TOWNSHIFP OF EVESHAM
RESCLUTION NO. 330-2023

RATIFICATION OF THE EVESHAM TOWNSHIE
FRATERNAL QORDER OF POLICE LODGE NO. 1432 CONTRACT
2023, 2024, 2025, 2026, and 2027
{SERGEANTS AND CORPORALS)

WHEREAS, the Sergeants and Corporals in the full time employ

of the FEvesham Township Police Department are organized as a

collective negotiation unit called the Evesham Township Fraternal
Order of Pplice Lodge ¥No. 143A:r and

WHEREAS, representatives of the szaid negotiating unit hawvs

negotiated with the Rcting.Township Manager a proposed contract,

which contract contains provisions with respect to compensation

and other conditions cof employment; and

WHEREAS, the Township Council 1s authorized to enter inig

such & contract without public advertising for bids as provided by

the Local Publiec Contracts Law; and

WHEREAS, the parties have negotiated an agreement and are

desirous of entering into this agreement.

NOW, THEREFQORE, BE IT RESOLVED by the Township Council of ths

Township of Evesham, County of Burlington, State of New Jersey ag

follows:

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

2. That the Township Council hereby ratifies the contract]
with the Evesham Township Fraternal Order of Police Lodge No. 1433
for the term January 1, 2023 through December 31, 2027,

3. That all provisions of the said contract adoptedq
hereinafter shall be construed consistent with and not as g

waiver of any existing constitutional ox statuwtory provisions.

Eit\Rebecoahlon and Res\2023 Con and Res'\FOP 1438 Sergeants—Corporals- Contract 2023-
2027 -10-11-23 mbg.doex







4, That the Township Clerk and the Mayor are hereby
authorized to execute, enseal and deliver said agreement on behalf
of the Township.

L Notice of this action shall be published as required by

law,

T HEREBY CERTIFY that the foregoing Resclution was adopted by
the Township Council of the Township of Evesham, County of
Burlington, State of HNew Jersey, at its meeting held in the
Municipal Building, 984 Tuckerton Road, Marlton, New Jersey 68053
on October 11, 2023,

Alubeceo. Qrdropr—

Rebecca Andrews, Acting Township Clerk

ROLL CALIL VOTE
COUNCIL MEMEER TNTRODUCED | SECONDED | AYE | NAY ] ABSTAIN | ABSENT
COOPER v o
ERDINOEA -
FREEMAN o -
HANSEN ~
MAYOR VEASY -~

E:\Rebecce\Con and Res‘\2023 Con and Res\FOPF 143h Sevgeants-Cozporals- Contract 2023-
20727 -10-11-23 mig.docx
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PREAMBLE

THIS AGREEMENT, entered into by and between the Township of Evesham, in the County of
Burlington, State of New lersey, a body corporate and politic of the State of New lersay [hereinafter
called the "Township”}, and the Evesham Township Fraternal Order of Pollce 143A (hereinafter call
the "FOP 143A"}, represents the complete and final understanding on all issues between the
Township and the Employee that are subject to such negotiations and agreements permitted by the
taws of the State of New Jersey.

ARTICLE |
RECOGNITION

A, The Townshlp hereby recognizes the FOP 143A as the exclusive coilective bargaining
agent for all sworn police personnel at the rank of Sergeant, who are full-iime, paid
employees within the Police Department.

B. Full-time, paid employees within the Police Department incledes all sworn police
personnel at the rank of Sergeant performing police work during a normat working
wesk as that term is defined in Article IV of this confract.

C. This contract shall not cover persons who, by reason of their duties, are excluded hy
{law from public employee collective bargaining.

ARTICLE |i
MAINTENANCE OF OGPERATIONS

it shalt be the mutual oblective of the FOP 143A and the Township to provide for the
uninterrupted public safety protection of the general publie.

The FOP 1434 agrees that, during the term of this Agreement, neither the FOP 143A, nor anycne
acting on its behalf will causs, authorize, support or take part in any strike, work stoppage,
stowdown, walkout or other job action against the Township. The FOP 143A agreas that such
action would constitute a matertal braach of this Agreement. Participation in any of the above
shali be deemed grounds for disciplinary action up to and including terminatlon of employment.
The FOP 143A witl actively discourage any strike, work stoppage, slowdown, walkout or other job
action that may adversely impact up the mutual objective as expressed above.

This Agreement shall not be modified in whole or in part by the parties, except by an instrument
in wiiting duly executed by both partias.



Except as this Agreement shall hereinafter otherwise provide, all terms and conditions of
employment applicable on the effective date of this Agreement to employees as defined under
Article One - Recognition, as estabiished by the policies of the Township in force shall continue to
be applicable during the terms af this Agreement.

The Township shall not negotiate with any organization other than the FOP 1434 unlfass obligated
to do so by eperation of law.

ARTICLE 1F]
MANAGEMENT RIGHTS

A The Township heraby retains and reserves unto itself, without Ihmitation, alt powers,
Hghts, autharity, duties and responsibilities conferred upon and vested in it prior to
the signing of this Agresment by the Laws and constitution of the State of New lersey
and of the United States, including but without Hmiting the generality of the foregolng,
the following rights:

1. . Tomanage and control administratively the Township government and its
properties and facHities and the activities of its employees; and
2. To hire all employees and, subject to the provision of the Law, to determine

their gualifications and condition for continued employment or assignment and
to promate and transfer employees; and

3. To suspend, demote, discharge or take other disciplinary action for good and
just cause according to law.

B. The exercise of the foregoing powaers, rights, authority, duties and responsibilities of
the Township, the adoption of policies, rules, regulations and practices in furtherance
thereof, and the use of judgment and discretion in connection therewith shail be
lirnited only by specific and express terms of this Agreement and then only to the
extent such specific and express terms hereof are in conforimance with the
Constitution and Laws of New Jersey and of the United States.

ARTICLE iV
HOURS, OVERTIME AND PER DiEM

A, The normal working schedule shall consist of an average of forty {40} scheduled
working hours per week or 2080 hours scheduled annually

a. Employees waorking a twebve {12] hour shift shall receive adjustment time in Feu of
pay in accordance with Appendi A of this Agreement
b. Adlustiment time will be scheduled off at the sole discretlon of the Chief of Police in
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a manner that Is consistent with Appendix A of this Agreement.

B. An employee who is required to work beyond his regularly scheduled duty hours
it any day or any week shall ba paid overtime at the rate of time and one half
{1 %) hours. There shall be an established overtime list which shall be formuylated
by the Chief of Police or his designee and shall ba posted in a conspicuaus
location.

C. if an employee works overtime that s not a continuation of thelr scheduied work
day they will be compensated with a minimum of 4 hours overtime.

0. it the event either party requestad modification, good faith negotiations must
occur hetween FOP 1434 and the Tawnship prior to implementation.

ARTICLEV
COURT PAY

. COURT PREPARATICHM FEE: I an empioyee is required as a result of his or her duties to appear

in any Court other than during regularly scheduled duty hours, he shall be compensated at the
rate of 1 % times the normal rate of base pay for the time actuaily spent In eourtor a
minimurn of four {8) hours of overtime {whichever is greater). This does not apply to
members wha are n court as a result of litigation they initiated against the Township.

Whenever an officer working an overnight shift is sctheduled to appear in day court {which
begins at 8:00a.m.), said officer will be paid at the rate of time and one half from the end of
his shift until he is released from court. During this period of time fi.e., from the conclusion of
their shift to the conciusion of their court appearance), the officer will be considered on duty
and suhject to assignment as needed.

ARTICLE Vi
REIMBURSEMENT FOR EXPENSES

A, Based upon presentation to the Chief of Police, of appropriate vouchers and receipts,
Township agrees to pay the following for authorized overnight schogls, conferences or
seminars for which facilities are not provided.

i The Township will pay the actual cost expended for meals during these
avernight schools, conferences or serminars to a maximum per diem rate as
follows:

Sreakfast $5.00 perday
Lunch 510.00 per day
Dinner $15.00 per day



2. The Township will alse provide any necessary lodging required if fachities are
not otherwise provided without cost o the empioyee.

B. In the event any member of the FOP 1434 is authorized to use his personal automobile
for Township or Police business, whether or not the trip involves an overnight stay, he
shall be reimbursed at the RS mileage reimbursement rate, upon submitted vouchers
and other appropriats recards to the Chief of Palice or such other officer or employee
as may be designated by the Township Manager,

ARTICLE VI
VACATIONS

A. Employees covered by this collective bargaining agreement shall aarn annuat vacation leave
with pay which shalt be earned an 2 monthly basis at the following rate:

o Step 1—during the first sixty (60} months next following the date of hire, 180
haurs per year.

ii. Step 2 —from the beginning of the sixth {6} year through the tenth {101 year
af service, 204 hours per year,

fii. Step 3 — from the beginning of the eleventh (11%) year through the nineteenth
{19%"] year of sarvice, 220 hours per year.

v, Step 4 —from the beginning of the twentiath {20%) year and every year
thereafter, 260 hours per year,

B. A member can utiize vacation time as af the first of each year hut shall reimburse ar
otherwise make whole tha Township for vacation time taken but not yet accrued if the
member retires, resighs or is separated from service,

C. Upon retirement or termination other than for discinlinary reasons, acorued and unused
vacation leave can he returned for payment at the employae’s current pay rate with a
maximum of 340 hours, Vacation is accrued on 2 current basis and is therefore prorated when
the member leaves the employment of tha Townshlp, Mambers terminating amployment, as

a result of disciplinary action shall not be entitfed 1o compensation associated with acocrued
unused vacation leave.
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. Onfy one year's worth of anaual unused vacation leave shalt be carried into the succeeding

year,

. The Tawnship may, with the member’s consent, agree In writing to “huy-back” or purchase

accrued vacation leave which shall relieve the officer of his right to exercise such leave in
cansideration of the paymant.

Vacation leave shall be granted based upan a predetermined number of *scheduled working
hours”, For the purposes of this agreement, scheduled working hours shall be on scheduled
waork shifts for the member requesting such leave.

. Effective with the signing of this Agreement, any FOP member who is promeoted and therefore

coverad by the terms of this contract shalt retain their existing leave time schedule, which was
in effect at the time of their promotion.

. Effective with the signing of this Agreement, any FOP member who 1s promoted and therefore

govered by the terms of this contract shall retain their existing lzave time schedule, which was
in effect at the time of their promotion.

ARTICLE V1|
HOLDAYS

A previously, (13} Hofidays were previously ralled into the base salary. As of 1/1/2023
the Townshlp recognizes [16) holidays. Township recognized holidays are: 1. New
Year's Day 2. Martin Luther King Ir. Day 3. President’s Day 4, Good Friday 5. Easter
Monday &. Memorial Day 7. Juneteenth 8. Independence Day 9. Lahor Day 10.
Columbus Day 11. General Election Day 12. Veteran's Day 13. Thanksgiving Bay 14.
Thanksgiving Friday 15, Christmas Day 18. Day after Christmas

B. In tight of the three additional holidays created by the Township, all employees
assigned to a twelve-hour shift shali be granted three (3} floating hofidays in lieu of
additionat holiday pay.

C. Alt emplovees assipned to a twelve-hour shift will be granted a floating holiday for any
additional holiday recognized by the Township.

ARTICLE 1%
LEAVE OF ABSENCE

A, LEAVE OF ABSENCE WITHOUT PAY: The Township Manager may grant a request for
leave of ahsence without pay for periods not to exceed one (1) year, when such leave




is for a reasonable purpose; however, no seniority or benefits of any nature
whatsoever shall accrue, or be avaitable, during said leave. The only exception to this
rude shalt be health benefits in the event the employee’s need for leave is covered by
either the State or Fedaral Family Leave Act, and then only in conformance with the
State Health Benefits Program guidefines. Upon termination of {eave of absence, the
Township will reinstata the employee in the capacity in which he left at a rate of pay at
which he left,

During a leave of absence under this provision, the employee shall not engage In
gainful employment in any industry without the express written approvai of the
Evesham Township Manager. Failure bo comply with this provision shall resutt In
termination of employment and forfeiture of all benefits.

When an employee is exercising his right to Family and Medical leave, the Township
shall comply with the laws of beth the Faderal and State of New Jersey, which may
supersede the abave.

During any approved ieave of absence, the employee shall be required ta cantinue
making his or her health insurance premium contribution as set forth in Sectton X.A.4
of this agreement.

{MILIRY IM THE LINE QF DUTY — PURPOSE: The desire to provide some measure of
security for police officers injured in the fine of duty while foreclesing unlimited
liability on the part of the municipality to pay satary benefits. in line with this
cbjective, the partles have negotiated this clause, which fairly balances both concarns.

IIURY IM THE LIME QF DUTY — DEFANED: The Township shall provide Waorker's
Compensation Insurance coverage to all members. Further, the Township shall comply
with M.J.5.A. 34:15-1 et. Seq,, which provides a complete and detailed outline of both
the employer and emplayee’s responsibilities in the event of a work related injury.

The parties agree to he conclusively bound by the determination of the Township
warker's compensation insurance carrier or the Worker's Compensation Court (in a
contested matter) with respect to whether an injury cocurred white “In the cotirse of
employment” pursuant to N.LS. 34:15-1 et seq. or “in the line of duty”; and for the
purposes of this section, those terms shall be identical,

1. Township's Duty to Supplement Pay - While any police officer is prevented
from performing the duties of his work by reason of an injury In the line of duty
and is receiving temporary worker's compensation benefits, such officer shall
also raceive supplemental payments by the Township of Evesham equal to the
difference hetween such benefits and the officer's regular rate of pay. Once



begun, the Township’s duty to sustain an officer at this regular pay shall
continue until terminated as hereinafter set forth.

2. Termination of Township’s Duty to Supplement Pay — The Township's duty to
supplement an officer’s worker’s compensation benefits or sustain an officer at
regular pay shall terminate as a result of any of the following events:

a. tipon the officer’s return to work.

b. if an officer’s temporary workar's compensation benefits are
terminated and the officer refuses or maintains he is unable to return to
work, the Township’s duty fo supplement pay may be terminated only
after the Township physictan or his designate (who shal! also be a
hicensed physictan) conducts a hearing to determine the officer’s fithess
to return to work at which tme the hearer shali give great weight to
medicat evidence presented. I the hearer determines the officer is not
fit to return to work, the Township's duty to supplement pay as
aforesaid shall terminate. if the hearer determines that the officer is
ot fit to return to active palice work, notice of such determination shall
be formally served by mait upan the officer {and f represented, his
attorney) whereupon the Township’s duty to supplement pay snal
terminate within five {5) days except as prohihited in the following

paragraph.

. The detarmination of the hearer shall he conclusive and both parties
agree that no right of appeal shall exist from such determination.

d. If the officer or the municipality files an application for disability

pension by reason of the officer’s inabiiity ta return to active police
duty, the municipality shall continue to supplement pay or systain an
officer at his vegular pay until such application ls determined or four (4}
months following such application, whichever event first occurs, upless
precluded by M.JS.A. 52:378-243,

3. Motwithstanding the above, the Township wilt not supplement workmen’s
compensation hanefits for a peried longer than one (1} year.

BEREAVEMENT LEAVE:

A regutar full-time employee may be excused from work with pay because of a death

in his/her immediate family as defined helow:

1. Six consecutive work days, one of which shall be the day of the funerat or the
day of death, for death of spouse, children, stepchildren, parents, stepparents,
legally adopted chitdren, brather, sister and stepsiblings. The term spouse as
used in this Article shall include domestic partners and civil unions as defined
by New lersey law. If additional bereavement time is desired by the member
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far any relative iisted above, the township will allow the member to utilize any
accrued timu for this purpose 50 long as it s contiguous 1o the hereavement
leava.

Three consecutive work days, one of which shall be the day of the funeral ar
day of death for grandparents, grandehildren {or step-grandehiidren], mother-
in-law, father-in-law, brother-in-law and sister-In-law, aunt or uncle.

E. MIELITARY LEAVE

L

An emmployee who is a member of the National Guard or MNaval Militha or of the
Military or Maval Forces of the United States and is required to engage in field
training therein shail be granted a leave of absence with pay for the perled of
such field training. This leave shail be in addition to the annuat vacation ieave.
The Township shail pay the difference between military pay and the
employee’s regular pay for the period of field training. '

Employees subject to military duty shalt be entitled to all rights and privileges in
aceordance with applicable state and federal statutes.

Al members of the military will cantinue to receive alf benefits under the
employee contract while on military leave in accordance with state iaw, federai
{aw, and township policy,

ARIICLE X
HEALTH AND WELFARE

F. METHCAEL AMD DENTAL INSURAMCE:

1.

During the term of this contract, the Township shall continue to provide health
insurance henefits, prescription plan, dentat plan and disability income
protection benefits to covered employeas and their tegai dependents. The
Township reserves the right to change the insurance carrlers provided that
equal or better benefiis are provided to the plans defined in sub-section {2.).
The medical insurance plan provided to the FOP 143A will be the Gold Plan {sec
attached plan deslgn attached hereto as Attachment B} as presented by the
Township and discussed in the negotiations resuliing in this Agreemant.
Individuais shall be permitted to select enrollment in the Platinum, Gold Plus,
Gold, Silver or Bronze Plan(s) (See Attachment 8) provided the individual pays
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the premium differential and contributes pursuant to the provisions of
subsection § {below}.

3 Employees wheo volunteer to participate in the Township’s *Cpt-Out” program
will receive the maxkmum permitted under P.L. 2011, ¢, 78, whichever s the
fesser of 25% of the amount saved or $5,000.

4. All active employees shall have deducted {pre-tax} via payroll deduction under
the Faderal Section 125 Plan any amount paid to the Township for thelr health
insurance coptribution pursuant to 2.5, 2011, Ch.78.

5. The tawnship shall maintain Dentat insurance and it will be offered to the
employee without contribution from the employee towards the premium,
g. As of 1/1/2024 the Township will fund the HSA account the maximum out of

pocket expense per the plan documents for two years and then going forward,
50% of the deductible for any employee who takes the Bronze healthcare plan
from the Township at any point throughout this contract term, Thisis an
incentive for members to choose the Bronze plan.
» The contributions are based on the current policy provisions. As an
example, based on the 2023 rates, this equates to 55,000 for 2 years
and thet 51,500 going forward for an employee on the family coverage
bronze plan, or 52,500 for 2 years and then 3750 going forward for an
employee on the single coverage bronze plan. Should the maximum out
of pocket or deductible amount change for the subsequent years, the
amounts will be adjusted.
» No employee currently employed will have any change in choice of
healthcare plans offered by the Township, other than an employee who
choases to take the bronze plan and accepts the increased contribution
Inte their HSA sccount must remaln on the hronze plan for atleast 2
years.
o All employees hired after 1/1/2024 will have the bronze pian as thelr
standard heafth iInsurance plan. New employees hired after 1/1/2024
who take the Township bronze healthcare plan wilt have their HSA
account funded by the Township for the full deductible on the plan at
the thme of their hirlng for the first two years on the plan and then 30%
of the deductible golng forward. New employees still have the option of
selecting a greater plan subject to section 2 abave.

PRESCRIPTION DRUG INSURANCE: Co pay shall be as required by the plans offered by the
Township. Any changes shall conform to sub-section {A.1).

VISION REIMBURSEMENT PLAN: The Township shall provide a Vision Reimbursement

Plan, which shall cover the empioyee and dependents {spouse and children under the age
of nineteen {18} years old). For each member and qualified dependent up to one-hundrad
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{$100.00} doilars every twenty-four (24) months refundable upon presentation of receipts
for eye glasses,

in the event an active employee becomes deceased the employee’s immediate family wilt
be offered all health benefits at the cost of 100% of the prembum for up to 18 months if
not eligible for State Health Banefits.

INSURANCE:

1. The Township will continue to provide the present life insurance policy, which
provides for group term life insurance for fifty thousand dolfars {$50,600).

2. The Township will pay any reasonable funeral bill up to 2 maximurmn of ten

thousand {510,000} dollars upon presentation of receipts for actual
expenditure for any member who shall die while an official duty. Said provision
10 be effective immediately.

3. This payment shail be in additicn to the statutory funersi expensas provided by
workar's compensation.
4. The Township shall pay attorney’s fees ta a licensed attorpey selected by the

spouse or administrator or executor of an officer’s estate to a maximum
amaunt of 5250 for legal services and counseting regarding available insurance
and benefits in any case in which a police officer dies in the line of duty.

The Township will indemnify and save harmiess the members of the FOP 143A from
civif liability for false arrest except from punitive damages and legal fees related
therato,

Any member who is charged with the commission of any crime arising from the Iawful
execution of hisfher said duties shall be entitfed to full legal representation as outlined
helow, The Township wilt pay 2 reasonable amaunt far the services of legal counsel
upon the compietion of such services provided that selected counsel submits an
itemized statement to Councit reflacting fees and costs prier to rendering such sarvices
and that the Township provides express authorization for the services.

The Townshlp shall not reimburse tegal fees for any member who is found guilty of an
indictabie offense,

The Township shall exhibit any and alf such policies of insurance to the members of the
FOP 1434, or their representatives, when and i requested,
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ARTICLE XI
CLOTHING ALLOWANCE

. CLOTHING ALLOWANCE — In the event that the Townshig, in Its discretion, utilizes non-

uniformed officers during the term of this Agreement, the Township shall pay to each non-
upiformed member $1,650 for 2023, $1,750 for 2024, $1,850 for 2025, $1,95C for 2026, and
$2,050 for 2027 at the first pay in April for the purpose of deferring the cost of work clothing.
far the purpase of this section, “non-uniformed personnel” is defined as those palice
personnel assigned to the Investigative Bureau. rersonnel assigned to the Investigative
Bureau after January 1% of any year shall raceive a clothing allowance pro-rated.

CLOTHING MAINTAINANCE - The Township will contract directly with a vendor for the purpose
of uniform maintenance. Each member shall be entitled to dry cleaning services not to
exceed two full unHorms per waek. Mon-uniformed assigned membars shali be entitled to
dry cleaning service not to exceed two full business suits per week or equivalant number of
items.

CANINE STIPEND — Compensation for “At-Home Care” of police canines will be calcutated
hased on 30 minutes per day or 3.5 hours per week. I will be handled by way of schedule
adjustment pursuant to the attached Appendix A.

. ON-CALL COMPENSATION — i the Township, in its discretion, assigns an officer to the position

of Investigative Bureau Supervisor, and the Investigative Bureau supervisor is mandated by
the Chief of Pokice to be on on-call duty for the calendar year, the Investigative Bureau
Supervisor shaif receive annual compensation with respect to on-call duty in the amount of
$2,000 for 2023, $2,100 for 2024, $2,200 for 2025, 52,300 for 2026, and $2,400 for 2027, In
ihe event that a supervisor should be assigned out of the investigative bureay, the said
standby compensation shall be prevated for the portion of the year that the member was
assighed to the Investigative Bureau. The said payments shall be made on or about the first
pay period in December of each year.

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
an-duty police responsibiiities, The Township's llabitity will not exceed one hundred dollars
{$2100.00) In each case, the member must reguest prior authorization by submitting a signed
written request and statement to the Chief of Police describing the damage and the detailed
circumstances surrounding the Incident, which Jed to the damage. The Township wilt not be
responsible for normal wear and tear. After authorization far repalr is secured, the member
must submit receipts to the Township.
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ARTICLE Xl

SALARIES AND WAGES
A. Members shall receive annual base salary In accordance with the following saiary
seale;
2023 2024 225 2026 2027
Step 1 137,287.00 144,041.00 148, 937.00 152,650.00 156,084 .00
Sicp 2 138,257.00 F46.94 1,00 §50,927.00 154,650.00 £58,084.00
Step 3 14128700 (43 94100 F52,927.00 156,650,000 160,084.00
Siep 4 143,287.00 150.043.00 F54,927.00 158,650.00 16208400
Step 5 146 287 00 153,241 00 F57.927.00 161,650.00 [&3,084.00
Bourdo 150,050.73 157047 96 162,097 71 165,857.62 169,351.01

Sergeant Step Placement in 2023
Bourdon — Bouridon {old wage puide)

Heary — Step 4
Hatler — Step 4
Borhidge — Step 4
Brown — Step 3
Weiss — Step 2
Schwartz — Step 3
Hughes — Step 3
Hanshury — Step 3
Cook — Step 3
Tighe — Step 1

Any officer promoted while in the below wage puide, that officer will increase 3 steps on
the wage guide af the time of promotion. Thereafier, the wage step increase will only ocewr
January 1 of every calendar year in 3 step increments until it exceeds the top patrol step. If
a3 step increment exceeds the top patrol siep the Sergeant will be placed at Scrpeant Step 1
and progress through the Sergeants Steps sequentially. H at the time of promotion, the 3
step increase cxceeds the top patrol step the Sergeant will be placed at Sergeant Step 1.
Thereafter, the Sergeant will increase ane step sequentially through the Sergeants Sleps
January 1 of every calendar year,

Stap 2022 piirs] 2024 i vl 5 =y

Rearuil 5 3500000 || 5 3637500 F 56 3587500 [i % asa7so0f] s 35.875.000] 5 35 875.00
1 {5 51.945.00 46~ .53, 24400 ' 553 7a4:00 £|' 8- 53744007 5 .53 24400 5 53, 24500
2 | % 52,536.00 ||'5 58 074000 5 SEOFLO0§]- 5. rsaiardto |[F5 sa. 97400 [k 5 se o74.000
3 1% A3.127.00 ||'% 64.705.00-1 1 5 64 roson- | 4 e 7os.00 [[ 5 6a, ras.00i] i 5 - pa 7o 00y
4 |5 68710.00 |5 M e300 § Foadnont] s roasron [P roaT0a ({5570, 3
5 15 743000 |5 VEAGRDD |- & F5 168000 | 5 mess.00 [ 8 596, 16800 | [
6 |5 7o.90n.00 [FS  BLES0R [ -5 anaeo0?] [ s atasons [ 5 81,500,000 | 5 #1.800.00.

—Z. 15 B.492.00 |F &8y e20.00 05 070 o0 | s a7 62000 1| 5 T avieen 00 || 57 avezn.00-
B |5 91L0BAOC |F SO AGEMD {5 9536100 -5 93,36 0.003 F 5 a3, 26 Okt | % 03, 36100,
2, 1% 9667500 1850002004 75, 199.092.00: | 5. 99.002:00 ({5 99,002 00-[ |5, .99.09 200"
10 | 530225600 [F5 20482300 1 §-104,823.00. |} 5 10a.a25.00-| ¢ 104,8423:001 | 5 104.823.00.
11 ] 5307,850.00 I8 310084007 "S- ML 00600 3 | 5 11109400 [} 5111 006.00:] | -5 141.604.00
1x 1 5417,364.00 1]\5 320.885.00 | $7524,209,00 £ 5 24, 20900 |["57124,700:00{ | 5124 209.00°
13 ] 2176 869.00 1115 13063500 |5 134,269,00- |- 5.137. 961007 |[ 513796100 | |4 15706100
[ -% 134,505.00:] 174 385,296.00: | |4 24z 000 |[Sidas 651,00 |5 145 65300
15 i34z doo.0n’] | s aenozion [[sra0 es7.00|| 515302400




-

15

SHIFT DIFFEREMTAL:

1. Fixed Shift — in the event the Township utlizes 8.5-hour shift intervals, a shift
differential will be paid at the following rates: six percent {63%] for the evening
shift. Eight percent {8%) for the overnight shift.

2. Rotating Monthly Shift — In the event the Township Institutes a rotating shift
schedule requiring members to work an afternating shift based on a 28-day
schedute eycle, there shalt be a flat shift differential payment to every officer
asslgned to the 28-day cyeta as follows: $2,900 for 2023, 33,000 for 2024,
53,100 for 2025, $3,200 for 2026, and 53,300 for 2027,

3. Shift Diffarential shall be paid in the first paycheck of December of each year.

paY PERIOD: Members shail be considered salaried employees. Annual salaries wiil be
distributed over the course of the year an a bi-weekly basis. Payday shait rematn
Friday and shall occur every other Friday. This will typicafly result in 26 pay periods. In
the event that a given year will have 27 Fridays, management and the union will meat
to discuss a rmutually agreed upen method for the distribution of the anhuat salary that
is compatible with the Township's payroll system/program.

ARTICLE X1|
SICK LEAVE BENEFITS

Members of FOP 143A shall be entitled to sick leave totaling 120 hours per year which
shall begin accruing on January first {1%) of each year at a rate of 10 hours per monath.

Sick leave wili be cumulative from year ta year without Himit.

Fraudulent use of sick leave or worker's compensation time off chalt be cause of
discipllnary action and/or disrnissal.

Members hired after May 21, 2010 shall be compensated for unused sick leave
putsuant P.L, 2010, .3, Sec. 1, eff, May 21, 2010. Members hired before May 21, 2010
who retire shall recelve the foliowing retirement benefit:

e 1 hourthrough 1550 hours to be paid at 55%

o All unused sick leave in excess of 1550 hours ta be paid at 70%

Sick leave payouts for employees who are serving at the rank of sergeant
at the time of the signing of this agreemant shall be capped at $50,000 or at the
henefit level achievad on Pecember 31, 2020, whichever Is greater,

e i1 the eveni that a covered employee’s sick leave retirement benefit level
axceads the $50,000 maximum on December 31, 2020, the Township shal
certify with each such employes the exact amount of thelr maximum
retirement benefit, This shall remain the employee’s maximum cap regardiess
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of sick time use after the cap date, unless the value of accrued sick leave drops
below the permissibile capped amount.

* There is nothing to preciude the sick leave retirement benefit from being
raduced in the future due to utilization of sick leave.

* Inthe event that an employee serving at the rank of sergeant at the time of the
signing of this Agreement is subsequently promoted and will be covered by the
Command Officer's Collective Negotiations Agreement, the employee will
continue to maintatn the sick leave payout benefit level defined in this section,
as also set forth in the Memorandum of Agreement batween the Township and
Command Officers dated January 24, 2020.

Members hired prior to May 21, 2010 who are promoted to the rank of sergeant ar
after January 1, 2020, and wheo retire on a PFRS pension shall be paid for 50% of their
total accrued sick leave not to exceed 535,000.

Members enrcled into PFRS pension after May 21, 2010 shall nat exceed 515,000 at
the time of retirement.

Only members terminating employmant as a resuit of PFRS retirement shall be entitled
to compeansation far unused sick leave as set forth in this section.

For budget purposes, members planning to retire must notify the Township, in writing,
of their intention to retire. Sald notices must be received by the Township no later
than December 31% in the year preceding the member’s retirement date. Failure to
comply with this notice requirement may result In as much as a one-year delay of
payment for unused sick leave,

Members terminating employment as a rasult of disciplinary action shall not be
entitied to compensation for unused sick leave accumulated from one vear prior to the
date of the event-giving rise to the disciplinary action through the actual date of
termination. However, said member shalt be entitled to compensation for unused sick
leave accumulated prior to the above-described excluded perlod of accrual.

In the event that any member shall die while employad by the Township, the
meamber’s estate shall be entitled to compensation for hisfher accumulated sick leave
at the time of his/her death based upon the above compensation schedule.

Members wha resign in good standing, and have 10 years or mare but less than
twenty to twenty-five years of service shall be entitled to 50 percent of the above
chart. Members who terminate employment with less than 10 years of service are not
entitied to compensation for accumulated sick {eave.
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A member's EMLA time will not start untif his sick time has been exhausted.

Township and the employee can muttally agree upon & terminal leave agreement.

Gn January 1 of each year members will be allotted 120 howurs of sick time added to
thelr bank of siready accrued sick time, A member can utilize these hours as of the
first of the year but shall reimburse or otherwise make while the Township for sick
time used but not yet earned if the member retires, resigns, of is separated from
ernployment,

MATERNITY LEAVE - Upon notifying the Chief of Police of a pregnancy, the pragnant :
officer shall be given the aption ta transfer to a modified duty assignment within the i
department or, with the approval of the Township Manager, to another appropriate ;
municipal function, for the remainder of the pregnancy or until maternity leave is
required. .
« The officer shall be required to supply a note from her physician stating that 2
member is no longer gualified for full duty as a police officer. :
« During maternity laave, the member may use vacation, sick, personal or comp.
thme without penalty.
+ Once a police officer’s accrued time has been exhausied, the member wilt ba
placed on unpald medicat leave until a physician’s note is nroduced clearing the
member to return to full duty.
« During this unpaid maternity leave the township will agree to pay up to six {@} :
months of health insurance on behalf of the member in confarmance with Article X i
— “Health and Welfare”.
v The amployes will remain responsible for the payment of any insurance
contribution that is required under Section X.A.4 of this agreement [Chapter 78,
p.L. 2011}

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 township police 201, Updated luly 2020. [f there s any
conflict in language from pollce 301 and this contraci, the contractual
provision shall apply.

ARTICLE XtV
EDUCATION PROGRAM

Upon prior approval of the Chief of Police, the Township will pay, on a relmbursement
hasis, the tuition and hook expenses of any member furthering his education by taking
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palice courses or enrelling In a degree program in a palice related field. Township
raimbursement shall be limited to a four {4) year bachelor’s level degree in a police
refated fiefd, A "police related field” is defined as courses directly asseciated with a
degree program In police science or criminal Justice at an accredited collage.

Educational reimbursement shall be basad on the lesser oft

1 Actual tuition cost;
2. The established undergraduate tuition rate (per credlt) for a New ersay
resident attending a celiege or university with the New Jersay State system.

The Township wifl only provide compensation, which, in confunction with financiai aid
or compensation received fram other sources, wilt defray tuition and book expenses,
The Township will not, in conjunction with financial aid and compensation received
from other sources provide compensation when such combined payments would
exceed actual tuition and hook expenses.

n arder Lo receive education reimbursement as provided for in this section, it shall be
necessary for a member to submit appropriate receipts, statements of expenses and if
requasted, evidence of attendance to the Township Manager, The Township will
relmburse the member for expenses only after completion of course work and
attainment of a grade "C° or hetter,

COMMAND/LEADERSHIP TRAINING — Upon approval by the Chief of Police, the
Township will pay for the employee to advance his or her command and leadership

akilities through attendance at specialized classes and training certifications courses.
Examples of such classes include, but are not limited to, human resource development,
public management, executive leadership, and advanced supervision.

ARTICLE XV
PAYMENT AT HIGHER RANK

Any member assigned to a higher rank or parforming the duties of a higher rank for a
pariod not exceeding sixty [60} consecutive days shall be entitled to ne additional
compensation.

Any member assigned to 2 higher rank or performing the duties of a higher rank for a
period in excess of sixty (60} days shall be compensated at a rate equal to that rank,
along with any and all attendant benefits, untit such time that member Is reassigned to
his previous dutles.
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Any member receiving pay at a higher rank for services as described in paragrapgh B
shalt receive additional compensation only for the period In excess of sixty {6i)
consecuiive days.

ARTICLE X\
GRIEVANCE PROCEDURE )

STATEMENT OF PURPOGSE

1. Grievance Resolution: The purpose of the grievance mechanism is to resolve,
at the lowest possible leval, any problem arising from the terms and conditions
of this contract.

2. Informal Resolution: Nothing hersin shall limit or infringe the right of any
employee freely and informally to discuss any grievance with a superior,

EYCLUSIVE REMEDY - The procedures hereinafter set forth are the sole and exchusive
means of resolving grievances between the parties for dispute within the scope of such
procegures.

DETIMITIONS

1 Grievance: Any controversy arising over the interpretation, application, or
viglation of policies, agreements, and administrative decisions affecting the
term and conditions of employees covered under this agreement ang may he
raised by an individual, FOP 143A, at the request and on behalf of an individual
ar group of individuals, or the Township,

2. Grievance Cammittes: For the purposes of this agreement, “grievance
commitiee” shall mean that group of members of the FOP 143A, duly i
appaointed by the FOP 1434 to resolve member’s grlevances.

(METIATION OF GRIEVANCES '

1 written Complaints: Al grievances shall be in writing, signed by the aggrieved
party, and shalt clearly set forth the allegations upon which it is based.
L Service: All grievances shall he personally delivered to the superior afficer and

s Griavance Commitiea member within thirty (30} days of the occurrence from
which the grievance arose,

3, Reprasentation: Any aggrieved party may either present his own case,
designate the FOP 143A member {0 presemt his case or employ legal counsel
for his representation, Should the member choose to employ legal counsel he
shali do so at his own or the FOP 143A"s expense.

4, Waiver: Failure to serve a writien complaint citing a grlevance within thirty
{30} days of its occurrence shall constitute a waiver of any and ali rights to
pursue said grisvance,
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5. Extensions of Time: Any extension of time reguirements contained in the
grievance article may only be extended by the written consent of the Chief of
Police or his dasignee and tha agprieved party.

a. Attendance: Any member whose attendance may be necessary to resolve a
grievance shalt attend any meeting or hearing during working hours without
ioss of pay or other benefits,

7. Disciplinary Action; No disciplinary action shall be commenced without just
cause.

DETERMINATION BY CHIEF OF POLICE

L. Appeal to the Chief of Police: If the grievance is not settled by the superiar
officer to the member's satisfaction within seven {7} calendar days and such
grievance concerns the interpretation, application, or alleged violation of this
Agreement only, the aggrieved party may make written request within five {5}
calendar days after the answer is received from the aggrieved party’s suparior
officer to the Chief of Police for review.

2. Deciston by Chief of Police: The Chief of Police shail render a written decision
clearly setting forth his decision and the basis far said decision within five {5}
days of receipt of the complaint to both the FOP 143A and the complainant.

DETERMIMNATION BY TOWNSHIP MANAGER

1. Appeal to Township Manager: In the event the aggrieved party is unsatisfied
with the determination by the Chief of Police’s determination, the complainant
ar the FOP 143A may serve a copy of the original complaint upon the Township
Manager within five {5) days of the decision by the Chief of Police.

2, Decislon by Township Manager: The Township Manager shal render a written
copy of his decision to both the FOP 143A and the compiainant within ten {10}
working days of receipt of the compiaint,

BETERMINATION BY ARBITRATIGN

1. Request for Arbitration: In the event the aggrieved party is unsatisfied with the
determination of the Township Manager, then the aggrieved party or the FOP
143A may request an arbitrator through the offica of the Public Employees’
Relation Comimission within fifteen {15} days of the decision by the Manager.

2. Choice of Arbitrator: Upon receipt of the list of arbltrators from the Public
Employees’ Refations Comrmnission, the aggrieved party and the Township shall
inutually agree on the selection of an arbitrator.

a. Cost of Arbitration: In the event the aggrieved party is a member of the FOP
1434, the costs of the arbitration shalf be shared hetween the Township and
the FOP 143A. in the event the aggrieved party is not the FOP 143A mamber,




the then the FOP 143A shall bear no responsibiltty for arbltration cests and the
arievant shall pay half the costs. Any other expenses incurred by the parties
beyond the cost of the arbitrator shall be the respective party’s responsibility.

4. Fffact of Arbitration: The decision of the arbitrator shaif be binding upon both
pariies.
ARTICLE XV
TERM AND RENEWAL

This Agreement shalt be in full force and effect as of January 1, 2023 and shall remain in effect up to
and Inciuding December 31, 2027, but nothing herein shalt be deemed to terminate the provisions of
this Agreement prior to the parttes hereto executing 2 new Agreament at the expiration date therecf.

ARTICLE XW1li
RETROACTIWTY

Uniess otherwise specified, the terms and conditions contained heraln shalf be given retroactive
effect, as though the Agreement was commenced on January 1, 2023. The retroactive check will be
paid to the member In a check separate from their regular pay check.

ARTICLE XIX
FULLY BARGAINED PROVISION

This Agreement, including the attached Appendix A, represents and incorporates the complete and
final understanding and settlement by the parties on all hargainable issues, which were or could have
been the subject of negotiations. During the term of this Agreement, neither party will be required to
negotiate with respect to any such matter, whether or not covered by this Agreement, and whether
or not within the knowledge or contemplation of either or both of the parties at the time they

negotiation or signed this Agreement. Re-negotiations may commence only upon the written request
of both parties hereto.

[SHENATURE PAGE TO FOLLOW APPENDIX A]
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APPENDIX A

WHEREAS, generally and subject to the modifications stated herein, the police force of the
Township of Evesharn currently works a schedule commonly known as the "Pitman®, A Pitman
schedule is a schedule to utilizes a 28-day work cyele where employees are scheduled to work twao-
oh, two-off, three-on, two-off, twe-on, three-off, two-on, two-off, three-on, two-off two-an, three—off
and repeat that schedule throughout the year. Each officer working a Pitman worls 13 twenty-eight
day cycles annually. The working of a Pltman schedule results n approximately 2184 working hours
per year whereas the working of a set 8-hour work day/40-hour work week would resylt in 2080
hours worked per year by any given officer. A 2080 hour work year corresponds with the FESA
standard work vear; 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 ane side being off while the other side
is working, and vice versa; and

WHEREAS, in addition to the 2184 scheduled working hours created by working a Pitman
Schedule, said officers of the Township of Evesham are required to spend 16 hours annually at the
range and recelving additional mandatory training, resulting in a 2200 scheduled working hour 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 training shall be compensated for the extra
hours with 16 hours of unscheduled time off (Compensatory Time} thereby reducing the hours
imbatance by 16 hours resulting in an adjusted total of 104 hours; and

WHEREAS, the 13 twenty-sight day cycles worked by patral will cansume 364 days of 3
standard [non-leap} calendar year, resulting in an "extra work day® of 12 hours which will be
scheduled to be worked by one "side” annually, meaning that one “side” will be scheduled to work
2196 hours annuaily, exceeding the 2080 hour FLSA standard work year by 116 hours annually. These
officers scheduled to work the "extra day” will be givan 12 hours of additional unscheduled time off
[Compensatory Yime} as compensation for the extra hours, theraby reducing the hours imbalance by
12 hours and resulting in an adjusted total of 104 hours; and

WHEREAS, the remaining 104 "extra hours” scheduled ta ba worked by said officers assigned
ta patrol will result In scheduled time off {known as "adjustment time"} in order to batance out the
remaining discrepancy between 2 typical 2080 hour work year and the work year created by working
a Pitman schedule; and

WHEREAS, Canine Officers of the Evesham Township Pofice Department covered under this
Agreement work 286.5 howrs beyond the 2080 FLSA standard when considering the 104 extra hours
schedufed to be worked due to 3 Pitman schedule, together with the 182.5 hours annually far which
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Canine Officers are compensated for thelr "at home" care of thelr canine partners. To
accommodate for the discrepancy between the 2080 FLSA standard and the 2368.5 hours warked
as described above, each Canine Officer works an 11 hour shit thereby regducing the hours
imbatance by 182 hours and resulting in an adjusted total of 104.5 hours. Additionally, 8 hour {as
opposed to the standard 11 hawr] canine training days are factored in further reducing the annual
imbalance of hours by 36 hours resulting in an adjusted total of 68.5 hours. Therefore, in arder to
meet the 2080 FLSA standard work year, 58.5 hours annually must be scheduled as "adjustment
time" for each Canine Officer: and

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

WHEREAS, the partles negotiated this issue and agreed to record the negotlated terms by and
through this Appendix A in order to provide record notice of the agreement which the parties have
achiaved:

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

i. *Adjustment Time" - in order to comply with the 2080 hour FLSA standard work year,
and after factoring in the above described awarding of Compensatery Time and other scheduie
adiustments, officers covered under this Agreement assigned to patro! will require an additional 104
hours of Adjustment Time to correct the imbalance between scheduled haurs of work under the
Pitman schedule and the FLSA standard work year of 2080 hours. Similarly, Canine Officers assigned
o the Pitman schedule will require an additional 68.5 hours of Adjustment Time to correct the
imbalance in thelr schedule,

2 Effective for the term of this Agreement, Police Chief shall manage the
aforementioned additional Adjustment Time as folows:

a. Patrol Adjustment Time shall be assigned to the schedule in 12 hour blocks of time.

. The Chief of Police, in his sole discretion, shall schedule the 12 hour blocks of
Adjustment Time on officers’ scheduled days of work, Sunday through Thursday,
throughout the calendar year. There will be no scheduled Adjustiment Titne on Fridays
or Saturgdays.

c.  After scheduling full 12 hour blocks of Adjustment Time, any remaining hours balance
of Adjustment Time owed to an offlcer will be awarded to the officer as unstheduled
time off (Compensatory Time).

d. if for any reason the chief of police detarmines that it is necessary for the efficient
delivery of law enforcement service to the Township to modify and or revise the terms
of this Appendix A, the Chief of Police shall articulate the necessity to modify the terms
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and agrees to meet and negotiate with the FOP in good faith to reach a mutual
resalution.
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APPENDIX B

SEE HEALTH BENEFITS PLAN SUMMARY ATTACHMENT

25



O~
/AN
Powerful Sofutfonz Real Savings From JAA, Your Employee Bensfit Rxperis

Eveshmn Township
Schedule of Benafity
Jansary 1, 2023
N un-Gr:mdfafherecl Plan

I"]:atim:lm Pliam

Pavticipating Pon-Parbcipating

*n-MNebwork Services ([Pmticipating}
AHowabies are hased oo the Negotiated Rate established in » conlmactral awangeiment with a Provider snd/or Facility.
*(het-ef-Network Services (Mon-Participating) - Payments are suhject to the "Maximum Alowable Cligrge?
"Mandmurs Allowable Charga® shall mean {he beneflt paysble for a specific coverage tem of benefi! under the Plan,
Maximum Allowable Charge(s)] may be the lasser of:
1. The Usuai and Customary amount;
2. The alivwable chargs spesifiod under the ferms of the Pan;
3. 126% of the Medicare Relmbursement Rate; or
4. The aciual biled charges for lhe covered sarvices.
The Plan Wil reimburse the acksal charge biiled if il s less than the Usual and Cusbarmary amount,
The Plan has the discretionary authority to decide if a charge |s Usual and Customary and for a Medically
Mecezsary and Reasonable service.
The Madmum Allowable Charge will ot include any identlfiable Gilling mistakes heloding, but not imitad to,
_up-coding, duplicate charges, and charges for senices not perfarmed.

Please see pre-certed secvices at the end of the schedule of benefts.

Edfstion: Maximum Unfimited Uranited
Play Yesr Mustnom Unfimiied Unliotited
Deduerible (Fer Calendar Yoas)
Individual Hane St
Per Famdiy {init) Mo $250

CRarges draicking fo the dedvlifife fir tie Jost quavier of tha yeur are applied & the feloveng pem- dedivcibie

Ot af Posket Matinmmn

Tridlivirlund] B4 $2,000

Famaly Unif £1,0000 $5.WD
Mnﬂwﬂ:mmmsﬂwmmum -eniark dintfepocked aanintm, )

Thra phirn “"Mfﬁﬂﬂ’utgmmdpmmsﬂ of coverid elivpgas mmfurawaf-pwm waravnfe e rearked. af which e the Plan. wr'ﬂp‘ay 0P aﬂns qurcm&mguﬁr
. i 123F off the bt Tear unless othericire Nated. - :

Dﬂn‘ml'l'!lfe Ceiwrranten, mni E‘apmmuﬂrﬂ firclerded f Whe Onr n-ﬂ'pci#Hu.umm

L C'bﬂmﬂm'fum!pmuﬁfﬂrd'ﬂmuﬂpfymrﬁcwmmmmmd’mwmdﬂ 18885, :

tTeladae Cossultatlon Covared 1089 HiA .
Teladae Specialist Consultstign Cevered 18{F6 oiter 510 copay MIA

Phiysician Yisitz Covered 108% afier 510 copey Covered 8095 afier deduciible
Spectallet Yisits Covered 100% diter 810 copay Covered 8024 afier deductible
Uhvpent Care Visils Covered 100% witer 10 copuey Covered AW afler dednclibibe

Eereency Serviees

Amhulznce Service For Barergency Trantporfulian

Oty Covered 50%
Emergency Roont Setrvloes fapay waived i odltlend) Covered 1% after B75 copey

The piilizartow Fesiaw ronhitralor duesi e m:hl':'.‘hd withii o hoars af e adwitrron flsaze rafer fa your fﬂ{ﬂﬁ) T :_-.Fﬂu-pa-ﬁmr I dlochnrged within 48
Lo horer af the adutision, - : ) :

Tiiens thie experis af Lid far powerful seluthons ond real savings. Schednte Page:



p— i T i ep—

g———
—

Purwerfif Sotutions Real Sqvings From IAd, Your Eaployee Benufit Experts

Evesham Towizhip

Seledule nf Borefits
January 1, 2023

Mun-Grandfaihered Plan

Pratinum Ilan

Barticipading Hon-Puribeipatiog

Cnveeve Feeshoes

Acwpunctucs o Pain Maaagemert Only Covered 100% Covmod 81K afier deduiible
LA llerpy Injeciions Tosiing Coyered 100% sler $50 copay Covered B0% after deducibbie
Blofeedhack Covered 1G0% Corvered 8054 after deductible i
ﬂ?:ﬂ;tﬁg::ﬂ:ﬁﬁlgéﬂ vl prer Caalencio- Vear, Coverad (%6 after ST0 copay Cavererl RO afler deductible
Dizbeile Self-Managermint Education Cuvered 1005 Not Covered
o Wit per yeash

Covered 1009

Covared Hﬂ% aﬂu‘ dﬁdm:llbir.

Dialysis “I'reafuneil {epatineg)

Gmpuﬂsm'—!-ﬂﬂ%q‘hrmHmnmr.rmAl’hmﬂll‘sCﬁmgrnﬁar.ﬁ.ﬂoppﬂmbfcdduﬁ&fammimmnu LT

Ducalile Medbea] Bgulprieat

Coversd BO% after demmtli:nl:c

Crowvered 5%
Hazrtng Atde frhifdrmn wnder age I vty uvid per e by Coversd 100% ot £ 4
24 manth} i}
Home Ilzalth Care (Mesing Nome Core or Clestodial ;
A ———— Cenvered 100% Cowered 3004 aller dedusibie
Hasplee Care Ouipaticnt & Facility Covaved 100% Covernd BRS after deductible
1Tospital Inpaticns Cara
- . . . Cowvered 50% aRer separate $200 dedoctible per
g
; Hoszpital lupatiznt Care Covered 100% henpital stuy
' lupatient Physician Seivices Coveved 100% Covored 8% after deductible

Infertility Services

Digprosis covered after $10 copay: Treatrmont eovered,
with Hmilatmns, after $1) copay

Dieprosis covered st BI% atter deduciible:
Treptment coverad, with Endtations, at 30% afler

desdingiihle
Tusiiizt Panp smid Sepplics Covered 0% Cayered 30% aftor deductible
M aterntly Benefita
Inpeticnt Hospital Cluegns| Covered 100% Covvered 8Pk “ﬂ”hxpp:‘:t;a? deductihle per
Obstetrie CovefPhysicinn Chargesd Cowerad 004 after S0 copay for first visit Coverad 3094 alfter deduciible
Leaanynd Coeered HD% Covered 30% after deducitibe
aental HaalthAleohn! and Dyug AbuxefApplied
Heheviorat Analysfs (ARA)
tnpatient Cavered 1605 Covered B0% al’tx:;;;af::;i:hﬁ:ﬂﬂ dedueble per
Outpatlzat Covercd 1009 afier $10 copay Coryered 309 after deductible
- ATA Only Houe Covered 10094 Cavered 1813 afler dedwctible
E;:ﬂ‘;‘:f&":fﬁ e Caleudas Feurr. 5603 Covered 90% Cavered 805 aficr doductible
prosthetis Devices Covered 96% Coverad §0% after deductinle
Salp Hair Trostleres
fbmt_ﬂ!m’r qf‘siﬂﬂ ﬂm 24 rm:m.h pm‘mﬂ Crovered 5% Covered 8% al,ter dl:d.unl:hle

"Dy fEir s freeinkent

af dhaease by revdirion o chievricnfy, Alapacla Uieversaliz ffafafish, or Alopetic Avata

IS killed Mursiug Facilily

Covercd 100% [ Fur e to 13 Diyx per Calevede Year:
exmBiined b and out-af-tahuerk]

Covered #0% 1fter deduacthle Mo arp to 50 Dups gar
aleiredine Year, condined in e ail-of-nomork)

.

e

Frust the experts ai L4 for powerful solptious and resl suvings.

Schedule Pape: 2




R~ T
~=IAR=

Powerfidd Sofutions Rea! Savings Fram LA, Foar Emplayoe Benefit Experex

Breaztfeeding Suppart, Supplics & Cowiseling)
Colenoseopy & Colerceial Soreendig]
Contraceptive histhods & Counzeling
GYNEAP

bemunizations {Ereept fine Torvel aadioe ok Relerel)

Manunograns Fuchudes 30 saumograns
Prasiale Cancer Fereonisp]

Routima Sdult Physicols]

Welk Child Bxams)

Amlislatory Bnvegles] Centar/Fras Standlng

Eveshawn Townskip
Schedule of Benefits
Janoarey 1, 2023
Mon-Greadfaihered Plan

T'srEicipzting

Frevendive WeIE Core mu adelined e BT

Covered HIGS
Covernd HiSs
Convered 10095
Covered 10075

Covered 100%

Coversd 1004
Coversd HI0%
Coyvered 10005
Covered 10085

Hurmici Senelity

IMHatimumn Plan

Nan-Pazticipaling

Covered 360% after deductibe
Mok Covered
Covered #i% sfter deductible

Covered 80% aler dedoctrbie
Caversi! for childeen undee 12 months; Coversd 8054
oftee deducliblic
Covered 8084 after deducihbe

Mol Covered
Moe Cavepad
Mot Covered

I

Physlelang (Mbce Tesilng

Kacility Coversd 180% Coverad 108 afier dedustible
;&i::;]h::l:::i;?;mmtm.j Surgleud CentexfFuee Coverad 10054 Coverad 80% after deductibe
e e e S . -
Physiciun (ifice Coveced 1809 andoy office visil bencfin Caverad #0% afer deductiblz
Haspital Tnpatient Surpery Covered 1G0% Caverad #0%4 afler dedietilibe
Andsilesia Hospits! Inpaticut Covered 100% Cuovered 8134 aller dedueible
Flhiysivizn Scrvices Hosplital Inputiont Covered F0% Covered 3% after deductible
Haspdinl Crelpsiient Surgery Covered (%% Caovercd 30% aftcy dedaclible
LAnesthesia Ilaspital Owtpaient Cavercd [I0% Corvered 80% after dedustible
Pliysleian Servives Hospits] Owtpationt Covered 100% Covered 80% afler duductible

griafric Surgery Caovered 10084 Covered B3 alter dedicciible

XN-Rays, Vlerasoiml sl Eals lu\t\' - Clarge By Mlace I_1t‘:'i.:;|:|-|_"\_'

Huospitsl - Ouipatient Tastlap

lhysickaoe Oifce Testng

Audviazeed Ridinlmaey Temisg

Coversd 100% Coveted 30% afer deductibie
Tudependent Factllty Teating Covered 1009 Covered 0% alber deductiic
Covernd 190% Coverad 8084 afer deductble

C S ER AL OVF Sean, PET Sweaw, ehe - Chm

e 3y Phece uf Seceice

Clizmatherapy

Caovered {34 Covered 8054 aftar dedurthbe
Didepandent Kacility Teslfug Coyernd 1009 Covered 30% alter dedurtible
Fospitul - Outpetient Teating Cur\.rcm_:t 10094 Covered 30% aller deductibe

:iij_'..'l".l!'::l.' Servies

Covened 1G08%

Coverad BISE allar deductibie

Radiation

Ciovered L0054

Covered 30 aller deductible

Induniom (Finudied ts  $2540 ool pecked sradanme per

Trst the exparts gt TAA for poweriid solfrtfons and real savin Jid

hectde) Covered 1O0% eller $10 conay per visil Covered 80% after deductble

Seladile Page: 3
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Eowerfi} Soiutions Real Savings From fA4, Your Employec Bengfit Fiperts

Evesham Tawnship
Schedule of Benefits
Jameary 1, 2023
Gmndfathn:ﬂ Plan -

T Pemefita

Cicowpaitonal fanisd o o 5256 aut-af gnacka imarinhtit
per it fbefindar Hre drrgrastz df anifse)

Plainmm Plan

Paricipating

Coverad HH%G after 10 copay por visd

Man-Parfetpating

Coversd 309 atter deductible

Ditpstlent Cardiue Rehakilitlion Eiomted o o
1350 onr-ofpocke moniatiie per frefdonf

Coyeead 100% atter 5H) copay per wisil

{Corvered B0 afler doduwakilis

Pliysical fhimirad fa 2 5238 au-afCpackes mevimnn per
ireriafirer) ginchipter e dognoats af euifnt)

Covered 100% afier 10 copuy per visit

Cotered R0 afler deduetibbs

Speerh fhinited fo 6 T250 ned-of-pocker slaximikd pes
furehdars) fuelder s dagnoesie af antie}

Coyerzd W% aftor 16 copty per wisi

Viszan Lo detedits

Covered 80% aBer dodushible

T ST S S T R
Welkiress & Nuteitinnat Cuach Che-Site Bereflts '

Wellness Cozching On-Site Vitite Covered 100% Mot Covered

“Mutelonal Covaseling Oo-Site Vigde Covered 1004 ol Covercd

~Nnritional Coumneliog Coversd H00% Hot Cavered

T e Tionl oo 5@ b begiand bens ot e 3 v perviar, T

Ot of Focket Maxdmum [y Onduf

Presceipcion Bay Bendkr

Tricst the experts uf LA for powerful sofutlans and real savinps.

totividuel
Famiby Unit £2.360 Wh
Wbl 25.Dep Suppls

Tler | 53 WA
Tier 2 0 A
Tier 3 10 A
Preventative Modications as defined by PPACA 50 NiA

dois Ovder - Py Surppfy
Trer 1 55 A
Tiev ¥ 515 A
TFerd S5 MiA
Prevemative Medications as deflned by PPACA 34 THA

Schedule Page; 4




Ty

Mapatiett hospltafization
Hame Healtlt Scivices
Inpatient Mental/Mervous facitity based progransg

Inpalicot Substaizce Abuge Beility based prograns

Adengidectomy

Breast Burgery {(non-diagnostic, exchiding needls biopsy/aspirations or Impectomies)

Skilled Mursing Facility siays

Tnfision scrvices

Clsesily Strpery

Foot Surgery

Callbladder Surpery

Claateie Rypuss Surgery (Covered under the Platinum PMlan only)

Infertility Services

Heart Savgery {excluding cardisc cauterization gr PTCA)

Hysterechony

Joint Swrgery (sxcluding avthinscopy S disgnostic uac)

Joimt Replacement Surgery

Laininect ooy

Nasal Surgery {sxcluding sinus suvgery, §.¢. submucous resecticn, ethinoidectomy, polyp removal)
Proztatectomy {excluding TURF (transurethrad poostalestommy)

Spinal Fusion

Tonsilleciony

Lithotripsy affer theee

Prasthelic Devices i

Trust itz experis ol Idd far powerfid safufions aud real savings. Scheduts Fage: 5
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Fowerfid Solurions Redf Savings From T44, Your Emplovee Benefit Exporfs

Lyesham Township
Schedulz of Renefits
January 1, 2023
Man-Grandfatheved Plan

"Lt PLas Plan

i Fartishialing Hon-Parboipating

*In-Metworl Serviees (Participating)
Allvwables ave bassd on the Hngcrljatcrj Rafe established It 2 conivachoat ICangement wilh & Provider andéor Facility.

*{)ut-pl-Network Services (Mon-Parficipating) - Fayments are subjeet fn fhe " Mashmum Allowabie Cliarge"
“waximum Allowsble Charge® shali inaan the benefit payable for a apecific coverags ilem or banell urder the Plan.
[fdaximum Allowable Ghargefs) may be the lesser of:
1. The Usual and Customary amounl;
2. The allowabio charge specifod under lha ferms of the Plan,
3, 125% of the Medicare Reimbursement Rate; ar
4. Thi actuat biled charges for the covered services.
The Plan will reimbtrse the aclsal chargs billad it 1 less han tha Usual and Gustomary amount.
The Plan has the discretionsry authorlly to decida Il a charge fs Usual and Customary and for a Madically
Mecesuany and Roasanabie sarvica.
‘The Maximum Afiowable Charge witt not inciude any idantifiable biing mistakes ncluding, but nat limiled o,
up-coding, duplicate charges, and changes for services not perforTned.

Please see pre-certed gervices at the end of the scheduls of henefils.

LEta e Maxbmum Uniimited Talimited
PRn Year Mzximuin Thtinited Elndirnibed
Deduciible (Fer Calendar YVear)

Tndividuaf 550 £300

Per Famdy il 580 51,003
C&mwnﬂuhpghlhiﬁwﬂﬁehmﬂmqmr&rq’?hs}wmppﬂmﬁhﬁu}a}hm@m}dﬂnﬁﬁmm' R

Cuf uf Pocket Maximum
Findividuat £ 000 4,040
Famliy Vi $4,000 $8,000

mﬂMWmerﬁﬂhwmmﬂ:mﬂMW:mm R

mp.rmummm meqmwuwuuqmmwmmm ﬂuﬁve&fi@:ﬂsmiliilpayfﬂﬂﬂqfﬂumw:fw&mmﬁr?
- ﬂuru:qﬂkc{hﬁ:pdmrﬁunwtmm;muﬂ O :

M;mmmm.m&wwmmm}w&mfm nitfhnriy'Pﬂute:Mmmql :
Cs.r.f Wpumﬂﬂdﬂﬂﬂ w.bﬂmmm‘ he gi- quarh_! sl mdm .wewpaln’qr mm.

Taladar Coysnltating Caverad 114G MiA
‘Teldoe Specktidd Consuitation Covered (0% after §10 gopay A
Thyséclas Visks Covemd HKFS olker 510 copey Covered 307% after deduciible
Specizb Visi Covered (A% after $10 copay Covered 3674 eficr deductibbe
Ufrpent Care Wik Crvered 10094 ailtee Fi0 copay Corveree B0%% atter deductible

By Hevvices

z:r:;rl;uhuuk Servine (Far Emergeunyr Trovsportations ro 1 a0 after dedictlble
Emcrpgeicy enom Services fogmy weived i audnifified] Covered 1009 after $73 copay
mmﬂharmmmvmmwmlhmmﬁmmnJ&hsursq'm:m‘mm&n‘murg&rmmmmﬂmgrmpanmrhdimhnxﬂd L T wiin 4%

Trugt the expests ar £AA for pewerfind soludons ond real savings, Schedule Papes 1
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FPowerfil Sedusicis Reaf Savings From JA4, Your Eniployee Bengfii Exports

o Partati

Covero

Covered KRG alter 310 copay per wixit

Acupunctyre For Faje Muanagenent Only

Evesiam T'ownship
Bchaidnle of Benefits
Januarvy I, 2021
_ tlon-Grandfathersd Plan

Cretled e U'Ran

ot Covered

ARerEy [njectione/Testing

Coverad [00% after $60 eopay

Covered 8006 afier dedurible

Binleedhack

Coversd W4 aller il capay per wisit

Crperad 8058 aller dedutible

ChivopracHe Czare [imir of 3 vl per Cirlandar
¥ear, Crmbiucd in aud ou- g k)

Coveresd 1009 after S0 copey

Covered 2% after dedagiible

Dikheile ScE—Mana#;ment Edaicatisn
|£F itz por jrach)

Coversd 14

Nt Coveral

Trinkyels Trealmeit Pnparamg

Cowepad 1S alfier dedocibie

Covared 5% sfter deductible

Catgarient % gflar e Madawan AWovoble Cltge after off apalivetie Jofnciities tud coftmrames.

Purabile Modieal Eguipment

Coverad B aler deductble

L fx Pt Cowvarened}

Cirverol $0% after dedoclible
Hewring Alds hitdrn :
;;'}":Q s "” ' wider age f6 anly, aue pov eue fit Cuvernd 90% sfier deductible Mot Covered
ghioine Haalll Cava Marsing flome Cors or Chustoril Cavered 100% after dednetible Covered 0% after deductible

Hazpiee Care Ouipotfant & Faciiry

Covered 1055 atter deduciible

Cavered 802 afier deductible

Hoapilal inpatital Care
Hospital Inpaliest Carsy

Inpatient Phymician Services

Correred THG after Jdedyoiible

Covered 100%% after dedacidbie

Covered Bif% after sepamate S2080 deduciible per
hasgpial fay
Covererd #5%3 after deductilifa

THagiosis coverod BHMS after dedociibde: Tragtment

Linzmasia cavered at 808% after dednctble:

Enfertifiy 5. 14
nfertilty Services covered, with fimitations, W09 aler deductible Treatmenl coverad, wiih 1i_m|ba.lmns,, at $0% after
dednctibie
[Fnsuiin Fump and Sopplies Coversd 1% Covered BG%% aller deduciible

EM&M!E? Benefis
inpatient Hospitd Chaspes

Obsietrie CarcfPhyEician Chacpes
1HEsound:

Covered 1004 afler dedwctibde

Cowverest 1005 alier § 14 copay for fiest vimt
Coverod 1H09%

Covered BOSD after separate 5200 deduciihla per
hapital gkay
Cowvered 2% after deductibi
Coverd B afer deducribls

Nientnl HentWfiAdeaho! and Diep AbusefAppbed
Habavinrzl Analysls (AFAY

Inpatiel

Cowvered 108% after deduciibie

Covered A0% after sepate 5300 deduotible per

fosaziairm per Catemdar Yenr)

hasplin! sty
Oitpreen Covered [00%: after £10 copay Covered 808 aller deductibde
ABA Ondy Home: Cowvered MH% after deduelibbe Covered 805% &lba deductible
fOr vty (Tinsited fr pas palr pay Cafurdor Fear 56080

Covered 3% afler deduciiile

Covered 8086 oficr deductihle

Prusihelic Dovicea

Coversl W4 after dedactibic

Covered 8% aler dediesiible

Seallx Hai- Prostheses feug oo g 3500 i a 34
fareaile period)

Cavered B3 after deductibia

Coversd 8005 after deductible

Ol fior the Irzaimiens of aTEenre S Fadhoiien oi cRemticuts, Mapasie Unfuerpaily ftormilal, o Mopecle Areceo

Skitled Mursing Facliy

Coversd HHME For up 2o $M Mo ger Girlesdier e
comiined iy awd al-ai-aehanark)

Covored 8075 olter dedactible (For wp fo 58 Dape er
Caleredin Vear: camdined Ly aind av-0f eamock)

Trust the experts af 2AA for powerfil wbfions aud real savinps.

Scheduls Paga: 1
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Powerfisd Solntfons Reaf Saviugs From 144, Your Emplovee Dengfit Experis

Breastfeeding Support, Supptics & Counsing!
Colonpscopy & Colorenial Soreening|
Conteaceplive Meteads & Counseling

F¥YMFAP

Iniei2ARROS (Facent for Tavel amdir Sob Rafaled)

Wamumogratns fFrchuker 32 mamuganis)
Pmztate Cander Serceniny

Raouting Adult Pleysieats

Well Child Exama

Ambuliory Surpleal CenteriFree Standing

Eveshem Township
Schedule of Bonclits
Jannary 1, 2023

Pavlicipsthg

Peeventive Wail Care am et 'l .-‘c.(f‘.:‘n_-

Covered HO%
Covered S
Coveved 094
Covored 10080

Coverad W%

Crovored HIE
Covered 105
Covered W
Cayored 1

Spprpie Al Beaieliss

Eald #lus Tlan

Nan-Farilcipaling

Covered 5% after deducfilibe
M Caveped
Coversd 8035 afler dednelible
Cowyerad 86% after dodactible

Covered For chitdren under 72 months: Covered
B afler dedibelble

Caoversd 3% afier dednctible
Mot Covered
ek Covared
Pof Cavered

CenceriTrred Stainding Facflity

Fachity Coyered 1005 affer deduciibbe Covered B4 after deducilie
14

Anexlbesih gt Anbulstary Surples] Center/Free Cavered 100% afler dcducible Cavesod 85 ale deductible
Stending Facitly

Fliysisian Services at Ambetatory Surglcal Covered §00% aRer deduntible Cgvarad 8% after deductible

Thysician Cilee

Coveped 100% uider of ice visit boefit

Coveret 2% after deductihle

Lpapital Inpaticnf Surgery Covgred 106% after deduoidle Covered #1% aiter dednetible
Angathesia Haapitaf Inpaifznt Corverett 100% after deductibic Covered 8074 after deduwetible
¥ byskelan Services Hospitad Fapatint Covered F0034 after deduchble Coverad B34 after dedusiible
Hasplial Oelpatient Surgevy Covpercd 11094 sller doductible Covered 302 eiler deduciible
Astestiiesfa Roepltal Ol pRifent Coversd 100% afier deductible Convered 30% after deduciible
Physielon Services Haspdisl Outpatient Coywerad 1% after deducibic Cowoered 555 after dedushibbe
Brioftle Surpecy Mot Coveved WMol Cavered
o w, ENErgenard amd Loy ety « Charme .llz.- Phace of Seevice

sdvaned Badiohay fm

Pliystzinns Office Toxling

aaing [AERE, ATWA, AT Sean, PETT ke

Covgred 100% afler dodnedhlc

Phyzicians Ofilee Testing Caverad 1040% atter dednetihle Covered 80% effer deduetible
Tndenendent Fachiy Tesilig Covored 100G aiter dednetible Coversd 30% affer dedeclible
L papitaf - Cafpndien? Tetbng Covered 10096 aier dedwctble Coverert 3% after deductilibe

L et ) - Ol

pae My Place of Serviee

Coversd 3004 alter deductbie

ﬁ_dn[lendcnt Facky Tesling

Covered 10 affer deduclibia

Covered 360%% alfler deductibic

Haspitad = Quipatent Testhig

Covared 1009 efter deductibla

Covered 8% after deductible

5

Trust the axperts of Tad for pawerfief selations eud real savings.

Sehedaln Fago: 3




Peowverfiel Saltitions Reol Savings Frov 144, Your Emplayee Henefit Ecparry

Eveshan Township
Schedizte af Benefits
Jaouary 1, 2025
Mon-Grandbatkered Plan

[l

Tl Seryives

Iririeléwi) fImedurder diagraris of Al

l%h{n Coach On-Ske Vishs

WeHness Penpranm Worl Xire [epetics
[H

Covered L

Clhiemntherspy Cavered FO0% aftey dodectible Corvered 30%% afles deducitble
Hadintion Thernpsy Covered IO after dedocivie Covered 30 after dedoci@ila
ﬂ;ml fltanited o 2 3256 ant-qF poiiet masiiim per Coversd 100% after SH0 copay per vizit Covered B9 afer deduciible
Ceciapniirind @ imfed moa SIR0 pur-ppockel mexiv . o
|per tucitace) acimdes dingresis of antising Cavered 1004 after SHG copay per wigil Coveved 8084 eficr deductinhe
Qutpailent Cardiac BehatBtatio fiedied i s .
mtaw A nprw'lmra‘enﬂm faa Coverad 100 afler 310 copay per visit Covered 885% after dedpcii
Phypsical fLizited o @ $150 am-gf pochel bratinmtue mer . . . "

font) hcloctes br o ansian} Covergd 1R aller 510 capay per viait Cavered 3% after deductbls
Sncock Limited to 0 520 oi-gfpocker indioum per Covered |00% afier $10 capay por visit Cavered 3% alier deductible

WA

*Nulcilipnl Counseling

*Mutritiynal Coungeling Go-Ske Vidi Caverad KW ML
Covered 180% afler $10 cogny per visil

Covered B9 sftor doduciibis

Unl of Pocket B ot R Only)

Praveription Ty T

© Wwtelifont! CowiseNn I o combined fenell and benegf fnidf ir 3 vt peryeor,

Indivittual 31,430 WA
Famnily Thit £3,%60 WA
IRe il 20-Dap Sepale

Tier 1 b MiA
Ther 3 h3H A
Tier 3 $H KA
Breventaiive Medications an dafied by FFACA 50 A

Bl adl Qdeyr 8-Dup Supply
Tier 1 55 MiA
Tiex 2 5135 Mis
Tler 3 EIs WA
Preventative Meldxalions as defined by PPACA b1 BiA

Brisi the experis at TAA for powerfiid sofutlons wid ranl savings,

Sebedule Frpe: 4
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Powerfid Solutions Real Savings From T44, Your Emplopee Bengfit Experts

s AGHDSE SELVICES PO UHE BIACADR O AL 1

Inpatient iwospita Hration

Home Health Seryizes

Inpaticnt Mealalienous facity based peograms

Inpelicnt Subsiance Abuas facility based programa
Aderaihsiomy

Bieast Supecy (non-disgnestic, excivding acedle bicpsylaspiniions o lsmpectomics}
Skilled Mursing Facily siays

Bfuzlon services

Obesity Surgery

IFoot Sarpeyy

Callbladder Surgery

Inferflity Services

Heur! Burpery {excleting cardiac cathetodmatin or PRCA)Y
Fhysterectomy

Toink Surgery {(cxehuding arthroscopy for dizpnostic nac)

Fomt Replacerment Stcgery

{ amnincotomy

iasat Surpery (excluding siws suepery, Lo, subrueous resection, cihmoidectomy, polyp renov)
Prostatectony {exchuding TURE {hansorsthral prostatectomy )}
Spinzl Fasion

Tonsiicolormy

Lithotripey aRer lires

Prosthetic Deviees |—

Trust the experis af I4A for powerfid solutions and rel suvings. Schedule Page: 3
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Poswarfil Snfisiong Reof Savings Frow T4, Your Enplapes Renafic Expertr

Eveaham Township
Scheduie of Beneflts
January I, 2023
Non-Grandfathered Plan

Lokl ¥an

Tu-Network Scivices (Parficipaling)
Adkivables am based on the Negoliated Rale catabbished i a contracioul arrzngement with = Provider andioy Fami!t].r

*Qut-ol-Network Services (Mow-Participating} - Payments are anhject oo the "Maxiotum Allowahle Charge"
“Mavimem Allcwebie Churge™ shall mean the benefii payabla for a specifis verags llem or benefit under the Plan,
whediiin: Allowable Charge(s} may ba iha leaser of;
1. The Usual and Cuslammary s
2. The dlicwabba eharge specifled under the lemas of the Flan:
3, 1258% of the Medicare Reimbursenont Rale; o
A, The actual billed charges far the covarad aardess,
The Plan will rejmibyrse the sciual charge balled I § 1s fsss than the Usirsl and Cuslomary amounl
The Plan hag the discrelionary suthority lo decde if & charge is Usial and Customary and far a Medbcally
Mastssary and Reasonabie sandoa,
The Mandeum Allowabia Charge wiil not include any identifable billng mbslakes Including, bul nol limfed o,
up-cading, dupdicale sharges, and charges for sandoas ol performad,
Please gee pre-ceried services at the end ol the seheduls of henefits,

tdtetinie Muxinem Thalinifed Undlnited
IB3an Vear Mexiom Uinlindite4d Lhalimiteel
Dieductitde {Per Calendar Yazr)
Tiwtividhead 3150 510
Per Fanly Uait 500 B2 A0

Charges irathing o e deduesibls in he fast grarter of fea pear v appiied 1 e faflowing e dedeaibis,-

Dt of Pocteel Mol
individual] $2,500 10,000
Punnily Uit 15,000 S0
Lhiteaf- seswark expanEry ave apptied 1o the nenwork dedsotible and oot o mncker maxdmy,
ﬁzphﬂm:thutﬂgequtmwﬂnwWidmmmmm 4 bl 107 #ba Pl mﬂw!ﬂﬂ%qflﬁrrmm&rﬁrﬁwm:ﬁwﬁdmfﬂ

e Coferufar Fear anlinr otberice sakad.
) m:mmmﬂwmwwmmmgwm . )
mmmﬂmwmmﬂm&xﬁrmmmwmmpwdmfm L

Teladoc Consubtation Covered L1003 HiA

Telodgr Speciulkt Consailtelion Covered HHI% alter $45 copay MNIA

Plusiodan Visits Crvvared 1004 afler 325 copay Crvered 8% after dadusiible

Specistist Visits Cavared HO0% siter $45 gogay Cavered B0% after deductitlc T
Covered Y aftar $725 copa Covernd #1% afler deduciible

1 koncraciey Sem i

tAmbulanca Sorvice {For Emergency Traispartaifon elu) Covered 9% after deductibic

(Emergoney Roown Services dapme welted I anfanitted) Coverod 105 aflar 3100 copay

.. The ﬁuﬂmdm'mmwaduﬁm‘}rm?rmm B worifliect wirhiis 28 bours off the adinfenlow §Heors rafer m_m.ur Femisl) evew (f e protieut mmmrmmm A8 Futirs of the cufndasian. o

Acupmelure For Pain Rfanagament Only Coeered 1009 witer 325 copay por visit owepeid B ziler deductible
Allergy TnjecEions’L'esting: Covamd O tRer 325 sopay Covered 8% afler deductlds

Troet the expents of DA for growerfid sofusions and real zapings. Schedule Page; ¥
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Eveshan Townshlp
Sefwdnie of Benefity
Janmary 1, 2022
Man-Grandfathered Plan

g Pedepag | eeaepens | |

Blaleedback Oavered FE sftzr $25 copay por wisil Coverad 3% after dedactibiia

(Chiraprielie Cort Finsi af 30 waliz por Cafeurar Year, Coufdnnt fn end C 166% afer $25 copay Covered S08 after deducHls H
an-ofudtvart] ovecd

!Jia_ir!:lie SeitMaonagemnimt Edutation Covered OO e —

{_fdl'_wnf: e yedr)

DHalysis Trcaluweit {fmpratland] Covered 1% aftar deductble Cevrered 304 afler deduciibie

Devabic Medicat Equipisent Coyered 3096 nler dedvetibls Lovered 88% aiter deduelitls

Hemlug Adnks { chifdren umder g 16 oy, ang per eur i 24 szl Cavered $0% ethor deduchilds M Comeced

?:mna Health Cave (Mireslog Flome Carz or Cirstodliod Care ix o Cavered M08 alter dedusilile Corvored 8055 alter deduntiiis
Uasplce Cara -Oupoilent & Frcility Covered 100% siter dedueitbs Covered 90% uiler deductible :

Hospltal Laprtbent a0
Covered % afber azparmle $200 Eeductibbe per

tugathentt Adiiazion Covered F00% after dedaetibla bospitat siay
Inpatiet] Myoician Services Covormd E00% after deduatible Covered 3% after dedusibio
Esimgain covered [063% afier deductible: 5 "

. . P Exlagrwazia covered af B0% after dedutibbe Foonbmeal
iIu[crﬂhl;- Seryices ‘Troatinent cmMﬁt&Tm 1 adber . wilh Tistdlatlns, at 80% aiter deduetilie
Inxglin Funp ond Supplics Covermd HIH Coveied 20% afber deducfibib
Maternity Benefits Covered 30% alber separate S20 deductible par

Tnparient Hoaphixt Chargre Covesedd 100% afier dodwctivh: hoapitd sty
Tistetiy CavefPhyxician Charges{ Covernd PO fler $25 copay for Gt vIsil anky Cuvered 200 ghter dedugtible
{fitvagmand; Cevered 10496 Covered 30% aiter dediciible
L
Mu:nh‘:t HealinfAdeohol mikd Mg AhosefApplied Hehayloal Covered B0% aiter sepscate §200 bl per
L Anabysis (ABA) haspits] 5t
p—— Covered §00% afior dedusiibbe i
Diuskpxefont Coyered 1089 after $45 copay Covererd 0% efter dedustible
ARA Duly Home Covered 1804 afler dedoetbln Covernd 3% aftor deduciible
[wihatics fLintied ia.ane puir per Calowtar Tear, 8600 maximin per Covextt 98% afber deductiblc Covered 80% after dedatible
Cnlendor Teoet
Frosihetle Devices Coyersk 9094 sfler deductible Coyvered 36% after deduxtitda
Genip Halr Prostheses
eyt o o 4500 51 & 24 raaeh parind) Covered %% Covered §ir% aficr dedeciibia
Wouvered LM (For ap fo PN Py por Calenctr Yeow; | Covered 80% afler deducifble (Fer s fo 6 Tiges per
Skbled Nurshg, FaciHey canblued bt amdl out-ofsneiwork) Cofershur Year; snmbineed in mod Giel-af-netvort]

o

S

Tros! the sxparis or LA {or paswerftd solictions and real zevings. Sehedute Faper 2
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Forvayfind Fedritiones Real Savingr Fran 144, Yonr Foyployes Banefit Experts

Reneltlz

Evesham Township
Scehieduie of Benelits
Japuary |, 20273

L2alit an

Breastloeiliog Suppodt, Supplics & Counceling™
Calanozenysy & Colorecinl Soreendogy
Contmceptive Metods & Courscling
GYMPAR

T aizAvitA (Enmept for Fravel andfar faf Refured?

Tefantaningramis (Firalistes 38 meammeograme}
Mroghels Caker Soroening

Rontive Al Phyricaks

Wedl Child Exame

Lavered 100%%
Covered 108855
Cavered 1K
Cavered 1%
Cavered 1003
Covered HH%
Copecad BO%
Covernd [D%
Cawverml 10

argivad Beelils

Cavered 308 aiter deduactibde
Mal Covered
Ciovared £0% efter dednebhle
Cowrerml B0% sler dedactble
Covresed fow elsldess widee F) months; Covered 300
altar dedenstchi
Coveral 0% nfter deducdible
ot Covarad
Tt Covered
Mt Covered

Bavinfic Sovgery

Pliysickols OMice Tosking

Anlnlaisry $nvgical Center/Free Standig Prefifty - Covered 1% after deducibic Covered $0% after deductible
Awcsthesia at Anbulalary Sucgleal CenlerFroe Standing Facility Covemd 10804 alter deductible Covered 3054 alter deductitle
Fluysl ) ;

F;ﬁsﬂrw Serviees 3t Aminltory Sugleal Contecfros Stending Cavered 100% nfler deductible Cavared K% alter deductible
Phyaledan (iftes Coversd 100%% under office vight onefid Covemd 50% after dedocifibe
Efuapital luprtant Surgsry Coyagad F00% tifer dedumtible Cravepaif 5074 alier deductible
Anesthasks Hespitsl Inpalicot Cavered 10 afler dodustible Coverod 30% aiter deducihle
Physician Services Haspitol Taymiisnt Covered 104 niter dedustivle Cavered 3084 obter deductibde
Flnzpkisl Ouipalicot Surgeay Conseved |04 alter deductible Covored #H4 alter deductibls
Ancatheda Haspdtal Oufprbicnt Crovered 100% after deduciible Covered $0%% afler doductibfe
Pirystelzn Servieas Howpilsl Oulpeticet Crwernd % aficr deduciibte Cavemid B4 afier deduciihic

Had Covered ot Cavered

X-fuyes lesound gmd Eul Tesis - Cloage By Plise of Seovice

Covared MHI% aber dedpctibis

Covened 305 alter dedyciide

1edependont Facllity Testdng,

Coverad [0 after deductible

Civvered 8094 gfter dedostible

Hatpitel - Oulpaifcnl Textdsg

Fhysiclans Offtee Teadng

Coveerd MR afey dediseible

Ackviineasd Badielngy Braging TVHRL R L 0T Seas PEL Scan, e - Charoe By Plaee of e fee

Covered 10056 afier deductihle

Coveved 5056 alter dedoctbie

Covored 30% after deduclible

Fruckepeenplent Faciilty Tesfing

Cowonedt 1Y, alar deduetible

Ceovered BO% tller dedudibis

Hoapiiel - Cotpatieot Tesling

Clhensatherapy

Cavcrod 16034 alter devustibia

Therapy Scevices

Coverrd B0 after dodiclible

itagrasis of wnismd

Covcred 100% 2iter dedictible Cowmed BO%E afler dedwniible
Radiatan Thwarany Covarad 100% afer daductible Cowered 0% afler deducliblo
Tefusion Linvdted tr g F250 ont-g-puckel meavicine per o) Coverai {(25 aflar £25 coyay per wisit Claverect $115% altar deduetitle
1?“[“': e ﬂ‘"ﬁj,:"'ﬂ:;’ :;"5" outaf pkut nulmues poc fucideas} Cavered §00% aRcr 525 copay per visit Cavorcd. 30% afler dedugtibln
£ My ient Cardfac Rehahititatan fandted 10 o 3200 prd-of poekear .
mﬂ"’ﬂf:_::ﬂ natden finited 10 o ~af-po Cerveced 100% after 325 coginy per vlslt Cavered S0% efter deductibie
Pliysical fimfted io @ 3250 vint-af yotket maximums por huekisme} firtides Covared 1909 after 525 tapay ger visi Covered 95 afber dedmstible

Speech (Limlied to w 5250 omi-of-peebel meriremn ger fncideat) Farfinder

Trust the experes af L4 for powerfif soltiffores and real zavings,

i wasls imm i Covermd HIGY after 25 copay per wisil Coveied 3% after deductibl=

Schedude Page: 3
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Powerfid Sofmions Real Savings Frone td4, Your Employee Benefil Experis

'-f.af:‘

Eyealism Township
Sclhedule of Denetfs
Jamuary 1, 2023
Mon-CGrandfathered Plan

Fatticipating _

Rastline Auiual Eye Lxaadaations

Yivign € ere Beneiiss

Tl & SWandtionad Cooch Ou-gite Beaeliy

Han-Fartivipating

Webrtzis Coacly o-Shte Yisits ] 1ol WA
= tintritinsal Counscling Cn-SHe Visits [Llee NM
*Mutidtional Coenselng Caveeed 1005 after $23 copay per visit Tt Covered

Ot of Pecket Maximom REr Ll

Frevoeipding Lrngg Beaelit

parifionnl Crunsafig & a conrbined benafl and bamagid Nt Is 3 olziis ror yenr.
!3 o o= e

Trsi ihe experts ot J44 for powerfid sofniions and read savings.

Individust £1.430 WA
Farmily $2 Ral ik
$retull 30Dy Sxepgrly
B Tizr 1 1
. €35 if panowic fa not wwailadafe E35 if generic i
Tier2
avuilaida A
- $235 If graindc i9 Bt availshle 535 B gennidc &
Pier 3 .
availnbl:
Prevenrative Medivatine ax defived by PIACA 88 copoy
3Tl Dvder 90- Doy Sepaiy
i Tier i g5
. 5725 if peperin i3 oot avaifable, 215 I praerie B
Tiee Z -
avaifable i
N £25 if generic is oot avalkable 335 i€ peneric B
Tier 3 -
ayuilghlc

Prevestative Medications a5 dafincd by PEACA 30 eopay .

Seladuia Page: 4
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S AA
Fawerful Sofurions Reof Seslngt Frow L4, Your Enpioyes Bamaffi Kiperis

Erqracient hospitadbeation
Homne Health Services
Inpatient MenialMarvous faciiity based progains

Frepaticnt Sbaanes Abuse fecility based programs

Admiowleslaemy

Hrcast Sargery (now-disgnoste, sxtlueding needls hiopsyfaapirations or lumpeciomiss)

Shilled Musing Facilily stays

Tafuston services

Cheaily Surgery

Foal Surpary

Gulfledder Sargery

Infertility Sorvices

Hepet Suarpey (excheding cardiac callielerization ar PTCA]

IIyHeretlomy

Point Samgery (excinding arhooscopy for diapasstic use}

Foint Replacetment Surery

Lasimeclomy

Masal Surgery {excleding sinws sargery, o, submucous rersction, sthmpidestomy, polyp rewovaly
Prosietectamy feacheding TURY (transurethieaf poosiatestomy§}

Spit] Fresion

onsillectomy

Lilhuiﬁﬁ iter three -Il _

Trnesr ifee cxprerts of Licl for possrfid safurfons aud real gaiings, Sahelals Foge: 5
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Powerfif Sofutlons Real Savings Froo Idd, Your Emplayee Bewgflt Keperts

Bzl Tnwnslip

Belheduls of Banefits
Janmgacy 1, 2023

Mou-Graml (zthered #an

Wity Plan

g gt | ot

= [n-Metwork Services {Participafing)
Alowahics are based on (he Megobiated Rat catablished by a confmetust armngement with » Proveder anudfor Facility,
+Out-of-Network Services (Nen-Participating] - Payments ave sebject to the "Maxinmum ABawahie Charge"
“Waxirnomn Allowabls Charge® shalt mean Ihe honefil payable for a specilic soverage ftem ar benefit under e Flan.
bdmdmurn Alowahle Chargels) may be the lesser of
1. The Usuat and Customary amaunt;
2. Tha allowable charge spactfied under tha tarms of the Plan;
3. 125% of lie Medicare Refmborsement Rats; or
4, The actust bitted charges for U covered sendoes.
The Plar wilk roimburse ha actual ehange biled i it i= less thain the Usosal and Customary amaunt.
The Plan hag the discrmtionary autharty ks deckde I 2 changa 1s Usual and Customary and fora tdedically
Mocassary and Reasonable sepdce,
The Magmurn Allowabts Chare will not includa any identiflable billing mistakes including, but not Braited fo,
| up-roding, dupfisate charges, and charges for sendees hot perlonmed,

Pleuse see pre-veried services at the end of the schedule of henefits.

Lbfefine Maxdmam Unlintited idinited
lan Year Maxiniua Unfusiied Lfnlimi beed
E{:dueﬁhl: {Fer Calendar Year)

Tacdivirfuak L) £1,006
i Per Fasrdly Tl 1,004 L2004

: T — .:.:'_('.'iu?‘gw.rnﬁ?}.ﬁz.m._!l‘edeﬂra.f_ﬁ.’zin.i'hé__{n.r'.fq'un_l_'l'ﬂ"@'ijwrmépyiaﬁqﬂ!ﬁf{winz)ﬁrm#b& T e —'—

Out of Packot Madmei

Tedividuat L5004 LA

Tawmily Linit| SLOH0E 310,61}0

anwrtmumwmmmmﬂmmmmmwrm N

’.rﬁzp.i.mu MMWMMWWJMWMHnMWWWMHWhﬂ u!m:humcﬂim:uiﬂpay !ﬂﬂ%aﬁ'ﬁaw p,fﬂiurcdmugﬂformﬁﬂqfrhd
o " Coatein: Year wales atharwise stared. .

- Mﬂnﬁwﬂmmwﬁw;mmmmmmgmmmn T
mﬂmaﬁmrpmumu i Hit anph ,-mmnm.g et ockel AT m..dm vy patd 100

ITefadne Comsullxtinn Coversd 0% MiA

I Tetadar Speciullst Consohation Cavered 9% afler 545 orpay MIA

F hyfekan Vidés Cuoyered T4 affer §25 copay Covertd Bt after deduclihbe
Spechpilsl Vislts Covered H%% after 45 copay Coveced 3094 after dedesiibia
rgent Cazs, Vishs Covered 0% aftcr 525 copay Covered 80% aftey doduchiblc
Amholanes 3ervice {For Evergancy Tronsparfotion Gaiyd Coversd 3004 afier deductihia

Emrgmcymmu Sewku ﬁwmtd{.r'auﬁudmaj L‘werzd i a&cr&lﬂﬂ-wpmy

n- .ml:hz.mrtwt rﬂd'rwudmmmmr nmﬁ h wr{ﬁdmw.n 43,&@1 q(rﬁm m’.uunm Mm rq'i-r:uymr ID rm.{ll m !ﬂ'ﬁlpﬂlﬁﬂﬂ' o ﬂuﬁmgud‘mdnn # .imm-: qmu: mn‘::mu.

Acupuneiire foe Fabo Mlampecienl Ooly Covered S35 aftar $35 copoy per wisit Covered 30% aiter deductihic
allergy TujeconsfFestng Covered $4 afler dedinctibe Coaered 3% aster deduciible

Wi

Truss the experts ai LA for powerfild solations and peal SHvings. Schodide Mape:
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FPawergidd Sodwtions Real Savings From 144,

Yorr Bimplnyes Bewafic Foparis

Yvesham Township
Schedule of Benafits
Jovueary £, 2013
Nou-Grandfatheved Plan

Non-Taciptiog

Diafaedback

Covered W% alles 5257 ¢ogay per wisi

iaverzd $0%5 piter dedushible

Chirapyactic Cave fLimir of M winits pev Cafardrr Year, Combimad in mad
am-ay- vk}

Covered 3% alter $25 copey

Coeencd 30 after deductilda

Dfabatle !iel[‘-hfﬁﬁngﬂmnlﬁhuaﬁm

Hoofip Alde ehtidres umdor age 16 il Ate per 2ar in 24 srampbs)

| vistes g gk Comemed HiY Mol Coverad
MMyt (Culpallentd Covarad 9055 adler dladue i Coverd #0% lter deductibile
hatpatient— %6 of the Maxinnun ARowrdla Chargs affer al applicabie dedicibfes e cotmsnrauce.
trurable Medieat Eqrinment Coverd 90% eilnr deductitde Covered 30% after dedoctinla
Niod Covered

Covered 96%% after deduciilde

Homa Healtle Care (Mecoing Haess Care or Cretoaled Card i A
Cuperedl)

Covered 90%% aiter dedociitie

Cawered 3024 alter dedoctible

Hazplee Care Duipgitens & Frciiine

Covered 3% after deductibda

Corpered 3095 afier deduciible

Haspliad Inpaticet Cara
Hoapilak opatier Cars)

Inpeliew Phymician Services

Cowered M after deduatibla
El}v&mﬂ W% 2Bz deduclible

Cavered B85 aller sepamb: $2H) dedudible per bospiat]
slay
Covered 30 after dedoetble

rferlility Seuvices

Didgmosis covered $0% after dodectible: Treatient
covered, wilk limitattons, 2% 2iter deductble

Dilagmetis coversd ai 3% afier deductible: Treammen
cowared, wid Twdtadioms, a0 30% aller dedweishie

Insuln Pomnp and Soppties

‘ot Cavered

N Covered

Maternity Deneflts
Inpxticot llospilal Chacars

Ohsbedric Care/PEysicion Charzes

FAteamiumk]

Cevored 99646 afiey dedipatibbe

Coyeeed 10T 2ler 525 copay for brst wisit
Covered [

Convered 8% after peparate S2HK dediciibte per bospital
Hay ’
Coverad 209 atter doductihls

__ Cowvarad 80% after deduiiblo

|Piantal aalthiAleohot and Drug AhusafAppHed Behuyheal
Anikysis [AFA)

Covered B0 after separate 5200 dedustible per

Dyationtf Coversd 904 aller deduclible \
bospiird stoy
Dartptlewt Covered 908 ziter 545 copay Cowsred B aller deducitble
ABA Only Hemg Covemd 90% alter deductible Covered BI% aflor deduetihle
Dithatics fLioritad to e gl pey Crbewcdar Tear, TEM usimmar por o
oved 4008 atber deductihle
Cateadar Yaw) ¥ Convered 8% e decucibie
Prusthetic Deviees Cﬂmdm alber dechachible Coversd 30% after deducitsle
[Sralp Hoele 1'rottheses
|Bawafhs woe of 3300 fu o 24 aenath period} Cayaced H05 Cevered B0% abter deductibie
Covered WG (For g to £38 Bay per Coferder Year; {809 alter doduzilhbe For up ro 50 Do par Cadomdoy
Shtlled Nursing Factity canblaad 4 wind autaf-neneart) Yemr: coarihined in and aot-f-oetworky

Trusi tha exparis at 844 far powerful soluidoas iid reol ssvings,

Schednlo Page: 1
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Pl Sohitfons Real Sawiugs Fron fdd, Your Eniploypes Benefir Exprevis

Breastfestlng Suppot, Supptles & Counseling
Cabonoseaqy & Colosectai Seeenlng
Cooimeeydive histhads & Crasceling]

YMPAR

remuspisakbang Keceps fow Fravel sudfor Sob Befated)

Maipnagrant [Iuclder 30 oormograse)
Proglate Capcer Serstating
Teoutine Adnkt Mhyaisnis

Wit Chitd Exarns

Fvealizm Township
Schedule of Benefits
Jameary 1, 2013
Nou-Grandfathered Plan

Cuavesed 1634
Coveresd [H1%%
Covered FI0M

Covered 1804

Covered 165
Cowvered T8
Covared 100%
Covemeed 100°%

Savmical Y mis

Bilver Flan

Map-Taticlpaling

Covemd B0% ailer deductible
et Cavered
Covered 3094 after deduclibls
Cuyeradt 309 afber deductible
Covered for chidron undee 2 stk Coverel %
after defuctihibe
Coversd Bt after deduciible

ot Crovered
Mok Covered]
Mol Covared

Ambulmiory Surgical Crnler/¥ree Standing Frelity Cowered 0% afler dedartfble Cewered 1004 afler deductible
Anesthesia af Anbulatery Sotgieal Center/Free Standing Facility Covered H0% alfier dedustibde Cowerad 0% atter decductible
:_L‘?Lh“ Serviees al Ambulituy Surgiesd Conteplives Standing Covered 3% after dedutble Covered BO% aftor dedusiibie
Physteion Offtea Coverzd 9% Covert 88% 2lfter dedwctibls
_|Finapital 1npaticat Surgecy Covernd 5055 after dedustible Cuvared B0 after deductible
Anestivesin Hosniel Loputienl Coverad 9% after deductfyte Covertd 8094 after dedaetlile

| Physicion Sarvices Hospliat Tapeilont Coopoed B9 after daduntibls Crvepsd 809 after decdustfile
i_t'{ﬂtptlxt Oudpadicdl Buergery Cavered 905 after deductible Coveoed BO%S adler deduciibe
Ancethesin Hosplial Owtpatiend Coyvered 70% after dedustibls Coversd 3074 aftor deduciible
Fhysician Servloes Hosplist Curfjatlent Cravered 9096 afier dedictible Cueepedt 8095 after deduetible

Med Covord Mot Covared

Dapiedric Surgery

. -1, Viltras
Fhystoians Office Testing

v anl Bads Tosts - Charge By Place ol Scewiee

Cowvewd 904 alter dedustible Cogemd 30% aiter deductible
Indenendent [evility Teatoy Coaveredt 50% afler deduwetihie Coveeed B afer deducitbls T
Hospilal - Duipatont Texdog, Coyared 9% after duficiibbe Coverad B4 after deduciible
: o - Lairazinu dAEEST, ALM N, OAF Seito, PET Sean, e2e.) A Rk By rl-.F..‘i-.-'I"c'!lLL'

[Piysiclzns Office Testing Covered 90% adtor deductible gwered 80% afber deductible
Tudepondent FacBity Tratng Coversd 9094 after deduntlisle Covered B335 pfisr doductibdes
Hospilal - Ootpatient Treallig Ceownred 7026 afle dececithiz Cavered 809 after deductible
- Tl iy Sebvices

Frnest the exgeris of FAA for paiverful solufions and real savings

. Clhiemothtrapy Coverad 539 after dednetiia Coveed 3094 alfter deducttbe
Radiathon Therapy Cavered W afler deduciible Coyered T3 afer defuctible
Trfusitm fLindtedd o ¢ 325 aprof poeke) g per ucideni] Covered Sl aftae 525 copay per yisil Coversd 884 aftor deductible
[ Dicenpations f imiter 107 $256 out-of-pocket wariwem pev ucideis) . )
 iches dingrusts of autin) Ciyeved 0% alier $15 copay per vicit Cavasad A% after deductibbc
Ouipadcnt Cardine Rehabitiation (Livoied o S350 owt—f' ke Covezed 3% afier $35 copay per wixit Covered B%G aRar deduclible

rRaTiEU per freident)

Sehedule Faga: 3
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Powerfid Soliilons Real Savings From (A4, You: Buwployes Beneflt Experin

Nuanr]ihthnrnd PIa]

Evesham Towsszhin
Sehedule of Benefity
Jampary 1, 2023

S

Fonliiprling

Caovered 500 afler $25 oopay per visic

(R ETH

Wiellness Premsin Wark Sie Renetils

Luavcred 3094 alter £25 copay per yisit
Yinduer Ui Benvits
Coverad 104

Wellliesa Conck On-Sita Vizhiz Coveped ({0%% Wik
{Mewifomal Coungeling Or-Site Visits Covemmid 1% HiA
Mutvitlonal Comnzelng Covernd WY afler $25 copay mar vizit Mol Covered
R L SMiomal Counling B sabi16d b et bl o s ISt Ber Jear, o 1re s iy e e
trescoiptivm By Beoel
Oui of Pocleel Moxjms
tndividueai S1.430 HiA
Family Ut 2860 HiA
|Batadl 38-Pay Sugudy
Ficr L 55
Tierd $25 if geoesic is mta\_laﬂahl'.e.ﬂﬁ I prrzeric s
aveilahle
. §45 if goeric is oot availabde $35 iF generic it HEA
Tier 3 s
mrailabla
Frevestative hModications s definge by PRACA b
|l Ovvder S-Lap Supple
Tier 1 =
ier 2 %25 il perertc i pot availatde. 335 iF goueric 1z
avaifable
. 325 if grweree 15 el availkable, 335 iF peocdc i WA
Tier 3 .
avarlabie
{'reyealotive bedications as defined by PRACA 50

Trast the axperts uf T4 for powerfil solifions swd rée! suvinps.

Achedale Page; 4



Inpadicnt hoepitalization
Fhomie Health Services

Inpatent MenfalMervous Bacility based pmgrams

Enpatiaint Substance Abuse facility based proprama

Adenolestomy

Brezst Surgery (non-tageoslic, excluding needbe biopuyfospirationg or lumpectonics)
Skilled Mursing Facility stays

Infusion srvices

ety Surpery

$Foat Suegery

Galibladder Surgery

Enfertitity Services .

Heant Surgesy (exeleding cavdiac catheforimation cr PECA}

Hyrslernotmy

Foint Surgery {excluding arthroacopy for disymostic use)

Joint Heplacemenl Sungery

Lamifnectomy .

Nasal Surgery {exeliding sits srgery, Lo, subrncous resection, sihmoidctiomy, polyy temoval)
Prostatealomy {exclidimg TURE (tranzercthinl prostatectomy)y

Gpital Pusion

Tonsiliectomy

Eithottipsy aftor thres

Froatiete Devices

. "},

i

&

\"\.'/:u -

Tvnaf fhe experts ar LAA for pawerfhl soledois and reod savings, Srliedude Faper 5
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Fowearfid Salurfons Reol Savings From LAA, Touwr Bnplaves Rensfit Kxparts

Evesham Township
Schedate of Beaefits
Juoaary 1, 2023
D Grandiulered Plan

TEaepnpe PRan - B85 Chptlan

Participating Nea-Purticipafing

*In-Network Services (Porticipoiing)
Aduwables ave based on the Meyotinizd Rale extablished in a confractual armngement with o Bmyider apdfor Facifily,

*Out-a-Netwark Services (Moo Porficipading] - Faymients are subject fo the "Maxnunn Allnwable Charge®
"Maximem: Allowsble Charge" shall mean the benefit payable for a specific coverage fem or bencfit vnder the Plan,
1. The Usual and Customary amount,
2, The aflowable charge spacifled vnder fhe terms of the Plan;
3. 125% of tha Madicars Reimbursement Rate; or
4. The acivel Blled chames lor the covered senices.
The Plan will reimburse the oclua) charge billed i it is less than the Usual and Gustomary armount, The Plan has
tha dlscretianany authodly b dechidea g charge is Usual and Custameary and for g Medically Maceasary and
Ressonahle sendce.
The hdazimum Allowabla Charge wilk nof include any identifiable Bitfing mistakes including, but not limited {o,
up-coding, duplicala charges, and chiarges Tor sendoes nol parfahmed.

Please see pre-teried services af the end of e achieduie of benselits.

Lifetime Meximmm Linkimited Unbimited
[PRan Vear hfarimum UnHmiled Tnkimitad
ESr————— PO ekt i SO
Sinple Convermpe] 5050 51,500
Fanily Caverage 10400 53 00
Ot of Focket Maxium Eenhived sith S
Sangla Cavarage F2.500 33,500
Famity Coverage 5,000 57,000

Chd-of”- aciveork erpenrer arx applied o the in-getperk dedneifb i amot anlt-of- geckeal amaTimum

T.!llr_p.ﬁuw1wf|rpu_yrbedurgwmm{pmmn;grnfmmdakm-gumﬂmkqﬁmnﬁﬂmmﬂmrmwww}rx&]mr&:l‘hunﬂpnr fﬂﬂ?ﬁ:frhrcmaﬁrnf{hﬂﬁz&mwﬁr
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Covered 2004 afler daduciilbc

Emergency Teonu Sevyices
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Rlaleedbark Cavered D% afler deducibie Caversd $4% afor dedhectiblo
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hiahede Scit-dlanugement Education
it uiabts per yene) Coversd 15 Mol Coyered
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Hiapiial Tnpatient Care
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Evesham Township
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Caonered L0
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Covarad B0% siler dediectiblie Coverd 6% atter deckuenrbie
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Sttt b oL e

Ly e ul Bervice
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Covaged 80% oBer deductibie Coverzd 60% after deductible
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Inpaticnt hospitalization
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POLICY

# is the policy of the Towuship of Bvesham to provide eligible employees with leaves of absence In the
event of eertain Samily or medicsl ciroumstancss. The provisions of the leave shall be consisient with
the provisions of (he Federal Family and Medical Leave Act (FMLA), the MNew Jersey Family Leaye
Agl (NIFLA), the Township of Evesham Code §22-9 and sl appropriale Collective Negotiations
Apreements, The Township will not interfere wills, restrain, or deny lhe exercise of any vight provided
by this faw, The Township will not discharge or discriminate against any individual {or opposing any
practice, ot because of involvement in any proceeding, related to FMLA or NIELA. The cmplayes may
be eligibie for MJ State Temporary Disability benefits during this time, dependent npon ihe rules of the
Terapotary Disability program.

Bmployees who are not eligible for leave under the FMLA or NIFLA may be ehyible for 5 General
Leave of Abserme ab Lhe discretion of the Township, ar as required by their respective Collective
Negotiations Agreements. Bmployces shonld contact the Human Resowrces Office for more spectfic
information if they have guestious.

DEFINITION OF TERMS

For purposes of thiz Policy, 2 leave of shaence shall be defined as a pre-aranged period during which
an employee is authorized to be absent from duly. Leaves may be considered either FMLA andfor
NIFLA leaves of absence or General Leaves of Absence. Leaves may b eilher with pay through the
pse of acerned Siok time andfor secrned Vacation time, or without pay in the absence of sufficicnt Skek
or Vacation time as sffownble by taw. Whether paid thne off is used or uot, where appropriate, lexve
may be counted against an employes's entitiemnent under the FMLA andfor the NIFLA.

EMPLOYER ELIGIBILITY

Pmiployees shall be clgible for a leave of absence under the FMIA if they have worcked Jor the
Township for at keast |2 monthe {does not nced to be consceutive) and at least 12580 hours in the §2-
month period immediately preceding the commencenent of the leave.

Fmployees shatl be eligible for a leave of absence under the MIFLA if they have worked for the
Township for at least [2 months (need not be consecutive) and at least 1000 howrs in the |2-maonth
periad immediaiely preceding the commencement of leave. (This 1800 hours includes time out on
wotkers’ compensation leave and military service).

~ Employces not mecting the above eligibility requireynente may be chigible for a CGeneral Leave of

Absence at lhe discretion of Ihe ‘Township or as required by their respective Colleetive Negotintions
Agreement ov law,

FPolivies’LOA, 1




V. REASONS FOR LEAVE
A. Leaves of Absence tmay be pranted for the following reazoms:

. The biith of a child, or the placement of a child with the employee for adoption or fostar care,
andfor to care for the child (relerred to as Family Leave under the FMILA and NIFLA);

2. To care for an cmnployes's child, spouse or parent, with a serious heaith condition {referred o as
Family Leave under the FMLA and MIFLAY;

3. To care for an employee’s parent-in-law, domestic or civil union partner with a serious health
condition (referved to as Family Leave under the NIVLA onlyy;

4. Vor the employee’s own serious health congdition, including pregnancy or on-the-job illness or
injury that makes the employee unable o perform at Jeast one of histher essential job functions
(referred to 25 Medical Leave under the FMLA andy),

5. Becanse of any qualifying exigency arising out of the fact that the spouse o 4 son, daughter, or
parent of the employee is on active duty (or has been potified of an impending call arder to
active duty) in the Armed Forces in support of 2 contingency operation {referred to 2s Service
Member Exigency Leave under the FMLA only):

t.  To care for the spouse, son, davghler, pavent or next of kin whao is a covered service member
wha necds medical kreatment, receperalion or fherapy, is otherwise in out-palicnt status or is
otherwise on the temporary disability retived list for a sevions illness or injury incurred in the line
of duty {referred to as Military Caregiver Medical Leave under fiie FMLA only).

Where leave is covered under both the FMLA and the NJFLA and (ke employes is eligible for leave
vnder both faws, time out shall run cancurrently against an empicyee’s eatilement under both laws.

In the sale discrction of the Township Macager, leaves of absence may be pranted for olher purposes
as deemed in the best interests of the Towaship o as otherwise rerquired by law or provided by
Collective Negotiations Agreement. Leaves pgranted to employees who are not eligibie for FMLA
andfor MIFLA, or for purposes uot covered by the FMLA andfor NIFLA shalt not be deducted from
an empioyee’s FMLA andfor NIFLA entitlement. When these leaves ave approved and paid, all
benefits wiil remain intact,

Y. NOTICE REQUIREMENTS

Where the need for leave is foreseeable, the employee must pravics at least 30 days’ advance notice (15
days advance notice for a serious health condition of a family member). If such advance notice is not
pussible, the emplaoyee muost provide ag much notiee as i3 possible. Employees can pravide notice 1o the
Township on Leave Request Formg (Attachment A) that can be oblaincd in the Human Resources
Office, If the employee does nol provide safficient advance notice, leave may be deiayed until proper
notice is piven, or if leave has already begnn, leave may be decmed unauthorized.

Onece an employees provides notice of the need for leave, an emplayee shall be provided with a Leave
Designation/Tmplayee Acknawiedgement of Obligations Form {Alachment BY which the employee
should review and reture to the Human Resources Office.

In the case of FMLA/MIFLA leave resulting from the serious healih condition of the employee or an

employee’s family member, the employee shall snbmit a compieted Health Cure Provider

Certification Form as soom as possible after the request for leave, Employess must provide the
Fl'olictes100A a
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completed foom o Human Resources na later than LS calendar days from the date the Township
provides the form to the employee, Faiture to provide the completed Health Care Provider Certification
Form in a timely manner may resokt in delay of requested leave, or if lsave has already bogen, leave
being desmed unauthorized, (The Towaship maintains sepavate Health Care Provider Certification
Forms for {iie serious health condition of the employee and the serious health condition of the family
member},

The Human Resources Office may contact an employee's {or family member’s) health care provider
with prior approval of the paticnt o family member to authenticate or clarily information provided on
the Health Care Provider Certification Fomn., fn the event that the Healilh Care Provider Centification
¥orm is not deemed sufficient, the employee shall be provided with written notice of such deficiency
and shal be provided with 7 days to cure the deficiency. Tailure to cure the deficiency may resalt in the
demial of Jeave ar Lhe request of a second opinion.

It the event the Township veasonably doubts the validity of the mudical eetification, the Township
may, at its own expense, require the employee ko secure a second opinion by a health care provider
selected by Ihe Township. IFthe two opinions dilfer, the Township sy, at its own expense, reguire 2
third opinion, by 5 jointly designated or epproved health care provider, which opinion shall be binding
on hath the Towuship and the employee.

The Township of Evesham may request recertitication of a scrious health condition every 30 days or as
freqnently as vequired by the initial Health Cave Provider Certification. The employer may also request
recertificstion if the circumstances deseribed in the former certification chanpge scbstantially, or if the
Township reasonably dovbis e vahidity of leave,

Emplovees requesting leave for the birth, adoption or fosier eare placement of a child may be vequired
to provide proof of bisth, adoption or foster care placement.

Entployees requesting leave due for Service Member Bxigency Leave or Military Caregiver Leave shall
also be required to complete forms obtained from Human Resources (Altachments D and E).

LENGTH AND TY¥ES OF LEAYE

A, FMLA

BHgible employees are entitled to a maxinmm of 12 work-weeks of leave in a rolling 12-month
period. Employees needing Military Caregiver Leave are entitled to a maximum of 26 weeks of
leave in a 12-month puiod. This 26-weeks shail inclwde all ¥MELA time taieen in the 12-month
period. The 12-month period beging on the first day an employee beging FMLA leave. FMLA
leave is not curmalbaiive snd wiused FMIA leaye cannnt be carried over to a fufure 12-month period.

8. MIFLA

Eligible ermployees are entitled to a maximum of 12 work-weeks of leave in 4 24-month period.
The 24-manth period begins on the first day an emplayee beging NIFLA leave. NIFLA leave is not
cunmlbative and wnused NIFLA lesve canmot be cairied aver,

C. TYPES OF LEAVE

FEmployees may iake FMLAMNIFLA leave on & cortinuous, intermiltent or reduced leave basis ss
deseribed below:

FiPodicins® 004 3



I. Contimwous Leave is leave which is takeo in a single block of tims up to the employes’s
maximum leave entitlement;

2. Intermittent Leave is leave maken in separate blocks of tme. The vee of intermitient Feave most
be demrmed medically necessary and may be used only for the employee’s own sevious health
condition, the serions health condition of a family member, Service Member Bxigency Leave o
Military Caregiver Leave. Intermittent leawve cannof be nsed for the birth, adoption or foster care
placemnent of & child.

3. Reduced Schedule Leave is leave which reduces the usnal number of working houss or days per
week the employee works, mmos! be deemed mediealy necessary and may be peed only foor the
emplayee’s own serious health condition, the serious health condilion of 2 family member,
Service Member Exigency Leave or Military Caregiver Leave, Reduced Schedule leave cannat
be used For the birth, adopiion or foster care placerment of a child,

Employees taking intermitiend or reduced schedule leave must altempt to schedole leave so as not Lo
dizrupgt Township operations, o order fo accormmodate an intermitient or reduced leave schedule,
the Township may transfer an employes to an allemnative position with equivalent pay and benefits
for the duration of the lsave.

I+ USE OF ACCRUED PAID TIME OFF

Employees taking teave for the care of a newboin child or a seriously {1 family member, or for the
adoption or placemest of a child, must exhaust all acorved paid vacation and sick fime unless the
empioyee is alzo taking paid leave as provided under Mew Jersey’s Paid Family Leave Law. If an
empioyee is taking paid leave as part of FMEAMIFLA, the employee shall be required to use 2
weeks of paid vacation until the emplayee has exbsugted histher 12 wocks® entillement of M) Paid
leave {see Section below on MI's Paid Family Leave Law), Thezeafier, the employee shall be
required to use hisher accived remaining vacetion and sick time for the remainder of the
FMLAMITEA perind.

Emmployees taking leave for their own serions heaith eondition must exhaust all acomed paid sick
and vacation time as part of the leave perind. If employees are also receiving other partial pay
supplementaiton, the nse of paid Hme shal be used as a supplement. The remainder of the leave
will be uopaid.

An employee whao is on a Genersl Leayve of Absence may be required to use all acerued Sick and
Yacation time. Donated Leave may be requested and will count towards “paid leave.”

Iet all casez, up to 5 days accerved vacation may be reserved For e npon return ta warlk.

E. EFFECT OF LEAVE ON SENIORITY AND PAY ANNIVERSARY DATE
An employee whe is on leave stafus will vetain all seniority rights and the leaye shall not scive 1= a
break in service. However, an employce shall not continue o acerue sddional benefits while on

unpaid leave.
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An enylayee who is on leave will not be given & performance review wntil the employee rchimns
trom leave. The performance review date shall thereafter be changed to reflect completion ol 12
tnanths of service,

Employees shall be ontitied to any and ail salary increases to which they would hawve been entitled
to but for the taking of Jeave; for example, non-merit based across-the-board in¢reases.

VI. BENEEIT CONTINUATION

A, BENEFIT ACCRUAL

Altzough a leave under the FMLAANIFLA shall nat constitute a break in service, employees shalf
nat acerue addilional benefifs while on an unpaid Jeave. Employees ntilizing vacation or siek time
as patt of the Ieave perind shall continue to acciue benefity in accordance wilh Township policy.

. INSURANCE BENEFITS

Henith, Prascription, Deontal, and Life Inuvance coverage shall be continued while an erployee is
ot an approved leave ot as may otherwisc be vequired by applicable Colleclive Megotiations
Agreements. Employees using paid time off concurrently with a teave described herein shall also
have hisMer henclits continged for the duration of the use of paid leave,

Employces on FMELA leave are responsible for paying lheir employes share of Lealth nswrance
preminis, as well as any voluntary confributions they wish to maintain. If cployess are using
accrued paid leave as pat of the EMLA lcave petiod, the employee's premium shars will be
deducted from paid leave wages. I an employes is on unpaid FMLA leave, the empioyer shall be
required tu subnit payments to the Township's Human Resourcez office, on or before dates set by
the Township, for hisfer regular premium share.

In the event of the failure of i employee to make timely payments, the Township may tenminate
caverage if the payment is mosrs fhan 30 duys Iate. The employer will provide written nolification
15 days prigr Lo {he loss of coverage.

Onee ¥MLA ‘leave. has expired, unless an employer s on an approved leave with pay, the
employeé’s paid benefits shall stop and the employee will be responsible for the entire premivm for
health, prescriplion ‘and dental coverage. " Such employees shall be provided with appropriate
COBR.A notifications.

Group Term Life lnsurance benefits shall continue st Township expense during spproved leaves of
absence for up ta six months of leave.

VHI RETERN FROM LEAVE

A, Upon return Fom approved FMLAMIFLA leave, an employes shall be reinstated fo Lthe same or an

equivalent position to that fhe employee held prior to the leave, uniess the employes would not
otherwise have been cmployed st the time of reinstatement; {.¢., if the employee would have heen
taid-off or terminated for performance reasons. Return from a General Leave of Absence may not
be guaranteed, and an employee may nof be retumed to the same or an equivalent posilion unless
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otherwise requived by law or applieable Collective Negatiations Agreement. Employees who are
deeined “key employees” may also be denied reinsiatement. Employees deemed “key” shall be sa
notificd at the beginming of their lesve aud shatl be advised in writing of theiv status and it impact
om reinstatement rights,

. Employees must give at least 2 husiness days’ notice of refnm from leave, if such retmn dale is

different from the return datc approved in the original leave request, Employees needing an
extension of leave must provide as much advance notice as possible of the need for additionaf feave.
The failure to give advance notice may be deemed reason to deay continued leave or deem
continded leave voauthorfzed.

- An cmployee refurning to work becanse of the employee’s own serions health condition is reguired

to provide & refumn to work note from his'her Healil Care Provider stating that the employee is able
to perform he essential functions of histher position with or without accommodation. If an
accommadation is needed, the Health Care Provider must indicate the type of accomntodation
nceded and the dwation of the needed accommodation. If the employee is in need of
accommadation lo perform histher dulics, the Township shall determine whether such requested
accommodations are reasonable and if veinstatenient can be made without unduc hardship. The
Township shall provide the employee with a copy of histher job description or the essential
functions of the position. An employee shall not be refumed to work without » medical returm to
worl releage.

. An amployee requesting an extension of leave must provide appropriate doctmentation to justify

the need for the extension. If the employee has FMLA/NIFLA leave available, Jeave extension
requesls shall be s required by the FMLAMNIFLA. If FMLAMNIFLA leave entitlaments bave been
exhausted, leave requests shall be made in the discretion of the Township or as may be required by
Collective Negotialions Agresment or hy taw,

. An employce who fails fo retam o work as scheduled and does not request 2 timely extension or

such extension is denied, shall be deemed to have resigned his/her position with the Tawnshig,
Employess will be deemed to have resigned in good standing only if they provide notice o the
Towaship and cannot return to work due o a documented sevious health condition and/or ofher
reasgon beyomd their conirol,

An empioyee who fails to retum to work at the end of an approved leave, may be requited to repay
any insorance premiums paid by the Township on the employee’s bebalf during the period of leave,
This requiremenl will be waived if the employee camnol return to work due to the onsat or
continuation of 3 serions health condition or other circumstances beyond the employee’s control,

WORKERS* COMPENSATION

An employee’s FMLA leave may run concmrenily with an employes’s workers’ compunsation isave
provided that the underlying workers' compensation injury constittes a serious health condition under
FMLA. An employee’s right to Workers” Compensation benefits shall not add to or detvact from rights
vanider the FMLAMITEA

DISCIPLINE

An cmplayee who intentionally farnishes incorrcet information in order o obiain FMLAMNIFLA leave,
is not profected by the FMLA’s or MIFLA’s joh restoration benefit. Hefshe is not protected by the
FMLA’s maintenance of health benefits provisions and will be subject 1o appropriate disciplinary
ackion, up to end ncluding termination,
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X1. MEW JERSEY PATR FAMILY LEAYE

Ehgible eimplayees may take np to 12 weeks (36 days if mtormiltent) of paid family leave to: care fora
child, spouse, parent, or domcstic pariner, a3 well as parents-in-law, siblings, grandpareats,
grandchildren, any blood relative, and anyone wha i Lhe equivalent of family — their loved oncs.
Employees may algo claim benefits to take thue off to bond with a new foster eare placement. Victin
of domestic or sexnal violenee and their femily caregivers are also elighle. Time out as paid family
leave shal ron concurenily with leave under the NIFLA andf/or FMLA whers appropriate.

Employees shonld contact Hisman Resoureez for additional information,
XH. FFFECT ON THIS POLICY

Effective with the implemontation of this policy, ifs provisions shall suporsede all previous or
conlradiclory policies.

XIH. APFROVALS

Appeoved by: %//J" (T54#23

T’ggm%l\%m_ Date
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IN WITNESS WHEREQF, the parties heraeto have hareunto set their hands and seals at
Evesham Township, New Jersey, on this c?f-sfﬁw of S %€ 9023,

ATTEST:

TOWNSHIP OF EVESHAM FOP 1434

oy

FarL#A

FOP 143A Attgst

owrishipfanager EW‘E'%

FTau
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