AGREEMENT
BETWEEN
TOWNSHIP OF CHERRY HILL
CAMDEN COUNTY, NEW JERSEY
AND

TEAMSTERS LOCAL UNION NO. 676

PUBLIC WORKS -
BLUE COLLAR

Effective Dates:

JANUARY 1, 2018
up to and including
DECEMBER 31, 2022




PAGE
PREAMBLE .......oooiiiii et b e e s ettt e s 2
ARTICLE
#5 AGENCY SHOP/REPRESENTATION FEE .......cccoiicviieecceee e 5
#25 AUTHORIZED LEAVE FOR UNION BUSINESS ......c.cooovvieieeeecece e, 27
#29  BULLETIN BOARD ....oootiiiiiiieier sttt e sttt 28
#13 CONDITIONS OF WORK SAFETY ...ccoiiiiiiiiiiiece et eaen e 14
#9  DISCIPLINE AND DISCHARGE .......cotiiiiiiiiiiiece e, 11
#34 FULLY BARGAINED PROVISIONS........coiiiititeieeec e 29
#26 FUNERAL LEAVE - DEATH IMMEDIATE FAMILY ....covvvieiviieeieceee e, 27
#15 GRIEVANCE PROCEDURE .......occiiiiiteceeeee e 15
#H21 HOLIDAYS ..ottt et 22
H28  JURY DUTY Lottt sttt et sttt eesae e 28
H23  LEAVES ...t e e 24
#14  LIEDETECTOR TEST ..ottt ettt 15
H32  LONGEVITY oottt ettt e aan e 29
#3  MANAGEMENT RIGHTS ...ttt 3
#35 MEDICAL BENEFITS ..ottt 29
#27  MILITARY SERVICE ...t 27
#37  MINIMUM STAFFING LEVELS........oi e 33
#2  NON-DISCRIMINATION .....oiiiiiiiiiciit ettt et 2
#8 NOTIFICATION OF RECALL AND LAY-OFF ......coviiieeeeeeeeecee v 11
#18  OVERTIME ..ottt ettt et 20
#20 PAID REST PERIOD/EMERGENCY SNOW DAYS.......c.coviiviiccceer e, 21
#24 PERSONAL LEAVE OF ABSENCE WITHOUT PAY ....ccooeviiiiiiececeeei e 27
#12  PROBATIONARY PERIOD......occiiiiiiiint it 14
#1 RECOGNITION......... e E e e s bttt e e e r e e e e e rtb e e e anbeeeeeeanns 2
#10 REPORTING ACCIDENTS ..ottt 12
#5 REPRESENTATION FEE/AGENCY SHOP ......coooviieicece e 5
#11  RULES, REGULATIONS AND SAFETY CODES ......cocovieiivesiccee e 13
#16  SALARY SCHEDULE ..ottt 18
#30  SANITARY CONDITIONS..... .ottt e 28
#7  SENIORITY RANK AND POSTING .....ccvvoiiiiiiiiceeeceee e 11
H B SENIORITY ottt ettt eeae e e ereeens 7
#33 SEVERABILITY OF AGREEMENT .....ooiiiiiiiiiiciceeee et 29
#19  STAND-BY/ON-CALL PAY ...ooiiiiiieiie e et 21
#38 TERM AND RENEWAL OF AGREEMENT ....cooviiiiiicceee e 35
#36  UNIFORMS ...t et e e en e 32
#4  UNIONRIGHTS ...t 4
#H22  VACATIONS ..ottt e 23
#31 WORK PERFORMED BY COVERED EMPLOYEES...........ccoooviviiiiecccen 28

#17  WORK SCHEDULES.....c.ooiiii e 19



PREAMBLE

THIS AGREEMENT, entered into this day of , 2020, by and
between the TOWNSHIP OF CHERRY HILL, in the County of Camden, State of New
Jersey, a Municipal Corporation of the State of New Jersey, and the TEAMSTERS
LOCAL UNION NO 676, pursuant to the provisions of the New Jersey Employer-
Employee Relations Act, N.J.S.A. 34:13A-1 et. seq., as amended (The "Act"),
represents the complete and final understanding on bargainable issues between the
aforementioned parties.

WITNESSETH:

WHEREAS, this Agreement is designed to promote and maintain a harmonious
relationship between the Township of Cherry Hill and its employees who are within its
provisions in order that a more efficient and progressive public service may be rendered
by both; and

WHEREAS, the well-being of employees and efficient administration of the
Township are benefited by providing a clear statement of the contractual rights of
employees.

NOW, THEREFORE, the parties hereto agree as follows:

ARTICLE 1
RECOGNITION

The Township, pursuant to Public Employment Relations Commission, Docket
No. RO-86-16, recognizes the Union as the representative for the purposes of collective
bargaining negotiations for all blue collar employees employed in the Department of
Public Works and the Department of Maintenance.

Excluded from this Agreement are all office personnel and supervisors,
employees in other bargaining units and confidential and managerial employees as
defined in the Act.

ARTICLE 2
NON-DISCRIMINATION

Neither the Township nor the Union shall, by reason of race, creed, color, age,
national origin, ancestry, physical disability, political belief, religion, affectional or sexual
orientation, domestic partnership status, civil union status, atypical heredity, cellular or
blood trait, genetic information, disability (including AIDS or HIV infection), pregnancy
(including pregnancy related medical conditions), childbirth, liability for service in the
United States armed forces, gender identity or expression and/or any other
characteristic protected by law marital status, sex or by reason of Union membership or
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non-membership, discriminate against any person who is qualified and available to
perform the work to which the employment relates.

ARTICLE 3
MANAGEMENT RIGHTS

The Township, in conformance with law, hereby retains and reserves unto itself,
without limitation, all powers, rights, authority, duties and responsibilities conferred upon
and vested in it prior to the signing of this Agreement by the Laws and Constitution of
the State of New Jersey and of the United States, including, but without limiting the
generality of the foregoing, the following rights:

a.

The executive management and administrative control of the Township
government and its properties, facilities and the activities of its employees;

To hire all employees and, subject to the provisions of law, to determine
their qualifications and conditions for continued employment, or
assignment, and to promote and transfer employees and to make and
modify work rules in connection therewith;

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

To declare an inter-department emergency for the health, safety and/or
welfare of the residents of Cherry Hill requiring blue collar employees to
respond, stand by or layover as the individual emergency requires. This
includes, but is not limited to, snow removal, extreme

weather conditions, or failure of municipal infrastructure as directed by the
Office of Emergency Management. No member of the DPW will be
required to perform work in an emergency situation that is not in the
normal scope of DPW job descriptions as it relates to manmade disasters.
Refusal to participate in work outside the scope of DPW job descriptions
and exposure to life threatening health conditions would not be a cause for
discipline.

(1)  Staffing levels shall be secured in the following sequence:

(@)  Following the pre-determined number of employees required to
respond to an inter-department emergency, management shall:

i. Solicit volunteers from the division who typically performs
said duties (i.e., roadway maintenance — highway, sanitary
concern — water pollution, fallen trees — public grounds,
vehicle issues — automotive).



. If the pre-determined number of employees is not secured,
management will proceed to solicit volunteers from the
department master seniority list of employees.

iii. If following the exhausting of volunteers from both the
division and master seniority list and not fulfilling the required
pre-determined number of employees, management shall
require the services of employees by reverse seniority. This
provision will allow management to secure the necessary
personnel to adequately respond to the emergency
condition.

(b)  If the inter-department emergency requires the response of the
number of employees which meets or exceeds the blue collar
workforce (i.e., snow removal), management will be permitted to
mandate the response of all employees. In addition, management
reserves the right to solicit outside vendors when emergency
exceeds the blue collar workforce.

The exercise of the foregoing powers, rights, authority, duties or 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, shall be limited
only to the extent such specific and expressed terms hereof are in conformance with the
Constitution and Laws of New Jersey and the United States and the Ordinances of the
Township of Cherry Hill.

Nothing contained herein shall be construed to deny or restrict the Township in
the exercise of its rights, responsibilities and authority under N.J.S.A. 40A:1 et seq. or
any other national, state, county or local laws.

ARTICLE 4
UNION RIGHTS

A. Authorized representatives of the Union, whose names shall be filed in writing
with the Township Mayor or designee, shall be permitted to inspect any facility of
the Township upon notice to and with the consent of the Township Administration
or designee, such consent shall not be unreasonably denied, for the purpose of
processing or investigating grievances and ascertaining that the Agreement is
being adhered to. The Union representatives shall not unreasonably interfere
with the normal conduct of the work within the facility.

B. The Union shall have the right to send applicants for job openings to the
Township Personnel Office, and the Township agrees to give the same
consideration to Union-sent applicants as is given to applicants from other
sources. This provision shall not be deemed to require the Township to hire
Union applicants or to preclude the Township from hiring employees from other
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sources. The availability of all openings for permanent positions in this
bargaining unit will be posted upon the bulletin board for a period of five (5) days.

The Union shall have the right to designate a Chief Shop Steward and one (1)
shop steward for each Public Works division not represented by the Chief Shop
Steward and alternates when the designated Shop Stewards are not available.

1. Investigate and present grievances to the Township or the Township's
designated representatives in accordance with the provisions of the
Collective Bargaining Agreement.

2. The transmission of information regarding Union matters, provided the
activity is not performed on Township time, without the Township's prior
written consent. Reasonable posting upon the bulletin board of Union-
related notices may be performed by the Stewards or alternates during
working hours.

3. The Shop Stewards shall have no authority to authorize strike action,
slowdowns or work stoppages, or any other action interrupting the
Township's business. The Township, in recognizing the limitations upon
the authority of Shop Stewards and their alternates, shall have the
authority to impose proper discipline. including discharge in the event the
Shop Steward or alternate authorizes a strike action, a slowdown or work
stoppage in violation of this Agreement.

ARTICLE 5
REPRESENTATION FEE/AGENCY SHOP

It is specifically understood that this Article shall apply only to employees hired
after May 4, 1981.

If such an employee does not become a member of the Union during any
membership year (from January 1 to the following December 31) which is
covered in whole or in part by the Agreement, said employee will be required to
pay a representation fee to the Union for that membership year. The purpose of
this fee will be to offset the employee's per capita cost of services rendered by
the Union as majority representative.

Prior to the beginning of each membership year, the Union will notify the
Township in writing of the amount of the regular membership dues, initiation fees
and assessments charged by the Union to its own members for that membership
year. The representation fee to be paid by non-members will be equal to 85% of
that amount.

1. Once during each membership year covered in whole or in part by this
Agreement, the Union will submit to the Township a list of those
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employees who have not become members of the Union for the then
current membership year. The Township will deduct from the salaries of
such employees, in accordance with paragraph 2 below, the full amount

of the representation fee which will transmit the amount so deducted to the
Union.

2. The Township will deduct the representation fee in equal installments as
nearly as possible from the paychecks paid to each employee on the
aforesaid list during the remainder of the membership in question. The
deductions will begin with the first paycheck paid:

a. within sixty (60) days' after receipt of the aforesaid list by the
Township; or

b. sixty (60) days after the employee begins his or her employment in
a bargaining unit position, unless the employee previously served in
a bargaining unit position and continued in the employ of the
Township in a non-bargaining unit position or was on layoff, in
which event the deductions will begin with the first paycheck paid
thirty (30) days after the resumption of the employee's employment
in a bargaining unit position, whichever is later.

3. Except as otherwise provided in this Article, the mechanics for the
deduction of representation fees and the transmission of such fees to the
Union will, as nearly as possible, be the same as those used for the
deduction and transmission of regular membership dues to the Union.

4. The Union will notify the Township in writing of any changes in the list
provided for in Paragraph 1 above, and/or reflected in any deductions
made more than sixty (60) days after the Township received said notice.

5. On or about the last day of each month, the Township will submit to the
Union a list of all employees who began their employment in a bargaining
unit position during the preceding thirty (30) day period. The list will
include names, job titles and dates of employment for all such employees.

6. The Union agrees that it has established and shall maintain at all times a
demand and return system as provided by N.J.S.A. 34:13-5 (c) and 5.6,
and membership in the Union shall be available to all employees in the
Union on an equal basis at all times. In the event the Union fails to
maintain such a system or if membership is not so available, the Township
shall immediately cease making said deductions.

! Unless otherwise stated, all references to “days” in this Agreement shall mean calendar days, inclusive of
weekends and holidays.
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Section A

The Union shall save the Township harmless from any claims raised
against it by any employee as a result of the authority fulfilling its
obligations under this Article.

The Union shall make a copy of its Demand and Return System, together
with any revisions thereto, available to the Township prior to the institution
of this Article.

ARTICLE 6
SENIORITY

All employees shall be classified in one of the following categories:

1. Regular - An employee who has successfully completed the probationary period
and has gained seniority.

2. Probationary - An employee who has been employed less than the probationary
period and has not gained seniority status.

3. Temporary

a.

An employee hired for the sole purpose of replacing a regular employee
who is unable to report to work.

An employee hired for a special Township project: Such an employee
hired in this situation shall be kept as a temporary employee for a period
not to exceed six (6) months, unless said period is extended by the mutual
agreement of the parties. Any such employee hired in this situation who
gains permanent status shall have his/her time accrued as a temporary
employee credited toward his/her probationary period.

Any temporary employee referred to in (a) and (b) above shall not accrue
seniority nor any medical, health, dental, other insurance or other benefits,
and may not be employed as a temporary when regular employees are on
layoff. These employees shall be compensated at a rate not to exceed
the starting salary of a Laborer 1.

Temporary employees may be hired to fill any position provided the
Township determines there are no qualified regular employees who could
Perform the functions of that position.

4, Seasonal - An employee hired for work during the period, the day following
Memorial Day to October 315t of that year. These employees shall not gain
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seniority and shall not be employed when regular employees are on layoff.
These employees shall not work any overtime.

These employees shall be compensated at a rate not to exceed the starting -
salary of a Laborer 1.

Section B

Seniority is defined to mean the accumulated length of continuous service with
the Township, computed from the last date of hire. An employee's length of service
shall not be reduced by time lost due to layoff, authorized leave of absence or absence
for bona fide illness or injury certified by a physician. All seniority shall be lost and
employment terminated if any of the following occur:

discharge with cause as set forth in Article 9;

resignation;

failure to return immediately upon expiration of authorized leave;

absence for five (5) consecutive working days without leave or notice;
engaging in any other employment during a period of leave;

employees who have been on lay-off status in excess of one (1) year;

failure of laid-off employee to report for work in accordance with Article Eight.

Noahrwhn=

Section C

Seniority rights shall prevail at all times, in cases of demotions, lay-off and recall
(so long as the employee retained/recalled is able to do the work) and vacation and
personal holiday selection. Seniority shall prevail for promotions as outlined Section D

(2).
Section D

1. All job openings or vacancies shall immediately be posted by the Township at all
facilities where Public Works and Maintenance employees report for a period of
five (5) consecutive calendar days. This requirement shall not apply to Laborer 1
positions.

Any employee wishing to bid for the opening or vacant position shall do so in
writing by signing the posting.

2. Except as provided for in Section D (3), all positions, openings or vacancies shall
be filled according to the ability and qualifications needed to fill the position,
including but not limited to, the employee’s most recent performance evaluation,
experience level, seniority, disciplinary history and work record. Each employee
shall serve an initial training period. Where two employees are of equal ability
and qualifications, the employee with the most seniority shall prevail. Prior
discipline does not necessarily preclude a promotion. The "training period" shall
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1.

be determined by mutual agreement between the parties and be made part of the
posting notification.

If during the end of the training period, the Township feels that the employee will
not qualify, they shall then return the employee to his/her former position without
penalty. The employee may grieve this action to the Township only, but shall not
include the right to arbitrate and the Township shall be required to substantiate
their decisions. Any employee who voluntarily gives up the promotion, transfer or
demotion (within the training period) shall be allowed to resume his/her former
position without penalty.

In the event the employer may not obtain sufficient employees to fill the
positions, openings or vacancies, they may fill such positions from other sources.

The Township shall establish an employee education and training program for
positions within the bargaining unit. Employees shall be notified of the availability
of such training by a posting for fourteen (14) calendar days. Employees desiring
to participate shall indicate by signing the posting. Any employee successfully
completing the training shall be given preference (in seniority order, if more than
one) over employees who have no training or prior experience for a new or
vacant position. "Trained" employees shall be awarded the position without a
qualification period. The Township shall provide paid instructors and all
necessary equipment and materials. "Training" under this provision shall be
during non-working hours and without pay.

Section E

Employees who are laid-off shall be recalled in order of seniority. It is agreed
between the parties that the seniority provisions herein regarding the rehiring of
employees apply only to employees who have been laid-off. Those employees
who voluntarily leave Township employment are not entitled to previous seniority
benefits if and when rehired.

The designated Shop Stewards shall have the top seniority within their
division for purposes of lay-off and recall only. If the Shop Steward resigns or
fails to hold his position, his seniority position will revert immediately to the
seniority date which he would have had if he had not held the position of Shop
Steward. Any change in the identity of designated Shop Stewards shall be
reported in writing by the Union to the Township within five (5) days of such
change. Seniority shall also be lost if employee leaves the bargaining unit for
any reason but maintains employment with the Township. However, in such an
instance, if said employee returns to the bargaining unit, he shall regain his
previously acquired seniority rights, provided said employee returns to the
bargaining unit within thirty (30) working days from the date of leaving the
bargaining unit.



Section F

All overtime opportunities will be maintained on a rotating basis.

Where overtime opportunity is available at Town Hall, at least one (1) Town Hall

Maintenance employee shall be assigned the overtime unless no Town Hall
Maintenance employee is qualified or available to perform the work.

1.

Each Public Works Division (mechanics, highway, sewer, public grounds) shall
maintain a separate divisional list. In addition, a master Public Works seniority
list will be maintained.

All overtime opportunities will be maintained in accordance with the divisional
list or with Public Works seniority work list as applicable on a rotating basis,
provided that an employee has:

a. ability to do the work;

b. employees performing a job assignment where overtime may be
required shall be given first opportunity to continue on that job
assignment for that day for overtime opportunity.

An overtime opportunity, which can be specified to a division, first will be offered
on a rotating basis to the permanent employees of that division. If the overtime
needs exceed the permanent divisional employees available, then the overtime
shall be offered to those on the master seniority list, if they have the ability to do
the work.

In situations where there are a large number of employees from all divisions
assigned to the same task (leaf season, snow/ice removal), overtime shall be
assigned based on seniority within the division that routinely performs the work.
Overtime shall then be offered to those on the master seniority list.

Management reserves the right to assign overtime in emergency situations to
any employee based on qualifications, regardless of division or seniority.

It has been established that employees placed on the divisional seniority list or
the master seniority list that respond negatively on four (4) consecutive call-ups,
shall be removed from the list for a one (1) year period. A negative response
shall include but not be limited to:

a. An employee refusing an overtime opportunity when offered; or
b. An employee not returning a call for overtime within thirty (30) minutes of
the call being placed (an employee that fails to answer or immediately
return a call may be passed over for overtime opportunity); or
c. An employee requesting, in writing, that they be removed from the
10



divisional and/or master Public Works overtime list.

ARTICLE 7
SENIORITY RANK AND POSTING

Once each year, during the month of January, the Township shall compile and
submit to the Union, in writing, and then post in a conspicuous place or places, a
seniority list or lists from regular payroll records. Any employees hired after said posting
shall have their names added to this list in order of date of hiring and the Union shall be
notified of such addition. Any controversy over the seniority standing of any employee
on the seniority list or lists shall be submitted as a grievance within ten (10) days after
posting, after which the list shall become binding. After an employee has been
employed by the Township for twelve (12) calendar months, said employee shall gain
seniority status, and his seniority date on the seniority list shall revert to the first day of
his employment. In the event that multiple employees are hired on the same date,
employees shall be added in alphabetical order by last name for seniority purposes.

ARTICLE 8
NOTIFICATION OF RECALL AND LAY-OFF

A. The Township, when recalling laid-off employees during their first year following
lay-off, shall recall on the basis of reverse seniority (i.e., last laid-off, first
recalled), and shall send a registered letter to the employee's last known address
(as indicated on the employee's personnel records), and the employee shall have
three (3) days to respond to such recall notice. If the employee fails to report to
work within a seven (7) day period, he may be terminated. If he then is rehired,
he shall be considered a new employee without his former seniority. After one
(1) year on layoff, a laid-off employee's recall rights expire.

B. Should it become necessary to lay-off employees, the Township shall resort to
strict seniority, which means the last employee hired shall be the first employee
laid off, so long as the employee retained is able to do the work.

C. The Township agrees that it will notify all employees affected by a lay-off at least
one (1) week in advance of such lay-off or pay the employee one (1) week's pay
in lieu of such notice.

D. The Township agrees to give at least one (1) week's notice, in writing, whenever
making lay-offs to the Union, Shop Steward and the affected employee(s).

ARTICLE 9
DISCIPLINE AND DISCHARGE

The parties hereto agree that causes for immediate dismissal without first
informing the business agent of the Union shall be as follows:
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1. Calling or participating in any strike, work stoppage, slowdown, sick-out, walk-out
or like action;

2. Drunkenness established during working hours, or being under the influence of
alcohol during working hours. If an employee refuses to take a properly
administered breathalyzer examination, he shall be subject to an immediate
suspension of no more than 24 hours. No personnel shall consume alcoholic
beverages during the entire work day, including lunch;

3. Theft;

4. Assault on Township employees, Township representatives or assault upon any
person during working hours;

5. Carrying unauthorized passengers in Township vehicles or unauthorized use of
Township property or equipment, or release or compromise of legally defined
confidential information;

6. Possession and/or use of a drug or substance in violation as defined in N.J.S.A.
24:21-1, et. seq.;

7. Conviction of Federal and/or indictable State criminal offenses;
8. Serious neglect of duty;

9. Gross insubordination defined as refusal to immediately obey a direct work order
from a Superior.

The Township shall make any of the above charges against any employee within
ten (10) days after discovery of the misconduct.

In all areas of disciplinary procedures, the grievance procedures enumerated and
contained in this Agreement shall be applicable.

Warning notices and suspensions shall not remain in effect and shall be removed
from the employee's file upon the expiration of three (3) years following the date of such
notice.

, ARTICLE 10
REPORTING ACCIDENTS

Any employee involved in an accident shall immediately report, in writing, said
accident and any physical injuries or property damage sustained. The employee,
before going off duty and before starting his next shift, shall make out an accident
report, in writing, on Township time, on forms furnished by the Township, and shall turn
in all available names and addresses of witnesses to the accident. Any employee
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witnessing an accident involving Township employees or Township property shall
immediately report, in writing, said accident to the appropriate Township personnel.

Any employee involved in an accident may be required to submit to alcohol, drug
and/or controlled substance testing by the Director or any Supervisor without further
showing or reasonable suspicion by the Director or Supervisor. Refusal to submit to
testing when directed shall constitute gross insubordination and may result in immediate
termination under Article 9 of this Agreement.

ARTICLE 11
RULES, REGULATIONS AND SAFETY CODES

The Township may establish such reasonable Rules, Regulations and Safety
Codes as it deems necessary to the ongoing operation of Township functions.

The Union and Township agree that the employees covered by this Agreement
shall, when practical, receive fifteen (15) days advance notice of the contents and
effective date of the Township's Rules, Regulations and Safety Codes and amendments
and revisions thereto, and that said employees and their supervisors shall abide by the
provisions thereof.

Safety Committee

A Safety Committee, comprised of one representative of the employer from each
division and one employee representative designated by the Union from each division,
shall meet once a month to discuss and make recommendations to the Township on
matters relating to job safety.

Reports of Defective Equipment

An employee shall promptly report all defects in equipment. The report shall be
in writing, on a form supplied by the employer and a copy shall be retained by the
employee. The Township shall supply protective clothing and protective equipment
necessary to perform any job task. Where an employee has reported, in writing, that
equipment is unsafe to operate and has received no consideration from the Township,
he shall report it to the Union, which in turn shall discuss the matter with the Township.
If a driver reports for work and his assigned equipment for that day is not ready or is
mechanically unsafe, his time shall begin and continue for eight (8) hours at the
appropriate hourly rate of pay for that day at his regular classification of work. The
Township shall install heaters, defrosters and all safety equipment required by law on all
equipment and shall maintain same in proper working condition. No employee shall be
required to pay for loss or damage, unless it shall be proven that "willful intent” or
negligence on the part of the employee to cause such loss or damage was the
motivating factor.
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No deduction shall be made from an employee's pay for any loss or damage to
equipment, and no penalty shall be imposed upon the employee until the matter is first
discussed by the Union and the Township.

Safety Violations

A driver-employee shall be paid for all delay time resulting from an overload or
certificate violation under applicable Federal, State or municipal laws which occur
through no fault of the driver. In addition, the Township shall pay all costs and damages
assessed against the employee as a result of such overload or certificate violation.

ARTICLE 12
PROBATIONARY PERIOD

Each new regular employee hired by the Township shall be subject to a
probationary period of employment, during which time said employee may be
discharged with or without cause. The length of this probationary period shall be six (6)
months from the date of employment. Prior to the expiration of the six month
probationary period, the Township may extend the probationary period, with the consent
of the employee for up to an additional ninety (90) days.

Commencing on the sixty-first (61%!) calendar day following employment with the
Township, the employee shall be entitled to all provisions of this Agreement, except that
probationary employees may be terminated at any time at the sole discretion of the
Township, and they shall not be entitled to utilize the provisions of Article 15 hereof.

ARTICLE 13
CONDITIONS OF WORK SAFETY

A. It is understood by the parties that the performing of the various job functions
covered by this Agreement may involve a certain degree of inherent danger and
risk. It is the Township's intent to provide safe working conditions and equipment
for the protection of its employees. However, in the event that a person covered
under this Agreement feels that there is an imminent danger in operating a piece
of Township equipment or completing an assigned task, such employee may
cease operating such equipment or completion of such assigned task, and will
immediately report such action to his immediate supervisor or appropriate
Division Head, who shall make the final determination, which shall not be in
violation of any Federal, State or municipal law as to continued operation of the
equipment and completion of the assigned task.

A person shall not be subj'ect to discipline for taking such action, unless they
refuse to continue operation of equipment or completion of assigned tasks after
having been told to do so by the appropriate management personnel.
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It is not the intent of members of the Union to use this clause for purposes of
slowdown, work stoppage or other such job action.

B. Employees must account for and maintain any Township tools and equipment
which are specifically assigned to them.

C. All Public Works vehicles used for snow removal operations will be equipped,
whenever possible, with two-way radios. Drivers will be responsible for reporting
deficiencies.

D. All new Public Works heavy equipment will be equipped with "backing warnings.”

ARTICLE 14
LIE DETECTOR TEST

The Township shall not, as a condition of employment or continued employment,
require that an-employee take a polygraph or any other form of lie detector test.

ARTICLE 15
GRIEVANCE PROCEDURE
A. Definition
1. The term "grievance” as used herein is defined as any controversy arising

over the interpretation, application or alleged violation of the terms and
conditions of employment or the terms of this Agreement.

2. The term "days" as used herein is defined as business days that all

municipal employees are regularly scheduled to report to work.
B. Purpose

1. The purpose of this procedure is to secure, at the lowest possible level, an
equitable solution to any grievances which may arise during the term of
this Agreement.

2. When any grievance arises, an earnest effort will be made to settle it in
accordance with the procedure set forth below.

3. Nothing contained herein shall be construed as limiting the right of an

aggrieved employee, the Township or its designee to discuss a grievance
informally with his Shop Steward, an appropriate supervisory member of
his or her department and having the grievance adjusted prior to
submission of a written grievance in Step I. The Shop Steward shall be
present at all discussions of a grievance.
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4. In the event that disciplinary action is initiated at a higher authority than

' the grievant's immediate supervisor, the first step of the grievance
procedure shall be at the level of the initiating authority and shall
thereafter proceed to the next highest step.

Conditions

1. The Shop Steward shall be present at all steps of the grievance
procedure.

2. The required days for response mentioned in this section can be waived in
a specific instance by mutual agreement of the Township and Shop
Steward.

Steps of the Grievance Procedure

The following constitutes the sole and exclusive method for resolving formal
grievances between the parties to this Agreement, and shall be followed in its
entirety unless any step is waived by mutual consent:

1. Step One

a.

An aggrieved employee shall, along with the Shop Steward, submit,
in writing, a grievance to his immediate superior within five (5) days,
except said time limit shall be sixty (60) days in the case of violation
of wage provisions of this Agreement.

An employee's failure to act within five (5) working days after the
occurrence of the event giving rise to the grievance shall be
deemed to constitute an abandonment of the grievance.

In the event a grievance is not satisfactorily resolved or failure by
an employee's immediate supervisor to respond to a grievance
within five (5) working days of receipt of said grievance by the
supervisor, shall permit the aggrieved employee to automatically
move to the next step of the grievance procedure.

2. Step Two

a.

In the event that a satisfactory settlement has not been reached at
the first step, the aggrieved may, within five (5) working days after
the step one decision is rendered, or within five (5) working days
after the expiration of the step one time period, submit the
grievance to his or her division head.
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The Division Head, or his designee, shall schedule a meeting with
the aggrieved employee and the Shop Steward and Chief Steward
within five (5) working days following the receipt of the grievance
and shall render a written decision with respect to the grievance
within ten (10) days of the meeting. At such meeting, the aggrieved
employee shall be accompanied by a Union representative.

3. Step Three

a.

In the event the grievance has not been resolved at Step Two, the
aggrieved may, within five (5) working days after the Step Two
decision is rendered, submit the grievance.to the Director of the
Department of Public Works.

The request for a third step meeting shall be signed by the
aggrieved employee and shall include a copy of the decision
rendered by the Division Head.

The Director of the Department of Public Works, or his designee, as
the case may be, shall schedule a meeting with the Business
Agent, the aggrieved employee and the Shop Steward and Chief
Steward within ten (10) days following the receipt of the grievance
and shall render a written decision with respect thereto within ten
(10) days after the meeting. At such meeting, the aggrieved
employee shall be accompanied by his Union representative.

4, Step Four

a.

In the event that the grievance is not resolved at Step Three, the
aggrieved may, within five (5) days after the Step Three decision is
rendered, submit the grievance to the Township Administrator or
Mayor's designee.

A meeting shall be scheduled within twenty (20) days after the
Township Administrator or Mayor's designee has received the
grievance. At such meeting, the aggrieved shall be accompanied
by the Union Business Agent, the Chief Steward and his Shop
Steward.

The Township Administrator or Mayor's Designee shall review the

matter and issue a written determination within ten (10) days from
the date of the meeting.
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5. Step Five

a. In the event the grievance has not been resolved at the previous
step, then within five (5) days following the determination of the
Administrator, the matter may be referred to the Public Employment
Relations Commission (PERC) for the selection of an arbitrator in
accordance with the rules and regulations of the Commission. The
decision of the arbitrator shall be binding upon the parties. The
fees and expenses of the arbitrator shall be borne equally by the
parties. However, all other expenses including, but not limited to,
the presentation of witnesses, shall be borne by the party incurring
same.

b. The arbitrator shall have no authority to add to or subtract from the
Agreement, and in rendering his decision, shall be bound by the
laws of the State of New Jersey and the decisions of its courts.

C. Township Grievances. Grievance initiated by the Township shall
be filed directly with the Union within five (5) days of the occurrence
of the grievance. A meeting shall be held within five (5) days after
filing a grievance between representatives of the Township and the
Union in an earnest effort to adjust the differences between the
parties. In the event no such adjustment has been satisfactorily
made, either party may file for binding arbitration in accordance
with the provisions of this Article and in accordance with the rules
and regulations of the Public Employment Relations Commission.
The decision of the arbitrator shall be binding upon the parties. The
fees and expenses of the arbitrator shall be equally borne by the
parties. All other expenses including, but not limited to, the
presentation of witnesses, shall be borne by the party incurring
same.

ARTICLE 16
SALARY SCHEDULE

1. Effective with the signing of this contract and ratification by Township Council,
all the employees covered under this Collective Bargaining Agreement and
who are employees at the time of the signing of the contract shall receive the
following increases:

Jan. 1, 2018* Jan. 1, 2019 Jan. 1, 2020 Jan. 1, 2021 Jan. 1, 2022
2% 2% 2.5% 2.5% 2.5%

*Salary increases shall be retroactive to July 1, 2019.

*See attached Salary Guide, which adds the position of Mechanic Tech, at
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a rate equal to $0.20 greater than the Mechanic position in lieu of actor’s pay.

2. The wage schedule attached hereto as Schedule A applies to all existing
employees. Said schedule is inclusive of all yearly cost of living
adjustments.

3. Direct Deposit. The Township has adopted an Ordinance to have an

employee’s net pay directly- deposited pursuant to N.J.S.A. 52:14-15a.
The Township shall continue to provide each employee, electronically
Through ADP IPay all information regarding net pay and withholdings
Deducted from the employee’s pay check.

4, Pay period may be once every two (2) weeks, on Friday, at the
Township’s discretion. The Employer shall have the right, upon thirty (30)
Days’ notice to the Union, to implement a payroll system issuing
Twenty-four (24) paychecks per calendar year.

5. Cost for employees’ fingerprinting, if required by law for Hazardous
Materials handling, shall be borne by the Township.

ARTICLE 17
WORK SCHEDULES

The regular starting or quitting time of work will not be changed with less than
three (3) days notice to the affected employees.

The regular scheduled work week for bargaining unit employees shall consist of
five (5) consecutive days, Monday through Friday, eight (8) consecutive hours
per day, forty (40) hours per week, exclusive of the meal period. Employees
reporting to work as scheduled shall receive eight (8) hours work or pay.

All employees shall be entitled to a forty-five (45) minute lunch period. The first
fifteen (15) minutes shall be paid, and the ensuing thirty (30) minutes unpaid.
The employee’s lunch period shall commence and end at the place of the
employee’s work assignment. On days when the employees work day schedule
is from 7 am to 3:30 pm employees shall not leave the work site for lunch until
11:45 am and must return to the work site at 12:30 pm. On days when the
employees work day schedule is from 6:30 am to 3 pm employees shall not leave
the work site for lunch until 11:15 am and must return to the work site at 12:00
am.

Bargaining unit employees shall receive a break period of fifteen (15) minutes in
the first half of the employee's shift.

Any bargaining unit personnel required to be on duty in excess of twelve (12)
hours in any one day shall be afforded a paid thirty (30) minute break period.
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Contract may be reopened upon agreement of the parties for the purpose of re-
negotiating the regular scheduled work week as indicated in Section B in cases
of Federal or State declared emergencies which may mandate a different
schedule of operation.

All employees shall be permitted, prior to the end of their shift, fifteen (15)
minutes time for their personal wash-up.

If the Department Director or his designee requests that an employee work
through his lunch, the employee shall be entitled to either (1) payment for the
time at the rate of time and one half; or (2) a lunch at a later time; or (3) clocking
out early for the equivalent time spent working. The Department Director or his
designee shall determine which option(s) are available depending on the work
requirements of the Department.

ARTICLE 18
OVERTIME

For all bargaining unit personnel overtime is defined as any time on duty beyond
eight (8) hours per day when the employee will work more than forty (40) hours in
a week and it is granted only when the employee is authorized to be on duty by a
supervisor.

One and one half (1%2) the employee's regular base rate of pay shall be paid for
all time under the following conditions:

1. all time paid in excess of eight (8) hours in any day, as set forth in
paragraph A;
2. all time paid in excess of forty (40) hours in one (1) week, except that

hours for which one and one-half (1%%2) times the employee's base rate of
pay is paid shall not be included in the forty (40) hour base;

3. during situations requiring continuous hours worked in excess of eight (8)
hours, such as snow removal, etc.

Overtime shall be paid in the week following the actual earning of such overtime.

Employees shall receive time and one half (1%2) times the employee's regular
base rate of pay or the classification rate, whichever is higher, for all hours
worked on a holiday, in addition to the holiday pay of eight (8) hours at straight
time rate.

Bargaining unit personnel who perform work in a higher pay classification than
their own on any day shall be temporarily assigned and paid for such work at the
20



rate of the higher pay classification. An employée shall be paid at his own rate
when performing work in a lower pay classification.

F. Any employee training in a higher classification shall not be entitled to any
additional compensation during the training period for the higher classification
work.

G. When work demands created by an emergency and/or any condition that
requires the work to be completed within a limited time frame, employees will be
expected to work in excess of the normal scheduled workday or work week. (In
particular--leaf season and snow season--employees will be affected.)

ARTICLE 19
STAND-BY/ON-CALL PAY

In addition to the normal week, when an employee is scheduled on a
weekly basis to respond to public complaints as the on-call employee, it will be
considered as a shift change and a ten percent (10%) pay differential will be paid to the
employee for all hours worked during the work week.

On-call employee will be entitled to on-call remuneration for calls received when
employee is not on the job. Employee is not entitled to on-call remuneration if the call
for service is received while the employee is on the job. Standard and overtime rates
will apply for on-call work performed beyond the employee’s shift.

Employees will receive a minimum of two (2) hours pay when called to work
while off regular duty. In the event that the call exceeds two (2) hours, the employee
shall be paid for the actual time worked. However, Employees will receive three (3)
hours minimum pay for call(s) received between the hours of 12 am and 5:00 am.

Employees who regularly work a day shift but who are asked to work an evening
or night shift to cover shifts for absent co-employees, shall receive a ten percent (10%)
increase in pay rate for the time worked on that shift.

On-call opportunities shall be scheduled by seniority on a rotating basis among
qualified employees.

ARTICLE 20
PAID REST PERIOD DURING DECLARED
EMERGENCY OR SNOW DAYS

Section A

In the event that an employee is required to remain at work following the end of
his regular shift as a result of a declared emergency or snow day, he shall be entitled to
a paid fifteen (15) minute rest period prior to starting such emergency or snow removal
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service. Employees shall be entitled to a one half (}2) hour paid rest period upon the
completion of each four (4) hours of emergency or snow removal work.

Section B

Any employee called in and reporting for work in a declared snow and/or ice
emergency within one (1) hour prior to the time to report, shall receive one (1) hour
pay for travel time in addition to any other earnings for that day. The Public Works
Director or his designee may declare the emergency.

An employee who fails to report within the one (1) hour of being notified of a
snow emergency shall not be compensated for the travel time referenced above, unless
the employee’s residence is greater than thirty (30) miles from DPW, in which case the
employee shall be compensated for travel time as noted above if the employee reports
to work within one and one half (1.5) hours of being notified to report.

ARTICLE 21
HOLIDAYS

A. Each employee not otherwise listed herein shall be granted six (6) personal days
off per calendar year. The following employees shall be granted seven (7)
personal days off per calendar year: Anthony Milligan, James Mohollen, and
Gregory Marcina.

B. In addition to the above, each employee shall enjoy nine (8) paid holidays as
follows:
New Year's Day
Martin Luther King Day
Memorial Day
Good Friday
Independence Day
Labor Day
Veteran's Day
Thanksgiving Day
Christmas Day

C. Employees shall enjoy the personal days off at their request provided a written
request is made no later than twenty-four (24) hours prior to the date the
employee seeks to enjoy his personal day, subject to the manpower need of the
Division. The twenty-four (24) hour written notice may be waived at the
discretion of the Division Head in the event of personal emergency. Such
emergency leave days may not be unreasonably refused. Under no
circumstances may an employee receive more than three (3) such waivers of the
twenty-four (24) hour written notice in any calendar year.
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An employee who has not worked the day before and after the holiday shall not
be paid for such holiday unless such employee has been granted an approved, in
accordance with Article 21, Section c. or Article 22 Section c., as applicable,
personal day or leave. If the employee is out on sick leave the day prior or after
a holiday, the employee will only be paid for the holiday if they provide a note
from a doctor.

ARTICLE 22
VACATIONS

On January 1 of each calendar year, each employee is credited with his or

her allotment of annual vacation leave with pay for that calendar year, as shown
in the following schedule, and may use that vacation leave at any time in
consultation with management as described in this article. However, employees
earn annual vacation leave with pay at a rate of 1/12 of his or her annual
allotment per month so that if the employee’s employment is ended before the
amount taken is earned, the employee must repay the Township the unearned
but taken amount.

Each employee shall be entitled to annual vacation leave with pay in accordance
with the following schedule:

1. During the first calendar year 0 days
of employment if appointed
after June 30;

2. During the first calendar year One (1) Scheduled
of employment if appointed Working Week
prior to June 30;

3. From the second calendar year Two (2) Scheduled
through and including the seventh Working Weeks
calendar year of employment;

4, From the eighth calendar year Three (3) Scheduled
through and including the fifteenth Working Weeks
calendar year of employment;

5. From the sixteenth calendar year on Four (4) Scheduled

Working Weeks

Accumulation of annual vacation leave from year to year may be permitted,
however, accumulated vacation leave must be utilized prior to June 1 in the year
succeeding its accumulation.
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An annual vacation leave schedule shall be prepared based upon employee
requests two (2) weeks in advance of the desired vacation period, in writing.

In the event of multiple requests for the same time, seniority shall prevail.

All vacation time may be used in consecutive weeks. A maximum of two (2)
consecutive weeks will be allowed at any one time unless approved by the
Director.

All vacation pay shall be due and payable on the payday immediately prior to
inception of vacation. This clause is conditioned upon employee giving proper
notice of intention to take vacation. ~

The amount of the vacation pay shall be calculated on the basis of the
employee's weekly gross pay for a forty (40) hour work week.

Employees must take Vacation time in two (2) hour increments.

ARTICLE 23
LEAVES

Section 1 -- Sick Leave

A.

Paid sick leave is an employee benefit provided to all regular, full-time
employees who are unable to perform their duties due to one of the following
reasons: a) the employee’s own injury or iliness, b) the employee is receiving
professional medical care, c) the employee has a medical or dental appointment,
or d) to care for the employee’s ill spouse/domestic partner (as defined in the
Domestic Partnership Act), child or parent. Sick leave can be taken in hourly
increments.

On January 1 of each calendar year, each employee is credited with his or her
allotment of sick leave with pay for that calendar year, and may use that sick
leave at any time in consultation with management as described in this article.
However, employees earn sick leave with pay at a rate of one (1) sick day per
month so that if the employee’s employment is ended before the amount taken is
earned, the employee must repay the Township the unearned but taken amount,
There shall be no limit on the number of days which the employee may accrue.

After an Employee’s third day of absence under this section, they must provide
the Township with a letter from a Doctor indicating that the employee is unable to
work, and an anticipated duration of the underlying reason for leave. If an
employee fails to provide such a note during the term of his absence from work,
the fourth and any subsequent days may be deemed unexcused absences. The
employee will not be permitted to return to work after being out on sick leave for
a personal injury, illness or disease without providing the Township with a
treating physician’s authorization to return fo work. The Township may request a
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physician’s note indicating the employee’s inability to work and anticipated return
to duties, or a treating physician’s authorization for the employee to return to
work.

If an employee has five (5) or less sick days remaining in his or her leave bank
during any calendar year, with the exception of the first year of employment, the
employee shall be required to provide a doctor’s note for each subsequent sick
day for the remainder of the year. If a doctor’s note is not provided, any non-
FMLA sick days will be considered unexcused and the employee may be subject
to discipline.

In the event of a work-related iliness or injury, the employee shall retain his rights
pursuant to the Worker's Compensation Act.

Emergency Sick Leave in Family -- Where an employee has established
entitlement to twelve (12) days of sick leave, the employee shall be permitted in
any one calendar year to use up to and including not more than five (5) days of
said sick leave because of the iliness or sickness of an immediate member of his
family.

An immediate member of his family is someone who resides in the employee's
household, and is either his mother, mother-in-law, father, father-in-law, spouse
or child who lives with him.

In the event that there is some other member of his household who is related to
the employee, by blood or marriage, and not considered within the heretofore
defined persons, it shall be at the discretion of the Director of the Public Works to
permit the employee to use this sick leave as herein provided.

An employee who is injured on the job and is sent home or to a hospital or who
must obtain medical attention, shall receive full pay for the balance of his shift
that day without charge against his sick leave.

An employee may utilize his sick leave to supplement any disability or Worker's
Compensation payments which he may receive. The employee shall only be
charged for the actual amount of sick time used as a supplement to maintain
regular full salary.

Vacation, sick time, holidays and/or personal days will not accrue during periods
of work or non-work related disabilities that exceed sixty (60) consecutive
calendar days once on unpaid leave status. (Time spent on long-term disability
is considered “unpaid leave status.” Time spent on Workers Compensation is
considered “paid leave status”).
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Section 2 -- Medical Leave

A. Employees may be eligible for an unpaid family and medical leave under
the federal Family and Medical Leave Act (“FMLA”") as set forth in N.J.S.A.
34:11B-1 ("Act"). Employees may also be eligible for family and/or medical
leave pursuant to the New Jersey Family Leave Act (“FLA”). In order to be
eligible for such leave, employees must have one year of service with the
Township and, at least 1,000 hours of work (for NJ leave) and 1,250 (for Federal
leave) during the previous twelve (12) months. Eligible employees may receive
up to twelve (12) weeks of leave per year (FMLA) or twelve (12) weeks every
twenty-four (24) months under (FLA).

B. Employees taking FMLA leaves and NJFLA leaves will be required to use
accrued sick leave, vacation and other paid time off concurrent with the approved
leave.

C. Nothing in this Article shall be construed as applying, directly or indirectly,
to any employee not covered by this contract and same shall not be construed as
a waiver of any statutory rights, exceptions or defenses available to the
employer.

D. It is the employee’s obligation to notify the Township of a qualifying
medical condition and request the benefits and/or protections under the FMLA
and/or FLA. Where an employee is absent from work, and the Township has
reason to believe they may be eligible for FMLA and/or FLA benefits or
protections, the Township shall provide notice of potential eligibility to the
employee and request that they either invoke or deny coverage. Where an
employee fails to respond, the Township may invoke the applicability of FMLA
and/or FLA based on the information available to the Township.

Section 3 — NJ Safe Act

A. The NJ SAFE Act will take effect November 1, 2013, and will provide a job
protected leave of absence to employees who are victims of domestic
violence or sexual assault, or who are related to such victims.

B. Eligible employees are entitled to 20 days of job protected leave related to
domestic violent or sexual assault. An eligible employee must have been
employed for at least 12 months and works at least 1,000 hours during that
time. The Township will follow the provisions of this Act in accordance with
the requirements outlined, at the time the NJ SAFE Act goes into effect.
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ARTICLE 24
PERSONAL LEAVE OR ABSENCE WITHOUT PAY

Upon the written request of an employee, Leaves Of Absence Without Pay and
without accrual of payment of fringe benefits shall, at the Township's discretion, be
granted to an employee who has established valid justification for such leave. The
Township will endeavor to grant such leave of absence in a consistent manner. Leaves
of absence shall be for a maximum period of fifteen (15) days but may be extended for
like periods.

Employees returning from such leaves of absence will be restored to their
classification held prior to their leave and at such pay rate as if there was no absence.
The employee shall suffer no loss of seniority or other employee rights or benefits as a
result of such leave.

ARTICLE 25
AUTHORIZED LEAVE FOR UNION BUSINESS

One member of the unit who is designated by the Union and who has been
certified to the employer will be granted five (5) days unpaid leave to attend the Union's
convention once during each five (5) year period. '

ARTICLE 26
FUNERAL LEAVE - DEATH IN THE IMMEDIATE FAMILY

A. When a death occurs in the immediate family of a full-time employee, such
employee shall receive five (5) scheduled working days off, without loss of pay,
one of which must be the day of the funeral and the remainder to be used within
one (1) week of the day of the funeral.

(i) An employee’s “immediate family” shall include parents, parents-in-law,
spouse, children, brothers or sisters, grandparents, brothers or sisters-in-
law, stepparents, stepchildren, foster children and grandchildren. Proof of
death and relationship may be requested by the Township.

B. When a death occurs to a family member not listed in A (i) above who is killed in
the line of active military duty, a full-time employee shall, at the discretion of the
department head, be granted a paid Leave of Absence of up to two (2) days to
attend the funeral.

ARTICLE 27
MILITARY SERVICE

The Cherry Hill Township Personnel Policies and Procedure Manual and
Employee Handbook sets forth the Township policy and procedure regarding Military
Leave. The parties agree that the Military Leave policies set forth in the Personnel
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Policies and Procedure Manual and Employee Handbook shall be followed, as long
as the policies' terms and their application do not conflict with employee rights and
protections under this Agreement.

ARTICLE 28
JURY DUTY

A regular full-time employee only who loses time from his job because of jury
duty as certified by the Clerk of the Court shall be paid by the Township his daily job
rate up to a maximum of eight (8) hours per day to a maximum of two (2) working
weeks, subject to the following conditions:

a. the employee must notify his supervisor immediately upon receipt of a
summons for jury service;

b. this section does not apply where an employee voluntarily seeks jury
service;
C. no reimbursement of wages will be made for jury service during holidays

or vacations or the employee's regular day off.

ARTICLE 29
BULLETIN BOARD

The Union shall have the use of a bulletin board on the Township's premises for
the posting of notices relating to Union meetings and official business only. No other
notices shall be posted until it has been submitted to and approved by the Township.
Such approval shall not be unreasonably withheld.

ARTICLE 30
SANITARY CONDITIONS

The Township shall maintain in good repair sanitary conditions for its employees,
such as toilets and hot and cold running water. Said facilities shall be available to both
male and female employees.

ARTICLE 31
WORK PERFORMED BY COVERED EMPLOYEES

The Township agrees that work covered under this Agreement shall be
performed solely by those employees covered under this Agreement. It is recognized
by the Union that there are occasions wherein it may be essential to the on-going
operation of the Township functions that certain work be performed by persons other
than those covered by this Agreement. It is not the intention of the Township to
eliminate jobs performed by covered employees or to deprive any employee of any work
opportunity by means of sub-contracting job functions to independent contractors or to
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non-bargaining unit employees. However, certain job functions could be sub-contracted
or assigned to foremen-bargaining unit employees in reasonable situations which would
not eliminate jobs performed by or work opportunities for covered employees.

However, management supervisors can perform emergency calls if no other
persons are available to perform the necessary work.

ARTICLE 32
LONGEVITY

A. Section Deleted. Longevity has been eliminated from this contract.

ARTICLE 33
SEVERABILITY OF AGREEMENT

If any provision of this Agreement or any application of this Agreement to any
employee or group of employees is held invalid by operation of law or by a Court or
other tribunal of competent jurisdiction, such provision shall be inoperative, but all other
provisions shall not be affected thereby and shall continue in full force and effect.

ARTICLE 34
FULLY-BARGAINED PROVISIONS

A. This Agreement represents and incorporates the complete and final
understanding and settlement by the parties on all bargainable issues which
were or could have been the subject of negotiations.

B. This Agreement shall not be modified in whole or in part by the parties except by
an instrument in writing duly executed by the parties thereto.

ARTICLE 35
MEDICAL BENEFITS

The Township shall continue to make available to employees and their families
medical, prescription, and dental insurance as provided in this Article. The cost of these
benefits shall be shared by the Township and Employee in accordance with P.L. 2011 c.
78, as amended, and as further set forth below. Pursuant to N.J.S.A. 40A:10-21.2 in
any successor Agreement, the contribution to health care benefits shall be negotiated
as if the full premium share was included in this Agreement. Both parties agree to open
the CBA to further negotiations as it relates to Chapter 78 premium share costs, and
this issue alone, if there is a change in the law regarding Chapter 78 deductions or the
2.0% budget cap. By opening the CBA for negotiating this issue, and this issue alone,
the discussions would not be subject to impasse proceedings until the expiration of the
CBA. The parties must reach mutual agreement for any change in health care
deductions under this Agreement.
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A. Medical Benefits: Effective upon the signing of this Agreement, and all times
thereafter, the Township shall make available three (3) medical benefits plans for
employees to choose from, a Bronze, Silver and Gold plan. Employees will have the
opportunity to select the plan that best meets their individual needs.

a. Effective January 1, 2016, the Silver Plan offered by the Township shall be the
base plan for all covered Employees with the Employees’ premium costs limited to the
premium share in accordance with P.L. 2011 c. 78, as amended. Employees that select
the Gold, or any other plan then offered with a higher premium, shall pay the entire
difference between the premium cost of the Silver Plan and the premium cost of the
plan selected. All premium costs that are the responsibility of the Employee shall be
deducted through payroll.

b. As soon as practicable after the signing of this Agreement, the Township will
notify Employees of an open enroliment period for the purposes of the Employee
selecting the appropriate plan for their specific needs. For that period, the Township
shall offer a Bronze, Silver, and Gold Plan as set forth in Attachment A hereto.

C. The Township may not change a type of plan more than once during a twelve
(12) month period.

B. The Township shall provide dental benefits for Employees covered by this
Agreement and each Employee’s family under the Delta Dental Service Plan, on the
following basis:

a. 100% coverage for preventive dental expense and diagnostic service expenses
as defined in the Schedule of Basic Benefits, page 3 of the aforesaid Delta Dental
Service Plan;

b. Coverage for Prosthodontics and Orthodontic Services as defined in page 3 and
page 4 of aforesaid Delta Dental Service Plan on a 50/50 co-payment basis after each
patient pay Fifty Dollars ($50.00) deductible per calendar year, up to a One Hundred
Fifty Dollar ($150) maximum.

C. Effective upon the signing of this Agreement, and each year thereafter, the
Township shall provide prescription coverage for Employees covered by this Agreement
and each Employee's family on the following basis:

Retail (30 day supply)
. Generic $10.00
. Preferred Brand: $15.00
. Non-Preferred Brand: $25.00

Mail Order (up to 90 day supply)
Generic $20.00
Preferred Brand: $30.00
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. Non-Preferred Brand $50.00

D. Long Term Disability Insurance: The Township will supply, at no cost to the
Employees covered by this Agreement, a Long Term Disability Plan which will provide
income protection in the event of a non-work-related iliness or injury resulting in
disability. The Township may at its discretion offer additional voluntary coverage to be
paid by the Employee at the Employee’s option.

E. The Township shall have the right during the term of this Agreement to change
the medical and/or prescription plans to the State Health Benefits Plan New Jersey with
Aetna or Horizon 20/30 Plan as the base plan, or a comparable plan or successor plan
available at the time. The Township may change health benefit carriers (medical and
prescription) other than the SHBP for the Gold and Silver Plans where equal or better
benefits would result from such a change; and to change the Bronze Plan to a tiered
plan equivalent in coverage and benefits to the existing OMNIA State Defector Plan
referred to in “Attachment A” above, but only after notification to the Union.

F. Upon retirement from Cherry Hill Township after completion of twenty-five (25)
years of service with the Township, medical, dental and prescription insurance coverage
that is offered to non-retired members of this bargaining unit shall be provided for the
retiree and his/her family up to age sixty-five (65), providing those eligible annually
certify that they have no other medical coverage.

Should the retiree move out of the area serviced by the Township’s medical
carrier, the retiree and his/her family shall be provided with a quarterly reimbursement
for medical coverage, providing those eligible for out of area coverage annually certify
that they have no other medical coverage and provide proof of payment to the out of
area medical insurance carrier.

The maximum cost to the Township under this provision shall not exceed $3,000
per year and will cover employees only for those employees retiring after June 30, 1993
and before December 31, 2004. For employees retiring effective January 1, 2005 or
before December 31, 2008, the maximum cost to the Township shall increase to $6,000
per annum for employee only coverage. Effective For employees retiring effective
January 1, 2007 or before the execution of this Agreement, January 1, 2007 the
maximum cost to the Township for this coverage shall not exceed 50% of the actual
cost of the insurance for the retiree and his/her family up to $9,000 annually. Effective
upon the execution of this Agreement, the maximum cost to the Township for this
coverage shall not exceed 50% of the actual cost of the insurance for the retiree and
his/her family up to $12,500 annually.

G. Flexible Spending Accounts: Pursuant to P.L. 2011, Chapter 78, the Township
shall continue to provide a flexible spending account (FSA) to permit employees to
voluntarily set aside, on a pre-tax basis, a portion of their earnings to pay for qualified
medical and dental expenses not otherwise covered by their health benefits plan,
pursuant to Section 125 of the Internal Revenue Code, 26 U.S.C. Section 125.
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*Effective the first full pay period after ratification of this Agreement, the Township shall
pay each employee a one-time health insurance rebate of $500.

ARTICLE 36
UNIFORMS

A. The Township, at its expense, shall supply the initial issue only for work
uniforms for all employees covered by this Agreement.

5 Pants

4 Short Sleeve Tees

2 Long Sleeve Tees

1 Three Season Jacket
1 Bib Overall*

1 Winter Jacket*

1 Hat

*Mechanics may receive three (3) overalls instead of Bib Overall and Winter Jacket.

All employees in this bargaining unit shall be permitted a clothing allowance as
follows:

2018 2019 2020 2021 2022
$150 $150 $315 $225 $225

Raingear will no longer be purchased by the Township and will instead be
purchased by each employee through the annual uniform allowance. The Township
shall provide a vendor for each employee to obtain work garments. The above amount
is inclusive of garment replacement for fair wear and tear.

B. Boot Allowance: For the calendar year 2015, each employee shall be entitled to
be reimbursed $200 for the purchase of boots provided that the boots are purchased
during the calendar year 2015 and said reimbursement is submitted by December 31,
2015. Beginning January 1, 2016, and all years thereafter, no further boot allowance
will be provided.

Employees shall be responsible for wearing and maintaining proper safety boots
at all times. Failure to do so may result in discipline.

C. Mechanics
All employees in this bargaining unit employed as mechanics shall be

permitted a tool allowance as follows:
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2018 2019 2020 2021 2022

$635 $635 $650 $650 $675

Under this tool allowance, a mechanic shall request the purchase of a tool
related to employment to be purchased by the Township. The cost of said tool
shall be applied against the above tool allowance. The tool purchased shall be
the property of the mechanic.

All requests for the purchase of a tool under this provision shall be made
no later than November 15 of the applicable year, so the tool can be purchased
prior to December 31 of that year. If the employee fails to submit the request by
November 15, the tool allowance or any portion therefor which remains unused
shall be forfeited.

If an employee separates from employment with the Township during the
course of the year, the employee’s tool allowance shall be pro-rated at a rate of
$50 per month. If at the time of separation the tool allowance expended exceeds
the pro-rated tool allowance for the employee, the employee shall be responsible
for reimbursing the township the difference. Any request to purchase a tool
under this provision within 60 days of separation of employment shall be denied.
Tool allowances shall be prorated for employees during the first year of
employment as a mechanic.

ARTICLE 37
MINIMUM STAFFING LEVELS

Minimum staffing levels are set forth below:

Highway Department

Division Total

Highway Tech

Equipment Operator (Crew Leader)
Truck Driver/Laborer

Laborer Il

Laborer |

Tradesman

WwWNoo~N =N

Mechanics

Division Total
Helper
Specialist
Mechanic
Mechanic Tech

PRGN o) G (g
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Water Pollution

Division Total 1
Tech

Systems Operator

Systems Maint/Truck Driver

Systems Operator 2nd Shift

Labor I

Laborer |

~oed el WRARNN

Town Hall Maintenance

e Division Total 5

¢ Maintenance Tradesman 1

e Maintenance Craftsman 1

e Maintenance Worker 3

Public Grounds

¢ Division Total 13

e Tech 1

e Tree Specialist I* 2

e Tree Specialist II* 1

e PG Equipment Operator 5

e Laborer| 3

e Small Engine Mechanic 1
* Note: There will be a minimum total of three (3) employees in the Tree | and
Tree Il titles. Once the current Tree | employees vacate the fitle, it will be filled
with a Tree Il position as employees no longer climb trees, which qualifies the
person for the Tree | rate. If the Township goes back fo having climbing trees,
the Tree | and Il positions will be staff by at least two (2) each.

A. Nothing in this Article shall prevent the Township from having higher staffing
levels than listed. If staffing levels exceed the minimum in a classification, one or
more of the lower classifications may be reduced by the same number. In no
case will the combination of lower titles be reduced by more than the additional
staffing.

B. If the Township eliminates an entire division, the staffing levels for that
department shall also be eliminated. Seniority rights shall prevail if layoffs are
necessary as per Atrticle 8.

C. If any layoff(s) occur, the Township will have the discretion to reduce minimum

staffing levels to match the number of employees laid off. In lieu of layoffs, the
Township may elect to reduce staffing through attrition by not filling vacant
positions, thus dropping below minimum staffing levels. Should the Township
elect to avoid layoffs in this fashion, the Township shall provide the Union with
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notice in the same fashion as would be provided for layoffs as set forth in Article
8 herein. Any objection shall be levied by the Union by the filing of a grievance,
commencing at Step 2, as set forth in Article 15.

D. Upon the vacancy of a position resulting in less than minimum staffing levels, the
Township shall have 60 days from the date of the vacancy to fill the position or
otherwise provide notice in accordance with paragraph C. of this Article. Should
the Township fail to fill the vacant position within the period set forth herein, the
Union can file a grievance in accordance with and within the timeframe set forth
in Article 15, commencing at Step 2.

ARTICLE 38
TERM AND RENEWAL OF AGREEMENT

This Agreement shall be in full force and effect as of 12:01am, January 1, 2018,
and shall be in effect up to and including December 31, 2022. This Agreement shall
continue in full force and effect from year-to-year thereafter, unless either party gives
notice in writing, no sooner than one hundred fifty (150) nor later than ninety (90) days
prior to the expiration date of this Agreement, of a desire to change, modify or terminate
this Agreement.
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IN WITNESS WHEREOF, the parties hereto have set their hands and seals at

Cherry Hill, New Jersey on this

TEAMSTERS LOCAL UNION NO. 676

/S BY L ona a
Howéird W. Vyefls,
__-President/B

Brian Higginbo ' ,

Trustee,/BA

Shdp/Steward

Shop Steward

St
Shop Steward

Shop Steward

Vbl X

Shop Steward

day of

36

, 2020.

TOWNSHIP OF CHERRY HILL
A Municipal Corporation
of the State of New Jersey

BY:%%%&——

SUSAN SHIN ANGULO,
MAYOR

ATREST:

/NANCY SAFFOS, RMC

L
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Laborer |

Laborerll

Highway Tech |

Truck Driver / Laborer
Equipent Operator
Mechanic Tech |

Mechanic
Mechanic/Specialist
Mechanic Helper

Sewer Tech |

System Operator

System Maintenance/Labor
System Maintenance/Truck Driver
Systems Operator (2nd Shift)
Public Grounds (Tech)

Tree Specialist (1st Class)
Tree Specialist (2nd Class)
Public Grounds Equipment Operator
Maintenance Tradesman
Maintenance Craftsman
Maintenance Worker

Small Engine Mechanic

SCHEDULE A

CHERRY HILL TOWNSHIP: BLUE COLLAR WAGE SCHEDULE

2018
Effective
1/1/2018

2% No Retro

$19.64
$23.02
$29.43
$25.90
$28.91
$29.87
$29.67
$24.38
$21.75
$29.20
$27.60
$23.33
$25.90
$23.91
$28.53
$28.01
$26.82
$25.90
$26.45
$25.42
$24.39
$27.60

2019
Effective
1/1/2019

2% (Retro 7/1-12/31)

$20.03
$23.48
$30.02
$26.41
$29.48
$30.47
$30.27
$24.87
$22.18
$29.79
$28.15
$23.79
$26.41
$24.39
$29,10
$28.57
$27.35
$26.41
$26.98
$25.93
$24.88
$28.15

2020
Effective
1/1/2020

2.5% (Retro 1/1-6/30)

$20.53
$24.07
$30.77
$27.07
$30.22
$31.22
$31.02
$25.49
$22.74
$30.53
$28.86
$24.39
$27.07
$25.00
529.83
$29.28
$28.04
$27.07
$27.65
$26.57
$25.50
$28.86

2021
Effective
1/1/2021

2.50%

$21.04
$24.67
$31.54
$27.75
$30.98
$32.00
$31.80
826,12
$23.30
$31.29
$29.58
$25.00
$27.75
$25.62
$30.57
$30.02
$28.74
$27.75
$28.34
$27.24
$26.14
$29.58

2022
Effective
1/1/2022

2.50%

$21.57
$25.29
$32.33
$28.44
$31,75
$32.79
$32.59
$26.78
$23.89
$32.08
$30.32
$25.62
$28.44
$26.26
$31.34
$30.77
$29.46
$28.44
$29.05
$27.92
$26.79
$30.32
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Cherry Hill Township
Proposed Effective Date: 07-01-2020
Open Access® Managed Choice® POS - New Jersey

New Gold Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

é WORK WOF

Benefit Limitations - For any service or supply that is subject to a maximum visit, day, or dollar limitation on a per
year basis, the benefit year begins on January 1st unless otherwise mandated. Refer to your plan documents for more
information.
Deductible (per calendar year) $500 Individual $500 Individual

$1,000 Family $1,000 Family

All covered expenses accumulate separately toward the in-network or out-of-network Deductible.
Unless otherwise indicated, the deductible must be met prior to benefits being payable.
Member cost sharing for certain services, as indicated in the plan, are excluded from charges to meet the Deductible.
Pharmacy expenses do not apply towards the Deductible.
The family Deductible is a cumulative Deductible for all family members. The family Deductible can be met by a
combination of family members; however, no single individual within the family will be subject to more than the
individual Deductible amount.

Member Coinsurance Covered 100% 40%

Applies to all expenses unless otherwise stated.

Payment Limit (per calendar year) $2,000 Individual $6,350 Individual
$4,000 Family $12,700 Family

All covered expenses accumulate separately toward the in-network or out-of-network Payment Limit.

Certain member cost sharing elements may not apply toward the Payment Limit.

Pharmacy expenses do not apply towards the Payment Limit.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays, and deductibles
(except any penalty amounts) may be used to satisfy the Payment Limit. ,

The family Payment Limit is a cumulative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however, no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum

Unlimited except where otherwise indicated.

Primary Care Physician Selection Optional Not Applicable

Certification Requirements -

Certification for certain types of Out-of-Network care must be obtained to avoid a reduction in benefits paid for that
care. Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home
Health Care, Hospice Care and Private Duty Nursing is required - excluded amount applied separately to each type of
expense is $400 or 50% of the scheduled benefit amount per occurrence, whichever is less.

Referral Requirement None None
-PREVE OF ORK
Routine Adult Physical Exams/ Covered 100%; deductible waived 40%; deductible waived

Immunizations

1 exam every 12 months up to age 65, 1 exam every 12 months age 65 and older

Routine Well Child Exams Covered 100%; deductible waived 40%; deductible waived

7 exams first 12 months, 3 exams 13th - 24th months, 3 exams 25th - 36th months, 1 exam per 12 months thereafter
to age 22,

Routine Gynecological Care Covered 100%; deductible waived 40%; deductible waived
Exams

1 cbgyn exam and pap smear per year

Routine Mammograms Covered 100%,; deductible waived 40%; deductible waived
Women's Health Covered 100%; deductible waived 40%; deductible waived

Includes: Screening for gestational diabetes, HPV (Human- Papillomavirus) DNA testing, counseling for sexually
transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for
interpersonal and domestic violence, breastfeeding support, supplies and counseling.
Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.
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Cherry Hilt Township
Proposed Effective Date: 07-01-2020
Open Access® Managed Choice® POS - New Jersey

New Gold Plan
PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
Routine Digital Rectal Exam Covered 100%; deductible waived 40%; deductible waived
Recommended: For covered males age 40 and over,
Prostate-specific Antigen Test Covered 100%; deductible waived 40%; deductible waived
Recommended: For covered males age 40 and over.
Colorectal Cancer Screening Covered 100%; deductible waived 40%; deductible waived
Coverage includes Sigmoidoscopy every 5 years for all covered members age 45 and over.
Routine Eye Exams Covered 100%; deductible waived 40%; deductible waived
1 routine exam per 24 months. Includes glaucoma test every 5 years for all covered members age 35 and over.
Newborn Hearing Testing and $30 copay; deductible waived 40%; deductible waived
Monitoring
Medications Certain over-the- counter preventrve med|catrons covered 100% in network.

Cov red» 100%,

i>0ffrcer"\}re|i;to PCP’ ) $20 copay,ytdeductlble waived 40%; after deductrble

Includes services of an internist, general physician, family practitioner or pediatrician.

Specialist Office Visits $35 copay; deductible waived 40%,; after deductible
Hearing Exams $30 copay; deductible waived 40%; after deductible
1 routine exam per 24 months.

Pre-Natal Maternity Covered 100%; deductible waived 40%; after deductible
Walk-in Clinics $20 copay; deductible waived 40%; after deductible

Walk-in Clinics are free-standing health care facilities that (a) may be located in or with a pharmacy, drug store,
supermarket or other retail store; and (b) provide limited medical care and services on a scheduled or unscheduled
basis. Urgent care centers, emergency rooms, the outpatient department of a hospital, ambulatory surgical centers,
and physician offices are not considered to be Walk-in Clinics.

Allergy Testing Covered 100%; deductible waived 40%; after deductible
Allergy Injections Covered 100% deductible waived 40%; after deductxble

V Dlagnestrc X-ray ‘ Covered ‘100% deductible waived 40%; after deductrb!e
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Laboratory Covered 100%; deductible waived 40%; after deductible
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Outpatient Complex Covered 100%; deductible waived 40%,; after deductible

Imaging

If performed as a part ofa physician office visit and billed by the physician, expenses are covered subject to the
h .

$ 5‘ cenay;:;deductlble waived

' Urgent Care Provider

Non-Urgent Use of Urgent Care $35 copay; deductible waived 40%; after deductible
Provider

Emergency Room $100 copay; deductible waived Same as in-network care
Copay waived if admitted

Non-Emergency Care in an Not Covered Not Covered
Emergency Room

Emergency Use of Ambulance Covered 100%; deductible waived Same as in-network care
Non-Emergency Use of Ambulance Not Covered Not Covered
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vaetna

Cherry Hill Township

Proposed Effective Date: 07-01-2020

Open Access® Managed Choice® POS - New Jersey
New Gold Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

. Inpatrent Coverage $200 copay, after deductible 40% after $200ﬂper confinement
deductible; after plan deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Inpatient Maternity Coverage $200 copay; after deductible 40% after $200 per confinement
(includes delivery and postpartum deductible; after plan deductible
care)

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Outpatient Hospital Expenses Covered 100%; after deductible 40%, after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Outpatient Surgery - Hospital Covered 100%; after deductible 40%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Outpatient Surgery - Freestanding  Covered 100%,; after deductible 40%,; after deductible

Facility

hes»to all covered beneﬂts mcurred during your outpatient visit.

»\_(ouroost sharing a

40% after $200 per confinement
deductible; after plan deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Mental Health Office Visits $35 copay; deductible waived 40%; after deductible
Your cost sharing applies to all covered benefits incurred during your outpatient visit.

i Covered 100%; deductible waived 40%; after deductlble

$200 copay, after deductible

40% affevrr>$2 O‘Wper c
deductible; after plan deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

‘ Inpatlenf

Residential Treatment Facility $200 copay; after deductible 40% after $200 per confinement
deductible; after plan deductible

Substance Abuse Office Visits $35 copay; deductible waived 40%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit,

Other Substance Abuse Services Covered 100% deductible waived 40%; after deduotlble

Covered 1"00 %,

after deductible
Limited to 120 days per year
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Home Health Care Covered 100%; after deductible 40%; after deductible
Private Duty Nursing not included.

Hospice Care - Inpatient Covered 100%; after deductible 40%; after deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Hospice Care - Outpatient Covered 100%; after deductible 40%; after deductible
Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Private Duty Nursing - Qutpatient Covered 100%; after deductible 40%; after deductible
Spinal Manipulation Therapy $25 copay; deductible waived . 40%; after deductible
Limited to 30 visits per year

Outpatient Short-Term $20 copay; deductible waived 40%; after deductible

Rehabilitation
Includes Speech, Physical, and Occupational Therapy
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Cherry Hill Township
Proposed Effective Date: 07-01-2020

Open Access® Managed Choice® POS - New Jersey

PLAN DESIGN & BENEFITS

New Gold Plan

PROVIDED BY AETNA LIFE INSURANCE COMPANY

Habilitative Services
(Physical/Occupational/Speech
Therapy)

Cost sharing same as any other
physical, occupational, speech
therapy expense.

Cost sharing same as any other
physical, occupational, speech
therapy expense.

Autism Behavioral Therapy

Refer to MBH Outpatient Mental
Health

Covered same as any other Outpatient Mental Health benefit

Refer to MBH Outpatient Mental
Health

Autism Applied Behavior Analysis

Refer to MBH Outpatient Mental
Health Other Services

Covered same as any other Outpatient Mental Health Other Services benefit

Refer to MBH Outpatient Mental
Health Other Services

Autism Physical Therapy

$20 copay; deductible waived

40%; after deductible

Autism Occupational Therapy

$20 copay; deductible waived

40%; after deductible

Autism Speech Therapy $20 copay; deductible waived 40%; after deductible
Acupuncture Covered 100%,; after deductible 40%,; after deductible
Hearing Aids $20 copay; deductible waived 40%; after deductible

Coverage for all persons age 15 or younger. One hearing aid for each impaired ear every 24 months.

Durable Medical Equipment

Covered 100%; after deductible

40%; after deductible

Diabetic Supplies -- (if not covered
under Pharmacy benefit)

Covered 100%; after deductible

40%; after deductible

Prosthetics

$20 copay; deductible waived

40%; after deductible

Orthotics

$20 copay; deductible waived

40%; after deductible

Fertility Drugs (oral and injectable)

Covered 100%; deductible waived

40%; after deductible

Women's Contraceptive drugs and
devices not obtainable at a
pharmacy

Covered 100%; deductible waived

Covered same as any other expense,

Affordable Care Act Mandated
Women's Contraceptives

Covered 100%; deductible waived

Covered same as any other expense.

Infusion Therapy
Administered in the home or
physician's office

Covered 100%,; after deductible

Your cost sharing is based on the
type of service and where it is
performed

Infusion Therapy
Administered in an outpatient hospital
department or freestanding facility

Covered 100%; after deductible

Your cost sharing is based on the
type of service and where it is
performed

Vision Eyewear

Covered 100%; up to $100 every 24
months

Covered 100%; up to $100 every 24
months

Transplants

$200 copay; after deductible

Preferred coverage is provided at an
IOE contracted facility only.

40% after $200 per confinement
deductible; after plan deductible
Non-Preferred coverage is provided
at a Non-10E facility.

Bariatric Surgery

Covered 100%; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Out of Area Dependents

M NNINC
Infertility Treatment

Coverage provided at the non-preferred benefit level of the plan if in-network

rovider is not available.

Your cost sharing is based on the
type of service and where it is
performed

Diagnosis and treatment of the underlying medical condition only.

Proprietary

OF-NI
Your cost sharing is based on the
type of service and where it is
performed
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Cherry Hill Township
Proposed Effective Date: 07-01-2020
Open Access® Managed Choice® POS - New Jersey

New Gold Plan
PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY
Comprehensive Infertility Services  Your cost sharing is based on the Your cost sharing is based on the
type of service and where it is type of service and where it is

performed performed
Coverage includes artificial insemination and ovulation. Lifetime maximum applies to all procedures covered by any of
our plans except where prohibited by law.

Advanced Reproductive Your cost sharing is based on the Your cost sharing is based on the
Technology (ART) type of service and where it is type of service and where it is
performed performed

ART coverage includes Invitro fertilization (IVF), zygote intrafallopian transfer (ZIFT), gamete intrafallopian transfer
(GIFT), cryopreserved embryo transfers, intracytoplasmic sperm injection (ICSI) or ovum microsurgery. Covered at 4
completed egg retrievals per lifetime

Vasectomy Covered 100%,; after deductible 40%,; after deductible
Tubal Ligation Covered 100%; deductible waived 40%,; after deductible

'b‘ébéﬁ;dents Eligibility Spouse, children from birth to age 26 regardless of student status.

**We cover the cost of services based on whether doctors are "in network" or "out of network.” We want to help you
understand how much we pay for your out-of-network care. At the same time, we want to make it clear how much more
you will need to pay for this "out-of-network" care.

* For doctors and other professionals the amount is based on what Medicare pays for these services. The government
sets the Medicare rate. Exactly how much we "recognize" depends on the plan you or your employer picks.

* For hospitals and other facilities, the amount is based on what Medicare pays for these services. The government
sets the Medicare rate. Exactly how much we "recognize” depends on the plan you or your employer picks.

Your doctor sets his or her own rate to charge you. It may be higher -- sometimes much higher -- than what your plan
“"recognizes." Your doctor may bill you for the dollar amount that we don't "recognize." You must also pay any
copayments, coinsurance and deductibles under your plan. No dollar amount above the "recognized charge" counts
toward your deductible or out-of-pocket maximums. To learn more about how we pay out-of-network benefits visit our
website.

Plans are provided by: Aetna Life Insurance Company. While this material is believed to be accurate as of
the production date, it is subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.
See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location and are subject to change. You may be responsible for the health care
provider's full charges for any non-covered services, including circumstances where you have exceeded a benefit limit
contained in the plan. Providers are independent contractors and are not our agents. Provider participation may
change without notice. We do not provide care or guarantee access to health services.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider(s) purchased by your employer.
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Cherry Hill Township
Proposed Effective Date: 07-01-2020
Open Access® Managed Choice® POS - New Jersey

New Gold Pian

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

+ All medical and hospital services not specifically covered in, or which are limited or excluded by your plan documents.
+ Cosmetic surgery, including breast reduction.

» Custodial care.

+» Dental care and dental X-rays.

» Donor egg retrieval

+ Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial.

* Hearing aids

* Home births

* Immunizations for travel or work, except where medically necessary or indicated.

* Implantable drugs and certain injectable drugs including injectable infertility drugs.

* Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI and other related services, unless specifically listed as covered in your plan documents.

* Long-term rehabilitation therapy.

* Non-medically necessary services or supplies,

+ Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies.

* Radial keratotomy or related procedures.

* Reversal of sterilization.

» Services for the treatment of sexual dysfunction/enhancement, including therapy, supplies or counseling or
prescription drugs.

+ Special duty nursing.

* Therapy or rehabilitation other than those listed as covered.

* Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight or
treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid
conditions.

Aetna, or its affiliate(s), receives rebates from drug manufacturers that may be taken into account in determining
Aetna's Preferred Drug List. Rebates may reduce the amount a member pays the pharmacy for covered prescriptions.
CVS Caremark ® Mail Service Pharmacy refers to CVS Caremark ® Mail Service Pharmacy, a licensed pharmacy
subsidiary of Aetna Inc., that operates through mail order. The charges that Aetna negotiates with CVS Caremark ®
Mail Service Pharmacy may be higher than the cost they pay for the drugs and the cost of the mail order pharmacy
services they provide. For these purposes, the pharmacy's cost of purchasing drugs takes into account discounts,
credits and other amounts that they may receive from wholesalers, manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.

Translation of the material into another language may be available. Please call Member Services at 1-888-982-3862.
Puede estar disponible la traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al 1-888-
982-3862,

Plan features and availability may vary by location and group size.

For more information about Aetna plans, refer to www.aetna.com.

Aetna and MinuteClinic, LLC (which either operates or provides certain management support services to MinuteClinic-
branded walk-in clinics) are both within the CVS Health family.

© 2014 Aetna Inc.
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Cherry Hill Township

Proposed Effective Date: 07-01-2020
Managed Choice ® POS - New Jersey
New Silver Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Benefit Limitations - For any service or supply that is subject to a maximum visit, day, or dollar Ii?nitation on a per
year basis, the benefit year begins on January 1st unless otherwise mandated. Refer to your plan documents for more
information.

Deductible (per calendar year) $500 Individual $500 Individual

$1,000 Family $1,000 Family
All covered expenses, accumulate separately toward the in-network or out-of-network Deductible.
Unless otherwise indicated, the deductible must be met prior to benefits being payable.
Member cost sharing for certain services, as indicated in the plan, are excluded from charges to meet the Deductible.
Pharmacy expenses do not apply towards the Deductible.
The family Deductible is a cumulative Deductible for all family members. The family Deductible can be met by a
combination of family members; however, no single individual within the family will be subject to more than the
individual Deductible amount.

Member Coinsurance Covered 100% 40%

Applies to all expenses unless otherwise stated.

Payment Limit {per calendar year) $2,000 Individual $6,350 Individual
$4,000 Family $12,700 Family

All covered expenses accumulate separately toward the in-network or out-of-network Payment Limit.

Certain member cost sharing elements may not apply toward the Payment Limit.

Pharmacy expenses do not apply towards the Payment Limit.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage and deductibles (except
any penalty amounts) may be used to satisfy the Payment Limit.

The family Payment Limit is a cumulative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however, no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum

Unlimited except where otherwise indicated. .

Primary Care Physician Selection Required _ Not Applicable

Referral Requirement Required None

Certification Requirements -

Certification for certain types of Out-of-Network care must be obtained to avoid a reduction in benefits paid for that
care. Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home
Health Care Hospice Care and Private Duty Nursmg is required - excluded amount apphed separately to each type of

j Routine Adult Physical Exams/ Covered 100%, deductible waived 40%; deduchble waived
Immunizations
1 exam every 12 months up to age 65, 1 exam every 12 months age 65 and older

Routine Well Child Covered 100%; deductible waived 40%; deductible waived
Exams/Immunizations

7 exams first 12 months, 3 exams 13th - 24th months, 3 exams 25th - 36th months, 1 exam per 12 months thereafter
to age 22.

Routine Gynecological Care Covered 100%; deductible waived 40%,; deductible waived
Exams

1 obgyn exam and pap smear per calendar year

Direct access to participating providers without a referral.

Routine Mammograms Covered 100%; deductible waived 40%; deductible waived
Recommended: One baseline mammogram for covered females age 35-39, no frequency limit for routine
mammograms for covered females age 40 and over,
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Cherry Hill Township

Proposed Effective Date: 07-01-2020
Managed Choice ® POS - New Jersey
New Siiver Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Women's Health Covered 100%,; deductible waived 40%; deductible waived
Includes: Screening for gestational diabetes, HPV (Human- Papillomavirus) DNA testing, counseling for sexually
transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for
interpersonal and domestic violence, breastfeeding support, supplies and counseling.

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Exam Covered 100%; deductible waived 40%; deductible waived
Recommended: For covered males age 40 and over,
Prostate-specific Antigen Test Covered 100%; deductible waived 40%; deductible waived
Recommended: For covered males age 40 and over,
Colorectal Cancer Screening Covered 100%; deductible waived 40%; deductible waived

Recommended: For all members age 45 and over. Coverage includes Sigmoidoscopy every 5 years for all covered
members age 45 and over.
Coverage includes Sigmoidoscopy every § years for all covered members age 45 and over.

Routine Eye Exams $30 copay; deductible waived 40%,; deductible waived
1 routine exam per 24 months, no referral required.

Routine Hearing Screening $30 copay; deductible waived 40%; deductible waived
Newborn Hearing Testing and 330 office visit copay; deductible 40%; deductible waived
Monitoring waived

_N}gdications _

Certain ovgr-the-counter reventive medications coverederO% in network

" Office Visits to PCP $20 copay; deductible waived 40%; after dedUcﬁbIe
Includes services of an internist, general physician, family practitioner or pediatrician.

Specialist Office Visits $35 office visit copay; deductible 40%; after deductible
waived
Hearing Exams $30 copay; deductible waived 40%; after deductible
1 routine exam per 24 months.
Pre-Natal Maternity Covered 100%; deductible waived Covered according to standard claim
practice.
Walk-in Clinics $20 office visit copay; deductible 40%; after deductible
waived

Walk-in Clinics are free-standing health care facilities that (a) may be located in or with a pharmacy, drug store,
supermarket or other retail store; and (b) provide limited medical care and services on a scheduled or unscheduled
basis. Urgent care centers, emergency rooms, the outpatient department of a hospital, ambulatory surgical centers,
and physician offices are not considered to be Walk-in Clinics.

Allergy Testing Covered 100%;, deductible waived 40%; after deductible
Allergy Inj ectlons Covered 100% deductible waived 40%; after deductible

‘ Dlagnostlc X-raym Covered“1200% deductible waived 40%; after deductlble
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Laboratory Covered 100%; deductible waived 40%; after deductible

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Outpatient Complex Covered 100%; deductible waived 40%; after deductible
Imaging

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.
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Cherry Hill Township
Proposed Effective Date: 07-01-2020
Managed Choice ® POS - New Jersey

New Silver Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

UrgeﬁtJCaVre Provider $35 copay, deductible waived 40%, after deductrble

Non-Urgent Use of Urgent Care $35 copay; deductible waived 40%; after deductible
Provider

Emergency Room $100 copay; deductible waived Same as in-network care
Copay waived if admitted

Non-Emergency Care in an Not Covered Not Covered
Emergency Room

Emergency Use of Ambulance Covered 100%,; deductible waived Same as in-network care

Not Covereg Not Covered

JNonz_Emer ency Use of Ambulance

40% after7$4200 ber confinement
deductible; after plan deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

7Inpatrent Coverage $20—0&copay; after deductible

Inpatient Maternity Coverage $200 copay; after deductible 40% after $200 per confinement
(includes delivery and postpartum deductible; after plan deductible
care)

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Outpatient Hospital Expenses Covered 100%; after deductible 40%,; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Outpatient Surgery - Hospital Covered 100%; after deductible 40%,; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Outpatient Surgery - Freestanding  Covered 100%; after deductible 40%, after deductible

Facility

our outpatient visit.

Your cost sharing a

hes to all covered benefits mcurred durin

A after $2AO‘

per
deductible waived - deductible; after plan deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Mental Health Office Visits $35 copay; deductible waived 40%; after deductible

Your cost sharing applies to all covered benefits mcurred durrng your outpatlent vrsrt

Inpatrent $200 per confinement copay; 40% after $200 per confinement
deductible waived deductible; after plan deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Residential Treatment Facility $200 copay; deductible waived 40% after $200 per confinement
deductible; after plan deductible
Substance Abuse Office Visits $35 copay; deductible waived 40%; after deductible
Your cost sharing applies to all covered benefits incurred during your outpatient visit.
_ Other Substance Abuse Services Covered 100% deductible waived 40%, after deductrble

HERSERVICES
lled Nursing Fac ty

Limited to 120 days per year
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

IN-NET
Covered 100%,

Home Health Care Covered 100%; deductible waived 40%; after deductible
Private Duty Nursing not included.
Hospice Care - Inpatient Covered 100%; deductible waived 40%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.
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Cherry Hill Township

Proposed Effective Date: 07-01-2020
Managed Choice ® POS - New Jersey
New Silver Plan

PLAN DESIGN & BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

Hospice Care - Outpatient

Covered 100%; deductible waived

40%: after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Private Duty Nursing - Outpatient

Limited to 30 eight hour shifts per year.

Covered 100%; after deductible

40%; after deductible

Each visit by a nurse or therapist is one visit. Each visit up to 4 hours by a home health care aide is one visit.

Outpatient Short-Term
Rehabilitation

$20 copay; deductible waived

40%; after deductible

Autism Behavioral Therapy

Refer to MBH Outpatient Mental
Health

Covered same as any other Outpatient Mental Health benefit

Refer to MBH Outpatient Mental
Health

Autism Applied Behavior Analysis

Refer to MBH Outpatient Mental
Health Other Services

Covered same as any other Outpatient Mental Health Other Services benefit

Refer to MBH Outpatient Mental
Health Other Services

Autism Physical Therapy

$20 copay; deductible waived

40%; after deductible

Autism Occupational Therapy

$20 copay; deductible waived

40%: after deductible

Autism Speech Therapy

$20 copay; deductible waived

40%; after deductible

Habilitative Services
(Physical/Occupational/Speech
Therapy)

Cost sharing same as any other
physical, occupational, speech
therapy expense.

Cost sharing same as any other
physical, occupational, speech
therapy expense.

Spinal Manipulation Therapy
Limited to 30 visits per vear.

$25 copay; deductible waived

40%; after deductible

Acupuncture

Covered 100%, after deductible

40%; after deductible

Hearing Aids

$20 copay; deductible waived

1 hearing aid per ear every 24 months for child 15 years of age or younger.

40%: after deductible

Durable Medical Equipment

Covered 100%; after deductible

40%; after deductible

Diabetic Supplies -- (if not covered
under Pharmacy benefit)

Covered 100%; after deductible

40%; after deductible

Prosthetics

$20 copay; deductible waived

40%; after deductible

Orthotics

$20 copay; deductible waived

40%; after deductible

Fertility Drugs (oral and injectable)

Covered 100%; deductible waived

40%; after deductible

Women's Contraceptive drugs and
devices not obtainable at a
pharmacy

Covered 100%; deductible waived

Covered same as any other medical
expense.

Affordable Care Act Mandated
Women's Contraceptives

Covered 100%: deductible waived

Covered same as any other expense.

Infusion Therapy
Administered in the home or
physician's office

Your cost sharing is based on the
type of service and where it is
performed

Your cost sharing is based on the
type of service and where it is
performed

Infusion Therapy
Administered in an outpatient hospital
department or freestanding facility

Your cost sharing is based on the
type of service and where it is
performed

Your cost sharing is based on the
type of service and where it is
performed

Vision Eyewear

Covered 100%; up to $100 every 24
months

Covered 100%; up to $100 every 24
months

Transplants

$200 copay; after deductible;
Preferred coverage is provided at an
IOE contracted facility only.

40% after $200 per confinement
deductible; after plan deductible

Bariatric Surgery

Covered 100%; after deductible

40%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Proprietary
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Cherry Hill Township

Proposed Effective Date: 07-01-2020
Managed Choice ® POS - New Jersey
New Silver Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Out of Area Dependents Coverage provided at the non-preferred benefit level of the plan if in-network
ider is not avai

Infertility Treatment Your cost sharing is based on the Your cost sharing is based on the
type of service and where it is type of service and where it is
performed performed

Diagnosis and treatment of the underlying medical condition only.

Comprehensive Infertility Services  Your cost sharing is based on the Your cost sharing is based on the
type of service and where it is type of service and where it is
performed performed

Coverage includes artificial insemination and ovulation. Lifetime maximum applies to all procedures covered by any of
our plans except where prohibited by law.

Advanced Reproductive Your cost sharing is based on the Your cost sharing is based on the
Technology (ART) type of service and where it is type of service and where it is
performed performed

ART coverage includes: In vitro fertilization (IVF), zygote intrafallopian transfer (ZIFT), gamete intrafallopian transfer

(GIFT), cryopreserved embryo transfers, intracytoplasmic sperm injection (ICSI) or ovum microsurgery.

Vasectomy Covered 100%, after deductible 40%, after deductible
o - . o :

. GENERAL PROVISIONS
Dependents Eligibility Spouse, children from birth to age 26 regardless of student status.

Plans are provided by: Aetna Life Insurance Company. While this material is believed to be accurate as of
the production date, it is subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.
See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location and are subject to change. You may be responsible for the health care
provider's full charges for any non-covered services, including circumstances where you have exceeded a benefit limit
contained in the plan. Providers are independent contractors and are not our agents. Provider participation may
change without notice. We do not provide care or guarantee access to health services.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider(s) purchased by your employer.
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Cherry Hill Township
Proposed Effective Date: 07-01-2020
Managed Choice ® POS - New Jersey

New Silver Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

« All medical and hospital services not specifically covered in, or which are limited or excluded by your plan documents.
+ Cosmetic surgery, including breast reduction.

* Custodial care.

* Dental care and dental X-rays.

* Donor egg retrieval

* Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial.

* Hearing aids

* Home births

* Immunizations for travel or work, except where medically necessary or indicated.

* Implantable drugs and certain injectable drugs including injectable infertility drugs.

* Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI and other related services, unless specifically listed as covered in your plan documents.

* Long-term rehabilitation therapy.

* Non-medically necessary services or supplies.

+ Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies.

* Radial keratotomy or related procedures.

*» Reversal of sterilization.

* Services for the treatment of sexual dysfunction/enhancement, including therapy, supplies or counseling or
prescription drugs.

* Special duty nursing.

* Therapy or rehabilitation other than those listed as covered.

* Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight or
treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid
conditions.

Aetna, or its affiliate(s), receives rebates from drug manufacturers that may be taken into account in determining
Aetna's Preferred Drug List. Rebates may reduce the amount a member pays the pharmacy for covered prescriptions.
CVS Caremark ® Mail Service Pharmacy refers to CVS Caremark ® Mail Service Pharmacy, a licensed pharmacy
subsidiary of Aetna Inc., that operates through mail order. The charges that Aetna negotiates with CVS Caremark ®
Mail Service Pharmacy may be higher than the cost they pay for the drugs and the cost of the mail order pharmacy
services they provide. For these purposes, the pharmacy's cost of purchasing drugs takes into account discounts,
credits and other amounts that they may receive from wholesalers, manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.
Translation of the material into another language may be available. Please call Member Services at 1-888-982-3862.
Puede estar disponible la traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al 1-888-
982-3862.

Plan features and availability may vary by location and group size.

For more information about Aetna plans, refer to www.aetna.com. :

Aetna and MinuteClinic, LLC (which either operates or provides certain management support services to MinuteClinic-
branded walk-in clinics) are both within the CVS Health family.

© 2014 Aetna Inc.
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Cherry Hill Township

Proposed Effective Date: 07-01-2020

Open Access® Managed Choice® POS - New Jersey
Qualified High Deductible Health Plan

New Bronze Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

, VO N
Benefit Limitations - For any service or supply that is subject to a maximum visit, day, or dollar limitation on a per
year basis, the benefit year begins on January 1st unless otherwise mandated. Refer to your plan documents for more
information.
Deductible (per calendar year) $2,000 Individual $2,000 Individual

$4,000 Family $4,000 Family

All covered expenses accumulate separately toward the in-network or out-of-network Deductible.
Unless otherwise indicated, the deductible must be met prior to benefits being payable.
Member cost sharing for certain services, as indicated in the plan, are excluded from charges to meet the Deductible.
Pharmacy expenses apply towards the Deductible.
Once Family Deductible is met, all family members will be considered as having met their Deductible for the remainder
of the contract year. There is no Individual Deductible to satisfy within the Family Deductible.

Member Coinsurance Covered 100% 30%

Applies to all expenses unless otherwise stated.

Payment Limit (per calendar year) $5,000 Individual $10,000 Individual
$10,000 Family $20,000 Family

All covered expenses accumulate separately toward the in-network or out-of-network Payment Limit.

Certain member cost sharing elements may not apply toward the Payment Limit.

Pharmacy expenses apply towards the Payment Limit.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays, and deductibles
(except any penalty amounts) may be used fo satisfy the Payment Limit.

The family Payment Limit is a cumulative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however, no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum

Unlimited except where otherwise indicated.

Primary Care Physician Selection Optional Not Applicable

Certification Requirements -

Certification for certain types of Out-of-Network care must be obtained to avoid a reduction in benefits paid for that
care. Certification for Hospital Admissions, Treatment Facility Admissions, Convalescent Facility Admissions, Home
Health Care, Hospice Care and Private Duty Nursing is required - excluded amount applied separately to each type of
expense is $400 or 50% of the scheduled benefit amount per occurrence, whichever is less.

Refer@l Re uirerpgnt None . None
- PREVENT RI NETWO. NETWOI
Routine Adult Physical Exams/ Covered 100%; deductible waived 30%; deductible waived

Immunizations

1 exam every 12 months up to age 65, 1 exam every 12 months age 65 and older

Routine Well Child Exams Covered 100%; deductible waived 30%; deductible waived

7 exams first 12 months, 3 exams 13th - 24th months, 3 exams 25th - 36th months, 1 exam per 12 months thereafter
to age 22,

Routine Gynecological Care Covered 100%; deductible waived 30%; deductible waived
Exams

1 obgyn exam and pap smear per year

Routine Mammograms Covered 100%: deductible waived 30%; deductible waived
Women's Health Covered 100%; deductible waived 30%; deductible waived

Includes: Screening for gestational diabetes, HPV (Human- Papillomavirus) DNA testing, counseling for sexually
transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for
interpersonal and domestic violence, breastfeeding support, supplies and counseling.
Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.
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Cherry Hili Township

Proposed Effective Date; 07-01-2020

Open Access® Managed Choice® POS - New Jersey
Qualified High Deductible Health Plan

New Bronze Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Routine Digital Rectal Exam Covered 100%,; deductible waived 30%; deductible waived
Recommended: For covered males age 40 and over.
Prostate-specific Antigen Test Covered 100%; deductible waived 30%; deductible waived
Recommended: For covered males age 40 and over.
Colorectal Cancer Screening Covered 100%; deductible waived 30%; deductible waived
Coverage includes Sigmoidoscopy every 5 years for all covered members age 45 and over.
Routine Eye Exams Covered 100%; deductible waived 30%; deductible waived
Covers only glaucoma test every 5 years for all covered members age 35 and over.
Newborn Hearing Testing and Covered 100%; deductible waived 30%; deductible waived
Monitoring

Covered 100% deductible waived 30%; deductible waived
Offrce Visits to PCP Covered 100% after deductible 30%; after deductible
Includes services of an internist, general physician, family practitioner or pediatrician.
Specialist Office Visits Covered 100%; after deductible 30%; after deductible
Hearing Exams Covered 100%,; deductible waived 30%; after deductible
1 routine exam per 24 months.
Pre-Natal Maternity Covered 100%; deductible waived 30%; after deductible
Walk-in Clinics Covered 100%; after deductible 30%; after deductible

Walk-in Clinics are free-standing health care fagilities that (a) may be located in or with a pharmacy, drug store,
supermarket or other retail store; and (b) provide limited medical care and services on a scheduled or unscheduled
basis. Urgent care centers, emergency rooms, the outpatrent department of a hospital, ambulatory surgrcal centers,
and physician offices are not considered to be Walk-in Clinics.

Allergy Testing Your cost sharing is based on the Your cost sharing is based on the
type of service and where it is type of service and where it is
performed performed

Allergy Injections Your cost sharing is based on the Your cost sharing is based on the
type of service and where it is type of service and where it is

performed; Covered 100% when an performed
office visit charge is not applicable.

Dragnostrc ered 100%; after deductible 30 b; @ ter deductrb e
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.
Diagnostic Lahoratory Covered 100%; after deductible 30%; after deductible
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.
Diagnostic Outpatient Complex Covered 100%,; after deductible 30%; after deductible
Imaging
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
licable ohysrcran s off' e vrsrt i

( N i | R £ e 0
Urgent Care Prowder Covered 100%, after deductible 30%; after deductrble
Non-Urgent Use of Urgent Care Covered 100%,; after deductible 30%; after deductible
Provider
Emergency Room Covered 100%: after deductible Same as in-network care
Non-Emergency Care in an Not Covered Not Covered

Emergency Room
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Proposed Effective Date; 07-01-2020

Open Access® Managed Choice® POS - New Jersey
Qualified High Deductible Health Plan

New Bronze Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Emergency Use of Ambulance Covered 100%; after deductible Same as in-network care
Not Covered

y\lnpatlent Coverage Covered ;iOO%; éfterdéductlt;!e *30%,afterd

cti
Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Inpatient Maternity Coverage Covered 100%; after deductible 30%; after deductible
(includes delivery and postpartum
care)
Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Outpatient Hospital Expenses Covered 100%,; after deductible 30%; after deductible
Your cost sharing applies to all covered benefits incurred during your outpatient visit.
Outpatient Surgery - Hospital Covered 100%; after deductible 30%; after deductible
Your cost sharing applies to all covered benefits incurred during your outpatient visit.
Outpatient Surgery - Freestanding  Covered 100%; after deductible 30%; after deductible
Facility

Your cost sharing applies to all covered benefits incurred during your outpatient visit

Covered 100% after deductible 36%; after deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Mental Health Office Visits Covered 100%, after deductible 30%; after deductible
Your cost sharing applies to all covered benefits incurred during your outpatient visit.

‘_0 herrMental Health Services Coverygqjva%; after deductible 30%; after_deductlble

lnpatlent b; a ter deductlble
Your cost sharing applies to all covered benefits lncurred during your inpatient stay.
Residential Treatment Facility Covered 100%; after deductible 30%; after deductible
Substance Abuse Office Visits Covered 100%; after deductible 30%; after deductible
Your cost sharing applies to all covered benefits incurred during your outpatient visit.

7 Other SubstancerA Ise Serwcesmw overed 100%;, after deductible 30%: afterldeductnble

V Skllled Nursm:q;Facmty R " Covered 1'OO%V
In-Network limited to 100 days per year; Out-Of-Network limited to 60 days per year.
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Home Health Care Covered 100%; after deductible 30%,; after deductible
Private Duty Nursing not included. Limited to 100 visits per year for Out-Of-Network.

Hospice Care - Inpatient Covered 100%; after deductible 30%; after deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Hospice Care - Qutpatient Covered 100%; after deductible 30%; after deductible
Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Private Duty Nursing - Outpatient Covered 100%, after deductible 30%; after deductible

Limited to 30 eight hour shifts per year.
Each period of private duty nursing of up to 8 hours will be deemed to be one private duty nursing shift.

Spinal Manipulation Therapy Covered 100%, after deductible 30%; after deductible
Limited to 25 visits per year
Outpatient Speech Therapy Covered 100%; after deductible 30%; after deductible

Limited to 30 visits per year
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PROVIDED BY AETNA LIFE INSURANCE CONMPANY

Outpatient Physical and
Occupational Therapy
Limited to 60 combined visits per year

Covered 100%; after deductible

30%,; after deductible

Habilitative Services
(Physical/Occupational/Speech
Therapy)

Cost sharing same as any other
physical, occupational, speech
therapy expense.

Cost sharing same as any other
physical, occupational, speech
therapy expense.

Autism Behavioral Therapy

Refer to MBH Outpatient Mental
Health

Covered same as any other Outpatient Mental Health benefit

Refer to MBH Outpatient Mental
Health

Autism Applied Behavior Analysis

Refer to MBH Outpatient Mental
Health Other Services

Covered same as any other Outpatient Mental Health Other Services benefit

Refer to MBH Outpatient Mental
Health Other Services

Autism Physical Therapy

Covered 100%; after deductible

30%; after deductible

Autism Occupational Therapy

Covered 100%; after deductible

30%; after deductible

Autism Speech Therapy

Covered 100%; after deductible

30%; after deductible

Hearing Aids

Covered 100%; after deductible

30%; after deductible

Coverage for all persons age 15 or younger. One hearing aid for each impaired ear every 24 months.

Durable Medical Equipment

Covered 100%; after deductible

30%; after deductible

Diabetic Supplies -- (if not covered
under Pharmacy benefit)

Covered same as any other medical
expense.

Covered same as any other medical
expense.

Prosthetics

Covered 100%; after deductible

30%; after deductible

Orthotics

Covered 100%; after deductible

30%; after deductible

Fertility Drugs (oral and injectable)

Covered 100%: after deductible

30%,; after deductible

Physician charges included (oral and injectable fertility drugs obtained at a pharmacy are covered under the Rx plan).

Women's Contraceptive drugs and
devices not obtainable at a
pharmacy

Covered 100%; deductible waived

Covered same as any other expense.

Affordable Care Act Mandated
Women's Contraceptives

Covered 100%; deductible waived

Covered same as any other expense.

Infusion Therapy
Administered in the home or
physician's office

Covered 100%; after deductible

30%; after deductible

Infusion Therapy
Administered in an outpatient hospital
department or freestanding facility

Covered 100%; after deductible

30%; after deductible

Vision Eyewear

Not Covered

Not Covered

Transplants

Covered 100%; after deductible

Preferred coverage is provided at an

IOE contracted fagility only.

30%; after deductible
Non-Preferred coverage is provided
at a Non-10E facility.

Bariatric Surgery

Covered 100%; after deductible

30%; after deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Out of Area Dependents

Infertility Treatment

Coverage provided at the non-preferred benefit level of the plan if in-network

rovider is not available

type of service and where it is
performed

Diagnosis and treatment of the underlying medical condition only.

Proprietary

Your cost sharing is based on the
type of service and where it is
performed
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Comprehensive Infertility Services  Your cost sharing is based on the Your cost sharing is based on the
type of service and where it is type of service and where it is
performed performed

Coverage includes artificial insemination and ovulation. Lifetime maximum applies to all procedures covered by any of
our plans except where prohibited by law.

Advanced Reproductive Your cost sharing is based on the Your cost sharing is based on the
Technology (ART) type of service and where it is type of service and where it is
performed performed

ART coverage includes Invitro fertilization (IVF), zygote intrafallopian transfer (ZIFT), gamete intrafallopian transfer
(GIFT), cryopreserved embryo transfers, intracytoplasmic sperm injection (ICSI) or ovum microsurgery. Covered at 4
completed egg retrievals per lifetime

Vasectomy Covered 100%; after deductible 30%; after deductible
Tubal Ligation Covered 100% deductible waived 30%, after deductible

| The full cost of the drug is applied to the deducﬂble before any benefits are considered for payment under the
pharmacy plan. .

Pharmacy Plan Type Aetna Standard Plan opt out with ACSF
Generic Drugs

Retail 30% 30% of submitted cost
Mail Order 30% 30% of submitted cost
Preferred Brand-Name Drugs :
Retail 30% 30% of submitted cost
Mail Order 30% 30% of submitted cost
Non-Preferred Brand-Name Drugs
Retail 30% 30% of submitted cost
Mail Order 30% 30% of submitted cost

Pharmacy Day Supply and Requirements
‘ Retail Up to a 30 day supply from Aetna National Network
For a 31-90 day supply you will be responsible for the Mail Order Drug copay.
Percentage copays will not be doubled
Mail Order A 31-90 day supply from CVS Caremark® Mail Service Pharmacy
Specialty Up to a 30 day supply

Standard Opt Out Aetna Insured List
Choose Generics with Dispense as Written (DAW) override - The member pays the applicable copay only, if the
physician requires brand-name. If the member requests brand-name when a generic is available, the member pays the
applicable copay plus the difference between the generic price and the brand-name price.
Plan Includes: Diabetic supplies and Contraceptive drugs and devices obtainable from a pharmacy.
Contraceptives covered up to a 6 month supply. Contraceptive copay strategy applies.
A limited list of over-the-counter medications are covered when filled with a prescription.
Oral and injectabile fertility drugs included (physician charges for injections are not covered under RX, medical
coverage is limited).
Oral chemotherapy drugs covered 100%
Precertification for specialty drugs included
Seasonal Vaccinations covered 100% in-network
Preventive Vaccinations covered 100% in- network

Dependents Ehgiblhty Spouse, children from birth to age 26 regardless of student status.
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Qualified High Deductible Health Plan

New Bronze Plan

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

**We cover the cost of services based on whether doctors are "in network” or "out of network.” We want to help you
understand how much we pay for your out-of-network care. At the same time, we want to make it clear how much more
you will need to pay for this "out-of-network" care.

* For doctors and other professionals the amount is based on what Medicare pays for these services. The government
sets the Medicare rate. Exactly how much we "recognize" depends on the plan you or your employer picks.

* For hospitals and other facilities, the amount is based on what Medicare pays for these services. The government
sets the Medicare rate. Exactly how much we "recognize" depends on the plan you or your employer picks.

Your doctor sets his or her own rate to charge you. It may be higher -- sometimes much higher -- than what your plan
‘recognizes." Your doctor may bill you for the dollar amount that we don't "recognize.” You must also pay any
copayments, coinsurance and deductibles under your plan. No dollar amount above the "recognized charge” counts
toward your deductible or out-of-pocket maximums. To learn more about how we pay out-of-network benefits visit our
website, -

Plans are provided by: Aetna Life Insurance Company. While this material is believed to be accurate as of
the production date, it is subject to change.
Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.

See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location and are subject to change. You may be responsible for the health care
provider's full charges for any non-covered services, including circumstances where you have exceeded a benefit limit
contained in the plan. Providers are independent contractors and are not our agents. Provider participation may
change without notice. We do not provide care or guarantee access to health services.

The following is a list of services and supplies that are generally not covered. However, your plan documents may
contain exceptions to this list based on state mandates or the plan design or rider(s) purchased by your employer.
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PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

* All medical and hospital services not specifically covered in, or which are limited or excluded by your plan documents.
+ Cosmetic surgery, including breast reduction.

* Custodial care.

*» Dental care and dental X-rays.

* Donor egg retrieval

* Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial.

* Hearing aids

* Home births ,

* Immunizations for travel or work, except where medically necessary or indicated.

* Implantable drugs and certain injectable drugs including injectable infertility drugs.

* Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICS! and other related services, unless specifically listed as covered in your plan documents.

* Long-term rehabilitation therapy.

* Non-medically necessary services or supplies.

* Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies.

* Radial keratotomy or related procedures.

* Reversal of sterilization.

* Services for the treatment of sexual dysfunction/enhancement, including therapy, supplies or counseling or
prescription drugs.

» Special duty nursing.

* Therapy or rehabilitation other than those listed as covered.

* Weight control services including surgical procedures, medical treatments, weight control/loss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight or
treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid
conditions.

Aetna, or its affiliate(s), receives rebates from drug manufacturers that may be taken into account in determining
Aetna's Preferred Drug List. Rebates may reduce the amount a member pays the pharmacy for covered prescriptions.
CVS Caremark ® Mail Service Pharmacy refers to CVS Caremark ® Mail Service Pharmacy, a licensed pharmacy
subsidiary of Aetna Inc., that operates through mail order. The charges that Aetna negotiates with CVS Caremark ®
Mail Service Pharmacy may be higher than the cost they pay for the drugs and the cost of the mail order pharmacy
services they provide. For these purposes, the pharmacy's cost of purchasing drugs takes into account discounts,
credits and other amounts that they may receive from wholesalers, manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.
Translation of the material into another language may be available. Please call Member Services at 1-888-982-3862.
Puede estar disponible la traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al 1-888-
982-3862,

Plan features and availability may vary by location and group size.

For more information about Aetna plans, refer to www.aetna.com.

Aetna and MinuteClinic, LLC (which either operates or provides certain management support services to MinuteClinic-
branded walk-in clinics) are both within the CVS Health family.

© 2014 Aetna Inc.
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PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

- 'UR ’ ~ MAXIMUM SAVINGS = 'AND

Benefit Limitations - For any service or supply that is subject t , day, o ar limitation on a per
year basis, the benefit year begins on January 1st unless otherwise mandated. Refer to your plan documents for more
information.

Deductible None Individual $1,500 Individual
(per calendar year) None Family $3,000 Family
Member Coinsurance Covered 100% 20%

Applies to all expenses unless otherwise stated.

Payment Limit $2,500 Individual $4,500 Individual
(per calendar year) $5,000 Family $9,000 Family

Certain member cost sharing elements may not apply toward the Payment Limit.

Pharmacy expenses do not apply towards the Payment Limit.

Only those out-of-pocket expenses resulting from the application of coinsurance percentage, copays, and deductibles

(except any penalty amounts) may be used to satisfy the Payment Limit.

The family Payment Limit is a cumulative Payment Limit for all family members. The family Payment Limit can be met
by a combination of family members; however, no single individual within the family will be subject to more than the
individual Payment Limit amount.

Lifetime Maximum

Unlimited except where otherwise indicated.

Primary Care Physician Selection Optional Optional

Referral Requirement None None
- PREVENTI\ - MAXIMUM SAVIN
Covered 100%

Immunizations

1 exam every 12 months up to age 65, 1 exam every 12 months age 65 and older

Routine Well Child Covered 100% Covered 100%; deductible waived
Exams/Immunizations

7 exams first 12 months, 3 exams 13th - 24th months, 3 exams 25th - 36th months, 1 exam per 12 months thereafter
to age 22,

Routine Gynecological Care Covered 100% Covered 100%; deductible waived
Exams

1-obgyn exam and pap smear per year

Routine Mammograms Covered 100% Covered 100%; deductible waived
Women's Health Covered 100% Covered 100%; deductible waived

Includes: Screening for gestational diabetes, HPV (Human- Papillomavirus) DNA testing, counseling for sexually
transmitted infections, counseling and screening for human immunodeficiency virus, screening and counseling for
interpersonal and domestic violence, breastfeeding support, supplies and counseling.

Contraceptive methods, sterilization procedures, patient education and counseling. Limitations may apply.

Routine Digital Rectal Exam Covered 100% Covered 100%,; deductible waived
Recommended: For covered males age 40 and over.
Prostate-specific Antigen Test Covered 100% Covered 100%,; deductible waived
Recommended: For covered males age 40 and over.
Colorectal Cancer Screening Covered 100% Covered 100%; deductible waived

Recommended: For all members age 45 and over. Coverage includes Sigmoidoscopy every 5 years for all covered

members age 45 and over.

Routine Eye Exams $15 office visit copay $30 office visit copay; deductible
waived :

1 routine exam per 12 months.
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Proprietary



Cherry Hill Township
Proposed Effective Date; 07-01-2020
Open Access® Elect Choice® - New Jersey

PLAN DESIGN & BENEFITS
PROVIDED BY AETNA LIFE INSURANCE COMPANY

Newborn Hearing Testing and $15 copay $30 copay; deductible waived
Monitoring

Routine Hearing Scresnin Covered 100% Covered 100%; deductible waived

ICIAN SERVICES AXIMUNM SAVING NDARD SAVINGS
ice Visits to Non-Specialist $5 office visit copay $20 office visit copay; deductible
waived
Includes services of an internist, general physician, family practitioner or pediatrician.
Specialist Office Visits $15 office visit copay $30 office visit copay; deductible
' waived
Hearing Exams Not Covered Not Covered
Pre-Natal Maternity Covered 100% Covered 100%; deductible waived
Walk-in Clinics $5 office visit copay $20 office visit copay; deductible
waived

Walk-in Clinics are free-standing health care facilities that (a) may be located in or with a pharmacy, drug store,
supermarket or other retail store; and (b) provide limited medical care and services on a scheduled or unscheduled
basis. Urgent care centers, emergency rooms, the outpatient department of a hospital, ambulatory surgical centers,
and physician offices are not considered to be Walk-in Clinics.
Allergy Testing Your cost sharing is based on the 20%; after deductible

type of service and where it is

performed. Covered 100% when an

office visit charge is not applicable.
Allergy Injections Your cost sharing is based on the 20%,; after deductible
type of service and where it is
performed. Covered 100% when an
office visit charge is i
MAXIMUM SAVING
Covered 100% 20%; after deductible

(other than Complex Imaging Services)
If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Laboratory Covered 100% 20%; after deductible

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
applicable physician's office visit member cost sharing.

Diagnostic Outpatient Complex Covered 100% 20%; after deductible
Imaging

If performed as a part of a physician office visit and billed by the physician, expenses are covered subject to the
licable physician's office visit member cost sharing.

JERGENCY. MEDICAL CARE AXIMUM SAVING:! ANDAR /ING
Urgent Care Provider $15 copay 20%, after deductible
Non-Urgent Use of Urgent Care
Provider
Emergency Room $100 copay $100 copay; deductible waived
Copay waived if admitted
Non-Emergency Care in an Not Covered Not Covered
Emergency Room ’
Emergency Use of Ambulance Covered 100% Covered 100%

Non-Emergency Use of Ambulance

th Covered -
TANDARD SAVING

Inpatient Coverage 20%; after deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.
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Inpatient Maternity Coverage $15 for Physician Maternity Services; ~ $30 for Physician Maternity Services;

(includes delivery and postpartum $150 copay for Facility Services deductible waived; 20% per

care) admission for Facility Services; after
deductible

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Outpatient Hospital Expenses Covered 100% 20%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Outpatient Surgery - Hospital $150 copay 20%; after deductible

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Outpatient Surgery - Freestanding  $150 copay 20%,; after deductible

Facility

] YourAcost sharing a

Inpatlent Covered 100% 20% after deductlble
Your cost sharing applies to all covered benefits incurred during your inpatient stay.
Mental Health Office Visits $15 copay $30 copay; deductible waived
Your cost sharing applies to all covered benefits incurred during your outpatient visit.
Other Mental Health Services Covered 100% Covered 100%, deduotlble waived

Inpatlent after deductible
Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Residential Treatment Facility Covered 100% 20%; after deductible
Substance Abuse Office Visits $15 copay $30 copay; deductible waived
Your cost sharing applies to all covered benefits incurred during your outpatient visit.

‘ther Substance Abuse Services Covered 1 OO‘%_V_ ) Coveredj_OQ'% deductrble waived

, = IMUI ANDARD S
Skilled Nurs ng Fac ty $ 0 per admission copay %; after deductlble

Limited to 100 days per year

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Home Health Care $5 copay $20 copay deductible waived

Private Duty Nursing not included.

Limited to 3 intermittent visits per day by a participating home health care agency; 1 visit equals a period of 4 hrs or

less.

Hospice Care - Inpatient Covered 100% Covered 100%; deductible waived

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Hospice Care - Outpatient Covered 100% Covered 100%; deductible waived

Your cost sharing applies to all covered benefits incurred during your outpatient visit.

Private Duty Nursing - Outpatient Covered 100% 20%; after deductible

Limited to 30 eight hour shifts per year.

Each period of private duty nursing of up to 8 hours will be deemed to be one private duty nursing shit.

Outpatient Speech Therapy $5 copay $20 copay; deductible waived
Limited to 30 visits per year
Outpatient Physical and $5 copay $20 copay; deductible waived

Occupational Therapy
Limited to 60 combined visits per year.

Spinal Manipulation Therapy $15 copay $25 copay; deductible waived
Limited to 25 visits per year
Acupuncture $15 copay $25 copay; deductible waived

Page 3

Proprietary



Cherry Hill Township
Proposed Effective Date: 07-01-2020
Open Access® Elect Choice® - New Jersey

PLAN DESIGN & BENEFITS

PROVIDED BY AETNA LIFE INSURANCE COMPANY

Habilitative Services
(Physical/Occupational/Speech
Therapy)

Cost sharing same as any other
physical, occupational, speech
therapy expense.

Cost sharing same as any other
physical, occupational, speech
therapy expense.

Autism Behavioral Therapy

Refer to MBH Outpatient Mental
Health

Covered same as any other Outpatient Mental Health benefit

Refer to MBH Outpatient Mental
Health

Autism Applied Behavior Analysis

Refer to MBH Outpatient Mental
Health Other Services

Covered same as any other Outpatient Mental Health Other Services benefit

Refer to MBH Outpatient Mental
Health Other Services

Autism Physical Therapy $5 copay $20 copay; deductible waived
Autism Occupational Therapy $5 copay $20 copay; deductible waived
Autism Speech Therapy $5 copay $20 copay; deductible waived
Durable Medical Equipment Covered 100% 20%; after deductible

Prosthetics $5 copay $20 copay; deductible waived
Orthotics $5 copay $20 copay; deductible waived
Diabetic Supplies -- (if not covered Covered same as any other medical ~ Covered same as any other medical
under Pharmacy benefit) expense. expense.

Affordable Care Act Mandated
Women's Contraceptives

Covered 100%

Covered 100%; deductible waived

Women's Contraceptive drugs and  Covered 100%

devices not obtainable at a.
pharmacy

Covered 100%; deductible waived

Hearing Aids

Covered 100%

1 hearing aid per ear every 24 months for child 15 years of age or younger.

Covered 100%; after deductible

Infusion Therapy
Administered in the home or
physician's office

Your cost sharing is based on the
type of service and where it is
performed

Your cost sharing is based on the
type of service and where it is
performed

Infusion Therapy

Administered in an outpatient hospital

department or freestanding facility

Your cost sharing is based on the
type of service and where it is
performed

Your cost sharing is based on the
type of service and where it is
performed

Vision Eyewear

Not Covered

Not Covered

Transplants

Covered 100%

20%; after deductible

Bariatric Surgery

Your cost sharing applies to all covered benefits incurred during your inpatient stay.

Covered 100%

20%; after deductible

Out of A

Infertility Treatment

ST

Applidéble cost sharing based on the

type of service performed and place
of service where rendered

Diagnosis and treatment of the underlying medical condition only.

ide the service area.

pp g
type of service performed and place
of service where rendered

Comprehensive Infertility Services

Proprietary

Applicable cost sharing based on the
type of service performed and place
of service where rendered

Applicable cost sharing based on the
type of service performed and place
of service where rendered
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Coverage includes Artificial Insemination and Ovulation Induction.

Advanced Reproductive Applicable cost sharing based on the ~ Applicable cost sharing based on the
Technology (ART) type of service performed and place type of service performed and place
of service where rendered of service where rendered

ART coverage includes Invitro fertilization (IVF), zygote intrafallopian transfer (ZIFT), gamete intrafallopian transfer
(GIFT), cryopreserved embryo transfers, intracytoplasmic sperm injection (ICSI) or ovum microsurgery. Covered at 4
completed egq retrievals per lifetime

Vasectomy Covered 100% 20%; after deductible

Oral chemotherapy drugs covered 100%
_GENER ROVISION!
Dependents Eligibility Spouse, children from birth to age 26 regardless of student status.
Plans are provided by: Aetna Health Inc. While this material is believed to be accurate as of the production date, it is
subject to change.

Health benefits and health insurance plans contain exclusions and limitations. Not all health services are covered.

See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan
features and availability may vary by location and are subject to change. You may be responsible for the health care
provider's full charges for any non-covered services, including circumstances where you have exceeded a benefit limit
contained in the plan. Providers are independent contractors and are not our agents. Provider participation may
change without notice. We do not provide care or guarantee access to health services.

This plan does not cover all health care expenses and includes exclusions and limitations. Members should refer to
their plan documents to determine which health care services are covered and to what extent. The following is a partial
list of services and supplies that are generally not covered. However, your plan documents may contain exceptions to
this list based on state mandates or the plan design or rider(s) purchased by your employer.
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*All medical or hospital services not specifically covered in, or which are limited or excluded by your plan documents:;

+ Cosmetic surgery, including breast reduction;

+ Custodial care;

* Dental care and dental X-rays;

+ Donor egg retrieval;

* Experimental and investigational procedures, except for coverage for medically necessary routine patient care costs
for members participating in a cancer clinical trial;

+ Hearing aids;

* Home births;

* Immunizations for travel or work except where medically necessary or indicated;

* Implantable drugs and certain injectable infertility drugs;

* Infertility services, including artificial insemination and advanced reproductive technologies such as IVF, ZIFT, GIFT,
ICSI and other related services, unless specifically listed as covered in your plan documents;

* Long-term rehabilitation therapy;

“+ Non-medically necessary services or supplies;

* Outpatient prescription drugs (except for treatment of diabetes), unless covered by a prescription plan rider and over-
the-counter medications (except as provided in a hospital) and supplies;

* Radial keratotomy or related procedures;

* Reversal of sterilization;

* Services for the treatment of sexual dysfunction/enhancement, including therapy, supplies, or counseling or
prescription drugs;

* Special duty nursing;

* Therapy or rehabilitation other than those listed as covered:

* Weight control services including surgical procedure, medical treatments, weight control/loss programs, dietary
regimens and supplements, appetite suppressants and other medications; food or food supplements, exercise
programs, exercise or other equipment; and other services and supplies that are primarily intended to control weight or
treat obesity, including Morbid Obesity, or for the purpose of weight reduction, regardless of the existence of comorbid
conditions.

Aetna, or its affiliate(s), receives rebates from drug manufacturers that may be taken into account in determining
Aetna's Preferred Drug List. Rebates may reduce the amount a member pays the pharmacy for covered prescriptions.
CVS Caremark ® Mail Service Pharmacy refers to CVS Caremark ® Mail Service Pharmacy, a licensed pharmacy
subsidiary of Aetna Inc., that operates through mail order. The charges that Aetna negotiates with CVS Caremark ®
Mail Service Pharmacy may be higher than the cost they pay for the drugs and the cost of the mail order pharmacy
services they provide. For these purposes, the pharmacy's cost of purchasing drugs takes into account discounts,
credits and other amounts that they may receive from wholesalers, manufacturers, suppliers and distributors.

In case of emergency, call 911 or your local emergency hotline, or go directly to an emergency care facility.

Translation of the material into another language may be available. Please call Member Services at 1 -888-982-3862.
Puede estar disponible la traduccion de este material en otro idioma. Por favor llame a Servicios al Miembro al 1-888-
982-3862.

Plan features and availability may vary by location and group size.

For more information about Aetna plans, refer to www.aetna.com.
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Aetna and MinuteClinic, LLC (which either operates or provides certain management support services to MinuteClinic-
branded walk-in clinics) are both within the CVS Health family.

© 2014 Aetna Inc.
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