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UNION COUNTY BOARD OF CHOSEN FREEHOLDERS

371172010

RESOLUTION NUMBER: ALY (D)2 (A

WHEREAS, the County of Union and CWA Local 102 engaged in collective bargaining
for a new Labor Agreement between the parties to replacc the current Agreement which expired
on Junc 30, 2609, and

WHEREAS, the County of Union and CWA Local 1080 ncgotiating committees reached
a tentative agreement on February 24, 2010 and the Union ratified on March 1, 2010; and

WHEREAS, the County of Union now desires to confirm the understanding in the
Memorandum of Agreement which is attached hereto and made a part hereof:

NOWw, THEREFORE, BE IT RESOLVED by the Board of Chosen Frecholders of the
County of Union that it hereby authorizes the County Manager to sign any and all documents
Recessary to enter into a Memorandum of Agreement with CWA Local 1080,

NWﬂS REQUIRQ

3G

RECORD OF VOTE

FREEHOLDER [Aye | Nay | Abs [Pass | Res. Mot | See | NP | FREEHOLDER Aya | Nay | Abs [Pass |Res. Mol | Sec [ P
ESTRADA < VAN BLAKE v
JALLOMH v WARD X
KOWALSK| ,< SCANLCN

£ VICE CHAIRMAN N
MIRABELLA

« bl SULLIVAN
PROCTOR X CHAIRMAN v X
APPROVED AS TO FORM I hereby certily this is an erginal resolution adopled by the Board of Chosen

% Freeholders ol 1he County of Union on the aforementioned date.
COUNTY ATTORNEY '#cé&_gh Q‘ ,,Q;-s CLERK

| horeby cen Iy this is a trwe copy of a resolution adopied by the Board of Chosen
Freeholders of the County of Union on Ihe alorementioned date

CLERK




MEMORANDUM OF AGREEMENT
CWA LOCAL 1080
&
COUNTY OF UNION

The County and CWA Local 1080 engaged in collective bargaining for a new Labor
Agreement between the parties to replace the current Agreement which expired on June 30, |
2009. The County and CWA Local 1080 have reached a tentative agreement which the
parties now desire o confitm in this Memorandum of Agreement.

The tentative Agreement is subject to the ratification of the membership of CTWA
Local 1080 and is subjcct to the approval of the Union County Board of Chosen
Freeholders. The Bargaining Commuttee of CWA Local 1080 agree to recommend,
without reservation, the approval of the tentative Agreement to the membership of the
Union. The representatives of the County agree to recommend, withoul rescrvation, the
approval of the tentative Agreement (o the Union County Board of Chosen Frecholders

Therefore, the County and CWA Local 1080 agree to the attached five (5) pages
of madifications to the Collective Bargaining Agreement. The partics by their signatures
set forth below signify their agreement as to the terms set forth in this Memorandum of

Agreement
Eor CW/A' Local 1080 For the County of Union
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1. Duration: (Article 33)

July 1,

2009 to June 30, 2013

2. Salaries: (Article 21)

2009 - 3% (Retroactive to July 1, 2009)
2010 - 0%
2011 - 0%
2012 - 3%

3. Health Insura

nce Benefits for Retirces: (Article 19)

Effective April 1, 2010, there shall be a health insurance plan for employecs

Co

vered by the recognition clause of the Collective Bargaining Agreement,

subject to the following terms and conditions;

a)

b)

*Eligibility: Employees must have been actively employed with the

County of Union on or before March 11, 2010; and must retire on either a
disability pension, or retire having reached the age of 55 and having 25 years
or more of service with the County, or reach the age of 62 years or older with
15 years  of service with the County. Employees who othenwise qualify for

coverage but who retire before age 55 shall be entitled 1o receive coverage

under this plan upon reaching age 55. This benclit will only be provided 1o

those retirces meeting the cligibility requirements who do not have health

insurance  coverage provided hereunder, and eligible retirees shall cooperale

in good faith with the County to venfy that they are not eligible to

receive such substantially cquivalent or better health insurance

coverage.

*Description: This benefit shall consist of coverage under the CIGNA Open
Access Plus Health Insurance Plan with the prescription component provided
by MEDCO at 0-Co-pay Mail and 30% Co-pay Retail. Subject 1o the vested
material rights of employees covered hercunder, the Counly reserves the right
to change or modify the plans at any time so long as the modified plans
provide substantially equivalent or better coverage to that in effect for the
cligible members of the bargaining unit at the time of their retirement
provided such coverage remains generally available in the insurance market
at commercially reasonable rates. .

*Benefit includes Family/HW or PC coverage as applicable

el



¢) Future Employees: Employees hired after March | 1.2010, shall onty be
chgible for the health benefit subsidy as set forth in the Collective Bargaiming

Agreciment.

d) Cessation of Subsidy; Upon implementation of retirce health benefits
pravided in a) and b} above the County shall be obliged to pay (he full cost of
health insurance premiums for qualifying retirees hereunder. Those
quahfying retirees shall not be eligible for or reccive (he subsidy provided in
the Collective Bargaining Agreement,

¢) Health Benefit Buyout Option: Any retiree cligible 1o receive benefis or
then receiving benefils as described above, with either Family or
Husband/Wife coverage in any of the available health benefits plans, may
voluntarily opt out of thai pian providing their spouse has either Family or
Husband/Wife caverage either through the County or through another
employer. In return for opting out, the County shal! pay 1o the cligible retiree
the sum of $5,000.00 annually, to be paid i quarterly instaliments over the
next year. The $5,000.00 sum shall be reduced 1o $2,500.00 per annwm upon
the chgible retiree’s reaching Medicare eligiblity. The payments will be
prorated if less than one year of the benefit is available. Ehgible retirces
epting cut shall retain the right to re-cnter the County’s health benefit plan on
a monthly basis. Upon re-entering the plan, payments for opting out shall
cease. This benefit shalt be discontinued if the County becomes self-insured.

4. Health Benefus: (Article 19)

Dyrug Prescription Benefits

Effective April 1, 2010, Co-payments shall be as follgws:
Retail:

$20.00 co-pay per preseription for name brand where generic is available.

$15.00 co-pay per prescription for name brand where no generic is
available or name brand is required by the physician.

$6.00 co-pay per prescription for generic.

Mail:

$15.00 co-pay per prescription for name brand where gencric is available

510.00 co-pay per prc;criplion for name brand where no generic is
available or name brand is required by the physicizn,

$5.00 co-pay per prescription for generic,

L



The above co-pays shall apply to both retail pharmicy purchascs (up to 30 day
supply and a ninety (90} day supply through mail order.

The restriction on flow through of prescription co-paymenis to the Major Mcdical
portion of the health insurance coverage shall be continued.

BPrug Plan Utilization Modifications

a) Enhanced Concurrent Drug Utilization Review (Refill 100 soon/stockpling)

b) Preferred Drug Step Therapy (Generic or Preferred Name Brand first)
Linited to PP1, SSRI and Intranascal steroid drugs

¢} Clinical Intervention (Statement of medical necessity from MD)
limted to Anti-Narcoleptic Agents, Weighi Loss and Anti-Neoplastic
Agents '

Health Insurance Plan Modificalions

Effective April 1, 2010, the following modifications shall be implemented:

a) The Third Party Administrator (TPA) will be eliminated and the County will no
langer reimburse empioyees for any out-of-network charges.

b) Emergency Room co-pays shall be implemented as follows:
Effective April 1, 2010 - $25.00 per visit

¢) Effective April 1, 2010, new emplayees shall contribute the following péreentages

of salary:
*7/03-3/31/10 4/1/10
Famity 2.5% 3%
H/W & P/IC 2% 2.5%
Single 1.5% 2%

*Contribution rate for employees hired afier July 1, 2003, will be capped at these
rates,

5. Preamble - change effective date of the Agreement
6. Recognition (Article 1)

Add Title - Employment Specialist



*7. Titles & Ranges (Article 21, Section 6 & Schedule F)
In accordance with Tentative Agreement attached adjust utles and ranges
8. Salaries (Article 21, Section 3)

Delete second paragraph...beginming with “Employees hired in the HSS1 title between
July 1, 2003 and Apnl 1, 2004...”

9. Sick Leave (Arucle 16)

CWA agrees (o comply with the County policy regarding use of paid Sick Leave for
disability leave and with the FMLA/TLA Policy

End.



TENTATIVE AGREEMENT

CWA - LOCAL 1080 CONTRACT PROPOSAL 47
SCHEDULE F - TITLES & RANGES
January 14, 2010

SCHEDULE F - TITLES & RANGES & Article 21, Section 6:
Managemeni reserves right 1o place ermployees transferred from other County departments on a
salary guide step commensurate with the individual(s) prior salary provided they do not make more

than the Maximum of the Range in'which they are placed

Also, the County and the CWA agree 1o the following changes in titles and ranges:

Title To be placed - Range
HSS1 : Range 14
Community Service Aides Range 13
Community Service Warker Range 14
Employment Specialist Range 16

Sr. Account Clerk Typing Range 12A
Sr. Employment Specialist Range 18
Dzis Entry Machine Qperata from 8A-Range §

Supvng Demao Data Entry Machine Overator from 16C-Range 17
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AGREEMENT

THIS AGREEMENT made this ___ day of , 2010, by and between the

Caounty of Union (herein the “County™) and J(herein the
Insen Nome of Individual Employee

“Employee™), with the approval and consent of CWA - Local 1080 (hereinafter the “Union”)

WHEREAS, the County and Union are parties to a collective bargaining agreement
("CBA") covering the period July I, 2009 through June 30, 2013; and

WHEREAS, the Employee is a member of CWA - Local 1080 bargaining umit covered
by the CBA; and

WHEREAS, in order to obtain the agresment 1o enter into the CBA, the Union agreed to

a zerg percent increasc to base pay for calendar years and and other agreements as

more particularly set forth in the Memorandum of Agreement dated , 2010, attached
hereto as Appendix A (herein the “Memorandum™); and

WHEREAS, the Umon and Employee only agreed to said zero percent incieases based
upon the assurances from the County and the Union that the retiree health insurance benefiis set
forth in the Memorandum were fully vested and would not be subsequently eliminated, modified
or otherwise limited, except in accordance with the terms of said Memorandum; and

WHEREAS, all partics hereto acknowledge that the Employee has relied to his or her
detriment upon the aforesaid assurances and that the elimination, modification or other limitation
upon the bargained-for retirce health insurance benefils, except in accordance with the terms and
conditions of the Memorandum, would constitute immediate, iireparable and substantial harm to

the Employee and his/her dependents; and

- f- Fimal CWA Local 1050 hndk



WHEREAS, the County and Union agree that the development of the guarantees set
forth in this Agreement were bargained for in good [aith within the meaning of the New Jersey
Employer-Employee Relations Act, N.J.S. A, 34:13A-1 er seq. (herein the “Act™);

NOW, THEREFORE, in consideration of the multual covenanis, promises, and

undertakings hercin set forth the parties agree as follows

WITNESSETH:
1 The County and the Union agree that the retiree health insurance benefits set forth
in the Memorandum will not be changed except in accordance with the terms and conditions of

the Memorandum.

2. The County and the Union agree that the retiree health insurance benefits sct forth
in the Memorandum may only be changed as to the Employee and his/her ehgible dependents
with the written consent of the Employee.

3. The County and the Union agree that any ﬁuure collective bargaming agreement.
sidebar agreement or other agreement or contract ite wiuch they may enter, whether wrilten or
oral, will be subject to the termis and conditions of this Agreemient and the Memorandum of
Agreement and that any provision of such future agreement which purports (o change any lerms
or conditions of this Agreement shall be unenforceable as against the Employee and his/her
dependents unless the Employce provides hisfher written consent for such change(s).

4. The parties hereto agree that good and valuable consideration was provided for
the covenants and guarantees set forth in this Agreement by all parties hereto and it is the intent
of all such partics that this Agreement be fully enforceable according to its plain language which

all parties agree is to be construed in favor of the Employee and against the County and the

Umon.

-2- Finel CWA Local 1050 Indh



5. This Agreement and its interprettion and performance shall be goiferncd by the
laws of the State of New Jersey without giving effect (o its conflicts of law. rules.

6. All partics are bound by this Agreement and cach of its provisions. Anyone whe
succeeds to their rights and responsibilities, such as their successors and assigns, as well as the
Employee’s heirs and the executor of his/her estate, also are bound. This Agreement is made for
the benefit of all the parties hereto and all who succeed o their rights and responsibilities, and
expressly ncludes their officials, employees, agents, antorneys, successors and assigns.

7. Tius Agreement embodies the entire agreement between tie parties hereto and
supersedes any prior or COntemMporancous agreement, representation or understanding, whether

writien or oral. This Agreement may not be modified except by writien instrument executed by ail

the parties hereto,

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]

-3- Final CWA Local 1080 ndk



WHEREFORE THE PARTIES HERETO SET THEIR HANDS THIS ___ DAY OF

, 2010,

COUNTY OF UNION

By:

George W. Devanney |
County Manager

ATTEST
CWA - Locul 1080
By:
Joan Tapia
President
E ATTEST
Employee Signature
" , Employce
Primt Name
ATTEST

-4 - Final CWA Local 1080 Indk



UNION COUNTY BOARD OF CHOSEN FREEHOLDERS

RESOLUTION: AM*,{% 7
AUGUST 20, 2015

CHAIRMAN MOIAMED §. JALLOH

WHEREAS, the County of Union engaged in collective bargaining negotiations with CWA-
Local 1080, for a new Labor Agreement between the parties effective July 1, 2013 through June 30,
2016; and

WHEREAS, thc County of Union and the negotiating commiltee for the CWA-Local 1080,
reached a tentative agreement on July 21, 2015 and the CWA membership ratified on July 28, 2015;
and

WHEREAS, the Counly of Union now desircs to confirm the understandings in the
Memorandum of Agreement with the union which is attached hereto und made a pan hereof?

NOW, THEREFORE, BE IT RESOLVED by the Board of Chosen Freeholders of the

County of Union that it hereby authorizes the County Manager 10 sign any and all documents
necessary to enter into a Memorandum of Agreement with CWA-Local 1080.

Sufficiency of Funds Authonized ; Subjeet to Inclusion in the 2016 Bgd:-ct,:u .

Approved as to Form:
Certifying s to an Original Resolution: ?
Cerufied as to a True Copy:

7
[+ Vate Recordr Resolution RESZ018.606; 4 F +2 ' | & -2 vowe G " N N
Yes/Aye No/Nay | Abstain Absent
Dace W Beagen =] L I IR
Angel G Esurada [=) _ Oz [u]
] Adopied Seyno Geanad, o _ a__| o
O Adopred 23 Amended Chnstophes {ludsk = p_— _" = I
= .'?d;md [ Pette Jane Kowalsks a__ | o _|..4a_
g \l‘:hrd Mexander Miabella Q. n [
ithdrawn =ity [ -5
 Vemeil Woght 0 [3] [
Janda Canter e n [= TR TN 1
Mohamed § Jalloh ] [u] a




2015~ 676
MEMORANDUM OF AGREEMENT
CWA —- LOCAL 1080

&
COUNTY OF UNION

The-County and CWA Local 1080 engaged in collective bargaining for a new Labor
Agreement between the parties to replace the current Agreement which expired on June 30,
2013. The County and the CWA Local 1080 have reached a tentative agreement which the
parties now desire to confirm in this Memorandum of Agreement.

The tentative Agreement has been ratified by the membership of CWA Local 1080 and is
now subject to the approval of the Union County Board of Chosen Freeholders. The Bargaining
Committee of CWA Local 1080 agree to recommend, without reservation, the approval of the
tentative Agreement to the membership of the Union. The representatives of the County agree to
recommend, without reservation, the approval of the tentative Agreement to the Union County
Board of Choscn Freeholders.

Therefore, the County and CWA Local 1080 agree to the attached Four (4) pages of
modifications including Appendix A, B, & C as a part of the tentative agreement to the
Collective Bargaining Agreement. The parties by their signatures set forth below signify their
agrecment as to the terms set forth in this Memorandum of Agreement

July 28, 2015
Date



7/21/2015 Tentative Agreement

Attachment and Modification of April 5, 2015 Memoraidum of Agreement signed by the County and the
Communications Workers of America, AFL-CIO. Except as herein modified, the terms and conditions set
forth in the 2009 through 2013 Coltective Bargaining Agreement and the Memorandum of Agreement
signed April 5, 2015 between the County and CWA shall remain in full force and effect. The April 5
Memorandum of Agreement is attached as Appendix A.

7. Article 19 Benefits
Re-opener - Replaced with new Section 5
A. The parties have agreed to the following additional pians and plan design changes.

The County will offer a new lower cost EPO and a High Deductible Plan which shall be available to all
eligible employees. The Plan Designs are attached as Appendix B,

B. The current Direct Access Plans will continue in effect and all current employees shall have
the right to change plans at the enrollment period, however, employees hired after the
settlement of this agreement shall only be permitted to choose between the new EPO and
the new High Deductible plan until the enrollment period that takes place after at least 24
months. If a new employee suffers a catastrophic illness, before the 24 month period, that
cannot be covered under the new plans, s/he will be permitted to switch to one of the
Direct Access plans under a hardship exception,

C. Any EPO participant who goes to an in network hospital or outpatient medical facility, shafl
not be batanced billed if a doctor in the in network facility is not an in network doctor, so
long as the service being rendered is an eligible service under the EPO contract.

D. Emergency Room Services are covered at 100% minus the applicable emergency room
copay of $100. If a member is admitted through the emergency room within 24 hours, the
copay is waived. If a member encounters a nonparticipating provider while utilizing the
services in the emergency room such as an Emergency Room Doctor, Radiologist,
Anesthesiologist, a Pathologist, ar an on call Specialist, the services will be covered without
the member being balanced billed

E. The EPO benefit plan will offer the membership the equal Direct Access Network both in and
out of state that members currently are provided. Alfcovered facilities and providers that
participate with the Direct Access Program will also participate with the £PO program,

F. Copays shall be as follows:

a. Emergency Room $100
b. PFimary Care Physicians $20 — including General Practitioners, Family Practice
Doctors, Pediatricians, OBGYN {well care only} and General Internists,
€. Specialists - $40
G. Bariatric surgery will be covered in the EPO plan.




H. The County will reimburse up to $1000 of the individual deductible and up to $2000 of the
family deductible in the “My HSA" High Deductible Plan

L. Union County is providing self-insured plans. The utilization and experience for all the plans
shalf be combined when the rate renewal is calculated,

J. Theluly 1, 2015 rates for alt plans is attached as Appendin C.

K. The County and CWA agree to create a joint labor/management committee to propose
healthcare delivery and utilization changes for future agreements that are designed to both
save money and provide better care and incentivize healthy and good healthcare consumer
conduct. Participants in the committee shall include 3 members of Local 1080 appointed by
the Local President, 3 representative of the CWA National Union and 4 Management
Representatives selected by the County. The committee shall meet no fewer than twice a
year, shall have access to utilization and cost data to review, and shall issue a report making
recommendations prior to Contract expiration.

9, Article 21: Salaries
A. On January 1, 2016 all active employees shall receive a bonus of $500.

B. Each unit member at top step of the salary guide shal receive the foliowing compensation which will
be retroactively added to base salary for all employees actively employed by the County at the time this
agreement is ratified:

Effective: 7/1/13: - $1200

Effective: 7/1/14- $1200

Effective:7/1/2015 - $1200

The Range and Step Guide will be changed to reflect the increases in base pay at the top step.
C. Alt other employees shall receive their step increm.ents during the contract duration.
D. Section S Payroll

The county shall move to a bi-monthly pay schedule beginning in 2016. In order to transition to that
schedule empioyees will be paid in January and February 2016 on the following dates:

January 1, 2016 - employees eligible for back pay under the 2009 Mastriani award shall receive
1 week’s pay of the two week award.

January 6, 2016 — Al employees will receive the 1¥ January pay.
January 25, 2016 ~ All employees will receive the 2" January pay.
February 10, 2016 ~ All employees will receive the 1 February pay.

February 29, 2016 - All employees will receive the 2™ February pay.



Summary of Tentative Agreement
A, April 5 Memorandum of Agreement
Term: July 1, 2013 through June 30, 2016.

Recognition: Add Clerk , Keyboarding Clerk, Clerk Steno title series and Data
Processing Programmer, and Work Program Specialist (Range 16)

Union rights ~ Modify and clarify use of union leave, limiting Executive Committee to
30 days leave with pay per contract year.

Discipline — Add progressivity and confidentiality to discipline cause.

Personal and Religious leave — Provide that one day of personal and religious days where
day cannot be denied without significant impact to operation of County.

Article 19: Benefits —

Section 1: Out of Network Benefit deductible: $500 individual/$1000 all others
Out of Network Reimburscment Rate: 1508 of the CMS (Medicare) rate.

Scction 2: Prescription

Retail Generic (30 days) $5.00

Retailed Preferred (30 days) $25

Retail Nen Preferred (30 days) $50

Mail order Generic (90 days) $5.00

Mail Order Preferred (90 days) $30

Mail Order Non Preferred (90 days) $60

Section 4 Health Benefit buy out includes both health and prescription.

Re-Opener — Parties agreed to a reopener on healthcare. That reopener will be addressed
in detail in the 7/21/2015 Tentative agreement section of this document ~ & #z¢ %

Article 21: Salaries

Salaries — Updated in the Tentative Agrecment Section of this document
Payroll — Updated in the Tentative Agreement section of this document
Article 31: Workplace Violence — Delete as redundant

Cxhibits: Add Emergency Closing Policy and Cancer Screening as Exhibits A and B



Thereafter employees will be paid on the 15" and 30™ of each month {or 28" or 29" during the
month of February),

lanuary 15, 2017 — employees eligible for back pay under the 2009 Mastriani award shall receive
the 2™ week’s pay of the two week award.

If an employee separates from service during January or February 2016, i.e., prior to full
transition to bi-monthly pay, a caiculation will be made of days worked vs. pay provided to determine if
any money is owed.

If an employee eligible for the 2009 Mastriani award separates from services prior to January 15,
2017, they will receive the fuil amount of the award owed upon separation.

For CWA: . For the Coynty: _
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7/21/2015
Union County and CWA Tentative Agreement

Appendix A
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MEMORANDUM OF AGREEMENT

Agreement made this ___ day of April 2015, by and between the County of Union
(herein the “County™) and Communications Workers of America, AFL-CIO, Local 1080 (herein
"CWA™).

WHEREAS, the County and CWA are partics to a collective nepotiations agreement
(“CNA”) covering the pcri.od July 1, 2009 through June 30, 2013; and |

| WHEREAS, the County and CWA havé been engaged in good faith collective
negotiations_ for the i)urpose of reaching agreement on termﬁ and conditions of employment for a
successor CNA; and |

WHEREAS, the County and CWA have 'rcachﬁ;..d agreement on new terms and conditions
subject to ratification by the membership of CWA and approval by the Freeholders of the
County; an_d

WHEREAS, the negt.Jﬁaﬁng committees for the County and CWA unanimously agree to
recommend this agreement for ratification and..appmval;

NOW, THEREFOR_E, in consideration of the mutueﬂ covenants, pm;znises, and
undertakings hercin set forth the parties agree as follows:

I. Except as hercin modified, the terms and conditions set forth in the 2009 through 2013
CNA between the County and CWA shall remain in full force and effect.

2 Term
July 1, 2013 through June 30, 2016
3. Arficle |: Recognition
The parties agree to add the following titles to the Recognition Clause;

Cletk: Clerk 1, 2, 3 & 4; Keyboarding Clerk: Keyboarding Clerk 1, 2,3 & 4;
Clerk Stenographer: Clerk Stenographer 1, 2,3 & 4; Data Processing
Programmer; Work Program Specialist (shall be Range 16)

{00024351 F }
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Article 3: Union Rights
Section 4: Modify as follows:

Officers or delegates of the local Union, upon one (1} week advance written notice and
with the approval of the Director, Division of Social Services, will be allowed by the
Employer to take a leave with pay to participate in union conferences, conventions and to
conduct other Union Business. Members approved by the Executive Committee will be
allowed to take a total not to exceed thirty (30} days of leave with pay per contract year.
Executive Comnmittee members shall receive fifieen (15) additional paid union days.

Section 5: Modify as follows:. .

Officers or delegates of the local Union, upon one (1) week advance written notice and
with the approval of the Director, Division of Social Services, will be allowed by the
Employer to take a leave without pay to participate in union conferences, conventions
and to conduct other Union Business. Members approved by the Executive Committee
will be allowed to take a total not to exceed thirty-five (35) days of leave without pay per
contract year. Executive Committee members shall receive fifteen (15) additiopal unpaid
union days. i

Article 7: Discipline for Cause

Add the following:. “Discipline shall be progressive in nature, corrective in intent and
imposed in private. Manapement recognizes the need for confidentiality in personnel
matters and agrees to adhere to confidentiality regarding any disciplinary actions.”

Article 13: Personal Business and Religious Leave

Section 6: Add the following:

“Employees who are entitled to & personal day bencfit shall be entitled to one preemptory
use of any given personal day per year. This singie preemptory Personal Day shall not be
denied or subjected to restrictions except where granting the Personal Day would result in
a significant impact to an operational justification by the County.”



7. Article 19: Benefits

Section 1. Modify as follows

Out of Network Benefit

$500 Single/$1,000 All Others

Ovut of Network Reimbursement
Benefit*

150% of CMS (Medicare)

*Explanation: HIAA (Health Insurance Teamsters of America) utilizes 170 major
contributors in 50 states to create the average cost for services rendered by Facilitics and
Professional Providers. As the formula relies on average costs 10 make a payment,
providers have had success in increasing the average cost by billing higher fees. This
increases plan costs. On the other band, moving to a percentage of Medicare allows for
no such fee inflation. Medicare, as the largest carrier in the United States, applies set fees
based on geographical location without reliance-on provider charges.

Section 2: Prescription Plan. Modify as follows

New Co-Pay
Retail Generic 35.00
(30 day supply)
Retail Preferred Brand - $25.00
(30 day supply)
Retail Non-Preferred £50.00
(30 day supply) '
Mail Order Generic $5.00
(90 day supply) .
Mail Order Preferred Brand 330.00
(90 day supply)
Mail Order Non-Preferred $60.00
(90 day supply)

Section 4. Health Benefit Buy OQut.
Amend fo clarify that it applies to health and prescription coverage.

Re-Opepner:  The parties agree (o re-open negotiations limited 1o the issue of medical
benefits when further information is available to the County relating to the
new health benefit plan options the County will introduce as presented at
the mediation session on February 27, 2015.

{D00z4350,1 )



Article 20: Health and Safcty

Delete Sectlions 5 and 6.

Article 21; Salaries

Section 1.

10.

[0002435),1 }

Each unit member at top step of the salary guide shall recejve the following
compensation which will not be added to base salary:

Effective 7/1/13 - $1200 (retroactive) ..
Effective 7/1/14 - $1200 (retroactive)
Effective 7/1/15 - $1200

All other employees shall receive their step increments during the contract duration.

Retroactivity: Employees acﬁvely employed by the Counfy at the time this MOA is
ratified by the parties shall be entitled to retroactive payments.

Section 5. Payroll

In the event the County determines to change the pay schedule to a bi-monthly schedule,
CWA agrees that it will accept the change without dispute, Bi-monthly pay shall be
implemented as follows: Employees hired prior to January 1, 2010 shall receive five (5
days pay at the employees 2009 rate and in accordance with Arbitrator Mastriani’s March
19, 2014 Award on January 1, 2016. Thereafler, those employees shall receive their bi-
monthly pay on the 15" and 30" of cach month beginning on January 15®, These
employees shall receive an additional five (5) days pay at their 2009 rate and in accordance
with Arbitrator Mastriani’s Award on Jamuary 15, 2017. Any employee hired prior to
January 1, 2010 who separates from employment prior to January 1, 2016 or January 15,
2017 shall receive the five or ten days owed at the time of separation. Employees hired after
Januvary 1, 2010, shall receive one-half of their January 15, 2016 bi-monthly pay on January
1, 2016 and the second half on January 15, 2016. These employees shall receive the full
amount of their bi-monthly pay on January 30, 2016 and then going forward on the 15 and
30" of each month thereafier.

In the event the County implements mandatory direct deposit in 2015 or during the term
of this Agreement, CWA agrees that it will accept this change without dispute.

Article 31; Workplace Violence

Delete as redundant.



11. Exhibits: Add the Emergency Closing Policy as Exhibit A and the Cancer Screening
Frecholder Resolution as Exhibit B.

WHEREFORE, THE PARTIES HERETO SET THEIR HANDS THIS

DAY OF APRIL _, 2015
FOR CWA FOR TIIE UNION COUNTY
GAIL MASON-MASSEY . ALFRED FAELLA
REPRESENTATIVE COUNTY MANAGER

RENEE WILDER NORMAN ALBERT, ESQ,
PRESIDENT DIRECTOR, ADMINISTRATIVE

SERVICES :

(00024351,1 }



7/21/2015
Union County and CWA Tentative Agreement

Appendix B



- Horizonl- @

Ueortaams Blwe roms Blises Sl 1 e Jeres

Making Heatthcare Nark .

i’*\ f—:) pan e (3
Her|ae s

Advantage EPO DESIGN I
County of Union

Maternity Visits

Benefit In-Network Benefits Only (Includes Bluecord network)
Benefit Period Calendar year
Deductible
Individual None
Family None
Coinsurance 100%
Maximum Out of Pocket
Individual $2,000
Family $4.000
Maximum Qut of Pocket is Calendar year. The deductible, coinsurance and copayments apply to the Maximum Out of Pocket.
Renefit Period Maximum Unlimited
Lifetime Maximum Unlimited
Primary Care Physician Sclection Noat Required
Doctor’s Office Visits
100% afier 520 copay
Primary Care Office Visit A primary care physician is a general or family practitioner, intemist or pediatrician
100% afier $40 copay
Specialist Office Visit A referral is not required to visit a specialist.
100% after $40 copay

Copay applies 1o Ist visit only
Dependent children are ¢ligible for Matemity/Obstetrical Benefits.

Allergy Testing and Treatment

100%
Note: A copay will only apply when an office visit is billed.

Preventive Care

Routine Adult Physicals, GYN Exams,
PAP, Mammograms, Prostate Cancer
Screening, Colorectal Screening,
Immunizations

100%

Well Child Exams

100%

Well Child iImmunizations and Lead
Screening

100%

Diagnostic Procedures

l.aboratory

140% in office setting or Labcorp
100% _in outpatient facility

Quipatient X-ray/Radiology Services

100% in office seting
100% in outpaticnt facility

fFfom CCN replace the need for a paper referral,

CTF/CTA Scans, Pet Scans, MRIsS/MRAS, Nuclear Medicine studies {including Nuclear Cardiology) require prior sutherization. The ordering physician should request
the prins authorization by calling CareCore Nattonal, LLC (CCN) at 1-866-496-6200 and providing the necessary clinical information. Once the authorization number
is received, the member may call CCN at 1-866-969-1234 to schedule 2n appointment

Nove: Managed (are members can coll 1-866-969-1234 ta abtam a confirmation number for non.Advanced Imaging diagnostic procedures. C onfirmaiton numbers

Hospital Care

Inpatient Admission tincluding matemity) 100 %
Room and Board 100 %
Pre-admission Testing 100 %
Surgery in Hospital 100%
Inpatient Physician Services 100%
Outpatient Dept. Services 100%
Emergency Care
Emergency Room 100% after $100 facility copay
Ambulance 100%
Qutpatient Surpery
Hospital Quipatient Surpery 100%
Surgery in an Ambulatory SurgiCenter 0%

Mental Heaith Services

Page 10/3
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Advanrage EPO DESIGN 1
County of Union

Inpatient 100 %
_Cutpatient department 100%

Office setting 100% afier $40 copay
Substance Abuse Services

Inpatient iG0 %

Oulpatient department 100%

Office sctting 100% afier $40 copay
Alcohol Abuse Services i

Inpatient 100 %

Outputient department 100%

Office sening _ 100% after $40 copay

Inpatient and Qutpatient Mentai Health/Substance Abuse/Alcoholism Services must be covrdinated through Value
Options at 1-800-626-22)2.

Other Services

Acupuncture 100% afier $40 copay
Dariatric Surpery 100 %
Diabetic Education 100% after oifice copayment
Diabetic Supplies 100%
Durable Medical Equipment 100 %
Onrthotics and Prosthetics

[_{Per NI mandme) 100% after $20 copay
Home Health Care 100%
Hospice Care 100%

Infentility tincuding in-viro fertilizauon)

100% after copsyment in office setting
100% in outpatient facility
Limited to 4 epg retrievals per lifetime

Private Duty Nursing

Physical Rehabilitation Facility Inpatient 100%
Services Limited to 60 days per benefit period
100%

Limited to 30 visits per benefit period (8-hour shifis)

Short-term Therapies:
Physical, Occupational, Speech,
Respiratory

100% after office copayment
30 visit maximum per therapy, per benefit period
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Advantuge EPO DESIGN 1
County of Union

Making Healtleare ork.
Skilled Nursing Facility/Extended Care 100%

Ceniter Limited to 100 days per benefit period
Therapeutic Manipulation 100% after office copayment
{Chiropracsic Care) 25 visit maximum per benefit period
Vision - Routine Eye Exam 100% afier $40 copay

Vision Hardware $50 every two years

Prescription Drugs

Covered under a freestanding prescription program

Eligibtlity

Dependent children, including full-time students, are covered until the end of the calendar year in which they
reach the age of 26. Handicapped dependents are covered beyond the child removal age, if the handicap
occurred prioy to the age of 26. Under cenain conditions, cuverage may be extended for qualified dependents
up to age 31.

Pre-Existing Conditions

Not applicable

Prior Authorization

Some services/procedures requise prior authorization. For a complete tist, contect our customer service
number at 1-800-355-BLUE (2583) or refer to our website at www.ilorizon&lee.com.

24{7 Nurse Line

Not applicable

The Advaniage EPO plans cover cligible expenscs sendered by providers in Horizon's Managed Care network. When you utifize participating providers, you genesaliy
only pay your copayment and any applicable in-netwerk coinsurance or deductible, No benefits are avaitable out-of-network, except in emergency situations

This summary highlights the major features of your health benefi program. 1t is not a contract and some Hmitations and exclusions may spply. Payment of benefits is
subject solely to the terms of the contract.  Please sefer 10 your benefit booklet for more information

Servites and products provided by Horizon Blue Cross Blue Shicld of New Jersey, an wdependent licensee of the Blue Cross and Blue Shueld Association.
B Registered marks of the Blue Cross and Blue Shield Assocration.
% end SM Regpstered and service masks of Horizon Blue Cross Blue Shickd nf Mew Jersey © 2008 Horizon Blue Cross Blue Shield of New fersey

Thite Penn Plaza Easy Newark, New Jersey 07105
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Horizo @ @ Horizq MyWay HS. .
Slomarres Mhies Vanms Whier 1y b uf Asvm Herers D‘rECt Access
Aluking teallhovry T.ad e Comg’ 0f Union
Health Savibg . \tcount (HSA) Employer Coatribotion

You may accoss your Heslth Savings J’l'hcc nplnyumd!orunplayrzmmmmhmcﬁnhhwhcmmWhthMmm
Aczount for out of posdiet expenses. rogan less of the individua!'s deductible,
Benelit In-Metwork | Ont-of-Networi,
Beoefil Period Cnmdur Year .
Deductible T atndie { Cpn R e B b A S ;i *‘"“4 Fodde s b
ndividual 52000 per indiv./$4000 'l'hn Fumy Deductible
Pamily True Family Ag m&ﬂm&aﬂr&&mﬂemhmm bencfite are pald.
Deductitng is Calendar Year.
Coinsurance 1.00% . T70%
Maximaom Out of Mcket S T gt ind ST e et VAN Ee Al il B RN TR
Individual $5,000 £10.000
' Pamily $16.000 90.000

M imitrusm Out of Pocket is Cale dar Yesr, The deductible, conmurance and copeymests pply fo the Mxximum O of Pocket
Palanocs from non-pasticiy sting providers over cur allowsnec sre not efiglbhy towads dre Maximum Out of Pockrt.

Benefit Perlod Manimum Unlimited
LAfetime Mazimuin - Jnlimited
Primary Cure Phynician Selection N2 Required
Doctor's Office Visita 5 B g P R AT AT T S L

Primary Caro Offis > Visit

lm;ﬂﬂm‘hb

A pri pare ]
100% after deductible

A refecral innot ¢

1 or femily practitioner, ntarmist ar pedistrician
70% sfter dedductible

Specialist Office ¥ 511

Maﬁ'ml? Yiglte

tn visit a specialist.
70%nﬂ=dedum'blc

" 100% sfter dadutible

Preventive Care

Routine Adult Phyzicals, GYN Exams,
PAF, Mammogreral, Prostate Cancer
Sereening, Colore:; ol Scrcening,
lomunizations

'IIHG {no deduuiblc)

Well Child Exmmna_ _

70% (oo deduitible)

Woll Child Emunumizs tions and Leard
Sessening

Dinpnostic Procednres

T3] L AR

PR

leoulmy

ient X-rayfmiliology Services

00% after deductible 70% afier deduchible

CT/CTA Soans, P& Stis, MREVMAAS, Noclear M dicine studics (Incliding Nucfear Cardlology) reeuire prios sshesization. The ordeving physician showld request
thve prior authorteation bry caltig CarcCore Netionsl, LLC {TUN) at 1-866-496-6200 g pm'wdmg tho necessary chnical information, Once the authorization nomber
s resgived, the membtr Tty call OCN wt 1-866-969. 1234 4o schedule am sppaiziment.

Note: Managed Care inmbery com call 1-866+576%-, 134 (o obtain @ cunfirmfion mmbﬂjwuomda’nncd Imaging dhxuufw procedures, Confirmutton munsbers

from CCH replace fint iated for o paper sferval,

o SN s I i O i SO oo T . O o S - O

Raospital Care LA e
Ispraticnt Acunieianl tinstetinn ratedty) 70% st deducﬁh!e
|_Roon end Board 70%% sfter deduasble
| Pre-admissicn Temtqg 7086 after deductible
Surgery in Ho Hospital 70% after doductible .
Tnpaticrd Physiclae Siervices 70% after doductible
Chitpatient Dept. fi avices 10% after deductiblc
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|Emerpancy Care h - : Co e P e
. 100% after deducb'ble
Bmergency Room Pr yment at the in-nmk level serows-the-board applics only fo troe Medienl Emagencies & Aocidentn! Injurize.
Ambuience loo%nﬂudedmﬁble 1 70% afver deductible

Outpatient Surgeey Ll SRR v e Mt et L o
Hggu.l Ounpatiem Surpery 100% afizy dcdncuble 70% after deductible

Surgery in mﬁmbrlm&nm 100% afier deductible 70% after doductible
Satvices pe; forzmd at 8 non-porticipating sntmlatory sarpery oenter sve reimbursed o
. * Hovlzon BCBSN) : hnnnuubwmcmdth«dbnmnyrummmnmmmurpo&dm

Meatel Heslth Seivices Jea iin st fy g et e de et B i i SR TR e R T
Inptiont 100% afier dedustible 70% aficr dcchstﬂblc

| _Outpatient deptipaent 100% afier deductible 70% after deductible
Ofice setling 100% afler deductible _ 70% after deductible

Substance Abuae lissvices o ks T TR e I e T [T 1 R e
Inpaticut 100% afier deductible 70% afier deductiblo

{_Ovutpaticnt Substan:x Abuse 100% afier deductiblo 70% after deductible

| Office 100% after deductible TO% efizz deductible

Alcobol Abuse Serviees i R R e e Sy B eV BN e s iR R, L ]
Inpatient 100% sfier dednctible 70% wfer deductible
Outpatient deparbamn 100% afier deductible 7% after deductible
Office setting . 100% afier dedutible . 70% after deductible

Inpmiui ond Owepatie t Mextel Ficalth/Substance Abuse/Alcoholism Services smunt be coordinated lhl'owh
e . Value Optlmt st l-lm-ﬂﬁ-ﬂl!.

Othes Services 3 i 5r5 g N S ;
Bariatric Surgery loms dh-dcdudibiz 70% aﬂnr diductibls
Dinbotic Bducatiaa 100% after deductible 70% after deductible
Dinhetic Supplits 100% after dedustible T0% aftar deductible
Durable Medical 1 jiipment 100% afler deductible 70% afier deductible
Orihotics and Prorihtics

| (PerNSmede) 100% afber deduetible 709% afier deductible
Physical Rohubnlrmm Facility qumieni 100% aficr doductible 70% after deductible
|_Services Limited to 66 daysperbmﬁtpmod
| Home Health Car: 100% after dedoatiblc 70% aftey deduetible up to 100 visits

" Howpice Core__ 100% after deduetible 70% aftcy deductible

100% after deductible TO% afier dodustibls

Infertility iactoding bisire fortiismtion) Limited to 4 eyp retricvals por lifetime

. 100% afier deductible : 70% eftor deguctible
Private Duty Nursj op; Limited to 30 visits per beneft period (8-hour shifts)
Short-term Therapins:
Physical, Occupatiiral, Spesch, 100% after deduetible 10% after deductible
Respiratoty

. 30 visit maximura yxcx thorapy, per benzfit period
Skilked Nursing Fasility/Extended Care 100% aftor dedustible 70% afier deductible
Center Limited to 100 deys per benefit period Limnited to 60 days per benefit period
Thetapeumic Mantpulation 100% after deductible 70% eficy deductible
{Citiroptactic Cane) 28 visit maximum per benefit pariod
Vision - Reutine F & Exam 100% aftor deductiblo 70% nfict dedursible
Vision Hoardware : Nat covercd .
Prescription Dragn 70% after deductible
Pagn2of &
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Making Heoltheare Work.

"'.Horluon M.‘ijaJ’ HSA- b i
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step2 ik
* Thie providar whr:iﬂﬂ'll dﬂn ﬂlmﬁr 15 Hnnmn
- Biute Cross Blue Shield of New Jersey as thay would for

8 Direct Arcass or PPO product. Horizon BCBSNJ

. :raviews thy member’s bmi'lismd pays the claim

accordingly. -
1fthe member fias nﬁfdulrﬂudmﬂ&, a pmntwiﬂ

hmﬁiﬂmﬂmpmﬁdet ;3

Stepd:

if thera ig any remaining member Hability, the provider
sends 8 statement to the member outiining any
outstanding balance. The member also receives an
Explanation of Bansfits (EDB) from Horizon BCBSNJ.

Tha member submits the eppropriata payment ag outlined
in the EDB directiy to the provider, f HSA funds are
availablp, the member may pey from their Horizon

MyWay account,
Plausa note: Horieon BCBSNY wdll nat pay providers
dtrectly from the member’s HSA. This is tha member’s
ronjronslblity.

An imdapanton & srast o fa e Croey and Biow Shiskd Axocisiem
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Horioen =@ Hortzon MyWay HS.4
Fiprnmors e Crme e tth ol sl Nrs Jevors Di’.ect Access
Making Heotiheare Bk, .
County of Union
Eligibliity Depes dent children, inchuding full-time studants er-2 covered until 46 end of the month jn which they reach

the =g ; of 26, Handicappod dependents are covora| beyend the child removel age, if the handlcap cocured
priar 1 3 the age of 26. Under cortain conditions, coverage may be extonded for quatified depondests op to age
.

Pre-Existing Cond ltlons Not & plicahle
Grandfathered {Not » plicable
Prior Acthorizadan Some servicea/procoditres requite prior suthorization. For e compicte 1ist, contact oz costomer sarvieo

namb = m {-800-355-BLUB (2583) or refir to our vebsite at www.HorisonBluesom,

24/7 Nurse Line 2477 } haree Line s 4 bealth fofirmation service the includes a tol] fres 24 bow: health hofonmation line staffed
by re; istered nurses, 24/7 Nutse Line zurses do no: diagnoss or recommend any treatement, [nstead, thoy
prave k¢ the metmber with the neccssery health information needad to meke infirmed medical decisiona. This
heips members detormine if their health ailment o uires & dociors visit

You ca gave monsy when you choose to receivo can: mwmwmuummzmsm When you wre partictpating hospitats or ather
medical fatilities or disitrws, yoo generally only pay y ur copryment and amy spplicable l-natwark cainturamon of dednctible, Genemlly, if you have ectvices perfimmod
&t am out of metwark Bvill ity or by an ous of petwork p ovider, your out of sctwork benefits will apply, ‘This maons that yon will be responsible for anounts exceeding
Hortzon BCBSNF el mable reimbuemet for thet mticuler servics and this say remnlt in significant out of pocket cosit, You will be responzibic to pay for this
smount directly 1 the ymn-purticipating hospiinl, amb dstory nrrgery center or provider, By iing ovr Horizon-BCBSNI network providam, you keep your hralth earc
corts down.

Hmn&amumwdih!gﬂummpmiﬂﬁm informationsd purpases, Horizon BCRSNT mekes svery cffizt to provide clenr snd ecorrmts infemation
pesinining to theso bermfit highlights. However, beew 3o Horizon BCBSNJ graerally expoets emntioued goidancs from regolatort on lisnes pertaining to Pedoral health
care: teform, the rfbrr i fon that hes been provided {s salject to change, HmmﬂlMcdenﬁwammumumﬂmd
Pedera] requirements.

This summery highlights the major ftaturcs of youe b alth benefi program. [t is ot a contract and some uhations and axchustons way apply. Pryment of benefity is
stibjject solcly 1o the tor nx of the contract. Plowc refe & your benefit bookiet for mose informntion,

Sarvices end product provitied hy Farion Blos Croey Bio Sl W of New Jarey, an [adsoenden ozryes of the Blos Cros s end Blon Bhiekd Astoclstion
® Reglurered marics of ths 1 1b & Cross and Tihe Shicld Associsti o

sl B Reiwtered mod. 100 wios marka of Horbern Rloo Croma Ftes Shisld of How Juncye, € 3008 Barizm Blus Cross Bhes Shiztd of New Jany
Tixve Fom Flaex Eaat, Nevimke, Now Jonvoy 07103
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UNION COUNTY RENEWAL RATES

* PLAN ~ | CONTRACTS 201314 0142015 005206 |
Single $719.03 992 3961
01.02.03. 05 |Husband/Wits 2.04938] S2,009.3] $2.107.79
T Femil £2.049 38 §2,049.38] $2,107.79
$2.049.38 $2,049 38 $2,107.79
86436 (Traditional) s,s_;::::i
01, 02, 03, 05 over 65 ::E::f
$1863.27
3137068
719,12 912 $701.09
3204538 $2.049.38 1.998,07
%2.049.30 2.0¢9.38 1.598.67
13,049 38 3,049.38 1.998.07
B $311.65
36436 (Fradirional) 31.021.22] -
$1,637.05
$5,152.45
$1.766.26|
$1,766.26
68167 S6BL.67 370109
. 31,947 70 31.542.70 $1.590.07
|B6436 Traditionat (FAAD) 90, 91, 92, Ty L e
EENEA 199497 595447 3108322
$£1,591.69 £1.591.69
382, $362.15 559874
86445 (Direcs Aceess 3), 86437 Direat 51,5494 T1.549.45 1.393.61
Access 2 (01, 04, 05, 06) $1.598.39 31.598.39 1,643.99
52403 $1.524.03 Kl
356020 $360.20 1]
86445 (Direct Access 3) 30, 33, 33, 58, Active/New 3$1.451.04 491.04 $1.53
61, 67, 69, 71, 72, 89 Sertlements $1,538.13 33813 $1.581.97
$1,466.57 AEST $1,508,37|
$560.20] $56300]  $379.05]
. ActivemNew Serd “SiAIL0 458.50 5134120
|B6445 (Direet Access) 59 (S0 EX) s 5153813 13,82 1 .sae.s"sl
S1466.57 AT190 “$1,515.91]
AT 358213, $598.74]
96436 (11, 12, 50, 75) Reriress Undes 65 ::::;z;; ::;;:;; ::"9:_'::
ParcatChid $1.524 03 31,534.03 sl.ss""‘wu
B6A4S (Dircet Access 3), 36437 Direct _ I-—T'——'—s“l — :;5;; ;;ﬁ; :;::_::’
Acceza2(01,06,05,06). 36436 (11,12, | Renrees Qver 3. Promess—=s 51,2661 £1.266.1 10219
50,75) Parem/Chid $1.266,1) 11,2611 $1,302.19
Smgle SB1.13 364115 $659.42
86446 (PPD-Buy Up), LUCUA 85437 Husbend/Wife 51.706.43 3170645 51,755 08
(26,23, 24, 25) Famil 51.760.37 $1,76037 — 51.81034]
ParcovCnld S1.67845 3167845 51,1629
Single $522.04 $522.04 561997
B6446 (PPO-Buy Up) 50,51, 53, 58,60, | Activeiew  |Husbasd/Wie 5165560 51.635.60 $1.302.78
67,69, 71, 72, 89 Senlememts  |F, $1.707.91 51,7019 $1,756.59
ParcotChidd $1,638.43 5) 63043 51,674 84]
S 364115 562515 364297
R6446 (PPO-Buy Up) 59 Prosecutors | Astive/New Settl Husband/Wife $1.706.45 31,663.88 $1.7111.30
Group (30 ER) Proseewors  [Fanlly $1.76037] 51.716.45] $1,765.37)
Pureny/CEald 5167845 $1.636.57 168321
Sivgle $629.15 362915 1647.08,
. Husbend Wit s $1.790.60 $1,790.60] 3184183
PPO 85434 (25, 48, 49) Ll |Fum‘.lrl = s $1.79145 3179145 $1,342.50
ParenvChild 5 79040 "l’_"'ls:,m.m STAL43
[Single. $439.91] 45991 4701
) Husband/Wife 191938 5919.38 1943.58
FRD BELI6 5. 08.49) Retrees Quver 65 Fremiby YR $1470.34 $is11e
Parent/CEild $.238 51,123,863 31,1586
Sioge $617.09] $617.09 $635 50
. Husband/Wie 51,732,350 31.732.50 51781688
PO 86434 (45, 47) Retirees Under 63 Irmnf $1.805 81 S0 8 5185727
Pasen/Cliid 5170397 51,703.57 1752 53
L Eljt 451,63 #5163 46450
. ushemdWife 90297 L9 92870
PO 86436 (45, 47) Retiees Oves 63 [Fumity 31,4395 $144395 $1.485.00
Puscn/Child 11,443 95 144395 $1,485.10
Sigle $533.23 133323 354843
_ Husband/Wife 3141762 SIA1782 5143023
{86444 (Direct Aceess/Old Heallhnet) Faaily S1517.18 5151718 51,6042
Perea/Child $1.430.59 $1.430.59 1491 93
Single 331627, 3516.27 £53098
B6444 (Direct Acces/Old Heakihnet) 50, | Acvve/New  [ilusbend/Wite S 7 N3 3LALL85
51,53, 50, 61,67, 69,71, 72, 89 Senlements  |Fami s 31,468 9 51,468 93 5031079
|Parent/Child $1.404 46) $1.404 46 $1.44449
Retiewal; 0% 0.00% 2.85%




S

UNION COUNTY PHARMACY RATES

b

TLAN CONTRACTS 2012-13 0014 1014-2015 2015200

i £215.40 $204.20 5200.63 7 5200.63

RXA: $6/$15/$20 with $5/$10/$15 Mail Order $452.35 $421 83 $121.33 | $421.33

(Seitled Tinlons/Non-Contractuals) $366.19 $342.15 £341.07 N\ 534107
3538 51 $510.51 $501.58| ] Sl

$215.404 $173.57 $170.54 Sl?ﬂéj_

RXF: $5/$25/850 with $5/530/$60 Mail Order $452.35 $364.5) $358.13 $358.13

(59, 51, 53, 58, 61, 67,69, 71, 72, 89) S]‘ﬁ_ﬁ.hw $£295.08 $289.91 $289.9)

$538.51 $413.93 $426.34 $426.34

$223.37 $211.76 5208 05 $208 05

LXB: $5/810/815 with §3 Mail }469.08 444.69 $436.91 $436.9 ]

{Non-Settled Unions) 3$379.74 $3159.99 $353.69 $153.649

355844 §529.40 $520.14 $520.14

$129.24 $122.52 $120.38 $120.38

. " 3271.41 £257.30 $252.80 $252.80

RXC: 30% with $0 Mail Retinees $21972 52—0’.29 $j|4_.6-4 20464

£321.11 $306.31 $300.95 $300.95

$235.87 $223.61 $219.69 $219.69

. . $£495.32 $469.56 £461.35 $461.35

RXD: $2/32 with $2/82 Mait fletirees Sdmﬁl S TTE] 537348 $373 48

$589.67 $559.01 $549 .22| $549.22

$221.37 520176 $208.05 $208 05

. . . $469.08 $444.69 $416.91 $436 51

XE: $5/510/515 with §3 Mail Retirees $379.74 $159.05 $353.69 $353.60

_5_558.44 5529.40 $520.14 $320.14

| £231.77 52_|_9.72 $215.88 $215.88

|RXUA: $3/85/510 with $0 Mail Actives Husband/Wife $486.73 $46].42 $4353.34 $453.34

(UCUA) Parent/Child $364.02 $371.50 $£367.00 $367.00

|ani1]r $579.44 $549.31 $£539.69 $539.69

PeuentaE_SuVinE: -4.0% -5.20% -1.75% 0.00%




