes (Eimiled tr oma pair per Cafemdur Fear, SO0 sinrirunar ger

@ﬂnqﬁr;unqzqrﬁﬂﬂin er 24 momth prried)

Covered 90% aber deducilile Covenal 30904 affer doductibla
Cufenetar Year]
Prozthede Devices Cowezed 900% ater deductilfa N Emtmdm_l_l__ Eﬁ afier dedoriible
Sealp Hair Prosthescs Covered 3% Covered 86% after dedugiiie

Sicitlert Mursing Faedity

FCovermd 100% (For up o 120 Pa per Calendor Yom;
- worbined in sond oket-o rareg)

Cuveped B0 afler dadipclible For up fo 67 Paps por
Cateather Taor: contfiued b dud our-g-nemork]

Fivesk ifve expevls af LAA for powerfid soluifons wnd reaf sevings. é Schedufe Paga: 2
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Powerfuf Solations Reel Bavings From T4, Your Emplopes Benefi Fyperls

Evesham Townsbip
Schedeie of Bepefits
Faauary 1, 2023

. Purifcipadi.

Frevertive Well Cace as deffoed Dy PEACA

Pueastfecding Suppan, Sopptics & Counssling® Covered 1K Coverad 24 afier doductble
Coloneseopy & Colaresial 3areening] Covered HIRE it Covered
Conacepiive Methods & Counseling® Croveved IO Coversd 3% efler deductible
GYRAP Coveren % Covered 3095 after deductible
rvavuizalins (Eseant for Travel anibior Job Refoter) Crvered 100% Covered ﬁrthhlma;ﬂumm&:;t#m: Coverd Bito
panmograms fuclude: 30 srmsrogeasss Covered | (K% Covered 86% atber deductible
Prostate Cropey Serecmingl Caovered 1% ot Coveoed
Reulioe Adult Physicals Coovered 100% Mot Caversd
© Well Chikd Exseme Coveret 1SS ot Coveeed .
Aunbalfory Surgieal Centernlifres Standing Foollicy Covered 100% after dedustible Covered 8% after deductible

Ceald I'ltet

/J

. Nan-Participating

Aqeatlesia ot Ambotriocy Swplez] CentevfFree Standing Facilily

Covared H% after deduwctible

Covered 8084 after dedmetthie

Fliyziekon Services at Ambuhimy Sorgieal Centenfiree Sirnding
Facility

Covered 100% efter deductibls

Covered 354 afler deduetble

1I"hysiehan {Office

Covered HKPS wdor offfec vinit benedit

Coarered 3195 after deduriible

Hospital Ingaltient Surpgery

Covered 160G afer dedicille

Covercd 30% after deditceibfe

Anesthesla Hospitat Iapatienl Covered 100% zRer deductible Covered 86% alker dedictible

I::_Ir)‘sidin Bervlees Hosplial Inpubent Couzaed LG afker deductble Covered BB, afer WFE R
Hospital Outpelicat Surgery Covered 100% eher dedectibls Covercd 30% alee doductible
Anesthesta Hospital Outpaticot _ Covered (00% efter deductble Corvermd 8096 after deductible

Physlcian Services Hospital Oufpatient o Cowered H00% sfter deductibie Coveend 8% after deductiblc

Ragiwide Surgery Mot Coversd - Mot Covened |

N-Hany, Brasunnd and Lob Teses - Chaege by Plice af Savive

Ihysicians Ofce Testing

Flysicinus Qifiez Tesling Caversd 0% afler dpduectble Cavered B0 afoer dedactble
Independent Faciity Teafingn ~ F _ Crwvered i00% efter deduclible Coverad B34 efler dedursble
Elospital - Quipatient Testng Covered 100% afier deductible Covered §0% afior deducihle

Conpeped 100% after dednoktblbe

Coversd 3004 after dedaetihic

Independsnt Facilby Testng

Coverenf 1034 after dedugtihle

Covered Sli}i% atter deduciihla

Hiospital - Crutpationt Testing Covarcd 100% afier deductible Condered $096 after deductiblc h
Chemptherapy - Covened HHFS after deductibde Cepered S slier deductibla
Radtatlon Therzpy Covered 100674 elter dedatbbls Covened 3024 efler dedurtble

Infesion {avied fo o 5270 wn-af- pocket praximen per frcident)

Coverad 2HG afier 325 copay per wiait

Oecupatonal fingisd b o 3250 ovl-of-pociet moionm per inddemn}
|t hiedet iingrosris e ity

Covered 1416 aller 523 copay por wigit

Covered 30% after deducthio

Coonvered 2005 after dedbetilabe

Chitpatent Cardiac Eohablbiibdion Pinéed in o Siﬂ.nw—q.&ucin
urriorurd petr incidemi)

Cinversd 1000 after 525 copay por vigit

Covered 3085 after deductible

Fhysical (Eimitod fo o 2230 aur i pocket moxinmim gor izcldeni) Tacludes
| ditgnesks o gedianeh

Cirveroe 1008 after 525 copay per visit

Covergd 30% atter deductibie

Wapetoh fLinited & o 525 pol-afcpocked gl per inetdent) {JTrchdes

Trensi the experts iof A4 for pawerfisl sodutions and real sevings.

Covermd HILLE after $25 copay por visit

Ceveered B2 plher deductible

Setreduia Page: 3
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Poscerfuf Sofutions Rewl Suvings From IAA, Your Emplayes Benefit Experts

Evesham Township

Schedule nf Benefits
Jowuesvy 1, 2023

Non-Grandfathered Plan

Lrofl Plun

) . Pardcipating Nea-Tacicdpatiug

Visinm Eare Hencfits

Wailneoy & Nueeitivoal Cooeds Oe=Slre Deaeffes

Welness Coach Oo-Site Vixils 11109 . . Min
* Nutrltnea? Caunseling On-5tte Yislis [[i 519 HiA y
*Nutritonal Counteling Coveped 1% ailer 525 copay por vizit pEok Coversd
iartritloun! Cornsellag I & eombinad bevafi ond Senafit fimit i 3 visits gar pear.
Preseriplieu Moy Reneit
Crut of Tocheas Muzicamm (e iy
Tactivicheal 430 W
Farmily 52860 l;I.fA
Reluil 18Py Supply
' Tier 1 55
. 435 if paoeric 1% nod avaikalile, 535 iF peveric is )
Tier 2 .
pvailabic WA
. £25 if genenc is pot availubke 335 i genee is
Ticr 3 -
Avatfable
Freventiiive Medicalions os dafined by PEACA 80 copay _
Mall Order 20-Day Suped)p
Fier 1 33
" £25 i genenic is oot dvadubbe, 535 i pentiic i
Tier .
availzble NIA
. 825 iF penweric ig oot availeble 535 iF zeredc Ly
Tier 3
oeaabde
Prventnlive Medications ag defined by PEACA 50 copay

Trust the expers ol L4A for powerfind sofutions and real smelags. Heliedude Pape: £
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Poserguf Solutiane Keal Savings Frowm L4, Your Emplayee Bencfit Kxperls

e

Inpaticnt hospialization

Haowme Health Scrvices

lypatictt MentelMNerrous Grellity based proprsm:

Lapaticnt Substanen Abise Ecility bascd programs
Adanoidoctony

Heeast Suraery (mon-diagnostic, cxehding neadfe blopsyfnspiraines or inmgpectoniies}
Skilted MNursing Facilivy stays

Infirzion services

Ohwsily Surgery

Feoot Sargery

Fabladder Surgery

Indertitity Servicea

Heart Surgery fexchuding rardinc cathelarimtion of PTCA)
Hystomeetomy

Joint Snpery (sxcluding arthrascopy for duemostic asc)

[foint Replacement Sargery

{ amireciomy

Nasal Surgery (exeluding Jinus strgery, i.e. subamscous rescetion, eihmaidectany, polyp remaval)
Prostalecloory (eacleding TURP frassercthes] prostateciomy)
Spinzd Fuston

TFocssitleciamy

Lithotopsy afler e -

Frusi the expents of L44 for powerfid soluious ond real sovings. Schedule Pape: &
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Fraverfin? Joligions Keel Savings From TAA, Fawr Emplovee Benafit Experts

*in-MNeiwerk Scrvices (Pariicipating}
Allowables ars based an the Mepoliated Bate eslablished n a conimciual grspement wih 5 Prowider sndhor Facility.

Evesham Townshin

Schedule of Renafits
January 1, 2023

Moo-Grandfathered Plan .

Silver Plun

/4

*Outnf-Network Services (Wown-Poarficipafing)

aandmuon ARowabls Chargedst may be the lessaer of;
1. The Usead and Customany amourd;

3. 125% of tha Medicare Beimbursaemant Rate; or
4. The actual biled charges for the coverad sendcas,

Macassary and Reasonable sandee,

- Payments are subject to the “Maxdvmon Allowabic Charpe
"Maximum Alowable Charge” shail maan the benchil payable for a specific covoraga Hem or henefit tnder the Plan,

2. Tha affowable charge speciied undar tha terms of the Plan;

The Plan will relmburse Ue aclual charge bifled if it is loss than the Useal and Customary ameount.
The Plan hes the discretionaty sthoily lo dacile i 5 charge is Bsual and Customary and for 2 Medically

The Maximurn Allowabla Charga will net include any ideniiflable billing mistakes including, but nol imiled io,
up-coding, dunficate chargas, and charges for senvces not pedomed,

Please see pre-certed services st the end of the scbedisle of benedits.

L.ifedma Maximmam lrklriked Tdimtited
I:la:¥¢;-r Aelazinpneen, ) Linbinéted {Undimiled
[Deductible (Per Catendar Year) -
individuel E500 500
Per Family Tha) S0 2000
_ Charges fracking fo the deicitble in the kol quarier 4f the yaor o applied in Hhe following pear dedeciible
Elul ol Facket dfaxhwin
it 55,000 510,000
Fargity Unid $10,000 520000

ﬂul‘-q.ﬂ'-mwkﬂpm:es are appiied to the [n-netwark decheesible apd gt pockaf i,

CiNendir Trar indess soherwise Moted,

The plor wif? pey LE Jﬂ{gmadpemmmafcmmd Mu mm oﬂl—q.ripw:bﬂ iy e rearhed, of which fine the Mo itk peryt 100 esf TR mnmnﬂer W' Crvered charges for ife res q.FI&ir

ngﬁm&k; l'_'n.rmm'unc.r.-. aﬂ&pﬂyﬂmﬂbm m{l.ufﬂfm the ﬂrl’c,r."ﬂriﬂﬂa‘hum o

elw .o BRI {&{cmﬁmm:mﬁimﬂhmw{pnw&tﬁpf-ﬂ&kﬂmﬂmmﬂmuﬂmqﬂd il A

Cn-1tas ments

Amhutznes Sorvice (R Bnecyeacy Framporacton Sulvt

E s Tty Sy ives

Caversd 300% after deductihbe

L elonboe Consuftation - Covered M0 MEA

Telaito: Speclailst Consalbition Covered H%5 afler 545 copay KA

Phystcian Yisitx Covered WG after £25 copay Covered 800 altor deduciibdle n
Speciallst Yisie Crverest 909 afier $45 cnpay _ Covered §f%after dednciible

rpanl Care Yislo Covennd 3% afier 525 copoy B Covered 3004 after deduatible

Emc:rg:m:y Fovm Services ﬁm;mymrw-d {(nﬂumed}

Covered FHES ale 100 SOpEY

mmizmim m&mudwﬂu!m:w mm‘ﬁa Wmdwﬂnfﬁhmqflkmhm&ﬂmtrﬂh*m}wmwﬂmwgfﬁ!pawnibtwﬂfhndﬂhm pﬂhm

Acupunchurs for Fain Maagement Ooly

Covarad $0% afler 25 copay per visi

Coveoed 3055 afer deductthle

Allergy injechionsTestlng

Covercd 908 afer dednctible

Tru the cxperis ol I4A for powerful solttifons and real saviags.

Covernd 80% afier deducithie

Schedsl: "ape: !
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Powerfid Sofutions Real Savings From FAd, Yaur Emplayee Benefit Experix

Blalcedback

Bvesham Tevmship
Schedule ol Benellis
Janeary 1, 2023

Moa-Grapdfailered Plan

7

Sibvar Plas

T S N T S

Cowvered 99% affer $25 eopay per visil

Covereedt B4 afler daducitbe

Chirapeetie Care (Ll of 30 risite per Cnderdar Year, Cirbinad inoand
parars-o=metunek]

Covered 909 afler $25 copay

Coveped 509 after deductibie
Biabetic Sci-Muanagemtent Edecation Corvcred 1008 Mot Covercd
i pREEs per yetarg . -
THlalysly (Fhipatient Covvercd D09 atter deductible Coverad 9% aficr deductible

ugpatfene--180% of the Mazinem ANowabie Charge affer olf applicalbie dedurtibles end coingarance.

Covzrect

Durabie Mediczl Equipment o Covered % alter deductible Covered §0%% afler deductible
Hearing Ads fehfldes inder age 1M oniy, ane por onr in 29 maatfsh Covered 4138 aller dedwiiie Mot Covered
ame FHealth Crne (Murzing Manez Lure or Ootialfal Care fs Mot Covered 90% atter dedurtbl o 1 509, afber dodbetinde

Hasplee Care Coipatfenr & Sucliity

Covered 98%% after deduciibie

Covered 30% after deduchble

| Hipspiiol Tupattent Care
J3ospainl Igaiiept Care

bipatiead Plivsician Sorvices)

Cavered M5 afler deslitiible
Covereed 90% aller decheciiide

Coveted B0 after separzic 200 deductible per bospiial
say
Covered 80% aller deduciible

Frngnakis covered $0%% afer deductble: Treatmeni

. THupmusis coverad il 303 after dedectible: Taatnent
Infectidily Services covered, with Hmitetions, 965 effer deduchibie cavired, with Fanitatines, at 8094 after deduciible
Inaulin Fump snd Supplrﬁ Wit Covered Mal Covered
Maternity Benefies ]

" b1l
Tupaticnt Hospitad Charges Covesed 90% after deductble Covered 50940 after separate 5200 dedeciibie per hoapt

stay
Chztetie CarePhysician Chapes, Covered G alker 325 eopay foo tinsk wisit Caveeraed 305G &ty Eefuetilbbe
TMkrageuind Covered 10054 Covered 3% after deductible
Mental TealildAleohol and Drog Abuse/Applisl Telravioral
Analysis (ABA)
i . . Covered RS after seperate 3200 deductible per
inqyaticng Covered %04 afier deduchibls buspiol stay
Crutpafien Coveied 900 after $45 copay Conered 3% sfer deductible
ABA Cndy Home Cryperod H3 after dodurtihle Coversd 83006 after denductiile
Oatholics (Limited fo moz pair per Caldindur Year. S600 sazizm per ~erered 904G aiter deductible
Cerlemtdone Feerr) Covered § _ Covered 80% eRer deductinle
Prasihetic Deviees Coverd KRG aleey dedueiinle Covered 8006 afier deduchblz
Sealp Hair Prostlcses
(Berrelit moz of 250K in o 2 maunh pavlood Coversd 2005 Crvered B0% aftor dedhaatibie

Skl iTicsing Factlity

Trusf the experts ol TAA for powerful soiniions and real savings.

Covered {05 For up 1o T3 Daye pev Calearkar Yorr;
eamabiiped in and ol Aok}

BirtG afber dodnclble (For ap fo 40 Days per Calamoior
. Eear; comivimed b e L

Schraddubs Pape 3
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Fowerfid Solutfons Real Sevings Mrom 144, Your Finplopee Bengfiy Maperts

Eveshamn Township
Selhedule of Beocfits
Janwacy 1, 2023
Non-Granifzthered £lan

74

Sllver Tias

 Nowlwcticiputing.
revenrive Well Care ai doflned by PTFACA
Preastfending Suppod, Supplics & Courscling Covered 184 Cryeyed 309 after dedusibls
Cobonosenpy & Coberectol Scroening Covered 10 Wt Covecert
Cosbaceplive Methods & Emmc]ingl Covered 1354 Cuevered 30% after deductible
GYHRTPAM Cenered FH% Ciorverzd B34 after dednetible
I TLions {Exceat for Travel andior Job Relaiscl Cavercd HI0% Coversd fur chwr:nmm::ﬁmm: Covered §0%
Mrmmoprany freludes 30 ossEogAIRE Coversd R4 Covared B3% aftar dehectife
Prostate Cancer Serooniepg Covered 1P M Conieered
Boutine Adult Physicals Coveved 1654 ey Covpercd
. . . Well Child Exans| Covered LG54 4 Wt Covered
Arnbuiatory Surgkeal CenleaFree Stawiing Facliity Covered Hto altzr deducithba Covrered BSS sfter defuchibe
Anesthesia el Arabatwlory Strglea? Center/Free Standlng Facikor Corvered 0% after dedlietilile Coversd 566 alter daducibl:
ﬁ:’;ﬁr’“ Services at Amisubatory Surgieal CenterfFree Standtag Coversd 90% efter doduetibte Covered 8% afee deduetible
IPhysivhen Orfiee m Covered tHra Covered 3004 aller deductibbe
Huosplitai Inpaticnt Sergery Coreped Hep after deduciible Correred B0 afber dediceible
Anegthesic Hospilal Tapatiene Coversd 9% after deducfible Covered 30% niter deduciible
Plhysician Servicss Hospltal Inpatieng n Covered 4088 afice dedectible Cavered 8084 atter deducable
Haspitzi Cutpatieot Surgey Coverad 9% after deduetible B Covereet 2% aller daduetivle
Angsthela Fospitat Outpaiient Cvered 90% #fiar deductlble Crverssd 30% afler doductible
Physlctan Servi:ﬁ Naospital Outpatent Covered 9008 after deductible Covered 8034 after dE“EEmE
(Barizirs Sorpecy Mat Coverad Ml Coverﬁi T

S-Huy, Btreaseund asnd Db Toesws < Clavge By PRce of Sorice

Phystcians Office Testing Covemd W% after deductilile Corvered 8005 xfler deduciide
Erdependent Faelity Testing Covered 5140 wlter deduciible Cavernd 80F% aiter deductble
Haspital - Duipaticnt Testing Corvprod 0196 after deductible Covered 1%, after deductibie

Advanced Radbalagy Fmagloa (hERT, ALY, CAT Scam PET Scan, ete ) - Charge By Pluce ol Servies

PRrysiztang Gfffce Testing Covernl 5044 afler deductible Coversd 3044 after doductibbe
Lndependent Facility Eedling t’:g-w.md A1 after deductble Covpered B9 after deduetihbe
Fapdtsl - Croipatent Testiog Covered 0% after diductiile Covered 815 after deduceible
ChemoBuerapy Covered 30% after deduciihic Covered 30206 afber deducibie
Radistion Thevapy Coverd $Mé elter deduclibie Covered 80% after dednotibls
Tlfusbon @ imited to 2 £250 our-of pocket tmaximr ger frcldens) Cavered 0% after $15 copay per visil Corvered 80% after dednatible
?bﬁu&aﬁ;:m Ifm E25E out-af-pockat nuoitaron per frcigeat} Civered 90% afer 525 copay per visit Cerverod 8% afer dedictble
Outpatienl Covgdlac Rehabiliabion fimibed s o S2H owt- pockee

bt pev Sanetden}

Trust the experey af JA A for pawerfml soluifons awd real savings.,

Covered 96%% olker 325 copay per vigit

Covercd 8% afler deductible

Selieshoie Prpe: A

|
j
i
|
|
|
|
!
:
l
]
)




/7

=A==
Powerfid Sobetians Real Savings From TAA, Your Eoplopes Seicfir txperis
Eveshiam Township
Schedule of Benofits
Jansary 1, 2023
Woo-Grandlzthered Pian

- Bencfils ST . Silver Flan

o Parclpaing

“zleal finvited b a 5350 ourf-af-pocker mnrimum per fncident) @neludes Covered W% afir 525 mm? per Visit Covered $0% efter dedootibie
Ldtrananis of mulem)

Speech (Eimkted nit o S256 our-of-pocket mﬂmmrprrmnr&m} finciosdec Coovered S09% adber 335 it Covered 30% afler deductible
ot of emifism) | _ _ e after 325 copay per vis . ° "

Y ivied Care Benodiss

Ty ET— |

Woeligtess Mageam Wl Site Beochits

Weilocsa Coach Oo-Ske ‘lﬁgils Covermd 160G . A
Wutritlanal Counseling Cra-SHe Yisin Coaveped 10094 NrA _
rictritinas] Comnseling Cvvermed 80840 after 325 ¢npa'fpef\r!.-ut Mot Covepini n
L s . wnnmn:cmmgwmmmwmdmmnmmw.raﬁ.:pm:--_' E
Preseviptioe Mg Denetit
Ol of Pgeteet Mavimom
Trackwlchurat 30,430 MiA
Pmaily L] 52860 WA
Flrtait 36-Day Supaly
Teer | b
. 525 if apmeris is oot avaifalibe $35 i peawric i
Tiee 2, .
availabl=
, 325 if penerc i5 mot availablc 535 iT generc i HiA
Fier 3 ;
avniablz
] Prevenstive hedications ax defined by PRACA v
Beajl Onoder #r-Day Sumaly
Tier 1 55
. 534 if nenerle Is ool ovatbalbe 535 if penesic s
Tier 2 .
availablc
Fier 3 575 if penortc ts nol availoble 835 00 pererhe i3 A
= ayaitably

Prgventative Medications as defiood by MFPACA g

Trust the experiy af TAA for pawerful sofutians and real savings, Schoube Page: 4
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EIARE
Poveerfuf Sohutions Real Sovings From TAA, Towe Employes Bencfit Experts

2 : e SR T e v PV e es regniT S P CCePH At AT
inpal.nmt hnspmlml:mu
Hiane Health Sevices
Trpaticnt dMentalfiervous facitily based programs

Irpatica! Substance Abuse facility based prigrams

Adenoideciamny

Beeast Suemery (non-dizgnastic, cxcleding needle blapsyfaspinaions or Inapeciomios)

Skilted Muming Facility stoys

lnfirsion services

(hesity Surgery

Foot Surgery

Golkbladder Surgory

Infortifity Scrvioes

Heart Surgery {sxcluding cardiac cathetsrizakion or PTCAY

iiystereclomy

taint Surgery foxclod ing arthroseopy For digprostic use)

loint Replrcement Surgery

Lamizcotomy

|rasad Snurgery {excinding sins suenery, i.e. submucoas reseetion, eflunoideciomy, nolyp rerroval)
Prostatcctomy (exehiding TURF {ransurethral prostaieclomy )

Spinal Fuson

Tonsilectamy

Lithotipay afier three

Prostheiie Devices . . ) - . . .

Trnst the experss at 144 for powerful solutions and reat sayvimrs. Scheduie Paga: 5
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Porserfil Sotiions Reaf Savings Frowr 1AA, Your Emplayes Benefit Kaperts
Eveskam Tawaoship
Scheduie of Benelits
Jamuary 1, 1623
Non-Grandfathered Fian

Nynrs Plum - H Y {1pdin

T

*hi-Nelwaerk Services (Participofing)
ABowrabics ate based on the Negofmted Rale established In 2 conimetyal acrangement with u Provider andfar Facility,

*Out-of-Network Seavices (Won-Paorticipating - Payments ave sabject tv the "Maximmm Allowable Charge™
"Waxdnmun Allgwable Charpe® shall mean the benefit payable for 4 specific covermpe item or benchif nnder the Plan,
1. The Usual and Sustomany amount;
2. The aliowable charge specifled under the lerme of the Plan;
3. 125% of the dedicars Relmbursement Rate; or
4. Tiwe aciual billed chames for the covered senices,
The Plar will refmburse the achiral charge bilted IR s less han tise eual end Customary aimount, The Plar has
lhe dlecretonany aulbworily to decide If 2 charge bs Usual and Customeary and for & Medically Mecagsary and
Reascnable service.
The Maxmum Allowable Charge witt not include any ideniiabie bitling mislakes inclesding, bk ot Emited 1o,
wpr-coding, duphoate charges, and charges for sendees nof parformead,

Plezse see pre-ceried services at the end of the scheduie of benefits,

LAfefiome Maglowgn. Ulnlimitesd Unlimited
Plan Year Masinem o TInkimitac Tinlicwitzd
Deductible (Per Catendar Year)

Singhe Coveragr 500 0,500
_— Family Coverage S2,80{ E3000
(el of Pocket Marimusa (Camblved wiif Ry

Hople Coveraps $2,504) £1.508

Femily Covempe 55,000 ST
ﬂiﬂ'-uj"wrmrk c@emama rpptied to the Menereork dednsiiile and our aj"po-:hi mdnm :

Tha plan wﬂ'!'pw .r!ls m@mrﬂpmumga o coverad cﬁa.rgu il uw—%ﬁgmbﬂ - rmdrm:. at wliick fime the ﬂi‘m mﬂpﬁr .tﬂﬂ%i el the mqum.rm'u'r ufﬂuwnd c.&ﬂr;gcsfor
] . _.he Fert of the Crlmday. Year mferr oilsngive moted . 7

Dﬂﬁ.rﬂ'gﬁ: pndibﬁmammappﬁedmme Dura_fPacteI Hﬂxfmm Ilmhmdmﬂmﬂﬁemnywpmykkmﬁwmhp&m
Eaat C&nhfgﬂmmmqmdumwrmwd_m anl-afpockel mEmh o oS mmmﬁi'g:r s,

tEmployer FHA Fu!'r;.“--g : T | . _ S0 Arwaiafly

Teladae Consultaton Covercd B0% after dethuctble MNiA

Telabae Spectaifd Consalfatinn Covered B0% aRer deductible o A

Physician Office Visils Covered £0% uler daductble | Covered 60% efter deductile
Anectailyd ilice Yislts Covered 3094 after deductiblic Covercd 60% after deduckbie
Uipant Care Visits ch[r.d £ after deduchide Coverd 609 elter dedockible

Ambolznce Serviee (For Emergeany Transpartohios Saf Coveped 30% alley dadusiibie

En;mgm::.r Itﬂam Sewi:es Coveredd % after deductbic
mu#ﬂmﬂmmm"' rmus!bcﬂpr[ﬁm' m:hw{&hq‘wq’:ha@m lj:lim'rarqfcrh_}m.lﬂmmu ] i
.. Een _'_xpa:ﬁmkmw_ thit 3 onrs 0f shE ddbston; S 00 1T ot e

Covered $0% afler deduchble
- Covered B84 afler deductible -

Covered 5084 afler deduciibic
Covercd 50% atter deductiblo

Acuprnciure For Pain Mansgement Only
ARtecgy Tajeetions/Testing

Trusi ihe exparts ai LAA for gowerfid safufions sod real savings. Aelieduds Iage: §
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Fowerfiil Solutions Real Savings From Td4, Yaur Enployes Bensfif Etperis

Eyesham Townshin
Schedule of Benelits
Jowmary 1, 2023
Mon-Grandfativered Plan

anage Plon - Py Opplian

P

) .. PactleipEing " Hon-Farticlpating —

Bickecdburk __u"{‘;wnmd 8% after dethactile Coverzd G0% after deducdible
Chirapraclic Curo @imlf of 20 vtk per Calandor e, . - ,
Contbiiesd i aimd ni-aif-tetuart) Covered 86% atter dednetihbe Coversd 0% after deductible
Diabelic ScF-Management Educaton Crwered 106% Mot © :

Covered $0% afier deductible

tadysis Trealment {Papeetfanf

L Clupaen—I00% of the Meckianon Atkiwoble Chrniid gl il applipabii dediv i i barmnisice,

Covered G094 alter deductible

Prazruhle Atedical Eguripment

Coverad 30% ofier deduciibde

Cavernid % alter dedugibie

Hearing Alds fehiflren under gye 16 onls ame por g In 34
meamikrs)

Cogered 30% atter dedwerilie

Covered 6% aficr dsductible

Home Health Carcthturaloy Some Dare or Chesiodiod Cars fa
M et}

Covered §064 after drdhietible

Covered 603 wfier dedhuciible

Hoaplea Care hrpetiond J& Focility Corveted 0% after deductibie Eﬂdﬁ%ﬂﬂﬁmﬁmm
Hozpital Tnpadient Care
Inpatiset Admiasion Covered 80% after decfuciible Coversd §0% after dezhuciible
Tnpaticat Tlimicdan Servioes Cevered 28% after dedurtble Convered 480% after deductble
lnfetillty Services Coversd 0% afier dednatible Covered 6% afier dodobie |
lasulin Punep and Supplics ot Cowvered Net Covered

PlaternityProfatat {are
Inpatiem Hospitdd Chacpes]
£isketric CarePhycician Chargee
TMrtszonsesd

Coverd 30 afler deduciible
Covered 3% afier dedwetible

Alontal Lealth/Adeohal sad Tirey Abusefappdled
Belavineal Anaiysis (ABA)

Cavensd 6% after dedurtible
Covered 6% afler deductible
Ciovoyed 184 altey daduciible

pevicad)

Taprsient Covered 2% efter dedurtible Covered G0% aftey dednetibic

Oertpatiedt Covered 505 alber deductibfe Dowered 6096 nfter thchuclible

ARA iy Home __ Covered ${Ri siter dedictibe Covered 60°% after doductible

l'.lrﬂ_mﬂcs (il o o pofe ger Caleddar Foar TR Covered 50% sfter deductblz Covered 54% 2fter deductile
marioun per Calewdhor Yool N\ —na

Frosthedic Thevlees Coveted 300 after deductible Cerversd §0% after deductiite

.'iru.p Haiv Prostheses @enefi vy of SH e 24 month Cavered 80% 2ter deduntible Covered 6% sfes dedietie

Skiffed Nursipg Facilily

Covered 3% afler deductibde (For ap fo 130 Dayr per
Cxrlendar Yorr: comiined in aid g -af dederrkh

Coveread $0% after dednactible Fow igr fa 60 D e

A Cﬂfn.t:r;d'nr jiu.r:.t.hmlli.mdfn aad gt nfireneerk]

Freest the experiy qi fAA for powerfuf sofufions and reaf sevings,
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Pawerfil Sofesfens Real Sevings From TAA, Your Employvee Senefit Experls

Evesham Towuship
Scredule of Benefifs
Janpary 1, 2023
Moa-Grandfadhered Plan .
Brownse Plan » BEA Opifo

8 . . Portdpabing . ] Nn-Tarilcipating

Prevensive Well Coare oy dedlned Dy FPRAOCY

Hreanifeeding Snpport, Snpplies & Coamseling Covered 1306% Covgeed G0% sfter dedieesdbde
Catonossapy & Coforcclal Soreening Cavercd 10K0% ol Copvered
Conbriceplive Methods & Coursehing Coverad 104 Covered &0% after deduriible
GVNPAY Covered 1009 Covered 0% after degductibic
ctiimiipuions (Excep for Travel madior Job Rrloted) Coverud 100% Covered for ﬁ;‘:’;;ﬁ' o ot Coveted
ddtcamepranys Tachiles 30 pramaragrrmes Toveral 1004 Covered 60% sler deductihle
Prostate Cencer Screcning Covered FHIH4 R Coered
Roatine Adult Fipsicaly Covered F0R% Mol Covered
Wedf Chitd Bxans Civercd 10KHG Mt Cavered
Awdilatery Surgiea] CealerFree Standing Fasility Covermd 30% after deduciibie Conered S01%4 after daductible
;’;:;::‘y“h a ‘“‘j"’mm Smrgical T"'f"—““ Standing Covered 5% after dodnctbhe | ) Covered GU% aftor dedinctibls
§.';*T$:',,§T,I,':f at Ambilatory Swrgieal Ceuter/Free Coversd 30%  fer dectictols Coverd 50% after deductibic
Pliyztelan (iffica Crrvered 30% afler deduciibis Covered GG% after deduetibfa
[Mosptiol Inpstient Sursery Covered 80% ofier deductible T Cgvtred 615 after deductible
Anesthesiz Hospltal Inpailent Covered 84 piter deductible Covered 6% shor dodustible
Physlelan Sencdees Hnspial Trpatent Covered 80, afier dedutibie Caversd 6005 ziter deductibhe
Iosgitst Guipailend Strgery T Covernd 80% afior deduciible Coversd 602 atter deductible
ancsthezia Hospital Gutpationt Carvered 80% afier dedrchible Caversd 60% afier dedactible
Physician Strvices Hospitat Ouipnticnt Covered 209 sftcr dednctibls Covered 60% afie doducibhe
Rarlatzic Surpery _ "ot Covered Not Cavered
M-y Ultrasourtd wnd Eab Tears = Claeoe 3y Place of Sorvive
Ihysicians Office Tesibng Cowered S afer dadustile Coverd £884 glter deductible
Tndependani Facility Testing Covered 30% after deductbic Covered S04 after dadactitibe
(Tasyital - Guipatent Testing _ Covered 80% aficy detustiblo Cavorsd 60%.alter doductible
Advanget Badinfegy Emaging (dRE VLA, OAT Soar, PET dean, ele.p - Elrarge By Plagy of Sesvle
Physlelans (biflee Testing Coyered $0%5 after deductible Covered 60% afler deducithle
Endcpendent Faciliey Teseing B Cavered 305 aftor dodductible Covered 611% afier dedurtitle
Hospita!l - Outpaticat Tosling.  Covered 80% after deductible,_  Cowered 60% aficr deduciible
Chemotherapy Caverzd 80%% after deshpcnibhe Covercd 0% after deduciibia
Bxfatton Therapy Coverd 508 alter dechriiblhe Covered 60% after deductible. m
}::dﬂ'i;‘ Limited 108 ““_‘? an-of-pockes ““*‘_’“"“f per Covered $5% alter deduciible Covered 6% sfier deducdbic

Feusi the experts ai JAA for pawerful soluipus and real savings.
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Evesham Township
Schedunle ¢f Benefits
Janeary I, 24113
Mon-Grendfaihered Plan

7y

BEranee oy = TS 4 Optlon

I S e

Occupartanzl A isited fo o FLH) gur-gf-pockel marinmem pes
incirtond} fincludes Sagnosic of auttam)

{overed ${¥% alter deductible

Correpad 60% pficr dicfuctitdz

(hnpatlane £avsthoe RelahBitafdon (Lidted & o S290 om--
|pockes maxioun per iretdert)

Covered 38% gfier deductible

Covern 6059 after dedielible

Pliieal (Lirited fo a 5250 outf- pockes miacimum ped
fuihent] fFrcfudos ﬂagm&is_\gf rntizat

Covered 3% o fer deduetible

Covered 6 zftar deductibte

Bpeach fLimfeed fo o 3250 ont-af-pocker savimtng per imciceark

Covered 0% after dechickible

Viskne Cive Honelts

Covered §0%0 after deduceile

Witlness & Nocdgosd Coael Ou-Skce e

‘Weltuesy Coach Oa-8lts Vikils Coenced lﬂﬂ?‘}’a wrA
* Mutrtional Counselbng Or-5ite Visits Covered 1% ML
HMutritionul Counseling Coveeed BE after deductibte Mol Cowered

“Itrional Covneling ie o combined benofir amd denefit Bind is 1 visifs por pear,

Mraseripting Thag Beaefit

Fx Dal of Pocket Mgt Canthned with bedfcal

Fex Renefi t

Covered 50% afler dedisctible

Treventive Madicatonn ax defined by I'FACA wre covered ad 100%

- Thi tutlawing services réquire Précertiication

e

lapabicnt hospitalizahon

Home Health Servicas

Inpaticiet MentalMervens faedlily based programs
Inparient Substanes Abuse foility based programs
Adencidectomy

Sldlled Murming Facllity stays
Infusion scrvices

Obesity Surgery

Fool Surgcry

Cialloladder Surpory
Tafestilily Services

Hyatermoiomy

Foinl Suepery (cxcleding aihmseopy for dianosiie use)
Fobu Replaccinent Seresey

Earvincctomy

Spinal Fusion
‘Tonasilectomy
Fithotripsy after threa
Prosthete Devices.

Heart Suzgery (exchuting cardine cathetedvalion or FTCA)

Breast Surgery fron-dimpnostic, exelading needle bopsyfaspirations o7 lsmpeckomies)

Masal Surgery (exchding ehus surpery, ic. subtmucons reseotion, thenoxleciomy, polyp removel}
rrosiateclomy (cxelxling TURP (fansarethial prostatectony )

Meat Comreried

Tewist fhre eoperds ai fdA fur powerfiod solafions aad real savings.
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Township of Evesham

Policy: Manual;

Leave of Absence _Human Resources
Effective Date; Policy Mo.:
September 2000 301
LastReview Dater: .~ 0 - . . i 0 Distribution;
Ly20200 - . ol LT All Departments
I POLICY

1%,

It iz the policy of the Fownship of Evesham to provide eligibles employees with feaves of absence in the
event of cerfain family or medical circumnstances, The provisions of the leave shall be consistent with
the provisions of the Federal Family and Medical Leave Aot (FMLA), the New Jersey Family J.eave
Act {NIFLA)Y, the Township of Evesham Code §22-% and all appropriate Collective Megolistions
Apreements. The Township will not inferfere with, veatrain, or deny the exercise of any nght provided
by this law. The Township will not discharge or discriminate against any individual for opposing any
prachice, or besause of invoivement in any proceeding, related fo FMLA or NIFLA. The employee may
be eligible for NI State Temporary Disability bencfils dunng this lime, dependent upon the rittes of the
Temporary Disability progeam.

Crmployees wito are not ehgible for leave under the EMLA or NIFLA may be eligible for a General
Leaye of Abssice at the discretion of the Vownship, or as requited by their respective Collective
Megotiafions Agreements. Hmployees should contact the Human Resources Office for more specific
inforenation if they have questions.

BEFINITION OF TERMS

¥or purposes of this Policy, a leave of absence shall be defined as a pre-arranged period daving which
sn employee iz anthorized {o be absent from duly, Leavea may be considered either FMLA andfor
NJIFLA leaves nf absence or General Leaves of Absence. Leaves may be either with pay twough the
use of necrned Sick Hme andfor aceroed Vacation time, or without pay in the absence of sufficient Sick
or Vacation time as aillowable by law. Whether paid fime off i3 used or not, whers appropriste, leave
maay he counted against an emplovee's entitlement under the TMLA andfor the NIFLA.

EMPLOYEE ELIGIBILITY

Bmployess shall be elipible for a leave of absence wnder the PMLA I they have worked [or the
Townghip for at least }2 months {does not need o be consecutive) and at least 1250 hours in the 12-
month period immedizlely preceding the commencement of the leave.

Pmployees shall be elimible for & lewve of absence under the WIFLA if they have worked for the
Township for at least 12 months (necd not be conseevtive) and at least 1000 howes in the 12-month
period immediately preceding the commencement of teave, (Thiz 1000 hours includes time oul on
workers’ cormpensaion leave and military serviec),

Empluyeés not meeting the above eligibility requirements may be eligibde for a General Leave of
Absence ai the discretion of the Township or as required by thelr respective Collective Negotialions
Agreement or lavw.
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IV, REASONS FOR LEAVE
A, Leaves of Absence may be granted for the following reasons:

. The birth of a ¢hild, or the placement of a child with the employee for adoption or foster care,
andfar to cape for the child {referred to aa Family Leave under the FMELA and NJFLAY;

2. Tocare fow an employee’s child, spouse or parent, with 5 serious health condition (referred to as
Fanily Leave under the FMLA and NJFLAY;

3. To care for an employee’s parent-in-law, dowestic or civil union partnet with 4 sertous health
condition {refersed 1o as Family Leave under the NIFLA only);

4, For the employes’s own setious health condilion, including pregnancy or on-the-job iliness or
injury that makes the employee unable to perform at least one of hisfher essential job functions
{referred to as Medical Leave pader the FMLA onty);

5. Because of any quakilying exigency ansing ont of the fact that the spouse or a son, dsughter, or
parent of the employee 18 on active duly (or has been notified of an impending call order o
active duty} in the Armed Forces in support of a contingency operation (referred to as Service
Member Exigency Leave imder the FMLA anly);

6. To care for the spouse, son, daughter, parent or next of kin who is a covered service member
wivy needs medical treament, recoperation or therapy, is otherwise in oot-patient status or is
cthersnse on the temporecy dizability retived list for a serious ilhtess or mivry incurred in the line
of chuty {referred to as Military Caregiver Medical I eave under the FMLA only).

Where leave {8 covered under both the FMLA zud the NJFLA and the employee is eligible for leave
under both laws, time out shall run concumently against an employee’s entitfoment under both laws.

Tn the sole diseretion of the Township Mansper, leaves of absence may be granted for other purmposes
as deemed in the best interests of the Townshdp or a5 otherwise reguired by lhow or provided by
Collective Nepotiations Agreement. Leaves grnted i cwmployees who are not cligible for FMEA
andfor NJFLA, or for purpascs not covered by the TMLA andfor NIFLA shali rot be deducted from
an employes’s FMLA andfor NJFLA entitiornent. When these leaves are approved and paid, all
banefits will reynain mitact,

¥. NOTICE REQUIREMENTS

Where the need for leave is forcscoable, the employee must provide at least 30 days’ advances nolive {15
days advance nolice for a serious health condilion of & family member). I such advance notice is not
possible, the employee must provide ag mueh notice 28 ia possible. Employees can provide notice o the
Township on leaye Request Varms (Attachment A) that can be obtained in fhe Human Resonrces
Office. If the empioyee does not provide suflicient advance notice, leave may be delayed wntil proper
nolice is given, or if leave has already bepun, foave may be deemed unavthonized.

Once an employce provides nolice of the noed for leave, sn emplayee shall be provided with 2 Leave
Designation/Employee Acknowledgement of Obligatians Farm {Attachment B} which the craployec
should veview and retern 1o the ITuman Resources Otfice.

In the case of FMLAMIFLA leave resulting from the serious health condition of the employee or an

emploves’s family member, the employce shali submit a eompleted Health Care Provider
Certification Form as scon as possible stice the request For Jeave. Employtes must provide the
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completed form to Human Resources no fater than 15 calendar days from the dute the Township
providas the form o the employee, Tailure ta provide the completed Health Care Provider Certification
Form in a timely matmer may result in delay of requested leave, or if leave has already begun, leave
being decrnod wnauthorized. (The Towoship maintains separate Health Care Provider Certification
Formos for the serious health condition of the employee and the serious health condition of the family
member).

The Human Resources Office may contact an employse's (or family member’s) health care provider
with prior approval of the patient or family member to authenticate or clarify mformation provided on
the Health Care Provider Certificatton Form. In the cveni that the Tlealth Care Provider Certificafion
Form is ool deemed sufficient, the emploves shall be provided wilh writien notice of such deficiency
and shall he provided with 7 days to ours the deficiency, Failore o cure the deficiency may result in the
denial of leave or the request of a second opmion.

In the event the Towmnship reasomably doubts the validity of the medical certification, the Township
may, gt s own expense, requite the employee to secure a second opinion by a health care provider
selected by the Township, IT the two opinions differ, the Township may, at its own expense, requirs a
third opinion, by a joinly dosignated or approved health care provider, which opinion shall be binding
on boih the Township and the employee.

The Township of Evesham may request recertification of a serfous health conditfon every 30 days or as
frequenily as required by the initial Health Cate Provider Cenification. The employer may also request
teeertification if the circumstances described in the former cerfification chanpe substaptially, or if the
Township reasonably doubis the vakhidity of leave.

Employees requesting feave for 1he birth, adoption or foster care placement of 2 child may be required
to provide proof of birth, adoption or foster care placement.

Emptoyees roquesting leave due for Servies Member Exipency Leave or Military Caregiver Leave shall
also be required lo complete forms ohtained from Homan Besources {Aftechments I and E).

FENGTH AND TYPES OF LEAVE

A. FMLA

Eligible employees are entitted lo & maximum of 12 work-weeks of Teave in a rolling [2-month
period. Employees needing Militaty Caregiver Leave me entifled lo a maximum of 26 weeks of
leave in 2 12-month permod. This 26-wecks shall include all FMLA. time taken in the 12-month
period. The 12-month period begins on the first day an cmployee boging FMLA feave, Fil A
leave is not comulative and wnised FMLA fcave cannot be carvied over 10 a future 12-month period.

B. MNIFLA

Cligible employess are entitled o & maximm of 12 work-weeks of leave in a 24-month period,
The 24-month period begins ou the first day an employee begins NIFLA teave. MIFLA leave is not
cumuiative and imused NIFLA leave camot be carried over.

C. TYPES OF LEAVE

Employees may take FMEA/MNIFLA leave on a continuous, intermittent or reduced eave basis as
deseribed below:
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\. Continvous Leave is feave which is wken in a single block of time up to the employee’s
maximinn leave enitlement;

2. Interriltent Eeave is leave taken in separate blocks of ime, The use of intermiltent leave must
he deemed medically necessary and may be nsed only for the employee's own serigns health
condition, the serious health coudition of a family member, Service Member Exigency Leave or
MitHary Caregiver Leave, Tniermitient leave cannol be used for the birth, adopiion vr foster care
placernent of a child.

3. Reduced Schedule Leave is leave which reduces the usual number of working hours or days per
week the employee works, must be deemed medically necessary and may be used only for the
employee’s own serious health condition, the serious health condition of a family member,
Service Member Exigency Leave or Military Carcgiver Eeave. Reduced Schechule leave cannot
be used for the birth, adoption or foster care placement of a child.

Employess (wking intermitient or reduced schedule leave must atfempt to schedule leave 20 ag not to
disrupl Tawnship operations. In arder fo aconmmedats an infermittent or reduced leave schedule,
the Township may transfer an employee o an alternative position with equivalent pay and benefits
for the dwration of the lesve.

D. USE OF ACCRUED PAID TIME OFF

Employees taking leave for the care of 2 newborn chilil or a seriously i} family member, of for the
adoption or placement of a child, must exhanat all accrued paid vacation and siek time unless the
employee is also taking paid leave as provided under New Jersey’s Paid Family Loave Law. IF an
employee 8 laking pald leave as part of FMLAMIFLA, the employse shall be required 1o use 2
weeks of paid vacation until the employee has exhausted hisfher 12 weeks” emtitlement of NI Paid
Leave (see Scction below on N¥'s Paid Family Leave Law). Thersafier, the employec shall be
requited to use histher acorued remaining vacation and sick time for the remainder of the
FMLA/MNIFLA period.

Employees taking leave for their own serious health condilion must exhaust all accrued paid sick
and vacation time as part of he leave perfad.  If employecs ase also receiving other partial pay
supptementation, the nse of paid time shall be used us 2 supplement. The remainder of the leave
will be unpaid.

Az cmployee who is on a Geners! Leave of Absence may be roquired o use all acerued Sick and
Vacation time, Donated Leave may be requested and will count towards “paid leave,”

i all eazes, up fo § days acorued vacation may be reserved for use upon et 1o work.

E. EFFECTOF LEAVE ON SENIORITY AND PAY ANNIVERSARY DATE

An amployee wha is on leave statos will retain ail sendority rights and the leave shall notserve as 2
bresk in service. However, an cmployee shall not confinue to acerue additunal bemefits while on

unpaid leave.
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An employee who is out leave will not be miven g performance review until the cmployes returns
from leave. The performance review dete shall thereafler be chanped to reflect complsation of 12
months af service.

Employees shall be entitled to any and afl salary increases to which they would have been sntitled
to but for the taking of leave; Jor example, non-merit hased across-the.board ingreases,

V. BENEFTT CONTINUATEON

A, BENEFTY ACCRUAL

Although a leave under the FMLA/MNIFLA shall oot constitute a bieak in service, employees shall
pot acerue additional beneliis while on an unpaid Jeave, Employues ulilizing vacation or sick time
as pait of the leave periond shall continee to acerue benefils in accordancee with Township policy.

. INSURANCE BENEFITS

Health, Prescription, Dental, and Life Ingurance coverage shall be continted while an employee is
on an approved lfeave or as may otherwise be required by applicable Colleclive Negodtations
Agreements. Employces using paid hime off concerrently with a leave degeribed herein shall also
have hisfher benefits continued for the duration of the use of paid leave.

Employses o FMELA leave are tesponsibic for paying their emploves share of health mswance
premiums, as well as any volusiary contributions they wish to mattain. ¥ employees are using
acerucd paid lcave as part of the FMLA leave period, the employee’s premium share will be
deducted from paid leave wages. [ an emploved i3 on vnpaid FMLA. leave, the employes shall be
required to submit paymenis to the Township's Homan Resuwmves office, on or before dates set by
the Township, for histher roindar premivm share,

In the event of lhe [ifure of the employec o make tmely payments, the Township may lerminate
coverars if the payment 35 more thae 30 days late. The employer wilk provide written notification
5 days proi o the loss of coverage,

Once FMLA leave has expired, unless an employee is: on an approved leave with pay, the
employee’s paid hanefits shall stop dnd the cmplnyee will be responsible for the entire premium for
health, prc:scnpﬂ-::rn and dental coverage.  Such employees shall be provided with appropriate
COBRA notifications;

Group Term Life Insurance benefits shall confinue at Township expense during approved leaves of
ahyence for up Lo 2ix months of leave,

VI RETHRN FROM LEAVE

A, Upon ceturs from approved FMLAMIFLA leave, an smployes shall be reinstated to the same or an

aquivalent position to that the smployes held prior to the leave, unless the employee would not
otherwise have been employed at the tme of reinstatement; 1., I the employee would have been
{aid-off or terminated for performance reasons. Retwn from a General Leave of Absence may not
be guaranteed, and ao emploves may kot be returned to the same or an equivalent position unless
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E.

otherwise tequiredl by faw or applicable Collective Negotiations Agreement. Employees who ave
deemod “key employees” may also be dented reinstaloment. Employees deemed “key” shall be so
notificd at ke beginning of their leave ane shatl be advised in writing of their sfatus and its impact
un reinstatemeant rights,

Fropliyees must pive at jeast 2 business days’ notice of retarn from leave, if such relurn daic is
different from the return daic approved in the original lesve request. Fmployces needing an
cxtension of leave must provide as much advance notice ag possible of the need for additional leave,
The failere to give advanee notice may be desmed reazon to deny confinied leave or deem
vontinaed leave unauthorized.

An employee returnimyg b work becaunse of the employee’s own serious health condition is required
to provide a remim to work note from hisfier [lealth Care Provider siating that the employes is able
to perform fhe cssential fimetions of hisfher position with or wilhout accommaodation. If an
accommodation is needed, fhe Health Care Provider must indicaie the type of accommodation
nesded and the dwation of the needed accommodation. I the employee 18 in need of
accommadation to perform hisfier duties, the Towuship shail determine whether such requested
accopymnodalions are reasonable and if reinstatement can be made without undue hardship. The
Township shalt provide the employee with 2 copy of histher job deseription or the essemtial
functions of the position.  An employee shall not be retumed to work without a medical return to
work release.

An employee requesting an extension of leave must provide appropriate documentation to justify
the noctd for the extension. If the employee has FMLAMIELA leave available, leave exlension
Tequests shatl he as required by the FMLANIFLA, IT FTMLA/NIFLA leave enfitlements have been
exhangted, leave requests shall he made in the discretion of the Township or as may be required by
Colleclive Nepotiations Agreement or by law.

An employes who fails to refum to work as scheduled and does not eguest & timely exiension or
such extension is dented, shall be deemed fo have resigned histher position with the Fownship,
Employees will be decmed to have resigned in good standing onty if they provide nofice o the
Township and cannot return to work due to a documented serious health comdition andfor other
reasan beyond their contral.

An employee who fails fo retum to work at the end of an approved leave, may be required Lo repay
any nsurance premivins paid by the Township on the employee’s behalf dwing the periad of leave.
This requirement will be waived if the employee cammof Telum f work due to the onset or
continuation of a serious health condition or other circumsiances beyond the croployee's eontrol.

IX., WORKERS® CONMPENSATION

An employee’s FMLA leave may run concurzently with an cmployee’s workers’ compensation leave
provided that the underlying workers” comptmsation injury constitutes 2 serious health condition under
FMLA. An emploves’s nght to Waorkers® Compensation benefits shalt not adid 1o or delract from rights
under the FMLA/MNIFLA

X. DISCIPLINE
An croplayee wha intendionally furnishes incorrect mfornation in order to cbtain FMLA/MIFLA leave,
is not protected by the FMLA's .ot MIFLA’s job restoiation benefit.  Hefshe is not protected by the
FMELA’s maintenance of health benefits provisions and wifl be subject to appropriate disciplinary
acton, op ko and including termination.
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X1l NEW JERSEY PAID FAMILY LEAVE

Eligible employees may fake up to 12 weeks {56 days if ntermittent) of paid famiily leave bo: care for a
child, spowse, parent, or domestic parincr, as well as parcnfs-in-law, siblings, grandparenis,
grandchildren, any blood relative, and anyone who is the equivalent of family - their loved ones.
Emplayees may also claim benefits to take time off to bond with a now foster care placament, Victims
of domestic or sexual violence and thelr family caregivers are afse cligible. Tine out as paid family
leave shall run concurrenily with leave under the NJFLA and/or FMLA where apgropriate.

Employees should comtacl Human Resourees for additional information.

X1E, EFFECT ON TEIS POLICY

Effective with e ifmplementation of this policy, its provisions shall supersede all previous ot
contTadictory policies.

X, APPROVALS

=

Approved by % iS s Z3%

ip Manager Date
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