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AGREEMENT

THIS COLLECTIVE BARGAINING AGREEMENT made and entered into
by and between the TOWNSHIP OF GREENWICH, in the County of Gloucester and
State of New Jersey, hereinafter referred to as “Employer” or “Township” and the New
Jersey Policemen’s Benevolent Association, Local #122, hereinafter referred to as
“PBA”, 1s entered into this day of March, 2010, and is designed to promote the
harmonious working relationship between the Employer and the PBA in order that more
efficient and more progressive public service be rendered to the citizens of the Township
of Greenwich.

WITNESSETH:

WHEREAS, as a result of collective bargaining, an agreement intending to
promote and improve the working relationship between the parties and concerning
benefits, wages, hours of work and working conditions of employment has been
negotiated; NOW, THEREFORE, be it agreed as follows:

ARTICLE 1

RECOGNITION OF THE UNION AND WORK POSITION

1. The Employer recognizes the PBA as the sole and exclusive collective
bargaining agent for all employers of the bargaining unit.

2. The Township of Greenwich hereby recognizes the New Jersey State
Policemen’s Benevolent Association, Local No. 122, as the sole and lawful bargaining
agent for the officers of the Township of Greenwich Police Department. As per the
provisions of the New Jersey Employer-Employee Relations Act of 1968, the following
agreement is effective as to all employees in the bargaining unit.
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3. This Agreement shall be binding upon the successors and assignees of the
parties and no provision, term, or obligation herein shall be affected, modified, altered or
changed in any respect by any change in the status of management of either party.

4. The bargaining unit is comprised of: Lieutenants, Sergeants, Detectives,
Detective Sergeants, and Patrolmen (classes 1 to 7 inclusive). The positions of Chief and
Captain shall be deemed to be management positions, and not includable in this
Agreement. Dispatchers are not part of the bargaining unit.

5. The Employer agrees to allow any member of the bargaining unit that
becomes any elected officer of PBA Local No. 122 or the New Jersey State PBA time
off, when on duty, to attend and to preside over the monthly meetings of the State PBA
and Local No. 122. It is understood that the time off given to the member of the
bargaining unit is with pay and without penalty and that he or she will be away from his
or her assigned duties only for the duration of the meeting with allowance for reasonable
travel time to and from the meeting varying with its location. It is further agreed to and
understood that if the bargaining unit member’s shift is short handed with only one
remaining officer to patrol the Township, the Chief of Police will authorize overtime for

a second officer to be called in to supplement the short handed shift.
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ARTICLE 11

DESIGNATED MANAGEMENT RIGHTS

It 1s recognized that the management of the Division of Police in the Department
of Public Safety, the control of properties and maintenance of order and efficiency, is
solely the responsibility of the Township. Accordingly, the Township retains the rights,
including but not limited to, hire, suspend, or discharge for just cause, assign, promote, or
transfer to determine the amount of overtime to be worked, to relieve employees from
duty because of lack of work or for other legitimate reasons, decide the number and
location of its facilities and stations, to determine the work to be performed within the
unit, maintenance and repair, amount of supervision if necessary, machinery and
equipment, methods, schedules of work, together with the selection, procurement,
designing, engineering, and the control of equipment and materials, purchases, services
of others, contract or otherwise, except as they may be otherwise specifically limited in
this Agreement and to make reasonable and binding rules which shall not be inconsistent

with this Agreement.
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ARTICLE II

NON-DISCRIMINATION

There shall be no discrimination, interference, or coercion by the Employer or any
agents against the PBA or any of its members. The parties shall adhere to all state and

federal law prohibiting employment discrimination.
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ARTICLE 1V

MAINTENANCE OF WORK OPERATIONS

The parties agree that there shall be no lock-outs, strikes, work stoppages, sick
outs, or slow downs during the life of this Agreement. No officer or representative of the
PBA shall authorize, instigate, or condone any such activity, nor shall any employee
participate in any such activity. It is understood that violations of the provisions of the
Article may subject any employee participating in or condoning such activity to
disciplinary action by the Township. Such disciplinary action may include termination of
employment, or any other appropriate form of lesser discipline.

The parties recognize that under New Jersey law, public employees do not have
the right to strike.

The Employer shall not be required to discuss, negotiate, or hear or rule on any
problem or grievance related to any strike or other work stoppage or slow down until

such time as such prohibited acts are discontinued.
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ARTICLE V

PROBATIONARY PERIOD; WAGES

I. During the first one year of employment, an employee is considered a
probationary employee and the employer may terminate his employment without
challenge by either the Employee or the Union and without resort to the grievance
procedure or any other hearing procedure. This provision shall not affect his/her
eligibility for benefits.

2. There shall be seven classes of patrolman with the seventh class being the
lowest. Officers will graduate through the classes upon each anniversary of his/her date
of appointment as a police officer until he/she reaches first class.

3. The Seventh class patrolman will be an entry level position for officers
who do not possess New Jersey PTC certification and a minimum of one year law
enforcement experience when hired.

4. The Sixth class patrolman will be entry level for those officers who are
New Jersey PTC certified and have at least one year law enforcement experience.

5. The Township may at its discretion hire a police officer at a higher
classification commensurate with that officer’s experience.

6. The salary of all patrolmen, sergeants, detectives, and lieutenants shall be
set forth in the Salary Schedule attached hereto, for the years 2009, 2010, 2011, 2012 and
2013.

7(a). Members of the bargaining unit shall receive, in addition to the base

salary, longevity compensation upon the completion of full years of service with the
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Township of Greenwich Police Department as of January first of each year as set forth
below. This compensation shall be calculated on base salary.

(b). Employees hired after June 15, 2000, will not receive longevity
compensation until reaching ten years of service with the Township.

Longevity shall be as follows:

A ASTET 5 YOAIS..ceiiiiii et 2%
b, After 10 Years....cooovieeiiiieiee e 3%
C.o AEr 15YCATS ..ottt r e 3.75%
d. ATEET 20 YEATS...eeiieeiiiiiteee ettt ettt e 4.75%

(c). Effective January 1, 2010 and every year thereafter, all officers after five
years of service shall be eligible to receive longevity, and the longevity schedule,

effective January 1, 2010 shall be as follows:

a. After 5 years Of SEIVICE.......cciueriiiiiieiecce et 2%
b. After 10 years Of SEIVICE....covreieiiiiiieceeeee e 3%
C. After 15 years 0f SEIVICE.....ooiieiiiirieeeie et 5%
d. After 20 years Of SEIVICE....ccrrriireiereeereecteee e et eeee e eae s esaeeerneens 7%

(d).  Effective January 1, 2011 and every year thereafter, longevity shall be as

follows:
a. After 5 years Of SEIVICE....cooviiiieeiieee et 2%
b. After 10 years Of SEIVICE...ccouriirieiieeriiieceeie e 4%
C. After 15 years Of SEIVICE....cuvviiieriiiiee et 6%
d. After 20 years Of SErVICE....cooiiioirriiieiee et 8%
8. All members of the bargaining unit will have their longevity compensation

incorporated into, and it shall become part of, their base salary and subject to all
deductions as base pay. The longevity compensation disbursement shall be paid to

employees in twenty-six equal disbursements.
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9. There shall be no credit for time spent as a dispatcher regarding the
calculation of years of service for longevity purposes for any employee hired after
October 1, 1989.

10. When a non-ranking officer is in charge of a shift for more than ten (10)
consecutive calendar days, that officer will be compensated at Sergeant’s salary while
serving in that position. Compensation will begin following the initial 10 day period and
not be retroactive for the initial 10 days. Effective April 1, 2010, when a non-ranking
officer is in charge of a shift for more than three calendar days, that officer will be
compensated at the Sergeant’s salary while serving in that position. Compensation will
begin following the initial three-day period and will not be retroactive for the initial three

days.
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ARTICLE V1

HEALTH AND INSURANCE BENEFITS

1. The Township shall continue to maintain and provide full medical and
prescription coverage at the Township’s expense, to each employee and his/her family in
accordance with the terms of the “Active PPO Plan-Greenwich Township” which first
became effective January 1, 2001, and is described in Exhibit “A” attached hereto, or the
equivalent thereof. Benefits, co-payments and deductible amounts shall be as described
therein, provided that co-payments for office visits shall be ten ($10.00) dollars,
increased to fifteen ($15.00) dollars effective January 1, 2012; co-payments for generic
drugs shall be five (85.00) dollars, increased to seven dollars and fifty cents (37.50)
effective April 1, 2010, and ten ($10.00) dollars effective January 1, 2012; and
co-payments for brand name drugs shall be ten ($10.00) dollars, increased to fifteen
($15.00) dollars effective April 1, 2010, and twenty ($20.00) dollars effective January 1,
2012; and officers shall be reimbursed at eighty (80%) percent rather than the current
practice of one hundred (100%) percent of the thirty (30%) percent co-insurance payment
for which bargaining unit members are responsible under the Plan for any out-of-network
services; further provided, that the foregoing reimbursement benefit of out of network co-
insurance payments is eliminated in its entirety effective January 1,2010. With respect
to the “Office Visit” co-payment, the Township shall reimburse officers for all co-
payment amounts exceeding one hundred ($100.00) dollars in the aggregate per calendar
year in the case of single coverage, and exceeding two hundred (3200.00) dollars in the

aggregate per calendar year in the case of family coverage, eliminated effective
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January 1, 2010. In addition, the Township will pay all medical bills for injuries or
illnesses sustained in the line of duty.

2. The Township shall continue to maintain and provide the same level of
benefits as those carried under the plan described in paragraph One (1) of this Article and
as recognized in the parties’ 2000-2002 collective bargaining agreement.

3. Effective April 1, 2010, the following changes shall be made in the
Township’s prescription program:

a. Retail prescriptions shall be limited to a thirty (30) day supply.

b. Mail order prescriptions shall be a three-month supply for two
times (2x) the brand name or generic drug co-payment.

c. Automatic substitution for generic drugs at retail and mail order,
unless the doctor indicates no substitution.

d. For maintenance drugs, mandatory use of mail order after second
retail refill.

4. The PBA and the Township recognize escalating cost of health care as a
mutual concern. The parties agree to continue to explore and implement, where feasible,
cost containment alternatives through the negotiation process during the term of this
agreement.

5. Any police officer who retires from the Greenwich Township Police
Department in good standing shall be entitled to receive fully paid family plan health
insurance benefits as set forth under the terms of this paragraph until he becomes
deceased. This is conditioned only upon the retired police officer having twenty-five
(25) years of credited service under the Police and Firemen’s Retirement System (PFRS)
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and not receiving this benefit from any other source. The retiree shall be entitled to the
identical medical benefits at the time of retirement as were in effect for active officers at
the time the officer retired. Should the employee receive the benefit through any other
source and then lose this benefit, he would be entitled to receive this coverage through
the Township of Greenwich. In the event that legislation is enacted which permits the
employer to pay for medical benefits upon retirement with twenty (20) years of credited
service, this provision will be applied to members of this bargaining unit.

Officers who retired prior to January 1, 2001 and are eligible for continued health
insurance coverage at Township expense, shall continue to receive such coverage
pursuant to the terms and conditions described under the “2001 IDA Plan,” attached
hereto as Exhibit “B”. Officers who retired on or after January 1, 2001 and before
January 1, 2010, and are eligible for continued health insurance coverage at Township
expense, shall receive such continued coverage under the “Article PPO Plan-Greenwich
Township” described in Exhibit “A” attached hereto. For such eligible retirees who
retired on or after January 1, 2001 and before January 1, 2010, benefits, co-payments,
and deductible amounts shall be as described in Exhibit “A” provided, however, that with
respect to the “Office Visit,” co-payment and prescription co-payment, the Township
shall reimburse officers for all co-payment amounts exceeding one hundred ($100.00)
dollars in the aggregate per calendar year in the case of single coverage, and for all co-
payment amounts exceeding two hundred ($200.00) dollars in the aggregate per calendar
year in the case of family coverage. No such reimbursement is available for officers who

retire after January 1, 2010, nor shall officers retiring after January 1, 2010 be entitled to
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reimbursement for out of network co-insurance payments, to the extent that such
reimbursements may have been made to officers retiring before January 1, 2010.

Officers who retire on or after January 1, 2005 shall be entitled to the identical
medical benefits at the time of retirement as were in effect for active officers at the time
the officers retired.

Officers who retire after January 1, 2010, shall receive the same medical and
prescription coverages during retirement (excluding dental and vigion), as are in effect
for active employees, as the same may be changed from time to time as a result of
negotiations between the Union and the Township, except that retirees shall not be
required to make any premium sharing payments towards health and prescription
coverage.

Officers who retire after January 1, 2010, who are eligible either on their own
account or through their spouse must enroll for Medicare Parts A and B (or any successor
program), at their expense, to be eligible for continued coverage through the Township.
The Township’s insurance will then become secondary to Medicare.

Any officer hired after January 1, 2010 must have 25 years of service with the
Township to be eligible for health and prescription benefits upon retirement, in addition
to any other requirement established in this contract. At its discretion, the Township may
decrease the number of required years of Township service necessary for eligibility for
retiree medical benefits, if the Township deems it appropriate with respect to the hiring

of an experienced officer with prior pension service credit.
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6. The Township will pay for each employee and family to receive an eye
examination and prescription glasses or contacts each year. The total cost of this benefit
shall not exceed $250 per year per family.

7. If an officer is killed in the line of duty, his widow and children shall
receive all medical and dental benefits to which he would have been entitled at the time
of his/her death. The benefits for the widow shall continue until such time as the widow
remarries. The benefits shall continue for the children until such time as they become
emancipated.

8. The members of the bargaining unit shall receive the New Jersey Dental
Service Plan, NJBPA — sponsored plan designed as Program I and orthodontic rider.
Those members of the bargaining unit not married shall be enrolled as single members.
Those members of the bargaining unit that are married but have no children shall be
enrolled as two (2) parties, and those members of the bargaining unit who are married
and have children shall be enrolled as family members. Should any member of the
bargaining unit become married, have children, or become divorced, the Employer must
be notified immediately so that his enrollment in the dental service plan can be modified
to ensure that the member is appropriately protected and at the same time the Township
is not paying for unnecessary coverage.

It is the intent of this Agreement that even if a member of the bargaining unit
becomes a widower or divorced, that his children shall continue to be covered by the plan

in effect.
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9. The Township shall pay for all health insurance for the widow/widower of
an employee who has completed ten (10) years of employment with the Township, until
such time as the widow remarries.

10. The Township shall pay for all health insurance for the employee and his
family if the employee becomes disabled after ten (10) years of employment with the
Township.

11. The Township shall pay the cost of and maintain a life insurance policy
that will pay the beneficiary of the employee ten thousand dollars ($10,000.00). This
policy shall remain effect until the last day of the insurance month in which that
employee leaves the job or retires.

12.  The Township shall provide each employee with weekly income insurance
in the amount of three hundred ($300.00) dollars per week. The Township shall be the
beneficiary of the weekly income insurance as long as they are paying the employee’s
salary. When the employee’s sick leave is used up and the Township stops paying his
salary, the weekly insurance shall be paid to that employee.

13.  All members of the bargaining unit shall be entitled to one complete
physical annually, at the Township’s expense, to the extent not otherwise covered by the

Township’s existing health insurance plan, eliminated effective April 1, 2010.
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ARTICLE VII

BEREAVEMENT LEAVE

1. All members of the bargaining unit shall be granted special leave, with
pay, because of death in the family. Such leave shall start when requested to ensure time

off to attend the funeral. Time off shall be set forth below:

a. Death of a spouse, son or daughter 5 days leave
b. Death of a mother, father, brother, sister or grandchild 3 days leave
c. Death of a mother-in-law, father-in-law, brother-in-law,

sister-in-law, grandparents of employee and spouse,

uncle, aunt, cousin, niece or nephew of employee. 1 day leave

This day may be taken either on the day of the funeral
or within two days before or after the funeral
to allow time for travel and/or family matters.
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ARTICLE VIII

HOLIDAY AND PERSONAL LEAVE

1. All members of the bargaining unit shall be entitled to compensation for

the following holidays:

a. New Year’s Day

b. Washington’s Birthday

c. Good Friday

d. Memorial Day

€. Independence Day

f. Labor Day

g. Veteran’s Day

h. General Election Day

L Thanksgiving Day

] Christmas Day

k. Birthday of the employee

L Martin Luther King Day

Each member of the bargaining unit shall be entitled to compensation for a
holiday at the rate of eight (8) hours straight time. The twelve above holidays shall be
incorporated in the employee’s annual salary commencing January 1, 1986 (8 hours x 12
= 96 hours added to annual salary).

2. In the event that a member of the bargaining unit is required to work on
any day set forth in paragraph One (1) of this Article, the rate of compensation shall be
computed at straight time times (x) one half (V%) the total number of hours worked on that
day.

3. Distribution of all holiday pay shall be made within the pay period that the
holiday is worked.

4. Each member of the bargaining unit shall be entitled to three (3) personal

days leave annually, increased to four (4) personal days effective January 1, 2011. BEach
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member will be permitted to take personal days upon request with the exception of
holidays. The employee must give at least twenty-four (24) hours notice to the Employer
with the exception that one personal day may be taken without such notice for an
emergency, which is defined as an unforeseen occurrence, which necessitates the
presence of the employee, regarding a matter which the employee is unable to resolve
outside of the work day. In the event it is subsequently found that the occurrence does
not meet the definition of an emergency, use of the day as a personal day may be
disallowed by the Chief.

5. Employer shall give a personal day to each employee who goes six
consecutive months with no lost time due to illness or injury. The day shall be used

during the six-month period immediately following the day it is given.
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ARTICLE IX
YACATIONS
1. Members of the bargaining unit excluding detectives, shall receive an

annual vacation in accordance with their years of service with the Township as set forth

in Schedule A below:

Schedule A

Vacations
a. After fifty (50) weeks of S€rvice .....ccoovvecveviveriiieeeiiennn, 72 hours/6 days
b. After two (2) years of Service ......cccoeveeveeverievrcieeennnn. 108 hours/9 days
c. After five (5) years of service ......cccoeevvveiveiceieeeennn, 156 hours/13 days
d. After ten (10) years of Service .......oceevvvvereeeiieenncnnn, 192 hours/16 days
e. After fifteen (15) years of service ..........cccoveeveeeeenen. 216 hours/18 days
f. After twenty (20) years of Service .........cccocvveeeeenenn.. 240 hours/20 days

2. The vacation schedule shall be approved by the Chief of Police or his
designee so as not to interfere with the operation of the Department. The vacation of
each member of the bargaining unit shall be approved in accordance with the current
practice of the Department and shall consider the seniority of the member of the
bargaining unit.

3. Unit members shall retain the right to submit vacation requests on a daily
basis subject to the limitation that no more than one member be on vacation for each
calendar day of the year. When scheduling permits and only upon the discretion of the
Chief of Police and upon his written approval, more than one member can be on vacation
in the same calendar day of the year. The first pick shall be prime vacation. The prime
pick shall not exceed the number of working days the employee is scheduled to work in
that week. In regard to all other vacation days, unit members shall have the option to
submit vacation requests in increments of one (1) day or more provided that such
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scheduling does not cause the Township to incur overtime to cover the days of the
vacationing employee and provided such a request is made at least twenty-four (24)
hours in advance. One day equals the total number of hours scheduled to work in a daily
shift.

4. In the event of a return to an eight hour day of patrol personnel, vacation
Schedule A shall terminate and be replaced by vacation Schedule B upon commencement
of the eight (8) hour day schedule.

5. Detectives shall receive annual vacation in accordance with their years of

service as set forth in Schedule B below:

Schedule B
a. After fifty (50) weeks of service........... one (1) week and two (2) days
b. After two (2) years of service............... two(2) weeks and two (2) days
c. After five (5) years of service............... three (3) weeks and two (2)days
d. After ten (10) years of service.............. four (4) weeks and two (2) days
e. After fifteen (15) years of service......... four (4) weeks and four (4) days
f. After twenty (20) years of service......... five (5) weeks and three (3) days

NOTE: One (1) week = forty (40 hours)
One (1) day = eight (8) hours, under Schedule B
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ARTICLE X

SICK LEAVE

1. Each member of the bargaining shall receive sick leave of one and
one-quarter (1 %4) days per month of employment starting with the date of hire and shall
be carried over on an unlimited basis. No sick leave shall be used by an employee while
that employee is in his or her probationary period.

2. The Employer has the right to reasonably request a medical examination
by a doctor of its choosing or to ask the employee for verification of his or her injury or
illness through the submission of a medical report or letter.

3. For all injuries or illnesses incurred in the line of duty, the member of the
bargaining unit shall receive up to twelve (12) full months of sick leave with pay. The
Side-Letter Agreement entered into by the Township, PBA 122 and the Greenwich
Township Dispatchers Association concerning sick leave donation is incorporated herein
and applicable to each member of the bargaining unit.

4. All time used as sick leave shall be compensated as time actually worked
within the eighty-four (84) hour work period, with the exception as follows:

It is understood and agreed that employees who are absent
for more than fourteen (14) consecutive days shall not
accrue compensatory time for that entire absence.

5. After the first day off for illness, the Chief of Police or designee shall go
to the overtime schedule and call the employee with the least amount of hours worked for

overtime. If that employee turns down the overtime, the Chief will go down the list and

call all available persons and, if no one wants that shift overtime, then the first person
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called shall be called again and he/she shall work the shift for overtime. Any employee
who has called out sick may not work overtime until after completing his or her first
regular shift upon return to duty.

6. Any member of the bargaining unit who retires from the Township in
good standing shall be entitled to compensation for any unused sick leave that the
employee has accrued during the employee’s years of service with the Township. Said
compensation shall be calculated pursuant to paragraphs 9 and 10 below.

7. For each employee hired prior to January 1, 1980, a separate sick leave
account will be established and maintained. This account will be maintained separate
and apart from the employee’s sick leave benefit as set forth in paragraph 1 of Article X.
By establishing the employee’s accrued sick leave account, it 1s not the intent to reduce
any sick leave benefits the employee currently enjoys.

8. The account will be derived by reviewing each employee’s past work
records from date of hire to the present with regards to the actual sick days used by each
employee during their years of service with the Township. The calculation will be done
for each employee, utilizing the past records, as it was done by the current practice for
those employees hired after January 1, 1980. The account will be kept current and
maintained hereafter, until such employee retires.

9. The compensation will be determined by using the employee’s daily rate
of compensation, at the time of his retirement, multiplied by the number of unused sick
days accrued by the employee, which will determine the value of the unused sick leave

accrued by the employee. The Township will pay the employee 35% of the value of the
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unused sick leave, upon retirement. For officers hired after January 1, 2010, this 35%
sick leave payout upon retirement shall be capped at $15,000.

10.  This payment may be spread out over two calendar years following the
officer’s retirement, with fifty (50%) percent to be paid in January of the first year and
fifty (50%) percent in January of the second year. The payments are to be made directly

to the officer and/or his or her estate upon death.
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ARTICLE XI

CLOTHING MAINTENANCE/EQUIPMENT

1. The employer will pay for all new uniforms and related police equipment
as needed.
2. The maintenance and cleaning of uniforms and related equipment will be

fully paid by the Township as is present policy.

3. In regard to non-uniformed members of the unit, detectives shall receive a
clothing allowance of $950.00. Detectives are to receive the costs of one pair of shoes
per year. The costs not to exceed the cost of shoes provided for patrol officers.
Detectives shall receive annually as reimbursement for cleaning in an amount equal to
the average cost of uniform cleaning paid by the Township the previous year for
uniformed officers. The Township shall make this disbursement in the month of January.

4, The Township shall include body armor as part of uniform equipment and
provide for its replacement as per manufacturer’s recommendation.

5. The Employer shall provide each member of the bargaining unit with
practice ammunition not to exceed an annual cost of five hundred dollars ($500.00) for

the Department. This requirement shall be eliminated effective April 1, 2010.
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ARTICLE XI1

OVERTIME PAY

1. Each member of the bargaining unit, excluding detectives, shall be
compensated as on an eighty-four (84) hour work period. The work period shall consist
of two (2) consecutive calendar weeks. Eighty (80) hours shall be paid in straight time
and four (4) hours shall be taken in compensatory time. For the initial eighty-four (84)
work period, each member shall be entitled to compensation in the form of pay or
compensatory time for all time actually worked in furtherance of his/her police duties, as
above. When the employee is required to work more than the eighty-four (84) hours in
any one (1) work period, he/she shall be entitled to pay at the rate of one and one-half (1
'2) times his/her regular hourly rate.

2. Overtime shall be required. Insofar as practical, the Employer shall
attempt to distribute overtime equitably. An overtime list shall be maintained by the
Employer and such list shall be posted and kept current on a weekly basis.

3. Compensatory time is defined as entitlement to time off equal to the
number of hours earned provided the scheduling of such compensatory time would not
cause the Township to incur the payment of overtime. Compensatory time accrued
within a six (6) week period, shall be taken within that six (6) week period when
scheduling permits without the Township incurring overtime costs. Any member of the
bargaining unit may credit accrued compensatory time to sick leave in lieu of taking days
off, not to exceed four (4) sick days a year.

4. Bargaining unit members agree to accept compensatory time calculated at
time and one half in lieu of paid overtime for any hours they work which exceed the
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current eighty-four for the purpose of attending any non-mandated school and/or in-
service training. Non-mandated schools and training for purposes of this section are any
schools or training that is not mandated by the State, but is authorized or ordered by the
Employer.

5. Employees agree to accept compensatory time calculated at time and
one-half in lieu of paid overtime for time spent in attendance of departmental meetings.
Lieutenant and Sergeants will receive compensatory time up to eight (8) hours annually,
and all other officers will receive compensatory time up to six (6) hours annually. Any
hours which exceed the limits of this section, will be compensated monetarily at one and
one-half that employee’s hourly rate.

6. Overtime compensatory for detectives shall be as follows: straight time
after 40 hours per calendar week; compensatory time at time and one-half rates after 43
hours per calendar week; overtime pay at time and one-half after 48 hours per calendar
week.

7. A detective shall be paid one and one-half (1'%) times his/her hourly rate
for all hours worked on a holiday.

8. A detective on call on Saturday and/or Sunday shall receive compensation
of two hours straight pay per day of the weekend he/she 1s on call. If the detective on call
is actually required to work on the Saturday and/or Sunday, he/she shall be entitled to
receive two (2) hours straight pay given by this Article for the day or days he/she is

required to work.
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9. A detective temporarily assigned to patrol duty shall be paid his/her
detective’s salary. All other rights and privileges of such detective temporarily assigned
to patrol duty shall be the same as an officer with the patrol division.

10. Officers who are assigned to patrol will be compensated with four (4)
hours straight pay for any change in regular work schedule with less than seventy-two
(72) hours notification to the employee of such change. Employees will only be entitled
to one four (4) hour compensation per seven (7) day work week. The work week as it
pertains to this section will be Sunday to Saturday to be consistent with existing pay
periods.

11. Officers assigned to the K-9 unit shall perform two (2) different types of
work; (1) their regular duties as police officers, and (2) the care and training of the
canines assigned to them.

a. There is hereby established a separate, bona fide hourly rate of pay
for canine care and training, which hourly rate is $5.15 per hour. It is understood and
agreed that this separate, bona fide hourly rate of pay equals the current applicable
statutory minimum wage now in effect. Should the applicable statutory minimum wage
be modified, the separate bona fide hourly rate of pay set forth herein shall be similarly
modified.

b. The separate, bona fide hourly rate for canine care for canine care
and training shall apply to all time during which K-9 officers perform canine care and
training work outside of their regular police duty hours; provided, however, that no

officer shall perform more than four (4) hours per week of canine care and training work
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outside of their regular police duty hours without the express prior authorization of the
Township.

c. Pursuant to 29 U.S.C. 785.23, the Township and PBA hereby agree
that all officers shall be credited with four (4) hours overtime compensation each week,
based on the separate bona fide rate of $5.15, as compensation for canine care and
training work outside of their regular police duty hours. The first forty (40) hours of
overtime compensation under this paragraph shall be in the form of compensatory time,
at the rate of one and one-half hours accrued for every hour credited, resulting in a
maximum total of sixty (60) accrued compensatory hours per year. The remaining
overtime compensation shall be in the form of pay at the rate of time and one-half,
resulting in a maximum total payment of $1,298.64 per year. Any canine care and
training in excess of four (4) hours per week, for which prior express authorization was
received, will be compensated in accordance with law, based on the separate bona fide
rate of $5.15.

d. Officers assigned to the K-9 unit shall receive $250.00 per year for
food for the canine. This shall be dispersed on or about January 1% of each year. Current
procedure for food purchasing shall continue.

e. The Township shall pay the yearly veterinary maintenance fee and
any emergency veterinary care that may be needed for the canine at the veterinary
hospital of the Township’s choosing.

f. The Township will provide, maintain, and replace any equipment

as needed for the canine or the handler.
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g. All officers assigned to the K-9 unit shall, as a condition of their
assignment, be required to acknowledge in writing their acceptance of the conditions set

forth in paragraphs a-g above prior to commencing their K-9 assignment.
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ARTICLE XII1

GRIEVANCE PROCEDURE

1. The term “Grievance” as used in this Article shall mean a complaint by a
member of the bargaining unit against the Employer alleging a failure to comply with
any of the provisions of this Agreement and/or concerning the meaning or application of
the terms of this Agreement or any right which that employee may have under the laws of
the State of New Jersey or the United States. The following grievance procedure
constitutes the sole and exclusive method for resolving grievances between the parties
and shall be followed in its entirety unless any step is waived by the mutual consent of
the parties.

Step One. The aggrieved employee or his representative shall institute a
grievance under the provisions of this Article, in writing, within 10 days of the
occurrence of the alleged grievance. A genuine and sincere effort shall be made to settle
the dispute between the PBA and the Chief of Police. Failure to file the grievance within
10 days of its occurrence shall be deemed an abandonment of the grievance. The PBA
representative shall meet with the Chief of Police and discuss the grievance with him/her,
informally. The Chief shall render his written decision within five days after the
discussion of the grievance with the PBA representative. Failure to render a written
decision within five days shall permit the PBA to automatically move to Step 2. For
purposes of computation, the five days mentioned herein shall not include Saturday,
Sunday, or holidays.

Step Two.  Inthe event that the grievance has not been resolved at Step One,
the aggrieved party shall, in writing and signed, file a grievance with the Director of
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Public Safety within five calendar days following the conclusion of Step One. The PBA
representative and the Director of Public Safety shall meet and discuss the grievance.
The Director of Public Safety shall render a written decision within five calendar days
from the receipt of the grievance. If no written decision is rendered, the grievance is
deemed to be denied and the grievance may automatically progress to Step Three.

Step Three. In the event that the grievance has not been resolved at Step Two,
the PBA shall, in writing and signed, file a grievance with the Public Safety Committee.
The PBA and Public Safety Committee shall meet to discuss the grievance within 15
days of the filing of said grievance. If the meeting does not take place within 15 days or
if a written decision is not forthcoming within five (5) days of the meeting, the grievance
is deemed to be denied and it may progress to Step Four.

Step Four. 1. In the event that the grievance has not been resolved in any of
the steps set forth above, the matter may be referred to arbitration. The party demanding
arbitration shall serve written notice of its intention to arbitrate on the other party within
10 calendar days following the termination of Step Three. The arbitration petition shall
be filed with the Public Employment Relations Commission and the hearing shall be
conducted in accordance with the rules and regulations of that agency. The cost of the
arbitrator shall be borne equally by the parties. The decision of the arbitrator shall be
final and binding upon the parties. Each party shall bear the expenses for the
presentation of its case, including the payment of any witness who may testify and thus
not be able to attend his/her scheduled work assignment.

2. The time limits set forth above may be extended by the mutual
consent of the parties, in writing.
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3. The PBA representative shall have the right to be present at all
steps of the grievance procedure. In the event that his/her attendance is during her/her

scheduled working hours, he/she shall suffer no loss of pay.
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ARTICLE X1V

REIMBURSEMENT OF MILEAGE EXPENSES

Any member of the bargaining unit who uses his/her own vehicle in the course of
his/her duties or as transportation to any police function authorized by the Chief of Police
shall be entitled to reimbursement for his/her mileage at the rate authorized by the

Internal Revenue Service for the current year.
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ARTICLE XV
DURATION
The Agreement shall be effective January 1, 2009 and remain in effect until
December 31, 2013. If either party wishes to renegotiate any provision of this
Agreement they must serve written notice upon the other party of its intent to renegotiate
no later than September 1, 2013. Failure to so notify the other party shall automatically

continue the terms and provisions of the Agreement for the following year.
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ARTICLE XVI

MODIFICATION OF AGREEMENT

1. This document constitutes the full and complete Agreement between the
parties. The parties acknowledge that they have had the opportunity to present and
discuss the proposal on any subject which is the proper subject of collective negotiation.
No term or condition of the Agreement may be modified unless in writing and signed by
both parties.

2. Except as modified by this Agreement, all rights, privileges, or benefits
which were applicable to the PBA prior to the execution of this Agreement shall be
maintained at not less than the existing standard in effect before signing the Agreement.
These rights and privileges shall remain in full force and effect during the term of the
Agreement.

3. Both parties agree that it will be permissible to open negotiations at any
time during the life of this Agreement, upon written request for the purpose of creation of
special program(s) and/or unit(s), such as, but not limited to; Canine Unit, Bicycle patrol,
Community Policing Programs, etc. The terms and conditions discussed and amended as
a result of this reopening shall be narrow in scope and will be limited to those terms and
conditions directly effected by the creation and implementation of these units. Other
1ssues or topics will not be permitted in the negotiations, except upon mutual consent and
in writing of both parties. Nothing in this section is meant to compel any negotiations

not affected by the implementation of such program(s) or unit(s).

CADocuments and Settings\L. Rosner. DADWMy Documents\A-WP ﬁles\AMYFIL&%reenwich\negotiations.ZOOB\Greenwich.CBA.4.5.IO.LR.wpd



ARTICLE XVII

SAVINGS CLAUSE

It is understood and agreed that if any part of this Agreement is in conflict with
the law, such part shall be suspended and the remaining Agreement shall remain in full

force and effect.
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SALARY SCHEDULE

Title 2009 -Inc. | 2010 - Inc. 2011 -Inc. | 2012-Inc. | 2013 -1Inc.
0% 3.5% 3.5% 3.5% 3.5%

Lieutenant $82,700 $85,594.50 $88,590.31 | $91,690.97 | $94,900.15
Sergeant $79,767 $82,558.85 $85,448.40 | $88,439.10 | $91,534.47
Detective $79,767 $82,558.85 $85,448.40 | $88,439.10 | $91,534.47
Sergeant

Detective $76,441 §79,116.44 $81,855.51 | $84,751.50 | $87,717.80
Patrolman $74,977 $77,601.20 $80,317.24 | $83,128.34 | $86,037.83
lst

Patrolman $60,828 $62,956.98 $65,160.47 | $67,441.09 | $69,801.53
2nd

Patrolman $52,281 $54,110.84 $56,004.71 | $57,964.88 | $59,993.65
3rd

Patrolman $44,620 $46,181.70 $47,798.06 | $49,470.99 | $51,202.74
4th

Patrolman $40,579 $41,999.27 $43,469.24 | $44,990.66 | $46,565.34
Sth

Patrolman $38,659 $40,012.07 $41,412.49 | $42,861.92 | $44,362.09
6th

Patrolman $36,738 $38,023.83 $39,354.66 | $40,732.08 | $42,157.70
7tb

Salaries in this Schedule do not reflect longevity, which will be incorporated into

the base salary of those employees who are entitled as per Article V, Section 8§ of this

Agreement.
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IN WITNESS WHEREOQOF, the parties have hereunto set their hands and seals

this ©™ day of March, 2010.

PBA Local No. 122

f Council Mgmﬁer

/%%4

cil Member

-f aJL,;LQQy

GIKaPBA 122\Greenwich CBA.wpd 37




EXHIBIT A

o

astary




CBDIJ, INC

H
£ e

0
Ay r

t

Y

BENEFIT COMPARISON* o GREENWICH TOwNsypp L
ETIREE December 20 R
Plau Begiefits - 2000 DA PR - |- 001 IDAPlan - [ SR
LT o L ) - il T ,
, " Office Vislt Copay - . 100% after 51003200 {00%3&2;3100/32(30 -
B . o N B D?@cp'mg Deducdble -
B anpitajls' u!écl?{?l"ﬁ- R . ‘ . ) )
Adwmission Testing - . 100%of DCR 100% of UCR LA
IRy S— R N R
A Ldboratory . N _Slswpﬁswx/ygg_rj T S150/persansyear o -
1 Piysical Therapy = '] - $50/personfyear” . SOlpasonfyear - T | "
. |- Mental, Nervons & Substance | . Limiteqt 1o 39 inpatiens - S BRI
: : '200utpaﬁem&aysmxeudm-ym . ", R POV
) o - s . . et . coor de v T
: Prescription - . 80 Generio/s2 Braod Name | 30 Genexiers2 Bruind Name: | ;
. s T ;r%sos-mnmmgomgor. Pl
R o e Mﬁnmntc%gsaﬁerzwaek o
li!atunity 1 100% of UCR " 100%1;{0;3_ PRI PR
- Pmmﬁmcwwqm 'W&bjwmbﬁucdb,l& . Subjecthecﬁxca&o AP SIS
B IR Rovitine Vision/Coriective | .- Nowe . :l) 7. " Nome .. - TR
- - » Ia&l.lses b B ”. . M -t - ¥ -~ -
-7 Pre-certification'Requireg No : - Yeghes =
' Lifetime Maximun + $1,000,000 . §1,000,000 IR
* 3 Mcwaspmﬁdedbymhmpecﬁvemnierﬁabcneﬁ:dmiyﬂmu&phymhmdbmkg - .
etaandisnmwtobemgdasmfofbeaeﬁ& ﬁmmmmﬁaucf«mymsinmebmeﬁts
. /o description thereof. &mmmw:e&mzomlmdarym
*'Addiﬂomrépﬁomlbcncﬁz, . :
ivet mqforomdnna&mofbmmﬁtmnam .
_BROKERAGR Anp Ab?ﬂ;"ﬂsr.RATlVE SERvVICES . e
1000 LENOLA Roap  ; ) LT
PUILDING 2, syi1TE ygq o
MAYLE SHaDx.. N} agesa )
i,‘ TEL: (61Q) 7as 93¢ (22¢) ray. 9454
. ‘E&X— (gst) ,?270179‘6‘. B -




EXHIBIT B



LARGE CASE Manacrygyy

Often it is most offici

ent and more convenjent for both this Plag and the famity of the C;nvcred
Person 1o have this P

lati provide active management of cirs and jts delivery,

When a Covered Persop has been identifieq With a medical condition Or catesuophic Sicknesy
(such a5 a spipal cord injury, 2 degenerative Si : ic di

multiple birth defect, Stroke, terminal

A case manager will contact the Covered Parson and/or fami

management. The case LIENAgET, team of Physicians and re i
Attending Physician and the Covered Person to
that maximizes Play esources, eliminate sxce,

10 explain abour cage

litation nurses work with the
develop a gost effective, long term plan of care
53 services and meets the individual Coversg

Note: Thisis g voluntary service, The Covered Pe
and the Anendivg Physiciap, Th
Covered Persony Patient and family choose

Each treatmens plan is individualty tailored 1o a specific Covered Person/patient and should not
$€en as appropriare or recomraended for aay other Covered Person/patiexit, €Ven one with the
same diagnosis, ) . '
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SURczc‘gL PROCEDUR};S A

Certain surgical procedutes may be performed either inappropriately or unnecessarily. I some
cases, surgery Is only one (1)of the several trearment options. As patterns of medical practices
change, the specific p Wres wiich may require a second opinion may also change.

A Covered P'erson, Physician or relative shiould certify non-em

ergency surgical progedures by
calling the Utilization Management Service in advance of the

scheduled procedure,

Surgical procedures not certlfied or authorized by the Utilization Ma;:;:gemerzz Service will

result in a 20% reduction in benefits payable to a maximupns of $500 per Culéndar Year. The
" Covered Person’s 20% responsibllity and will notinclude this Plan ‘s deduciible whare

applicable,

PRECERTIFICATION REQUIRED FOR OTHER MEDICAL SERVICES

Certain other medical services aad/or su

pplies, as shown in the Schedule pf Benefits and
the Beneft Summary, are reguired to b

2 ¢ precertified or avthorized. Any such services
and/or supplies which are not precertified or anthorized will be subject {0 the noge
complianes penalty of 20% reduction in benefits payable, to a maximum of $509 per
Calendar Year assessed by this Plan,

Human Organ Transplants

Dugable Medical Equipment

Fertility. Services

Home Health Care

Hospice Care

Infusion Therapy

Nutritional Counseling

Prosthetic Devices

Temporomandibular Joint Dysfunction Care & Services

Additional services which may exceed this Plin's applicable Maximum Benefits

HIGH RISK MATERNITY REVIEW PROGRAM

The High Risk Maternity Review Program foctiSes on an carly identification and intervention of
potential high risk pregnancies and the subsequent cass Wanagentent of appropriate and approved
medical services needed to protect the health of both the motler and child.

R S T

During the first trimester, High Risk Matsrnity Revisw bogins wirh a call from the Covered
Person/patient or Attending Physiclan to the Utilizarion Management Service for an initial
screening. A risk assessment is taken and the treatment plan is reviewed. If 2 high risk sitvation js
identified the case management process is initiated.

The Utilization Management Service will initiate second screening during the 24% - 26% week

gestation. If a risk is identified during this screening the Covered Person/patient’s Physician is
contacted regarding the-appropriate treatment planning,

A Final Screening will be copdneted after the birth of the ch

ifd to address any questions the
Covered Person/paticat may have and determmine if any

fusther treatment is necessary.
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ency ad) !
andgement Service will resilt In a 209 reduction in berefirs Payable to a marctpyy,,, of 500
b Calendar Year, Tpe Covered Persop s 20% respousibi '
deductible where applicable,

1 may appea
¢ “Claims Appeal Proo a5 outlined in the bepefit booklet for this procesg
CONCURRENT STAY REVIEW/Discaarcy PLANNING

Hospital and Covered Person/patient either the scheduled release from the Hospital or an
éxtension of the Hospital admission,

If the Attending Physician feels that jr js Medicaljy Necessary for a Covered Persoz:fpazient to

'~ remain hospitalized for & length of time greater thay has bean certified, the Physician must notify
the Uritlration Management Service of the need for adg; tional days.

EMERGENCY SERVICES

In cases of medical smergency, one should Eoto
vaximum benefits for ap cligible service, one m
within forty-eight (48) bours of the emerge

the neares: Jmergency facility. To recejve
UStcontact the Ytilization jf. anagement Service
Ny treatment in order to recetve maximum benefits,

OUT OF THE Arza EMERGENCY CaRg SERVICES

When receiving CMEIEency care outside the service area, ane

must contact the Utilization
Managemery Service within forty-eight {48) hours of the emergency treatment in order to be
eligible for maximum benefits_ ‘ .
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COST MANAGEMENT BENEFITS
The Utilization Manegemens Serpice

2r o dical identifioat: i card for the telephone €r of the catrrent Utili, M -
Management Service,

Utitization Management consists of the following:
. Certification of the Medical Necessity for all non-emergency Hospital or inpatient
admissions before medical servioes are provided:

Retrospective review of the Medicat Necessity for all ¢mergency Hospital admissions, or
other emergency services if required; T :

Concurrent review, based on the adm

miting diagnosis, of the number of days of Hospiral
conﬁaemeng requested by the Anending Fhysioian; and

Certification of the tength of confinement and discharge planning.

The goal of the Utilfration Management Service is to help assure that alj Covered Persons
receive necessary and appropriate health care, whije avoiding unnecessary expenses to both the
Covered Person and this Plan, '

In order 1o be effective and maximize

provisions carefully. Failure to compl

this-Plan’s reimburserent, please read the following
benefits,

¥ with the outlined procedures miy result in a reduction of

INPATIENT PRE-ADMISSION CERTIFICATION REQUIREMENTS
A Covered Person, Physician or relative should certify;

&

A non-emergency H“fm or inpatient ad

mission &t jeast five (5) business days in
advance of 3 séhcdgle

inpatient admission.

An emergency admission (those adtissions whick cannot be schedujed in advange)
within forty-et

1zht (48) hours or by the next business day following the admissiog,

. For maternity admissions during the first trimester and within two (2) business days”
following hospitalization, )

Yo certify or report an admission, & Covered Person, Physician of relative shouid call the
Utilization M anagement Seryice with the following infprman'on:

Name of the jatient, and relationship to the Covéred Person if a dependent
Name, Social Security number and address of the Covered Person

Name of the Group _ )

Name and teig:lphcne number of the Attending Physictan

Name of the Hospltal and proposed date of admission

Diagnosis and/or type of surgery

Proposed length o stay

I EEEREE
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BENERIF SUMMARY - ACTIVEPPOPLAN
' GREENWICH TOWNsH{p

BENEFIT DESIGN PROVEIGNS ] THETWORK ~ TOUT -NETWO
NETWORK) | (NON-NETWORK |

T R s g
PRESCRIPTION DRYGS - Presciibed by 2 licensed Physician and Dedictibles Apply»
ditpensed by a ficensed Pharmacis 70% Coversge;
- mugg W treat 3 Medicaf 30% Cotnsavamncs
* Pratofiption Deugs end Medicines see
=23 Under this Plan ONLY if they are
noy payable tnder the Standalone

undes this Plan.
* A Stundaloas Prescription Dnig Card Pian
Copayment i3 agt ilefor .
. relmbtisement Under tis Medicat Plan ,
Al Lim{eztions 20d Maximum Totls arz combined It 2nd Out.of-Network tnless otherwise noted.

** Deductibles: 5250 per Covered Parson per Calendar Year : ’
5500 per Covered Family Unit per Calendar Yeor (Two {2y Covered Persons must

¢ exch sarisfy & separate indlvidual
Cafeadar Yeur Duduerible))
NOTE: Sabstance Abuse (4lcohal Reloledh) covered ot the same basts as any ather Medical Condition.

@ Precertificadon Reqpired - Nan Compliange Eenalty - fnputient and E; dmissions, Surgical Procedures of Skilled Nursing
Fusility and other services poted with sy “@"™ which are not prevertified of anthorized are sub{:no 220% reduction in bencfity payshia;
%o 3 Maximum of $500 pec Catendar Year. The Covesed Persan's 20% {vility will not be applied o the Calendar Year comeurance
(oatﬂfﬁgkn mim'um}, and st hot include this Plan's Deduatible or Copaynient where applicable, Certuin other services such as
Home Health Care, Infusion Y, Durable Medical Equipment, Nutritional Counseling, Hospice Care, Fertllity Serviecy and
Pmsth;tm‘?cﬂccs are also subject 1o 2 20% reductian in benefits paysble i rot prevenified o snthorized: 10 2 Maximum of £500 pes
Calendor Year, .

PRESCRIPTION DREE CA% ?Lx:{
1GN i

i ~ PROYISIONS | COPAYSIES
Pharmacy Option I Copavinent applics escription filked of 52 Copayment Natne Brand
- 'Hti:ty%ﬁ) giy a1 ooz hundred (100) Unit mﬁg;ggn * Perpe op2
Doses - Prescription drugs and medications ’ 50 Copuyment Generie
peescribed by a licesised Physician and .
OPTIONS . dispeased by = Tieonsed Pharmncist which iy
» Thiry~four {34} Day or one hondred (100 Medienlly Necessary to treax 2 Modjest
Uait Dosss Condition. ‘
gl Service Opdgn 4 BYment appties per prescriptiva filled oc $2 yment Name Brang
i+ Ninety (90} néim three bundred {(300) Unit] refliind i P prescrpt Cope
Doses * Prescription dru?s and medications 30 Copryment Generle
preseribed by a Bcensed Physician and
dispensed by ¥ Heensed Pharmmcist which is
- | Medically Necssary 10 trent 2 Medical
Condirion, .

Creeswich Towarhig. dtmve FPO.Srounry 1, 2001




BeENERIT SUMMARY - ACTIVE PPO PLAN

¥ Deducdbles: 5250 per Covered Parson per

¥,
3500 pet Covered Family Unit per Calender Year (Two (2) Covered Persons
Calendar Year Dedustible)
s a8 @y other Medica! Condition.

plance Penajty ~ {npatisnt and Emergonuy Adsticsions, Surgical Proced

o _bgmriﬂa;;?mbjéct tied 50 the Colendar v

responsibifity willnot be ap, ) alen CAr eolswranee
3 icagle. Certaln other serviees such g

Carw, Fenillty Services agd

1zed; to 3 Maxhum of $500 per

NOTE: Substanes Abuse {dicohol Relajed) covered & the same bes

@ Precertification Reguired « Non Com
Facitlty and other servizns soted with " which are pot

wa bz’mmm o S500 per Catendar Year ¢ Cavered Person's 20%

{om-of-pocket maximumy, 414 will not include this Plan's Deductirle

Home Heslth Care, infusion Therepy, Durabi Medica]

of
ot Copzyment

Crlendar Yegp,

Greegick Township Active PYO.Janmary 1, 2063

wherg appl
Y e Equipment, Nutritlonat Counseling, i
Prosthetic Devices ure algy subjoct 1 & 20% reduction i benefits payable {f o precertificd or guther

GREENWICH TOWNSHIP
BENEFT] DESTON PROVISIONS ETWO 0 NIV
edicalty 04% Cov
DURABLE MEDICAY, EQUIPMERT {» Medi . i S2% [ Deductivles Anpt
{DP N A I;mcribed ﬁ!;y tie Atending Physician 3;(;,% Cw:rg;?c{”
* Prior autharization required * Primarily fof Medical putposes insurance
'Nmmﬁdksthca&ﬁmceﬁulnjm}»or *Co
Slekmess ,
MEDICAL SUPPLIES * Mcdienlly Neceserry . 100% Covetage Deductibles Applyre
* Preseribved by the ARending Physician . * o T0% Cavc?ggc?'
30% Ceingsrance
HUMAN ORGAN * Medically Nesdesary 10035 Covernge Deducibles Applyss
TRANSPLANTS @ * Non-experimontal RS T 70% Coverage;
. . : 30% Coinsuranee
ACUPUNCTURE * Megically N and ysed o substinre 1 $10 et Deductibles Apalys*
. for other (mms& OF to relfevd Oﬂimccp m&w 0% Covmsppcj;'
. patn - . 300% Coverage 30% Coinsurance
TEMPOROMANDIBULAR JOINT * Medieally Necessary and Appropriste sio P | Deductibles Appiye-
DISORDER (TM)) & * Surgical and Horesarpien $ervices exeept ,Ofﬁi? T then 0% Cov:&rsgc;
for arthodontly, crowns & bridgework 100% Coveraps 30% Coinsurance
. 1" No Covemge for Appl?mm
| NUTRITIONAL COUNSELING @ * Covered for management of Sickness oF $10 Copavtrent per | Deductibies -
* Prior suthorization reguired Discase entitics which have g Specific Office Vsl then % covétfgg
i @ Criveria 100% Coverage 34 Cotnsurance
* Presceibed by the Anending Physiciag and
provided by 2 Physician or Heensed
practitioner '
FERTHATY SERVICES * Prior Authorizsion and Approval yequined $10 Copayment Deductibles Agprys
- Prior anthodization mquired for 3§ procedures and iption drugs 2pphies 1o Physician 0% Co o -
~ Copayment applies o Physicizn Office Office Vishonly; then | 309 Coinsurasen
Visk 100% Coverpge -
YISION SCREENING * Eye examinglions for Dependent children 30 Copayment; thap Daducribles Apply*s
. . gh age seveneen itn 100% Coverage T0% Coveraps;
“30%, Coinsurance
TREATMENT OF WILM'S TUMOR 1+ Covered the same 2 any othat Sickaess 100% Coverage Dcd_);;ﬁhlcs.Appzy“
: e Covetnpe,
. 30% Cainsursnes
* Al Limlations ged Maghmom Totals 2re comblncd in god Ot

fGust each satisfy & sepdrme individual

ures or Skilled Nursing
10 2 20% reduciion in bepe

fis paysble;



BENEFIT SUMMARY - ACTIVE PPO PLAN

GREENWICH ‘Townsup
e N
BENEF{T DESICN PROVISIONS NETWOR QuT ETWQ
SEREN N NETWORKY _ | N
HONME HEALTH CARE @ * Medically Nocasgary 100%Covetsge | Deductbles Apglyes
i * Treatuta Plan peeseribed & monitored by 0% c.wfﬁé;’ ;
Atending Phrysicien . 30% Cainsvranon
- Tmmﬁmmﬂcwedmgysmy(so)- .
Doys by the Avending Physician
=~ Poiie {4) bours equal one (1) Visit
« Additignal Visits mey be provided
g nmedical fevinw to determine
Medical & Appropristeness of
contipued cyre e i
~ OUTPATIENT PRIVATE DUTY * Medicaily Necessary ' 100% Covernge Dedactibles Apply*»
NURSING ~ Prestsfbed by the Atending Physician 70% Coverager
- are subject to the Home 30% Colnsuraoce
Health Care provisians (Refer to Hore .
Healtht Cpye Ewim’om) ‘ oo
CULLED NURSING/EXTENDED [+ One handred brerny (120) Dey Maxiauam | 100% Goverage Deductiyies Apply*~
CARE FACILITY & Benefit per Calondar Years 70%C0chr§gc;
REHABILITATION FACILITY @ . Covg:xen! pplles E};Day per . 30% Colnstrmnce
Cc:"mf medt to the Mudrium per
onfinement- Maximum Benefit Muximum Bentfit
. an!x one (1) Confimement appifes up to the |- Applics# Applics=
baiigiiis]
* Combined Maximum Benefit per Culendar
Yering Qxﬁ«of*};éb\’nﬁ{' ]
. in within fouraey {14) Davs o
d&scha,:;i frovt a Hospital Contzmemcm oF
in lieu of Hospiral Confinement for same or
related condition
BIRTHING CENTERS . * Allservicss 100% Covery Dedyctibles apply=»
- ProfessionaliFacility Semsices * Confinement Copayment Not Applicable T oTees 70% Covernger
fwhere applicgbie) . 30% Coinsyrancs
SURGICAL CENTERS @ * Admiszion & discharge withiy tweaty-four 100% Covorage Deductibbes s
. Pto(cssionavﬁcif‘ny Services €24) hours b A cwf,f,’?;, .
(where applicyble) * Confinemernt Copayment Mot Applicsble 30% Coinsuranse
FREESTANDING DIALYES * Medically Necessary 100% Coverage Deducitiley Apply=+
CENTER & * Preseribed by the Alending Physicisn 70% Coverage:
30% Coinsurance
PROSTHETIC & ORTHOTIC * Medically Necsssary 100% Covernge | Deduvtivies Applyne ]
APPLIANCES & * Preseribed g the Ateending Physician 0% w»fff
+ Priot suthotization required * Breast Bllowing ery * 30% Coinsvrance
* Dental treatment mmptewd?:??msrhcsi; '
;}ﬁﬁa $ix (6) months of the Accidental
wy |, :
2. This Platy provides for tnitie! {iwing and
purchase yplage ermiined that g
replacepient is =dicaily Necessary and
Appropricte
*

Al Limitations and Maximer Totals ave comblaed 1o #bd QOut-of Netwark unless otherwise poted,

"% Deductibles: 5250 per Covered Person per Calendar Year '
3500 per Covered Parily {;nit per Calentiar Yeur (‘cmm%)af (%?vcr:d Persons :)nust soch satisfy @ separats ndividual
car Deductible ) - N i
NOTE: Substance Abuse (4lcofial Relatad) cuvered on the sage basis a5 any other Medicat Condition,
Precectification Reguiced - Non Complinnte Peanly - Lupztiont and Emergency Admissions Surgical Procedures or Skified Nursing
@ e mdmﬁ«mﬁm&dwﬁhm“@“wﬁdmﬁmﬁm : jo ;
to s Maximum of $500 per Calendar Yeur, The Coversd Persan's 30%

or autborized ar¢ subjeet to 2 20% roducton In benegity payable;
A nsibility will not be zpplied (o the Catendsr Year comnstirancs
{ourofrpochat fadmum), and will ot (nalude this Plan's Deductible O%p&yment where appticable, Cartuln other services such @
Home Health Qare, tnfusion Therspy, Durabls Medicat Equl Nutritlong! Covaseling, Hospice Care, Ferdlity Serviees and
gﬁahgypwkn we xlso subject to 2 20% reduction in benefits payable it not precertifivd or suthorized; to 2 Mt of 3500 per

en car, -

Grezawlch Towaskip, Acsive PPQJSanuary 1, 2001




BENEFI’I‘ASUMMMIY - ACTIVE PPO PLAN

GREENWICH Yownsmp '
[BENEFIT BEoTo : PROVISION = INNETWORR S Wc@%ﬁ?’
— NETWORID | oy
OUTPATIENT SHORT TERM ; Ceotiac Rabahilitaion Therspy 100% Coverage | Deduerny ™
REBABA STATION {cont’s) " {7 Radistion Therspy 0% cﬁiéfg’g
: :Ravzr;mm{spy ) 30% Coinsurance
- Qhe‘mm' TW
- N -
. Pmmmlmmnmwmqmd 1
AMBULANCE , * Medically Necessary : 100% Caverage tibi .
{Ground, Rajl or Afe Tranaporg * To tearest ity where ropriste D“?‘ﬁf&cgiggg
Ct; MWGCEBBJ amd_bg 1eadered based op the A " 30% Comsitance
Ared air fHigh: are siol cov: aditipg ]
¢ gl e ~ Also 5 betweon Inpating
Faciiites
mE!_lGjENCY SERVICES * Benefir

.piypcrﬁ:ddmtfo;anscnfcs 550 & cas then 550 Qo
s l.‘ziim_noq Manzgement 'I:h 1 ;_;moa & m?&:ﬁm farmy-eight {438) houes for Ioog'ezg:;mge H oofé?y% o
Buthosization vequired within Ry~ ¢ following-
$ight (48) iwmofd)ccmerxmcy " Accidentg] i

Ciage
T Utilizaloy
fnjury Managenient Service :
t 1 & Outsaf Network o QOug * Sudden & Serjons Medicat Condition motified ﬁ&%&u;f
ofthe Atﬂbg;:&a 10 recaive {life & limb threatening) <i251 £48) hours;
TiXimum o e,
» Utiltzstiop ement Service n #ES,
Botification mcq ifadrmined Ffler fory-<ight (46}
* Copayment waived 1 admined

Detugribles Apply*»

: F0% Coveage;

‘ 30% Coinseranes
EMERCENCY ROGM CARE * Medieal Condition . 530 Copavmedt; then 558 Co yuient; then
* Services rendored in the Emergeney (Non-Emctgzncy) 190'52 Coverane !GWTCOY e

Raom " i Uthlixation
Managemeny Scrviee iz
notified within forty-
ekt (48) hoars,
otherwise:
*er forty-cight (48)

Deductibles Appiyee
70% Covernge;
. 305 Colasurance
LEMERGENCY CARE ’ * Additona! Inj 316 Co BYMSHY, then | $50 Cp yment; they
- Non-Hospital/Physiciny s Office * Medlegt Condition 100’32 Coverzps !OO’ZTCavmgc
i Utlitzarion
Sment Service is
notifjed within fory-
clght (45} hours;
- olh

afier &1 {48)
by
Dedyctibles Apply*~

70% Co
‘ 30% Coinsumnee
* Al Limications qad Maximur: Totals &re cothbined In npd O
’ saf

patient and Byery, Admissions, Surgical Proccdures.or Skifieq Nursing

wiich urg ol mrecrified ww;';qr’f;cducs 'cc!toxl‘ﬂ%mduc{hnﬁxbcmﬁsp&yablc;
1o 2 Masinnog of $500 per Calendar Year, The P\mc»;’slﬁ%mqu ility will ot spplicd 1o the Catendar Year oinsurancs
(out-of;{acht Maxinuen), and will nog inclnde this Plag's Deductible or went where spplicable, Cermin othey Services such as
Home Health Care, Infugion Y. Pusable Medica Equipment, Nutrfrioys) Comseifng Hospice Care, Ferdliy Service, aad
Pf‘t;sﬁ}etlcYDeVicm aret flso subjont w & 20%, redsction in bensfiy payzble if K procenified ar authorlzed: g 2 Maximoss of S300 por
Calendar Yexr

Creenwich Towoship. Active PPOJaneary 1, 2001



BENEFIT SUMMARY - ACTIVE PPO PLax

, GREENWICH TOWNSHIP . N .
HBENEFIT DESICN PROVI INNETWO R [OUT-OFR-NETo 'ORIC)
. INETWORK) NON-NETWORK) | _
OQUTPATIENT MENTA], * Combined Maximum Benefiss upatien & $10 Copaywent pior Dedueribfes Apply*
DISORDERS AND SUBSTANCE Qulpeticht in & Out-ofNetwork per Office Visit; theg 70% Coverage;
ABUSE Clendar Year; ond Lifgged . 1009 Covernge 30% Cojnsurance
(Drug Relatasy * Copryment per Office Vigit -
}Fﬁm hllztion (D Carg) Maximum §mﬁ& Maxiosm Bonefig
* For Hospitalization (Day “we Appty* Appt
“Inpatient Mental Disordge s PP PPy
. {Ourof-Pockat Mas;
B NOT Applicabie
OU'{'PA’I'IE;\TSUBSX‘ANCE ABUSE |+ Coveredon the famie basis as a1y other $1 Copryment Deduciibic £, ysR
(Alcokol Reloted Care) - . - Madicaf Candiriog applies pur Visie; 0% cM;'g'i;
- Hhen 100% Covernge 30% Coinsurance
MAXIMUM RENEFITS NENTAL * Conthined tnpaticnt Calendar Year * Fonystive (45) Inparien; Dys/Visits per
DISORDERS Maximum Henefly by & Out-of Nerwork» Calendap \Sm" i
* Combineq des Caldadar Year * Stety (60) Inpatier Daye/visis Lifsimer
Modinum Beefh tn & Outoferwork |« wenty-Sive (25) Qutparient Visi por
* Combioed Inpatieat Muaximuep Litetime Calendar Years
Bencfit In &“&mmmm' * FHty (36) Outpaticat Visigs Lifetime™
* Combined Quipatien: Maxignum Lietime .
Benefitin & QutafNatworks .
MAXIMUM BENEFITS SUBSTANCE {+ Combinad Calenday Year & Lifetime * 35,000 Calender Yezr Maxtimom-
ABUSE (Drug Relazed) Maximun: Benefits fnpasiont & Quipstiers, |+ 525,000 Lifetime Mot ro
* Substarics Abuse Drug Relaedy Ine Out-ofNetwori
MAXINUM BENEPITS SUBSTANCE | Cortibined Maxivm Benefits, fopatient & Part o Plan Maxirum
ABUSE Qutpatient, in gnd Onr-of Norwork,
{Alcokol Relareq) Criendar Year and Lifevimen
DETOXIFICATION & * Individusl & group thémpy » 100% Coverage Deductibles Applyw
RESIDENTIAL FACILITY @ * Combined Maxintm Beacfits Inpatien: 70% Cov:ragc);(
* Substanes Abuse (ifcohor Related) and/or Outpatient i & Out-of-Netswork per 30% Coirsyrance
fincluding aupatieny Colandar Year & Uifetimen Maximum Bensfits ‘Maximum Benefin
* Refot W specific Plan FPraovisions Apply= Apply?
OUTPATIENT SHORT TERM + Physical Thergpy 100% Caversge | Deductoles Appiyss
REHABILITATION . fonal 70% Covernge;
* Combined thiny 30 Visit Maximam 30% Coinsurance
Banclin per Catendar Year eotabiined for
Physicol and jonsd Tharspy In & Meximum Bepery Maximum Benefits
A Bl
- it s may by ( ’
following  Medical Ecvw ht
Medieql <esssity & Appropristaness of
Care:
'~ Spesch Therapy 100% Covarage Dreductibleg il
* Copnitive % & 70% Cov:xn?gc);’
* Combined thiny (30) VisitNadimum 30% Coinsorance
¢ pes Calemdar Your combined for L .
?f«ahrkafd Cognitive Therpy In & Out-of- Musimum Benefit Maximum Benefits
L - Applies* ly*
" Additlonal Visis may be provided PP foeir®
Tollowing & Medjes] Review 16 determineg
?;";4‘“' Necessiy 2, Appropriateness of
* AllLimitstions 20d Mazimen Tomls oo comblacd Iy gnd

. ** Deduetibless $250 per Covered Persen par Ca

3500 per Covered F amily Usit per Calenday Yugr (Two (2) Covered Peryang st

Geezwick Townshig, dcifve PFO_tannary 1. 2001

5 services such gs
Hospiice Care, Fertifity Serviees and
at!ﬂmi:m!;mnMaximumofSSOOPcr



BENEFIT SUMMARY - ACTIVE PPO PLAN

GREENWICH TOWNSEIP
BENKETT DESTON DVISIoNS TINNETWORK | O OENETWS
. . = = = NETWORIY iN

INPATYENT MENTALDISORDERS | * Sewi-Privaty oom & Board, other Hospital | Copayment perDay | Deductibles Appty**

AND SUBSTANCE ABUSE @ Services & Tos* per Confiremant 75% Coverage;

(Drug Related . Cm I3 per Day per Applics 1o the 25% Coluswrance

) C 1o Meximue per Coufinoment -Maxintom per ’

- PMPORTANTY - Purtial Hospicalizagion |+ Only ons (1) Confincmant - Confinerent; then
(Day Cere) saust be pre-zuthorized, 3pplies up to the Madmun per - 100% Coversge
Unused nparient Days may be Confincrnont i
exchanged for Partinl Hospiralization  §~ Combincd Maxintam Senefits Inpatient & -

Visics on u two-for-gne basis (Ope (1) |. In & Outof-Network par . Maximum Beacfits
Inpatient Day squals two (2} Partil | Calondar Year* ' Maxiotum Bencfits Apply®
Hospitalization Visiss,) = Combined Maximun Bensfits in & Out-of- - Apply*
i _Network perCalendar Year _{:.“l:lffiime’ . Out-of-Pocket Maximum
» Day Care in ag sppraved focHity for not less NOT Appliesdle

than four (4) Boors of mom han sidtesn

{16) bours in any tweney- four {24) howy

period,

INPATIENT SUBSTANCE + Covered on the same basis gg qny other Copaymentper Dy | Deductdbles A, Ty -

ABUSE @ ] tcvte:d”zcd Condiﬁ!o‘; B ;gr C?;iﬁucmmt 7O%CCgverf§u;
{cohol Related) & Copsyment applies per Day per Applles wo the 3% Comsarance

“ Confimement 1o the Maxirum per Mzimum per

Confinement . Confinement: then
« Only ong (1) Confinement Copeyment 100%. Coveraga

2pplies up 1 the Maximum per

Confinement

INPATIENT MENTAL DISORDERS |« See Inpatient for provisions & Tamitations Copeymentper Doy | Deductibles Apply*~

AND SUBSTANCY ABUSE @ - Copayment apylies Day per - per Confincment 70% Coverage;

(Drug Reloted) Confloement 10 the Muximpm per Applies 1o the 30% Coinsurance .

. Rcfs,(ed cate in an Entermediate Carc Confincment Maximom per
Facility - Only one (1) Confinement Copayment Confinsmient; theq

_ . 2pplics up to the Maximom per 100% Coverage .

* IMPORTANT - Pastial Hosyiml::ntion Confinemen; Maximum Bepefitg
{Day Care} must be pre-auttmeized. . Maximmn Benefin Apply*
Unted tapesient Days may be. * Apply* ™
exe for Pantial Hospiralization Out-of-Focket Maxitmum
Yistts on 8 tworfor-ane basis (One (1) - NOT Apolicable
Inpatiens Day equals twa {2y Parial
Hosplulization Visin)

SUBSTANCE ABUSE CARE @ = Covered of the same basis as any ather Copeymeit per Day Deductibles Applyr

{Alcohol Related) Medicat Condition per Conflncment 0% Coverage;

s Related are in an Intemediore Carn ]+ Copaymetl spplies per Day per Appltes to the 30% Colusurance
Facitity Confincment to the Maxdimum por Maximum per

Confinement Confinenent: then
s * Oply one (1} Confinoment Copayrren 100% Covemnge
ies up o the Maximum per
mement *
* Al Limitations 2nd Moximum Totals 2cz combined [n sod Qui-ofNebrork unless gtherwise.noted,

** Deduetibles: 5250 per Covered Parson per Calendar Year
$500 per Covered Family Unlit por Calendar Year (T (2) Covered

Cal
NOTE: Subsznce Abuse {dlcokal Ralatedy vovered op the sems basis as any

@ Predtriification Required - Noa Cont
Facjlity and other services

Yo & Mexltawm of 3500 Pérson's 20% responsibility
(our-of-packat naimom), and witl noc include this Plan's Deductiblc or Copayment
Home Hedlth Care, Infusion Therap:

Frosthetle Devices are also subjecr
Calendnr Year,

pilzncs Penalty - Inpaticnt md
foted with ag

0 3 20% reduction in paysbis

Groepwich Towaship Active PPOJsuoery 1, 2001

@ which gy not precenified or autharizes
per Calendsr Year. The

if'nat precenified or

Porsons

will zot be
whére

v

must gach sedisfy 2 separwre individunt
Year Dedustibic,)

olhier Medical Condition.

Admbssions, Surgiest Procedures or Skifted Nursing
ized wre subject 1o a 204, reduction jn benefs mb!c;
applied to the Calendar Year colsurance.
tappﬁuhb!c. Cextain other services such g5
Y, Prsabie Medical Equipment, Notdonal Covnseling, Rospice Care, Fertility Services and
benefing authorized; to & Maximum of $500 per




!
!
}
;

R BENEFI’!‘SUMMARY-ACTNEPPO PLAN
- GREENWICH TOWNSHIP
|[BENEFIT DESION PRO INNETWORK | OUT OFNETWORK]
N
S ==LETWARK) | NON-NFTWORK) |
SECOND SURGICAL OPENION * Physician other than one Perfouming the $10 Coptymentper | Deductiblas Applyse
surgicel procedure Office Visits then 70% Coverage;
. ] : 100% Coverage 30% Cotnsuranes
MATERNITY/PREGNANCY @ * Treaed the soma 25 any other Sickness 325 Copmyment for | Dioductbles 2
61__ . foitial Visit ondy; then Fo¥% Coverape: i
. : i §00% Covesage 30% Coinstrance
HOSPITAL INPATIENT @ * Unlimiled Days Sewi-Privats Rooqy Board Copayment Deducribles =3
* General Conditions * Other Hospits!. provided Servives, Fuclities, pquonﬁng:cgfy 0% A”c:
* Substunce Abuse (4lcokol Relatedy ¢ i ms 1o tite 30% Colnsurance
« Iatensive Cas ary Care/Neonatal hum per -
. ’ : Une ™ Confinement; then
=N Nursery Pacility Charges 160% Coverage
* Copayipent Applies per Day pes
( }t Wm épc; Confinement
« Outy oh finemens ayment |
up 10 the Maximom pey )
HOSPITAL OUTPATIENT: - ~- * Antbuls Surgery (ucludes Surgery 0% Covarage Deductibles Applys+
- Fuciljry o { Cenwr E';wuﬁmm?m ® ’ 0% Coverage,
. Slgg;q @ & Radiation Therap ' 398% Coigswrace
. erapy- iation y
- B!mdcrh
* Diagnostic Xuyz & Laboratory Tests
* Dialysis
* QGutpatient Therapy Services
* Othes Servines not specifically noted in this
Plan
* Hosphal Ambafance (if applicable)
HOSPITAL OUTPATIENT -+ Amtbulatory Sargery (includes Surgary 100% Covesnge Dedyztibies Apply*
* Profassional/Fhysician Servicss 1 Center C;mgﬁnmmt) 733 i 0% @vxgg
- 5 30% Colnturance
. gﬁ;:;oﬁmpy & Radlation Theropy
- gi;!gmg& Xoroys & Labomtory Tests
= Dialys
» aticnt Servicns
d Ompgﬂ?ﬁ Swmyspcciﬂmﬂy noted la-this
an , . )
PRE-ADMISSION TESTING * Performed within seven (7) Drys of 100% Covarnge Deduetibics o
- Feoility & Professional Servics ddmission Do W% Covcm
30% Coinsurance
¥ Al Limdtations gnd Maximowm Totats are eombined I end Oubof-Network anless otherwise notad, )

**  Dedactibies:
S300

{our-of-

Calendsr Year.

5250 per Cavered Person n per Calendar Year
et Covered Familly Unht per Calendar Yeae{Twa (2) Cavered

NOTE: Substance Abuse (icohol Relasedd) covered on the same b

@ l’mmiﬁ::ﬁ;:f Required - r;?iu w%mpﬁ%u P
Faollity and SErYices ng 00t precend awsthawized
wa hir{qaxfmm of 500 pite Calandar Yegr, The Covered Person's 20% wesponalbllicy

et medimarn), and will not include this Plan's

Home Health Care, Infusion Therasy, Durhbte Maodles] Bavipma

Progiretic Devices aee also subject to 2 20% roduction in beniefits pxyshie {fnot

im

Grestiwich Towuship.Active PPO.dsausy 1, 2067

or Copayment where eppl
ut, Nutritional Cosrscl

4.

Persons must each surisfy 2 separate individugl
Chrlendar Year Dadyorfiy)

asis 25 mny other Medieal Condirion,

enaléy - Inpatiens and Emcrgeacy Admissions, Surgiea! Procedures o5 Skilled Nursing
which ary ificd ar 1zed are sabject i 8 20% reduction b bavefits .
will 1ot be applicd ta e Calendar Year comstones
te. Certaln ofher servicrs such o5
ing, Hospice Cere, Fertilty Scrvices and
mem&mmmafss%w

peyable;




. BENEFIT SUMMARY « ACTIVE PPO PLAN -

GREENWICH TOWNRSHIP ) N )
[BENEFIT DESICN FROYISIONS INNETWORK OUT-OF-NETWORE)
. INETWORK) &
" T e W o
PHYSICIAN SERVICES (cont'd) * Specialist Visiy (Officz) s10 mentper |
: + All relaed cark & sarvices teadered dinfng | Offico Vil then Duductibles Apply
1 Offies Visit 2o Govetad &t the pevostitape

100% Caverage -30% Coverige;
erthe 1816 Copaymant of : 30%
Deductible, mmg”,;m
- Cupayﬁmt applics per Office Visit In-

: mmmmmvﬁﬁ B {
g Meximum Begefit pur .
cﬂmg?w & Qurofdlspworky .
* Copaymeny applies per Offier Vish -
Netwogk
* Allergy texting end treaunent
* Copayment tpsptimt: Offies Visie only
ASSOCIATED MEDICAL SERVICES |+ Dizgnostic Xuay & Therapeqtic X, 100% Coversge Deductibles Applyer
« Facility Services * MRIs wd CAT Scans i 0% Coversgey
; 30% Coinsurance
+ Dizgnostic Soeating Tests - e
Laboratory Patholagy

* Prosmie Sereening & Testing
ASSOCIATED MEDICAL SERYICES |* Pizgantic X3y & Therapoutic X, ) 100% Coverage Deductities ok
* Professfonal/Pliysician Services * MRIg snd CAT Scang e i 0% Cav:Asggy

¥ Diagnostle Sereening Tess . 30% Colnsurance
* Laboratory and Patkology -
* Chomotheropy & Radiztion Thernpy

* Prostue Sweenlng & Teating
Al Unmltatans 2nd Maximum Totals are combined In and OntoFNetyorh tnless othevwise noted.

-

** Deducsibles: 5250 per Covered Persun m Calendes Year .
. 500 pee Covered Fumily Untl per Colendar Year (Two (Z) Covered Persons mus cach satis

Calendar Yase Dedgotlile )
NOTE: Subsunse Abuse (4leokol Related) corvored on the same bsis ¢ any vther Medleal Condidion,

{¥ & separate fndividug]

@ Precevtification Requdred - Pon Comgliance Perally - Inpatient and Emcrzency Admissions, Surgical Procudures ar Skifled Nursing
Facility and other services noted with h “@" which 2re not precentified or authorized are Subject to & 20% reduction in benefiss payable;
1o & Maximum of $500 per Calender Yeaf. The Covered Porcon's 20% responsibility will nubbe applisd w the Calandar Year eginsurance
(out-of-pocke: maximual, and will not inclade this Plan’s Deduerible orCommam where applicable. Cesmin other services such a3
Home Hesllth Care, Infirsion Therapy, Durnble Medica Equiptant, Nutritions] Counseling, Hospice Care, Fentiliy Services end
: PmmaicYDcﬁoee are also subject 19 2 20% reduction i benelits payable f no precersificd or authorized; to 2 Maxdmum of $500 per
{ :&mdal Lar.

“

Gezanwich Towamlp Acive B20_Joguacy 1, 2001




BENEFIT SUMMARY - ACTIVE PPO PLAN

10 2 Maxinuum of $500 per Calendar Year. The Covered Porson’s 20%
(oubot;-_?oem mdmh xnd will not
Home Heslih Care, I Therapy, Duraipe Medical £

Seal Equipment, Nutridonal Counseling,
Brosthetic Devices are tlso subject to 1 20% reduction in benefits pavable if not precenifiad

Cafendar Year,

respansivility will sot
include-this Plan’s Deductible or whete spplicable. Certel
$losplee Care, Fertitlty Sevvices and
or authofized; 16 & Maximum of £500 per

Geemnwick Township. Acdve TPQ.Ianoary 1, 2001

. GREENWICH TOWNSHIP
et
BENE TGN ¥ | INNETWORK | OUT-OFNETWORT]
) e o %
PREVENTIVE CARE * Well Aduls Care®  Including 310 Copaymentper | Deducrible Walved++
» $500 Maxintum Begefit per Calendat | * Routim Physica! Examinations* Office Visit; then 100% Coverase
Year from birth to one () year ofage | » Refated Xeray & Jabhormory Tests® 100% Coveraze
applles to Ovtof-Network provisions | « Inmmizations/Vaceinations* Maxtmum Benefit
anly® * Well Woman Examinations® Mzximum Begefit Applisy*
~ 3308 Maximum Benelit from sgeone |+ Nicotine Dependoncy Trestmont NOT Applicable
{1) and over apphes to Out-of- + Copaymemn applies per Office Vigit In-
Neswdrk provisions anly* Nerwark
* Waximum Benefit applies per Calendyr
i Yeor Qui-oF-Nerwork only*
*+ Intportant See # Note Below = Pap Smem~ _ Dedyetibies Waiveds~
* 5500 Maximum Benefl per Calendar | + Limitedter - - 0% Coverspe 100% Coverage
Year front Birth to ene (D) year of age e (1) per Catendar Yeart
applies 1o Out-obNetwork provisious |« Mammograghy* Maximurn Benefit Maximum Benefic
oniy* * Llmited t0: ) Applies® Applies®
¢ £300 Maximurs Benefit from age one Ages 35 -39 ~one (1) basalipet .
(1} 2ud over applies w Our-ofa Ages 40 & over - one (1) per Calendar
Network provisions osly* Yearr
* Prosists Serecting™
* Limited to;
Age 40 & over with family history * one ’
(1} per Calendar Yo .
Ago 50 & over » ot (1) per Calendar .
Your® . ;
« Well Child Care® . ncluding 310 Capayment per
* -Routine Physical Exaination* * Office Visiy then
~ Related Xeray & Laboratory Tess® 10086 Coverage
* Capayment epplies per Office Visit In- Maximum Benefis
Network only NOT Appficuble
- {* Maximum Beaetit appties the firsy year of
o Our-oENetwork onfy*
= Well.Cnitd Core {remunizationy {00% Coverage
Vecsinations® _
* Seroenine & Treatment for Lend Polsoning
PHYSICIAN SERVICES + Inpanent Visics 0% Coverage Deduaibles applyr™
* Mursery Well Newbars Care {First seven (7) 70% Cavorage,
Duys) . 30% Coinsurance
* Angsthesia
* Asslstant Surgeon .
~Physician Yigite {OfficeHome) . 810 Cogaymens per
* Al retated cate & services rendered during Office Visi; then
axt Offles Vish are covered at the pRESHRZe ] 100% Covernge
shown after the approprisia Copaymest or
Dedactiblc, whichever applies i
* Copaymuont applics per Office Visit In-
Metwork et .
. & Al lnitations sud Maximum Totsls are combiged 17 and Qui-af-Network uniess otherwise gated.,
** Dedgcibless 5250 per Covered Pmsont per Calondar Year : .
3300 pev Covered Family Usit per Calender Yoar (Two.02) Covered Persons must sach satsty z separate individua}
Calensdar Year Deductible)
NOTE: Suhsmace Abuse (dicofiol Related) covered on the samc basks 25 any other Mediet Condition’
Preverificstion Requicad - Mon Complingee Praslry - npatiem 2od Emergagey 4 Su Procedures or Skitled N
@ Facility and mﬁ?vm noted with nﬁé’* which urg a:fmacmﬁ‘ ed orsd&mizedw dﬁ:ﬁ?&? a0




BENEFIT SUMMARY ~ ACTIVE PPO PLAN

** Deduciibles;  $250 per Covered Person

Calendar Y
3500 par Coversd Fmﬁygjefm por ka:ng:r: Year {Two (2) Caverzd
Celeadn Yo

NOTE:

@  Precetification Required - Non Compliance Penalty ~In

soceptified or

11 un of $500 per Calendar Year, The Coversd Pardon

GREENWICH TOWNSHIP :
BENEFIT DESIGN PROVISIONS TINNETWORK | OUT-OPNETWO
— : NETWORK) _ |
s Sam s tAs A
. | DEDUCTIBLES* = Per Covered Person - NONE ~§250%%
* Per Calepdar Year- - Per Covercd Family Unk (Toro (3) Coverd NONE S500-
Persong must cach satisty a separste :
individis! Caleadsr Year Deductible:)
PLAN COYERAGE v Perceatage prysble 70%, 100%
COPAYMENT PER N tfes.per Pay par - N
BOSPITAL/FACILITY m% Confinemient NOT APPLICABLE
CONFINEMENTY - Comjt’mﬂg fes per Covered Persom
*+ 3508 Maximuam Copayment per
* 51,000 Maximun Copayment Tots]
Calendar Yeur= b
COINSURANCE, * The amount of Covered Charpes o F5000
(Maximinm eligible Cavered Charges) sccumitaled before the 1009 provision 7y D, e
applics ] s
OUT OF POCKET MAXIN N ~ Per Coverad Persop NONE 1 WheseCoverad.
{Colusurance L!g!g - * Including Calendar Year Deductible . Person’s znnual
* PerCalender Yt . coinsutince (out-of-
. ’ &ooke() squals §1,240
Note: Coprymments for fn-Network cluding the Calendar
services da couat toward Yzar deduetible; mlcx
satisfying the Out-of-Network ¥00% grovision wi
Dedoc‘;im;!c& Qt Om-c?-?cckct soply for all eliglble
Mumtimum ‘ oovered charges for thex
Cavered Person for the
belance of that Catendar
N . Year -
* Per Covered Family Uni {Cumulative) NONE When the Covered
* locluding Colendar Year Deductible Famity Uair's annuad
. cofnsurance (out-of-
pocket
32,500 iadm:dw
Calendar Year
deductbles; the 100%
provisions will apply for|
31 ellgiblg cavered
charges for alf Covered |
Persons in the Family
Unit {or the batance of
' that Calendar Year
. { INDIVIDUAL LIFETIME MAXIMUM |+ Per Covered Persan 2,000,000
S b Comblted Liferis Mt Benefi b & ’
) Out-of-Netwerk ]
© ¢ Al Limitstions and Maximtum Tocals are combined In xud Outah-Network unlss orheteise nowed.

mgaamsnm:u&ﬂﬁynm&dﬁ@

Substaties Abuse (Afeohal Reloled) covered on the same basis «= any other Medical Condition.

patient 2nd Eipesgency Admissfons, Surgical Piocedures o Skified Nuss)
Facility and ofies yurvices noted with an “@” which ere nat P mﬂm

ary subject 16 2 20% redicgion ia i’m‘-ﬁiﬁy ey
urance
whiers anplicable, Corm}

'8 20% responsibilicy will aot be apslied to the Culendar Year
{our-sf-pocker maxinwm), and will not includs this Plan’s Deductible “C“ﬁm‘*

Hotne Health Car, Infusion Therapy, Durgble Madicd Equipment, Nutride
Prostietic Dievices we 8160 subject o & 20%
Chiendar Year,

Greenwich Tomwnbip Aciive FPO.Jasugry £, 2001

reduction in beuofits payable it not precertified oF

e
Cosnseling, Hospi . jecs and
5 mﬁm%ah&?ximumofﬁ%p«




