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PREAMBLE 

The Agreement is made and entered into on the day of , 2018 by 
and between the BOARD OF EDUCATION OF THE TOWNSHIP OF WAYNE in the Connty 
of Passaic, hereinafter referred to as the "Board", and the WAYNE CUSTODIAL­
MAINTENANCE ASSOCIATION, hereinafter referred to as the "Association"; and 

WHEREAS, the Association is the sole representative of the full-time custodial and 
maintenance workers (which shall include custodian employees, maintenance personnel, bus 
mechanics, storekeepers and gronndskeepers) in collective negotiations with the Board; and 

WHEREAS, pursuant to negotiations nnder the provision of the New Jersey Public 
Employer-Employee Relations Act, Chapter 123, Public Laws of 1974, the Board and the 
Association have reached agreement with respect to terms and conditions of employment for 
custodial and maintenance workers for the school years 2017-2018, 2018-2019, 2019-2020 and 
2020-2021; 

WHEREAS, said Public Employer-Employee Labor Relations Act requires that when 
such agreement has been reached its terms shall be embodied in writing and signed by the 
respective parties: 

NOW, THEREFORE, it is mutually agreed between the parties hereto as follows: 

SECTION I 

RECOGNITION 

The Board of Education hereby recognized the Wayne Custodial-Maintenance Association as the 
exclusive and sole representative for collective negotiations concerning grievances and terms and 
conditions of employment for the following full-time employees: custodians, maintenance 
personnel, bus mechanics, storekeepers and gronndskeepers. 

SECTION II 

NEGOTIATIONS FOR A SUCCESSOR AGREEMENT 

The parties to t\1is Agreement shall commence negotiations for a successor agreement in 
accordance with the procedures of the New Jersey State Public Employment Relations 
Commission. 
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SECTIONll 

SALARIES 

All salaries are set forth in Appendix A (hourly rate). The guide reflects a 2.1 % salary increase, 
inclusive of increment, for the 2017-2018 school year effective July I, 2017, a 2.4 % salary 
increase for the 2018-2019 school year, inclusive of increment, effective July I, 2018, a 2.5% 
increase for the 2019-2020 school year, inclusive of increment, effective July I, 2019, and a 
2.5% increase for the 2020-2021 school year, inclusive of increment, effective July 1, 2020. 

A. Salaries for the 2017-2018, 2018-2019, 2019-2020 and 2020-2021 school years shall be 
paid in accordance with the salary schedules annexed hereto, made a part hereof, and identified 
as Schedules A-I through A-4. 

B. Head Custodians 

Each Head Custodian shall receive the following appropriate annual contract salary in addition to 
hislher annual custodian's salary as set forth on the current year's salary guide (Schedule A-I, 
A-2, A-3 or A-4): 

Elementary School: 
Middle School: 
High School: 

2017-2021 
$1300 
$2450 
$3600 

All salary guides to be developed and mutually agreed to by the parties. 

C. Employee Licenses 

Licensed Personnel assigned to work within their respective trade and licensed by the State of 
New Jersey to perform such work as a contractor or operator in such trade shall receive a stipend 
as follows for each month they serve in such a capacity. The employee is responsible to maintain 
hislher license in good standing and keep such records of valid licensure on hand with the 
Director of Facilities Management or hislher designee. This shall apply to the following licenses: 

Electrical Contractors License 
Master Plumber License 
EPA Certified Universal Freon Recovery and Reclamation 
Black Seal Low Pressure Boiler Operator 
Commercial Pesticide Applicator or Operator 
ASE School Bus Certifications (there are 7) 
Master ASE School Bus Certification 
Locksmith 
HV AC State-Licensed Technician 
Heavy Equipment Operator 

$200/month 
$200/month 
$75/month 
$50/month 
$50/month 
$30/210/month 
$250/month 
$50/month 
$200/month 
$50/month 
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All WCMA employees shall be entitled to claim no more tban two (2) stipends in any fiscal year. 
Any stipend claimed must be required within the employee's regular job responsibilities. 

The Board shall be responsible for the license renewal, including the renewal fees, for all 
employees licensed as Black Seal Low Pressure Boiler Operators. Employees possessing any 
otber licenses set forth above, shall be responsible to maintain hislher/their licenses in good 
standing, including license renewal and the payment of any initial and/or renewal fees. 

SECTION IV 

WORKING HOURS AND CONDITIONS -

CUSTODIAL, MAINTENANCE, GROUNDS AND NIGHT SECURITY PERSONNEL 

A. Employee Work Schedules 

CUSTODIANS 

Day Shift 
(8.5 hour workday with 112 hour lunch) 
Night Shift 
(8 hour workday inclusive oflunch) 
Elementary Head Custodian 
(8 hour 5 Minute workday) 
Secondary Head Custodian 

Summer Hours 

Start Between 5:00AM and 12:00PM 

Start between 12PM and 12AM 

7:00 a.m. to 3:05 p.m. 

7:30 am. to 4:00 p.m. 

6:30 a.m. to 3:00 p.m. 

MAINTENANCE and GROUNDS PERSONNEL 

Day Shift Start Between 5:00AM and l2:00PM 
(8.5 hour workday with 1/2 hour lunch) 
Night Shift Start between 12PM and 12AM 
(8 hour workday inclusive oflunch) 
Winter/Spring Recess 7:00 a.m. to 3:30 p.m. 

Summer Hours 6:30 a.m. to 3:00 p.m. 
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NIGHT SECURITY 

Hours 11:00 p.m. to 7:00 a.m. 

I. Any deviation from the above hours must be mutually agreed upon by the 
PrincipaI/Building Administrator and the Director of Facilities or hislher designee. 
When such deviation is of a permanent nature, the custodial and maintenance 
representative will be asked to participate in the discussion prior to the decision of 
becoming part of the regulations. 

2. With reference to the day shift in schools where there are two (2) or more custodial 
employees on the day shift, the Building Principal may set an II :00 a.m. to 11:30 
a.m. lunch break for one (I) custodial employee and 11:30 a.m. to 12:00 noon for 
another custodial employee or some other reasonable variation in order to provide 
each custodial person with their lunch period. Each employee's lunch break shall 
occur no later than six (6) hours from the start of his or her work day in accordance 
with the needs of the school. 

In schools where there is one custodial and maintenance employee on duty, the 
PrincipallBuilding Administrator may set a one-half (112) hour lunch period at a reasonable time 
and at such time as is possible to provide the custodian and maintenance employee with a one­
half (112) hour lunch period. 

Night shift schedule shall include a one-half (112) hour paid lunch period. This period shall be 
considered part of the eight (8) hour day. 

The split-time shift schedule shall include a one-half (112) hour paid lunch period and fifteen 
(15) minutes traveling time included in the eight (8) hour working day. 

B. Overtime Hours 

1. Overtime shall be paid at the rate of one and one-half (1-112) times the 
custodial and maintenance employee's hourly rate. 

2. Overtime shall be paid after eight (8) working hours in one day. Overtime 
shall be paid for all regnlar hours in excess of forty (40) regular working 
hours in any one week. 

3. Overtime hours shall be worked at the direction of the employee's immediate 
supervisor and/or the request of the PrincipallBuilding Administrator with the 
approval of the employee's immediate supervisor. 

4. Overtime hours shall be worked when deemed necessary by the Building 
PrincipallBuilding Administrator, or employee's immediate supervisor. 

5. Holiday work shall be paid time and one-half (1-112) plus the day's pay. 
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6. Overtime shall be within each position category: 

• Custodians by location 

• Maintenance 

• Groundskeeper 

• Bus Mechanic 

And shall be assigned on a rotating basis based on seniority, except in cases of 
emergency in which case may be assigned overtime without regard to seniority. 
The school district may invoke its management rights as provided for under 
Section XXII, paragraph 6 of this agreement ''to take whatever actions may be 
necessary to carry out the mission of the school district in situations of 
emergency. " 

C. WorkWeek 

1. A regnlar work week shall be Monday through Friday inclusive except in the case 
of custodial and maintenance employees hired after July I, 1972. These custodial 
and maintenance employees may be asked to assume a work week of Tuesday 
through Saturday. In such cases, these custodial and maintenance employees shall 
consider Sunday and Monday as eligible overtime days subject to stipulations 
listed below in 2 and 3. 

2. Eligible overtime days where required, shall be paid at the hourly rate of one and 
one-half (1-112) times the custodial and maintenance employee's basic hourly rate 
for each hour worked. 

Saturday and/or Sunday hours shall be worked when deemed necessary by the 
Building PrincipallBuilding Administrator or employee's immediate supervisor. 

D. School Closing or Vacation 

When school is closed during a school vacation (excluding summer break) the regular hours for 
all custodial and maintenance employees will be from 7 :00 a.m. to 3 :30 p.m., which includes 
one-half (112) hour for lunch. If activities are scheduled in the building during the evening, the 
Building PrincipallBuilding Administrator may change the duty hours of the custodial and 
maintenance employee with the approval of the Director of Facilities or hislher designee. 

E. All employees are considered essential and must report to work per their designated 
shift. Attendance recording will be registered by a swipe card and or biometrics at the building 
location. If the swipe card and/or biometrics does not work, employee must call hislher 
immediate supervisor. Proven tampering with the attendance recorder or swiping in and out for 
another employee will result in immediate termination. 
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SECTION V 

HOLIDAYS 

A. There shall be twelve (12) set holidays as set forth below and four (4) additional holidays 
in lieu of Lincoln's Birthday, Washington's Birthday, Columbus Day and Veteran's Day to be 
set by the Director of Facilities or hislher designee and Transportation Fleet Supervisor, based on 
assignment. Said schedule will be provided to the Association no later than June 15 of the 
preceding school year. If any of the set holidays set forth below conflict with the school calendar, 
alternate holiday dates will be selected by the Director of Facilities or hislher designee upon 
advance notice to the Association of the alternate holiday dates selected. 

Fourth ofJuly 
Labor Day 
Yom Kippur 
Friday of Teacher's Convention 
Thanksgiving Day 
Friday after Thanksgiving 

Christmas Eve 
Christmas Day 
New Year's Eve 
New Year's Day 
Good Friday 
Memorial Day 

B. If, for any reason, a building is required to be open on any of these days or any alternate 
holiday dates, the custodial and maintenance employees directed will report for work as usual. 
For time so worked on these stated holidays or any alternate holiday dates, time and one-half 
(1-112) for each hour worked will be paid in addition to the day's pay for the holiday. 

C. Any of the outlined holidays falling on Saturday or Sunday shall be rescheduled by the 
Director of Facilities or hislher designee at a time when school is not in session. 

A. To be eligible for holiday pay, all Association members are expected to report for work 
the days preceding and following a holiday, if those days are regularly scheduled work days. An 
employee shall not be paid for any of the above holidays if he does not report for work the days 
preceding and following the holiday when those days are regularly scheduled work days unless 
he has prior approval to use vacation or personal days. A sick day may be considered an 
approved absence under this paragraph. A medical certificate of illness may be asked to be 
provided by the employee's physician. 

SECTION VI 

SICK DAYS 

A. Thirteen (13) sick days with full pay shall be allowed each year which will be cumulative 
without limit. In case absence of custodial and maintenance employees is of greater duration than 
accumulated sick leave, this situation will be referred to the Board of Education for special 
consideration. 

B. Payment for unused sick days for custodial and maintenance employees leaving the 
school system based on a minimum of ten (10) years of service in the Wayne School District and 
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only upon actual certified age service retirement pursuant to the Public Employees Retirement 
System, shall be entitled to payment for one-third (113) of their unused accumulated sick days at 
the then current salary to a maximum of one hundred (100) days. In the event of the death of an 
employee, this payment will be made to the employee's estate so long as the employee was 
eligible for the payment at the time of hislher death under the provisions of this paragraph or 
he/she has a minimum of twenty (20) years of service in the Wayne Schools. A day's salary shall 
be defmed as 11200 of the annual salary for lO-month employees and 11240 for 12- month 
employees. 

c. Custodial and maintenance employees will be entitled to a pro rata portion of the number 
of sick days to which they may be entitled in the last year of employment if the custodial and 
maintenance employee works less than one year. 

D. When an employee has taken sick days for three (3) consecutive workdays he/she shall be 
required to submit documentation from a physician to the Principal/Building Administrator 
and/or employee's immediate supervisor certifying the medical necessity for the absence and 
expected date of return to work. Nothing contained herein, however, shall be interpreted to limit 
any of the Board's rights pursuant to N.J.S.A. ISA:30-4. 

E. Sick Day Bank 

1. The Sick Day Bank is a program to offer assistance to employees in time of extended 
illness in the form of extension of their accrued personal sick days. It is not the 
purpose of the Bank to provide for an illness of a brief nature. The Sick Day Bank is a 
cooperative program whose implementation and maintenance is dependent on 
employee support. 

2. The Bank will be built up once annually, as needed, by the employees contributing 
one or more of their accumulated sick leave days to the Bank. No days will be added 
to the Bank until the number drops below 300 days. At the end of the school year, any 
unused sick days remaining in the Bank will be carried over to the next year. 

3. In the event that the Board of Education and the Association agree to dissolve the 
Bank for whatever reason, all days left in the Bank will be divided equally by the 
employees. No employee will receive more days than he/she has contributed to the 
Bank. 

4. The Board of Trustees shall consist of five (5) Association members, appointed by the 
Association annually to receive requests for the use of sick leave days in the Bank 
and to determine whether to recommend such requests for approval. 

5. The Trustees shall provide the Board annually with the names of employees who 
contributed to the sick leave bank and the number of days they contribute. The Board 
of Education shall maintain records on the donation and usage of sick leave bank 
days, which shall be the records relied on by all parties involved. At the end of each 
school year, the Board of Education shall provide the Association a written 
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accounting of donation and usage for that year to support the total number of days 
shown by the Board of Education as remaining in the Banle 

6. The Board of Trustees reserves to itself, the right to have a second medical opinion of 
the employee making the claim for Bank use. The cost for such examination shall be 
paid for by the employee and the doctor used will be of the Bank's choice. 

7. The trustees of the Bank will be limited to granting up to sixty (60) school days at one 
time. A member may request additional sick leave by submitting a request and a 
doctor's certificate. 

8. If in the judgment of the Trustees the employee qualifies, the Trustees shall submit 
the request to the Board of Education. If the Board of Education agrees with the 
Trustees, the Board of Education will arrange payment to the employee. If the Board 
of Education rejects the request, the Board will notify the Trustees of the Bank. 

9. The parties acknowledge that the decision of the Board of Education shall be final 
and binding and shall not be reviewable by a court or agency of competent 
jurisdiction or subject to the contractual grievance or arbitration procedures. The 
Board of Education shall not withhold its approval for illegal reasons. 

10. When an employee is on sick leave beyond his/her allotted number of days with pay, 
the deductions from his/her pay will be in the amount of 1I200th (IO-month 
employees) and 1I240th (12 month employees) of his /her annual salary per day. 

11. Prior to any recommendation or approval of the use of sick leave bank days, every 
applicant must sign an agreement to indemnify defend and hold harmless the Board 
of Education, the Association, their members, agents, servant, and employees from 
any and all claims, liabilities, damages, and costs related to: 

a. The solicitation and/or contributions of sick leave days to the Bank; 

b. The communication of the names of Association members who 
contribute to the Bank and/or the number of days they contribute; 

c. The application for use of sick leave days in the Bank and/or the 
Association's committee review and recommendation process; and 

d. The Board of Education's approval or denial of recommendations 
to allow the use of sick leave days in the Bank. 
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A. Personal Days 

SECTION Vll 

PERSONAL DAYS, DEATH IN FAMILY, 
PREGNANCY AND CHILD CARE LEAVE -

CUSTODIAL AND MAINTENANCE PERSONNEL 

A maximum of two (2) personal days may be granted by the employee's immediate supervisor or 
Principal/Building Administrator upon the recommendation of the employee's supervisor for 
legal, business or family matters which require the employee's absence during school hours. 
Written Application for these days shall be made at least three (3) days before the requested 
leave day(s), except in cases of emergency. Any unused personal days shall accumulate to 
unused accumulated sick days. 

B. Death in Family 

Up to five (5) days shall be granted in the event of death in the immediate family (employee's 
spouse, children, parent, brother, sister, mother-in-law, father-in-law, grandchild) or for persons 
residing within the household for which the employee has a family-like responsibility. Up to two 
(2) days shall be granted in the event of the death of a grandparent. Up to one day shall be 
granted to attend the funeral of employee's relative outside the employee's immediate family or 
household as defmed above. Funeral home visitations are to be scheduled after working hours. 

C. Family Illness Days 

Employees shall be granted three (3) family illness days each year subject to verification by 
Board. Family is as defined in Section VII, B. 

D. Pregnancy and Child Care 

A pregnant Association member shall be deemed to be sick for purposes of this Article during 
the period thirty (30) calendar days before and thirty (30) calendar days after termination of 
pregnancy. All other claims for sick leave based on pregnancy shall be supported by a detailed 
physician's certification which shall state the reason(s) that the member is sick and unable to 
perform her duties. 

A pregnant member shall notifY her immediate supervisor in writing as soon as practical after her 
pregnant condition has been established. Such notice shall include a physician's certification of 
pregnancy, the anticipated date of delivery, and anticipated leave date. A pregnant member may 
continue working as long as her condition permits; if, in the Board's opinion, the member's job 
performance is being adversely affected by the pregnancy, the Board may also, in its sole 
discretion, require a physician's certificate as to her ability to continue her employment. 

Page 11 



E. Child Care Leave 

1. An employee may ask the Board for a child care leave for hislher minor child for a 
period not exceeding one (1) year. The request shall be made in writing to the Board. 
The decision to grant or deny the request shall be made solely by the Board. Such 
leave, if granted, shall be without pay and for such period of time as may be set by the 
Board. Non-tenured employees shall not be granted leave beyond the period of their 
contract. 

2. During child care leave, an employee may not hold other full-time employment or the 
Board may terminate the child care leave. 

3. At the end of a child care leave, the Association member shall at hislher request, 
unless the position has been eliminated by attrition, or has otherwise been filled, be 
offered a comparable position. 

SECTIONvm 

MISCELLANEOUS LEAVE OF ABSENCE PROVISIONS 

A. Absence from Work 

Absence known to occur on the next work day of the day shift must be reported to the 
PrincipallBuilding Administrator and the employee's immediate supervisor's office by telephone 
the preceding evening before 10:00 p.m. for custodial and maintenance employees who are 
assigned to the day shift. Custodial and maintenance employees on the evening shift shall report 
their absences to the employee's immediate supervisor's office before 10:00 a.m. on that day. 

An employee who fails to notify hislher immediate supervisor of hislher absence as required by 
this paragraph shall not be paid for the period of said absence except where hislher failure to 
provide such notification is caused by an emergency. 

SECTION IX 

VACATIONS - CUSTODIAL AND 
NVUNTENANCE PERSONNEL 

A. Custodial and maintenance employee vacations shall be scheduled at the discretion of the 
PrincipallBuilding Administrator and employee's immediate supervisor. 

B. 1. Upon hire, employees shall be granted ten vacation days, on a pro-rated basis. 
Employees shall not be eligible to use any vacation days for a period of three 
months from date of hire, except upon approval of the Director of Facilities or 
hislher designee. 

2. Service of one (1) through five (5) years, ten (10) days will be allowed. 
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3. After the completion of sixty (60) months from date of hire, fifteen (15) 
days will be allowed. 

4. After the completion of sixty (60) months from date of hire, employees will 
receive an additional day of vacation for each twenty-four (24) months of 
service. All other employees shall be entitled to a maximum of twenty (20) 
days vacation. 

C. Vacation schedules during June, July and August shall be so staggered that each school 
shall have at least one custodial and maintenance employee in attendance every weekday. 

D. When a holiday falls within a custodial and maintenance employee's vacation period, an 
extra day shall be given at any time at the discretion of the Director of Facilities or hislher 
designee and Transportation Fleet Supervisor. 

E. 1. A school year is defined as the period from July to June 30. 

2. The Board and the Association agree that the maximum number of vacation 
days which may be carried over from one school year to a second school year 
(June 30 to July I), is forty (40) days. 

3. Each employee who carries forty (40) or fewer vacation days over from one 
school year to a second school year shall only be obligated to use as many new 
vacation days during the second school year as may be necessary to leave the 
employee with forty (40) or fewer unused vacation days on June 30 of that 
second year. 

4. Failure to use the days as required in this Section IX (F) shall result in forfeiture 
without pay, on June 30th, of all unused vacation days which were supposed to 
be used by the end of the school year. 

5. The Board agrees that it shall notify all employees, each year no later than 
September 15, of the number of days carried over from the prior June 30 to 
July I, the days newly credited as of July I, and the total number of days which 
must be used by the following June 30. The purpose of this procedure is to notify 
employees about the number of days which must be used, to give employees the 
greater part of the year to use their days, and to allow employees to bring down 
their total accrued vacation days to no more than then forty (40) days by 
June 30th of the current school year per year. 

F. No vacation may be scheduled during the week prior to the opening of 
school. Exceptions must have approval of Director of Facilities or hislher designee. 
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SECTION X 

INSURANCE 

Effective March I, 2018, employees will transition to the revised (change in emergency room co­
pay from $25 to $100 if not admitted) Horizon Direct Access Plan. Employees may also enroll 
in the Omnia 10, Horizon EPO or Horizon HSA as per the Benefits Plan Summary attached as 
Schedule B. All employees hired on or after February 1, 2018 shall be enrolled in the Omnia 10 
Plan. Employees hired on or after February I, 2018 may also elect to buy up (employee bears 
100% of the premium cost differential between the Omnia 10 Plan and the revised Direct Access 
Plan) to the revised Horizon Direct Access Plan from the Omnia 10 Plan. 

Effective March I, 2018, unit members will transition to a prescription drug plan with the 
following co-pay amounts: $10 for generic drug prescriptions; $20 for preferred brand 
prescriptions; and $30 for non-preferred brands, all with a Ix mail order co-payment, for 
individual employees and their families, if eligible. 

1. Unit members hired on or after January 1, 1999 to work thirty (30) or more hours 
per week shall be provided insurance coverage in the manner hereinafter 
provided: 

a. Commensurate with New Jersey Public Law 2010, Chapter 2, 
effective May 22, 2010 employees must contribute 1.5% of 
base salary towards their health benefits. 

2. Current unit members hired to work thirty (30) or more hours per week shall be 
provided complete family hospitalization and medical coverage, a dental service 
plan, a prescription plan and a selected optical plan. 

3. Any employee who has dependent coverage through his or her spouse's employer 
(other than the Wayne Township Board of Education) may waive all insurance 
coverages from the Board and shall receive 50% of the single coverage costs. 
Payment shall be prorated bi-monthly and will be added to the employee's payroll 
check. The employee shall, however, not be entitled to payment until the effective 
date of the enrollment change. Employees who elect this option will have the right 
to re-enroll for another coverage, should their family circumstances change. Re­
enrollment is subject to the plan's requirements. The effective date of coverage is 
subject to the plan's requirements. 

4. At the request of the Association the Board shall establish within thirty days of 
the date of this contract, a plan pursuant to Section 125 of the Internal Revenue 
Code (26 U.S.C. 125) for payment by the employee of the medical insurance 
premium costs and any other qualifYing costs. 

5. In the event of a change of insurance carrier or carriers, the coverage provided by 
the carrier shall be at least as comprehensive and extensive as the initial coverage 
heretofore provided. 
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6. According to the attached Addendum 1, the Board of Education shall provide 
dental insurance under a UCR Fee Program for the individual employee, if 
eligible, and for the full family, if eligible. The Board's maximum contribution 
shall be the amount required to be paid per year for employee only coverage and 
for supercomposite coverage effective for June 30, 1997. An addendum to this 
paragraph shall be incorporated into this Agreement when the amounts required 
to be paid by the Board are determined. 

7. Usual and customary rates (UCR) for all coverage. 

8. Vision care services, if the employee is eligible, as referred to above, shall be 
contained in Addendum 2 and all of the other above referenced services shall be 
contained in Addendum 3. 

A. Stipends 

1. Supervisory 

SECTION XI 

OTHER COMPENSATION 

An additional Twenty Dollars ($20.00) per day stipend for duties temporarily assumed as 
Head Custodian in the elementary, middle, and high schools after the completion of the 
fifth day retroactive to the first day assuming managerial responsibility. 

B. Professional Development 

1. There will be a pool of $4,000.00 provided for professional development. 
Employees may apply for reimbursement on a first-come, first-served basis until the 
money is distributed. Excluded from the pool of $4,000.00 is an employee's 
reimbursement for courses taken and/or renewal fees for the employee's renewal of 
his/her electrical, HV AC and/or plumbing license. Also excluded from the pool of 
$4,000.00 is an employee's reimbursement for the renewal fee of the employee's Black 
Seal License. Requests for taking courses must be pre-approved before the employee 
takes the courses by the employee's immediate supervisor, Director of Facilities 
Management, Business Administrator and Superintendent or designee. Courses must be 
related to employee's current job responsibilities. Requests for approval should be 
submitted on the form entitled "Tuition Reimbursement Certification". An annual 
accounting will be provided upon request. 

2. On scheduled days designated for district professional development per Board 
approved annual school calendar, the district will provide opportunities for specialized 
training and issuance of certificates for that training. Employees covered by this 
Agreement are required to attend this training as part of their salary. 
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C. JuryDutv 

If an employee is assigned to jury duty, any monies received from said duty shall be 
retained by the employee. 

SECTION XII 

TOOLS 

The Board shall purchase and maintain those tools that pursuant to an approved purchase order 
are necessary for the vehicle mechanics to perform their assigned duties. If the maintenance 
mechanic tools are damaged or stolen on the Board's premises during the course of the 
maintenance mechanic's employment by the Board, they shall be repaired or replaced by the 
Board. 

SECTION XIII 

UNIFORM ALLOWANCE 

A. Custodians and maintenance employees shall receive five (5) sets of uniforms (pants and 
work shirts) and five (5) t-shirts per year at no cost to them. Custodians and maintenance 
employees may wear the work shirt or the t-shirt with the District logo. The aforementioned 
uniforms are mandatory and shall be worn while on regular or overtime duty, unless said 
overtime duty is the result of an emergency in the school district. Any employee who violates 
this provision shall be subject to the following disciplinary actions: 

I. First offense shall result in a verbal warning. 

2. Second offense shall result in a formal written reprimand. 

3. Third offense shall result in the employee being suspended without pay for the 
day on which he/she did not wear hislher uniform. 

B. Custodians and maintenance employees shall have the option to receive a sweatshirt 
without a hood with the District logo every two (2) years in addition to the five (5) sets of 
uniforms. 

C. Custodians and maintenance employees shall receive a winter coat upon initial 
employment with the Board. Every fifth year, custodians with winter coats that are three (3) 
years old or older shall receive a new winter coat in lieu of the three (3) sets of uniforms and the 
three (3) t-shirts they would otherwise have received that year, provided, however, if an 
employee's winter coat is destroyed, damaged or worn out so as to be unfit for use performing 
duties in the course and scope of hislher employment, it shall be replaced after the third year. 

D. The Board will reimburse employees for the purchase of one (I) pair of shoes annually to 
all custodial and maintenance staff members at a cost not to exceed one hundred and twenty 
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dollars ($120.00) per employee upon presentation of a receipt no later than June 15 of each 
school year. Employees eligible for safety shoes shall select from the American National 
Standards Institute (ANSI) approved "safety-toe footwear" shoe styles. Each employee may 
select the correct size and style/model from the selections available. The selection will range 
from sneaker style to traditional work boots, which meet the ANSI criteria for protective 
footwear. The aforementioned safety shoes are mandatory and shall be worn while on regular or 
overtime duty, unless said overtime duty is the result of an emergency in the school district. Any 
employee who violates this provision shall be subject to the following disciplinary actions: 

1. First offense shall result in a verbal warning. 

2. Second offense shall result in a formal written reprimand. 

3. Third offense shall result in the employee being suspended without 
pay for the day on which he/she did not wear hislher safety shoes. 

SECTION XIV 

STORM WEATHER CONDITIONS 
CUSTODIAL AND MAINTENANCE PERSONNEL 

During stormy, freezing, or inclement weather, regardless of whether or not the schools are 
closed that day, custodial and maintenance employees shall report to their schools or shop for 
storm work, to permit schools to operate on schedule as quickly as possible. Should absence 
from work occur, when in the opinion of the PrincipallBuilding Administrator and Director of 
Facilities or hislher designee storm conditions did not warrant such absence, or the employee did 
not provide medical certification of hislher illness, the employee shall forfeit hislher salary for 
that day. The Board shall provide all custodial and maintenance employees "Emergency 
Personnel Identification" identifying them as essential personnel in the event of an emergency 
effecting the Wayne Schools. 

On days when the District is closed due to stormy, freezing or inclement weather, each WCMA 
member who reports to work on that day shall be paid at the hourly rate of one and one-half 
(I Yz) times his or her basic hourly rate for each hour worked that day. 

A. Vacancies 

SECTION XV 

TRANSFERS AND VACANCIES 

Approved vacancies in full-time positions in the Facilities Department which are created due to 
death, retirement, resignation or non-renewal will be posted and filled within 150 days of the 
vacancy. 

Vacancies, which are defined as an opening in a position which needs to be filled on a permanent 
basis, shall be posted for a period of not less than ten (10) school days. 
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B. Transfers 

All requests for transfers or reassignments shall be submitted in writing to the Director of 
Facilities or his/her designee. The deciding factor in the selection of employees to other or 
different positions shall be performance. 

c. A transfer is the change of an employee's job location between buildings, and a 
reassignment is a change of location or shift within the same building. 

D. Involuntary transfers or reassignments shall be made only after a meeting between the 
Superintendent (or designee) and the employee so affected at which time the reasons for the 
transfer or reassignment shall be given. 

E. Involuntary transfers shall not result in an employee being reduced in compensation. 

SECTION XVI 

REDUCTION IN FORCE 

Any reduction in the work force shall be accommodated on the basis of seniority. 

SECTIONXVll 

PERFORMANCE EV ALUATIONIINCREMENTS 
CUSTODIAL AND MAINTENANCE PERSONNEL 

A. Review of performance evaluation shall be conducted each year before July 1, to 
determine if the custodial and maintenance employee qualifies for an increment. Salary 
increases, if applicable, shall become effective in accordance with the salary guide, on July I, of 
each year. All employee's evaluations will be conducted in accordance with New Jersey State 
law. 

B. The employee's immediate supervisor shall review job performance of new custodial and 
maintenance employees within six (6) months of their employment date and take appropriate 
action to retain or dismiss the custodial and maintenance employee after conference with the 
PrincipallBuilding Administrator. 

c. If an adverse decision on a salary increment is reached, the custodial and maintenance 
employee will be asked to meet with the Director of Facilities or his/her designee and 
PrincipallBuilding Administrator at which time he/she will be apprised of the reason therefor. 
The custodial and maintenance employee may, at his/her request, have a representative of the 
Association present. Such decision will then be forwarded to the Superintendent for transmittal 
to the Board of Education. 
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SECTION XVIII 

GRIEVANCE PROCEDURE 

In no event shall a grievance be presented later than ten (10) working days from the date of the 
alleged act which is the subject of the complaint. The following procedure shall be required for 
the filing of a grievance. Failure to follow the timelines set forth herein shall constitute a waiver 
of the grievance. Timelines maybe waived by mutual consent._ 

I. An individual problem or disagreement within the framework of a building shall be 
discussed with the Principal/Building Administrator, the individual involved, hislher immediate 
custodial or maintenance supervisor, and their designated representative, the grievance having 
first been submitted to the Principal/Building Administrator in writing within five (5) working 
days prior to the requested meeting. A second copy of the grievance must also be given to the 
Assistant Director of Facilities. If agreement or understanding cannot be made at this point, the 
procedure shall go to Step 2 at the request of either party. A memo documenting the meeting 
must be completed in writing by the Building Administrator or CustodiallMaintenance 
Supervisor and included with the copy of the written grievance when proceeding to Step 2. 

2. A conference shall be held with the Director of Facilities, Principal/Building 
Administrator, individual involved, hislher immediate custodial or maintenance supervisor, and 
their designated representative. If agreement cannot be made at this point, the procedure shall go 
to Step 3. 

3. A conference with the Superintendent or Business Administrator, the individual involved, 
and the President of the Association will be held. If no resolution can be determined at this time, 
proceed to Step 4. 

4. A conference meeting shall be held with the whole Board of Education and the 
individuals mentioned in Step 2. Within ten (10) days after the conclusion of the meeting, the 
Board shall render a decision on the grievance in writing. 

5. a. In the event that the aggrieved employee is dissatisfied with the determination 
of the Board of Education, he/she may, with prior written approval of the 
Association Executive Board, request that hislher grievance be submitted to 
arbitration. A request for arbitration shall be made within ten (10) days of the 
Board's determination. The aggrieved employee and the Board may mutually 
agree to extend the period of time in which arbitration may be requested. 

b. Within ten (10) days after such written request for submission to arbitration, 
the Board and the Association shall attempt to agree upon a mutually acceptable 
arbitrator and shall obtain a commitment from said arbitrator to serve. If the 
parties are unable to agree upon an arbitrator or to obtain such a commitment 
within the specified period, a request for a list of arbitrators may be made to the 
Public Employment Relations Commission by either party. The Parties shall then 
be bound by the rules and procedures of P .E.R.C. in the selection of an arbitrator. 
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c. The arbitrator so selected shall limit himlherself to the issues submitted to 
himlher and shall consider nothing else. Helshe can add nothing to nor subtract 
anything from this Agreement between the parties or any applicable policy of 
the Board. 

d. The parties in interest shall be afforded a full opportunity to present any 
evidence, written or oral, which may be judged pertinent to the matter in 
dispute. 

e. The decision of the arbitrator regarding the violation, interpretation or 
application of this Agreement shall be advisory only and not binding on either 
party. 

f. Each grievance will be arbitrated separately except those of a similar nature 
and when mutually agreed to by both parties. 

g. All charges made by the arbitrator shall be shared equally between the Board 
and the Association. All other costs related to arbitration, such as the payment 
for legal services, shall be paid for by the respective parties. 

SECTION XIX 

EMWLOYEE RIGHTS AND PRnnLEGES 

A. Whenever any employee is required to participate in any disciplinary meeting or 
interview, or appear before the Board or any committee or member thereof concerning any 
matter which could adversely affect the continuation of that employee in hislher office, position 
or employment or the salary or any increments pertaining thereto, then helshe shall be given 
prior notice of the time, date, location, and reasons for such meeting or interview and shall be 
entitled to have a person of hislher own choosing present to advise and represent himlher during 
such meeting or interview. 

B. Any suspension of a custodian or maintenance employee shall be with pay, except when 
the employee has been indicted for a crime, is the subject of tenure charges certified by the 
Board, or under such other circumstances as provided for by law. 

SECTION XX 

ASSOCIATION 

The Board shall provide a storage closet for use by the Association for official business. 
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A. Purpose of Fee 

SECTION XXI 

REPRESENTATION FEE 

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

B. Notification and Amount of Fee 

Prior to the beginning of each membership year, the Association will notify the Board in writing 
of the amount of the regular membership dues, initiation fees and assessments charged by the 
Association to its own members for that membership year. The representation fee to be paid by 
non-members will be no greater than eighty-five percent (85%) of that amount. 

C. Payroll Deduction Schedule 

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

1. Ten (10) days after receipt of the aforesaid list by the Board; or 

2. Thirty (30) days after the employee begins his or her employment in a bargaining unit 
position, unless the employee previously served in a bargaining unit position and 
continued in the employ of the Board in a non-bargaining unit position or was on 
layoff, in which event the deductions will begin with the first paycheck paid ten (10) 
days after the resumption of the employee's employment in a bargaining unit 
position, whichever is later. 

a. Termination of Contract 
If an employee who is required to pay a representation fee terminates his or 
her employment with the Board before the Association has received the full 
amount of the representation fee to which it is entitled under this Article, the 
Board will deduct the unpaid portion of the fee from the last paycheck paid to 
said employee during the membership year in question. 

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

Page 21 



3. Changes 

The Association will notifY the Board in writing of any changes in the list 
provided for in Paragraph (a) above and/or the amount of the representation fee, 
and such changes will be reflected in any deductions made more than ten (10) 
days after the Board received said notice. 

4. New Employees 

On or about the last day of each month, beginning with the month this Agreement 
becomes effective, the Board will submit to the Association, a list of all 
employees who began their employment in a bargaining unit position during the 
preceding thirty (30) day period. The list will include names, job titles, and dates 
of employment for all such employees. 

D. The Association shall indemnifY and hold harmless the Board against any and all claims, 
demands, suits and other forms of liability, including liability for reasonable counsel fees and 
other legal costs and expenses that may arise out of, or by reason of, any action taken or not 
taken by the Board in conformance with this Section. 

SECTION XXII 

MANAGEMENT'S RIGHTS 

Except as limited by existing law and the terms of this Agreement, the Board reserves to itself 
sole jurisdiction and authority: 

I) to direct employees of the school district; 

2) to hire, promote, transfer, assign, and retain employees in positions in the school district, 
and to suspend, demote, discharge, or take other disciplinary action against employees; 

3) to relieve employees from duty because of lack of work or for other legitimate reasons; 

4) to maintain efficiency of the school district operations entrusted to them; 

5) to determine the methods, means, and personnel by which such operations are to be 
conducted; and 

6) to take whatever actions may be necessary to carry out the mission of the school district 
in situations of emergency. 
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SECTION XXIII 

MISCELLANEOUS PROVISIONS 

A. All Board policies pertaining to the welfare of the custodial and maintenance employees in 
effect at the time of the agreement will continue as such. Any changes or additions must be 
negotiated to agreement with the Association. 

B. Non-certified, contracted employees who have completed fifteen (15) years of service in 
Wayne shall be granted a one-time payment of $500.00 in recognition of services rendered. In 
each case this amount shall be given in a lump sum to the employee at the time he/she ceases to 
be employed by the Wayne Public Schools. 

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

D. The failure of either party to exercise any right it may have under this Agreement shall not 
constitute a waiver of that right. 

E. If any provision of the Agreement or any application of this Agreement to any employee or 
group of employees is held to be contrary to law, then such provision or application shall not be 
deemed valid and subsisting except to the extent permitted by law, but all other provisions or 
applications shall continue in full force and effect. Further, this contract is subject to the laws of 
the State of N ew Jersey. 
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SECTION XXIV 

DURATION 

This Agreement shall be for a period of four years, commencing July I, 2017 and ending 
June 30, 2021. 

IN WITNESS WHEREOF, the parties hereunto have set their hand and seals on this I Sr day 

of r-c.bru� ,2018. 

WITNESS: 

Vice President 
Wayne Custodial-Maintenance 
Association 

FOR WAYNE TWP. BOARD OF 
EDUCATION 

"h. hV->--
Donald Pavlak, Jr., President 
Wayne Twp. Board of Education 

�. P ent 
Wayne Custodial-Maintenance 
Association 
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SCHEDULE A·1 

WAYNE CUSTODIAL-MAINTENANCE SALARIES 

2017·2018 

Step CUST MAINT GRNDS STKPR 

1 43,230 46,830 43,230 44,930 

2 44,130 47,730 44,130 45,830 

3 45,330 48,930 45,330 47,030 

4 46,805 50,405 46,805 48,505 

5 48,640 52,240 48,640 50,340 

6 50,540' 54,140 50,540 52,240 

7 52,525 56,125 52,525 54,225 fJ 

Head Custodians at the elementary, middle and high schools shall receive the additional annual 
compensation set forth in Section 1Il of this Agreement, in addition to their appropriate step on 
the Custodian/Copy Center guide. Licensed personnel assigned to work within their respective 
trade shall receive the additional compensation set forth in Section III of this Agreement, in 
addition to their appropriate step on the above salary guide. The annual compensation paid to the 
Head Custodian pursuant to this subparagraph shall be subject to pension and group life 
insurance contributions and creditable for retirement and death benefits in the Public Employees 
Retirement Fund. 

"As part of negotiations over any successor to this Agreement, the Association and the Board 
agree to discuss salary guide structure for the purpose of establishing .and maintaining reasonable 
and regular increment costs. 
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SCHEDULE A-2 

WAYNE CUSTODIAL-MAINTENANCE SALARIES 

2018·2019 

Step CUST MAINT GRNDS STKPR 

1 44,015 47,615 44,015 45,715 

2 44,915 48,515 44,915 46,615 

3 46,115 49,715 46,115 47,815 

4 47,590 51,190 47,590 49,290 

5 49,425 53,025 49,425 51,125 

6 51,325 54,925 51,325 53,025 

7 53,310 56,910 53,310 55,010 � 

Head Custodians at the elementary, middle and high schools shall receive the additional annual 
compensation set forth in Section ill of this Agreement, in addition to their appropriate step on 
the Custodian/Copy Center guide. Licensed personnel assigned to work within their respective 
trade shall receive the additional compensation set forth in Section III of this Agreement, in 
addition to their appropriate step on the above salary guide. The annual compensation paid to the 
Head Custodian pursuant to this subparagraph shall be subject to pension and group life 
insurance contributions and creditable for retirement and death benefits in the Public Employees 
Retirement Fund. 

*As part of negotiations over any successor to this Agreement, the W.C.M.A. and the Board 
agree to discuss salary guide structure for the purpose of establishing and maintaining reasonable 
and regular increment costs. 
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SCHEDULE A·3 

WAYNE CUSTODIAL·MAINTENANCE SALARIES 

2019-2020 

Step CUST MAINT GRNDS STKPR 

1 44,940 48,540 44,940 46,640 

2 45,840 49,440 45,840 47,540 

3 47,040 50,640 47,040 48,740 

4 48,515 52,115 48,515 50,215 

.5 50,350 53,950 50,350 52,050 

6 52,250 55,850 52,250 53,950 

7 54,235 57,835 54,235 55,935 qj!J 

Head Custodians at the elementary, middle and high schools shall receive the additional annual 
compensation set forth in Section III of this Agreement, in addition to their appropriate step on 
the Custodian/Copy Center guide. Licensed personnel assigned to work within their respective 

trade shall receive the additional compensation set forth in Section III of this Agreement, in 
addition to their appropriate step on the above salary guide. The annual compensation paid to the 
Head Custodian pursuant to this subparagraph shall be subject to pension and group life 
insurance contributions and creditable for retirement and death benefits in the Public Employees 
Retirement Fund. 

*As part of negotiations over any successor to this Agreement, the W.C.M.A. and the Board 
agree to discuss salary guide structure for the purpose of establishing and maintaining reasonable 
and regular increment costs. 
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SCHEDULE A·4 

WAYNE CUSTODIAL·MAINTENANCE SALARIES 

2020·2021 

Step CUST MAINT GRNDS STKPR 

1 45,975 49,575 45,975 47,675 

2 46,875 50,475 46,875 48,575 

3 48,075 51,675 48,075 49,775 

4 49,550 53,150 . 49,550 51,250 

5 51,385 54,985 51,385 53,085 

6 53,285 56,885 53,285 54,985 

7 55,270 58,870 55,270 56,970 "ff0 

Head Custodians at the elementary, middle and high schools shall receive the additional annual 
compensation set forth in Section ill of this Agreement, in addition to their appropriate step on 
the Custodian/Copy Center guide. Licensed personnel assigned to work within their respective 
trade shall receive the additional compensation set forth in Section ill of this Agreement, in 
addition to their appropriate step on the above salary guide. The annual compensation paid to the 
Head Custodian pursuant to this subparagraph shall be subject to pension and group life 
insurance contributions and creditable for retirement and death benefits in the Public Employees 
Retirement Fund. 

* As part of negotiations over any successor to this Agreement, the W.C.M.A. and the Board 
agree to discuss salary guide structure for the purpose of establishing and maintaining reasonable 
and regular increment costs. 
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the information that has been provided ill subj=t to change. Horizon BCBSN1 will provide ootice of such changes 10 memben. purwuant to State and Fcdmtl 
EOqUimneDta. 

nus I\lmIIWy bighligbta the major featnrea of your health benefit program. It is oat a contract and lome limitatiOllS and cxc1usiona may apply. Payment ofbanmt& is 
subject lolely to the terms of the contract. Please refer to your benefit booklet formoR information. 

SeMceI mfd prodw;:ta may bep!1lVidal by HDriztJn Blua Cmu Blue Shield orNew Jmcy. lID � Iiccaace orthe Bbe Crou and UIwI Shir:1d Anoel_siol!. 
SI Rqiab:n:d..lb. ortbc Blue Croll IIIIlBlueShir:lcl� 
«I' and SM R.caiIIc1d andamico tD&Ib orHarizon Blue Cmu BIUI: Shield orNew leney. ClOOB HDrizoD Blue CRlUBllO Sldald. ofNcw Imcy 
'IllRcPam PlInBaI, Nswuk, New ICK)'07105 
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Horiz£'. 
\l U fl< (II rr- If, , (' ; Uf!. Cd !NUl: II � •. 

Benefit 
IBenefit Period 

Famil;, 

, Ou' 

Family 

";',':" ,,' ?",::' :: :2: 

.(T 

OMNIA 10 (with BlueCard) 
Wayne Township Public Schools 

nrr� T� 1, 2018 
OMNIA Tier ! I Tier 2 

C 
::t,:\,·'·;t .':T" 

�o �$ :500 
$: '00 

100% 100% 
:!")P!':{,,',:, ." ';;.:::r: ��,,:;> :,'i) i'i'.'.' 

$400 2.000 
$800 1.000 

'iU 

:« '::' 

Tier 1 DedIMOOP accwnulates to Tier 2 Ded/MOOP but Tier 2 DedlMOur , Ti,d . Onco Ti",: """ 
. m'4 n", I will.lso liavo "on mot. 

Split Maximum Out of Pocket is Calendar Year. The deductible, coinsurance, and copayments apply to the Maximum Out ofPorkct. 

IBenefi. Period : Uf.fi, 'M� 
IPrimary Care : 
IDoc'or's Office Visi.s 

. .  ,Vi,it 

A 
, Care 

, G� Exams, 
PAP, Mammograms, Prostate Cancer 
Screening, Colorectal Screening, 

� Cbild Exams. 
' aodLead 

"0 

. , .," 

,'��' ". "," . MRTIMRA,  

I�;/;�:C�': . ,�o!. 

UDlimited I 
. UDlimit,d I 

�)':,,:: , ': !'ie,,, ,.';;;;;7; � · 'i';:,'.)r�;'� .:.'ii.:::" 
)

.�op.y �.UP'Y,;".�, " n> '  

' c';:;'ferrru is, . 
100% after $5 capay 

Capay applies 
; .li.ribl. 

100% after $5 capay 

� 
100% 
100% 

\���:: �ffice u, �u':�'P 
\���:: �ffice or Labe"" 

\����office "��;�: 
"rudi" " 

and providing tllt; necessary clinical; 
appointm�t. 

�Vl . 
, vi,it a soecialist 

copay 

100% after $10 capay 

1 st visit only 
I b,nill". 

100% after $10 capay 

100O/S 
100� 

100% 
100% 

� \��� : office ;,;;,,;� 
\��� � office " Labeo,!, 

1 nn% , 
100% m offic� �� Labeo,!, 

;§ 

nl1'm"; r is-received, the member 

Note: Managed Care members can call 1�66-969-1234 to obtain a conjlrmatioll llumber Jor non-AdvancedJmagingdiagnostic procedure.!. Confirmation numbers 

�om <ViC"" ,""He' 
I Care 

Inpation" 

I Board 

, Services 

OMNIAS\ate Defector 

} ' ,  . .. '\': .�,,, i::" �. ·, 
100% 

100% 
100% 
100% 
100% 
100% 

Page 1 «4 

,ii. , ' n '  

$150 copayper (does not 
-, .. � .  -,� 

100% aft"" 
100% aft"" 
100% after ,  
100% after, 

100% after deductible 

Ver4.11.2016 
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r Care 

HOSDital' 

Mental Health Services 
'Datien' 

, Abu,e Service, 
DDatien' 

Alcohol Abu,e Service, 
InDatient 

Offi,e "..,. 

OMNIA 10 (with BlueCard) 
Wayne Township Public Schools 

100% 
100% 

100% 
100o/� 

100% after $S 'opay 

'::" �" "  " " ''' ' ::''. ' .  
100% 

100% after $5 'opay 
;'\: ,,� , . ::. .::.'. ,,' ';,<:i' 

100% 
lO� .. 

100% after $S oopay 

$ISO 
100� 
100� 

SIS� 

1 Services must be coordinated through -�, 
Hm;' 

�Ot�her:cse�rvice--, ------T.:�� >i+ i'th 
5 ,op.y, 100%, 

HI �,�sm_�====����
100

�
%

�'vi�'it ==�
$
�1� 

f-!Diabeti, Supplios 100% --'!!!!li! 100% 
Durable MedkaL 100% 100% 

Prosthetics 

) 'ODav 

100o/��; '0�D� ______ 4-_____ '�ln�n��0:��ro�$
%
10) '���� __ � 

HOSDi" Care 

Do 'ot Speech, 

.. ' 
I Cruce 

Cent" 

OMNIA State Defector 

100% 100% 
r $S ,?pa� ��" vi,it 

100% aft", 
-,-J U�". vi�;�

i
l
i
ty 

Limited to·4 , 
100% 

100% 
r$S ,opayoffi" ",it 

1000/
; 

,_" , 

100% 

100% after $S ,opay offi" visit 
25 ' 

100% ,$5 ,opay offi" visit 

100 
I 
I 

"_0, I�:;:r' 
$150 ,0pavP" 

tD,riod 

, visit 

,opay offico ",it 

10 �ii:lli�1:2r offi�co, ' vi!!!!" i' c::::=:j 
Covered lIye� , Sorvi'" u, , 

; 'op.y 

Page 2of4 Ver4.112016 
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HorizfuL 

Eligibility 

Pre-Existing ConditioDs 

Prior Authorization 

OMNIA 10 (with BlueCard) 
Wayne Township Public Schools 

Effective January 1 2018 , 
Dependent children, including ful1�time students are covered until the end of the calendar year in which they 
reach the age of26. Handicapped dependents are covered beyond the childrcmoval age, if the handicap 
occuned prior to the age of26. Under certain conditions, coverage may be extended for qualified dependents up 
to age 31. Please refer to your benefit booklet for further infonnation as this benefit highlight is not an 
exhaustive list. 

Not Applicable 

Some services/procedures require prior authorization. For a complete list, con�t our customer servicenumber 
at 1-800-355-BLUE (2583) anefer to our website at www.HorizonBlue.com. 

The OMNIA plans cover eligible expens8s rendered by provtders In Horizon's Managed Care network. When you utilize participating 
provIders, you generaly only pay your copayment and allY applicable in-network coinsurance or deductible. No benerrts are avaUable 

out·of·network, except In emergenlslluaUons. 

Please note that the benefit highlights are providedforinfonnational purposes. Horizon BCBSNJ makes cvCl}' effort to provide clear and accurate information pertaining 
to these benefit highlights. However, because Horizon BCBSNJ generaUyexpects continued guidance fromreguiafors on issues pertaining to FederalheaIth carerefOIID, 
the infozmation that has been provided is subject to change. Horizon BCBSNJ will provide notice of such changes to membeB pursuant to State and Federa1 
requirements. 

This summary highlights the major features of your health benefit program. It is not a contract and some limitations and exclusions may apply. Payment of benefits is 
subject solely to the tenns of the contract Please refer to yourbenefitbooldet fcc morc information. 

Services and products provided by Horizoll Blue Cross Blue Shield ofNew 1ersey, an iDdepelJdeot Ucmsee ofibe Blue Cross and Blue Shield Association. 
GIl Registered DW'b oftbe Blue Crou 8.lId Blue Shield Anociatioll. 
GIl' and SM �gistmed and IcfVice owIcs ofHorizoD Blue Creu Bille Shield of New 1eney. 4:12008 Horizon Blue Cross Blue Shield of New 1eney 
TbreePcDDPIazaEast,Ncwadc, New 1eney0710S 

OMNIA Slate Defector Page 3 of4 Ver4.11.2016 
Page 3 4  



Prescription Drug Program 
Wayne Board of Education 

The Prescription Drug Program covers FDA approved legend drugs. A prescription order from a physician is required for drugs to he eligible. Prescriptions maybe rerulcd within 
one year afthe original prescription date, when authorized by the physician and permitted by law. Any limitations that appJyto an original prescription also apply to the refills. 

The Horizon Prescription Formu):1IY is a list of prescription medications developed by an'independent Phannacy· and Therapeutics (P&1) Committee comprised of practicing 
phy:dcians and pharmacists in New lersey. The Horizon P&T Committee detcnnincs which drugs will he placed into preferred andnon-prcfen-cd status within our open formuIaI)'. 
The priority consideration is clinical efficacy and safety, followed by other considerations such as second line therapies, and availability of commonly used and safe generics. At 
least two drugs from each therapeuticclus are placed in the preferred status on the fOImulaI}'. Once a quality review has determined that two or more drugs are equal to other 
therapeutic alternatives, the P&T Committee mayplace the most cost effective drug(s) into preferrcdstatus. 

Type of Program 

Three Tier CopaymentPJan: 
Retail: Up to a 90 day supply 

(1 retail copayappliu for. 90 day supply) 
MaD Order: Up to 90 daysupply 

(I mail oniercopayapplies {artho 9(1..daysuppM 

Front End Deductible: 
Amount excluding copayments/co-insurance, which must be incurred 
per member in a benefit period before benefits are paid 

Benefit Period Marlmum 

Plan includes: 

Mandatory Generic: 

Specialty Pharmacy Program: 
Certain specialty pharmaceuticals must be obtained from one of the 
contracted pharmacies. Specialty pharmaceuticals are typically used to 
treat conditions such as: AdenosineDeaminase Deficiency, Allergic 
Asthma, Alpha-l Proteinase Inhibitor Deficiency, Anemia, Crobn's 
Disease, Cytomegalovirus, Fabry's Disease, Gaucher Disease, 
Hypercalcemia of Malignancy, Neutropenia, Prostate Cancer, 
Psoriasis, Pulmonary Hypertension, Respiratol}' Synotial Virus, and 
RhC1ltnatoid Arthritis, 

Exclusions: 

Preferred Preferred Brand 
Generic Drugs Name Drugll 

$10 $20 

$10 120 

Not Applicable 

$500 singld $1,000 family 

Contraceptive drugs & devices obtained at a pharmacy 
Diabetic Supplies 
Erectile Dysfunction drugs -limit of 12 per month 
Anti-Obesity Drugs 
Fertility Drugs 
Self-Administered Contraceptives & Injectible Contraceptives 

Not Applicable 

Non�Preferred 

Drugs 

$30 

$30 

• Personal attention from a phannacist-Ied team that provides condition-specific education, 
administration instruction and expert advice to help manage therupy. 

• Claims assistance to help determine individual coverage and file the necessary paperwork. 
• Easy access to pharmacists and other health experts 24 hours a day, seven da}'5 a w� 
• Single, reliable source for specialty medication needs. 
• Easy ordering with a dedicated toU-free number. 
• Confidential and convenient delivery to the location of choice (Le., home, physician's office.) 
• Helpful follow-up care calls to remind when it's time to refill a prescription. check on therapy 
progress and answer any questions. 

• NOTE: Specialty pharmacies arc considered "mail order" pharmacies and are always subject to the 
mail 0Iger copayment levels, even if the specialty pharmaceutical is obtained through the mail. 

Over The Counter Vitamins & Minerals 
Growth Hormones (unless prior authorized) 
Drugs for Cosmetic Pwposcs 
Immunization Agents and Allergy Serum 

Dependent children, including full·time students, arc covered until the end of the month in which they reach the age of26, Handicappeddependents arc covered beyond the child 
removal age, ifthehaDdicap occurred prior to the age of26. Under certain conditions, coverage may be extended for qualified dependents up to age 31. 

Formore information about )'IJUt'prescription drug pian, please refer to our website at www.horizon·bcbsnj.comunderMemberInformation. Should you have any additional 
questions. please fcel frec to contact Member Services at the phone number listed on your identification carli. 

Sem"S Ilod p.rcducts provided tbraup Homan Bluo CroJS Bluo Shleld ofNcw leney, an indcpeudent liceusce ofibc Bluo Cross andBlue Shield Anoiciatin . 
® R.gistcr� mlli.l of the Blue Crou and Blue Shield AUl)C;utiaD.. 
GIl' and 8M Registered and service m.ub ofHorizoll Blue Cru" Blue Shield nfNcw Jersey. 
C 2O!Ki Horizon Blue Crou Blue Shield ofNcw Joney 
1'I=e Petlll Plaza But, NcwaI"Jc. New Jersey0710S 

Paga 1 012 

;.; ro 1. _ l� o 2� I r"" .,,"" 
f\J\i 4) n , . �d Brown & BrOWn B Roseland, Ne�;flt AdVisors 
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H , . 
orlzon. 

\fa!..'ill/!. I/r'tlilltmn' " (Jlk. 

Benefit 
Benefit Period 
Deductible 

Individual 
Family 

Coinsurance 
Maximum OUlofPocket 

Individual 
Family 

Advantage EPO DESIGN I Addendum 2 pg. I of 2 

In-Network Benefits Only (Includes Bluecard network) 
Calendar year 

" 
None 
None 
1 0091-

$2.500 
$5.000 

Maximum Out of Pocket is Calendar year. The deductible. coinsurance and copayments apply 10 the Maximum OUI of Pocket 

Benefit Period Maximum Unlimited 

LifetimeMaximum Unlimited 

Primary Care Physician Selection Not Required 

Doctor's Office Visits 
1 00% after $20 copay 

PrimarY Care Otlice Visit A primary care physician is a .eeneral or family practitioner. internist or pediatrician 
11."10'* after $40 copay 

Specialist Oflice Visit A referral is nOI required 10 visil a specialist. 
1 00% after $40 copay 

Copay applies to I Sl visit only 
Maternity Visits Dependent children are ineligible for Maternity/Obstetrical Benclits, 

1 0091-
Aller.!!y Testin.!! and Treatment Note: A copay will only apply when an office visit is hilled . 

Preventive Care 
Routine Adult Physicals. GYN Exams. 10091-
PAP, Mammograms. Prostate Cancer 
Screening. Colorectal Screening. 
Immunizations 
Well Child Exams 10091-
Well Child Immunizations and Lead 
Screenin.'! 10091-

Diagnostic Pmcedures 
1 00% in office setting: or Labcorp 

Labor.:ltorv 100% in outpatient facility 

100% in office selling 
OUlpaliem X-ray/Radiology Services 1 DOtH in outpatient facility 

CT/CTA Scans, Pet Scans. MRlsIMRAs, Nuclear Medicine studies (including NuclearCardiology) require prior authorization. The ordering physician should request 
the prior authorization by calling CareCore National, LLC (CCN) al 1-866-496.6200 and providing the necess3ly clinical informal ion. Once the authorization numher 

is received, the member may call CCN aI 1-866-969·1234 10 schedule an appointmenL 

NOll': MtJllUXed CUrl! memben ("(Ill cull /#866-969-1234 Tn obwill !l cmltirlllulitlll /lillI/her/or IJoll-Adw.mced Imaging diugllo.Hi(: pmcedllre.f. COllfirllltJIiUlI I1l11l1bers 

(rom CCN l'epIUl,:e Ihe /Iud/or cl /JUper referral. 

Hospital Care 
Inpatient Admission fjneJudin,.mala!mily) 100% after S250 capay per day (up (Q 5 days) 

Room and Board 10091-
Pre-admission Testin$!: loo'lf 
Surgery in Hospital 10091-
Inpalient Physician Services loo'lf 
Outpalient Dept Services 100% 

�mer2encyCare . 

Emer.l!ency Room 1 00% after $ 100 facility capay 
Ambulance 1 00'lf 

77 
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H . C orlzon. 

t!oJii"p' Jr(JllIwmr II (.,1.:. 

OutpalienlSurgery 
Hospitill Outpatient Surgery 
Surgery in an Ambulatory SurgiCenter 

Mental HealthServices 
Inpatient 
Outpatient department 
Office seuin� 

Substance Abuse Services 
Inpatient 
Outpatient department 
Oftice setting 

Alcohol AbuseServices 
Inpatient 
Outpatient department 
Office setting 

Other Services 
Acupuncture 
Bariatric Sur.eery 
Diabetic Education 
DiabetiL- Supplies 
Durable Medical Equipment 
Orthotics and Prosthetics 
(Per NJrnanda!e) 

Home Health Care 
Hospice Care 

Inf ert i Ii t Y (inc ludin,! in _vitro feltilil.�tion) 

Physical Rehabilitation Facility Inpatient 
Sen'ices 

Prh'ate Duty Nursing 
Shorl-lerm Therapies: 
Physical. Occupational. Speech, 
Respiratory 
Skilled Nursing Facility/Extended Care 
Center 

Therapeutic Manipulation 
{C hiropracric Cllfe I 
Vision - Routine Eye Exam 
Vision Hardware 

Prescription Drugs 

Eligibility 

Prior Authorization 

24n Nurse Line 

Advantage EPO DESIGN 1 Addendum 2 pg. 2 of 2 

" . 
1 00% afler $200 copay 
1 00% after S I 00 copay 

" , -
100% after 1250 copay per day (up 10 .5 days) 

1 00<;1-
1 00% after 140 copay 

• c· _ '.' ' '-
100% afier 1250 copay per day (up to .5 days) 

100'11-
1 00% after 540 copay 

, - �. 
1 00% after 1250 copay per day (up 10 .5 days) 

100'11-
1 00% Mtef 140 copay 

Inpati enl andeutpatient Mental Health/Su bslance AbuscJ Alcoholism Services must be coordinated through Magell an 
Behavioral Health al 1-80'-626-221 2. 

-

Not covered 
100'11-

1 0O'.J. after office copayment 
1 00'11-
50'11-

100% after $20 capay 
1 00'11-
100'11-

1 0Qll. after copayment in office setting 
1 00'* in outpatient facility 

Limited to 4 egg retrievals per lifetime 
1 00% 

Limited to 60 days per benefit period 
1 00<;1-

Limited to 30 \'isits per benefit period (8·hour shifts) 
1 00c,;. after $20 copay 

30 visit maximum per therapy, per bene lit period 

1 00<;1-
Limited to 100 days per benefit period 

100% after $20 copay 
25 visit maximum per benerit period 

1 00% aner $40 copay 
$50 e\'ery two years 

Covered under a freestanding prescription program 

.ependem 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 co\'ered beyond the child remo\'al age. i f  the handicap 
occurred prior to the age of 26. Under certain conditions, coverage may be extended for qualified dependents 
up to age 3 1 .  

Some services/procedures require prior authorization. For a complete list. contact our customer ser\'ice 
number at I-B00-355-BLUE (2583) or refer to our website at www.HorizonBlue.com. 

Not applicable 

78 
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II ° c . OloIZOD_ 

Health Saving Account (HSA) 

Horizon MyWay HSA 

Direct Access 
Addendum 3 

Employer Contribution 

pg. I of 4 

You may access your Health Sa\'ings The employer and/or employee can contribute 10 the Health Sa\'ings Account up to the statutory maximum 
Account for out of pocket expenses. regardless of the individual's deductible. 

Benefit In-Network Out-oC-Network 
Benefit Period Calendar Year 

Deductible 
Individual $ 1500 per indiv.JS3000 True Family Deductible 
Family True Family Aggregate - Entire family deductible must he mel before any benefits are paid. 

Deductible is Cnlendar Year. 
Coinsurance IOO'JI. 70'JI. 

Maximum Out of Pocket � . 

Individual S5.OOO I S 10.000 
Family SIO.ooo I S20.ooo 

Maximum Out of Po eke I is Calendar Year. The deductible, coinsurance and copaymentsapply ta the Maximum Out afPocket. 
Balancesfrom non-participating providers overaur allowance are not eligible tawards the Maximum Out of Pocket. 

Benefit Period Maximum 
LiretimeMaximum 
Primary Care Ph},sician Selection 
Doctor's Office Visits 

Primary Care Office Visit 

Specialist Oflice Visit 

Maternity Visits 
AliergyTesting and Trcatment 

Preventive Care 
Routine Adult Physicals, GYN Exams, 
PAP. Mammograms, Prostate Cancer 
Screening, Coloreclal Screening. 
Immuniz.ations 
Well Child Exams 
Well Child Immunizations and Lead 
Sereeninsz 

Diaenostic Procedures 
Laboratory 
Outpatienl X-ray/Radiolo2Y Services 

Unlimited 

Unlimited 
Not Required 

100"K after deductible ,._1 70tK after deductible 
A primary care physician is a general or family practitioner. internist or pediatrician 

I O� after deductible _ I 70� after deductible 
A referral is not required to \'isil a specialist. 

100% after deductible .! 70� after deductible 
Female child dependents are ineligible ror maternity/obstetrical benefits. 

1 00% after deductible I 70% after deductible 

lOO"K (no deductible) 701} (no deductible) 

100% (no deductible) 701} (no deductible) 

100% (no deductible) 70% (no deductible) 
. 

100% after deductible 1 70% after deductible 
100% after deductible I 70% after deductible 

-

CT/CTA Scans, Pet Scans, MRlslMRAs, Nuclear Medicine studies (including Nuclear Cardiology) require: prior authorization. The ordering physician should request 

the prior authorization bycatling CareCore National, LLC (CCN) al l-866-496-6200 and provitling the necessary clinical information. Once the authoriz.ation number 

isrecei\'ed,the member may cnll CeN nl l·866·969·1234 to schedule an appointment. 

Note: MCllla8ed Care members call call 1-866-969-1234 to obtai" a coJ!(irmarioIl IJllmber/or lion-Advanced JIIUlgillg diagllostic procedures_ COI!(i11natioll mlll/bers 

'''0111 CCN replace tile need/ora paper re/eIT-aI. 

Hospital Care � 
Inpatient Admission Cint1l.1din� nl.1lerni!)'J 100% after deductible 70% after deductible 
Room and Hoard 100% after deductible 70% after deductible 
Pre-admission Testin� 1 00% after deductible 70'l- after deductible 
Sur2.ery in Hospital 1 00% after deductible 70% after deductible 
Inp3tient Physician Ser\'ices 100% after deductible 70% a fter deductible 
Outpaticnt Dept. Services 100% after deductible 70% after deductible 
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Horiz6it 
Il".h. ... , III, ... I;,· .. .,. lU ... - !\.hi<"i,l rE " ,." J,'''''''� 

Emereencv Care 

Emer.l!ency Room 
Amhu\;'lnce 

Outpatient Surger.,.' 
Hospital Outpatient Sur1.!ery 
Surgery in an Ambulatory SunriCenter 

Horizon My Way lISA 
Direct Access 

1 00% after deductible 

Addendum 3 pg. 2 of 4 

Payment al the in·nelwark level across-the-hoard applies only 10 (� Medical Emergencies &. Accidenlal lnjuries. 

J 00% aflef deductible 70% after deductible 

1 00% alter deductible I 70% after deductible 
1 00% after deductible I 70% after deductible 

Services perf armed al a non-parlicipaling ambulatory surgery cenler are reimbursed a1 
Horizon BCBSNJ's Payment Allowance: and therdore may result in significant oul ofpocke\ COSIS. 

Mental Health Services 
InDalienl 1 00% after deductible 70% after deductible 
Outpatient dep?rtment 1 00% after deductible 70% after deductible 

Once selling 1 00% after deductible 70% after deductible 

Substance Abuse Services 
inpatient 1 00% after deductible 70% after deductible 

Outpatient Substance Abuse 1 00% after deductihle 70% alter deductible 

Office seHin\! 1 00% after deductible 70% after deductible 

Alcohol Abuse Services 
Inpatient 1 00% after deductihle 70% after deductible 
Outpatient department 1 00% aher deductible 700/0 after deductible 
Oflice seninR 1 00% afler deductible 70% after deductible 

Inpatient and OUlp'lIient Mental Health/Substance Ahuse/Alcoholism Services must he coordinated through 

Other Services 
Iiarialric Surl!ery 
Diabetic Education 
Diabetic Supplies 
Durable Medical Equipment 
Ortholics and Prosthetics 
(Per 1\J nul"KbIC) 
Physical Rehabilitation Facility 
Inpatient Senices 
Home Health Care 
Hospice Care 

Infertility /illc)lIdifl __ lfl·,·iuo f�II;lil�llon) 

Private DUlY Nursin2 
ShOll-term Therapies: 

Physical. Occupational. Speech. 
Respiratory 

Skilled Nursing Facility/Extended Care 
Center 

Therapeutic Manipulation 
(Chiropractic Care) 
Vision - Routine Eye Exam 
Vision Hardware 

Prescription Drugs 

Magellan Behavioral Health at 1-800-626-2212. 

1 00% after deductible 70% after deductible 
1 00% after deductible 70% after deductihle 
J 00% alter deductible 70% after deductible 
1 00% after deductihle 70% after deductible 

100% after deductible 70% after deductible 
100% after deductihle 700/0 afler deductible 

Limited to 60 days per benefit period 
1 00% after deductihle 70% afler deductihle up In 100 visits 
1 00% aftcr deductihle 70% after deductible 
100% after deductible 70% after d eductihle 

Limited to 4 eMM retrievals per lifetime 
1 00% after deductible I 70% arter deductible 

Limited to JO visits per benel1t period (S·hour shifts) 

1 00% after deductible 70% after deductible 

30 \'isi t maximum per therapy. per benefit period 
1 00% after deductible 70% aflerdeductihle 

Limited to 100 days per benefit period Limited to 60 days oer benefit period 
1 00% after deduclible 70% alter deductible 

25 visit maximum per benefit period 
100% aner deductible I 70% alter deductible 

Not covered 
70% after deductible 

80 
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HOI"izo1L Horizon MyWay HSA 
Direct Access Addendum 3 pg. 3 of 4 

\/oloifll: I ftoaltJ/':lJI(" J I (Irir. 

Eligibility Dependent children, including full-lime students are covered until theiT 261h birthday. Handicapped 
dependents are covered beyond the child removal age, if the handicap occurred prior 10 the age of 26. Under 
cerla;n conditions, coverage may be extended for qualilied dependents up to age 3 1 .  

Grandfathered Not Applicable 

Prior Authorization Some services/procedures require prior authorization. For a complete list, contact our customer service 
number at j·800·J55·BLUE (258:�) or refer 10 our website al www.HorizonBlue.com. 

2411 Nurse Line 24n Nurse Line is a health information service that includes a 1011 free 24 hOUT health information line staffed 
by registered nurses. 24n Nurse Line nurses do not diagnose or recommend any treatment. Instead, they 
provide the member with the necessary health information needed to make i nformed medical decisions. This 
helps members determine if their health ailment requires a doctor's visit. 

You can save money when you choose to receive care from providers that panicipate in the Horizon BCBSNJ networks. When you use participating hospitals or other 

medical facilities or doctors, you generally only pay your copayment and any applicable in-network coinsurance or deductible. Generally. if you have services performed a t  
a n  oul 0 (netwOrk facility or b y a n Out 0 (network provider, your OUI 0 f network benefits will apply. This means that y.u will b e  responsible for amounts exceeding 
Horizon BCBSNJ's allowable reimbursement for that particular service and this may result in significant OUt of pocket costs. You will be responsible 10 pay (or this 
amount directly to the non-participating hospital. ambulatory surgery center or provider. By using our Horizon-BCBSNJ network providers. you keep your health care COStS 

down. 

Please note that the bendit highlights are provided for informational purposes. Horizon BCBSNJ makes every eHan to provide dear and accurate information pertaining 
EO these benefit highlights. However. because Horizon BCBSNJ generallyexpectsconlinued guidance fromregulaloo onissuespenaining to Federalhealthcare reform, 
the information that has been provided is subjecl lo change. Horizon 8C8SNJ will provide nOlice of such changes 10 members pursuam to Siale and Federal 

requirements. 

This summary highlights the major features of your health benefit program. It is not a canlract and some limitations and exclusions may apply. Paymentofbenefits is 
subj&t solely (Q the terms of the contracl PieaSt; refa- to your b�ndil bookl�t for more information. 

Services and products provided by Horizon Blue Cross Blue Shield of New Jersey, an 
independent licensee of the Blue Cross and Blue Shield Association. 
@ Registered marks of the Blue Cross and Blue Shield Association. 
@' and SM Registered and service marks of Horizon Blue Cross Blue Shield of New 

Jersey. © 2008 Horizon Blue Cross Blue Shield of New Jersey Three Penn Plaza East, 

Newark, New Jersey 07 1 05 
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Addendum 4 

Q DELTA DENTAL 

WAYNE BOARD OF EDUCATION 
GROUP # 7582 

Delta Dental Premier®/Advantage Program 

Preventive & DIagnostic 100% 
• Exams, Cleanings & Bitewing X-rays (each twice In a calendar year) 
.. Fluoride Treatment (once In a calendar year. children to age 19) 

RemaIning Basic " , 70% 

""""" 

• Fillings, EWactlons 
• Endodontics (root canal) 
• Perfodontics, Oral Surgery 
"Sealants 

• crowns. Gold RestoratIOns 

Prosthodontics 
.. Brklgework 
• Full & Pallial Dentll'es 

_,_ (f�;���'ci.;" : -;·in>.. 
',>, ',' 70% 

" . ::'���\:. 
··..;?\(:I,,� .. ,., 

.
...
.
.. , 

.
..
. 
:_ ...

.
... ; 
.. ;.:r;t 

�".:;;:;::":.- "\;'.!!��.;.',.�, ....•.. ,. 50% - . " .�.�" ��::-1�.��.;.\·�" •. ;'._�t · � 
" �J" �':, \�;i� 

$1,200 calendar Year Maximum (per paVent) �t�{:� . ' >  �:��;�};f�� 
CaJendarYear Deduclible (waived on Prevell��'&,p'la9nostic):'(t. 

: �:��A�te D�;t����
. 

':�J�:; <',:;.\ .
. 
\�" "'�\��i?� :�� 

Orthodontlc Benefd'S (child onIYrt::"�_", :::;..." �... ""�� 
.. ",:�.� .. >. 

50% 
-lifetime MaxImum (per p!!t!e·!it).;;\�?.. . --[':t." " >J�£'i, $800 

r ')."f��;','. ' '"f;;",:}.:'!��� �A 
Della Denial of New:.Jersey has ovef 191-'.QOO DaUef£'ental Premierparlicipatingdentists, although you may 
choose any fUllylicen�e��(fi;l!1ti.�tlO rende�ii,7,pessaij�'�[Vjces. ParUclpating denlisk wi. be paid directly by 
Delta Denial to the eXlentth'atservices are':bQY,ered by the contract. Non-palticlpating dentists Mil b�1 the 
patient dir�c�y, and Delta�Derii�tWilhmake 'PW{l}.ent directly 10 the member. Maximum benefit may be 
derived by otilizing the se'liii(f,esof a;par1l"'clpaling-dfmtist it,::!,;" -\� ... :�:;:;};> " '�":��r� Advan(�ge Program has a ne:�9rk of IT'IO''e than 5,500 dentists, aJ of whom are also in our Dele Dental 
Premier' It� .. ��Jl:afit�ge Pfogram dentists have agreed to accept fees(or servicesrenderedtoAdvanMge 
Progam Patiens;,'.which. may be' lower than their (ees under our Delta Dental Premier program, Out-ol'­
Advantage prog'ra'm netY.to�t�a�i��nts are based on a scheduled table. 

Combining the two programs,'the Advantage Program offers those members choosing Advantage Program 
dentists the possibility.o(further reducing out-of-pocket expenses. Oul-of-network benefik are based onthe 
Delta Dental Premier program. 

Visit your own dentist If you do nothave a dentist, therels a d'lI'ecto!), available with your plan administrator 
fJstingparticlpating dentists. You maycaU 1-800-DELTA-OK and a IIslofparticipaling dentists locatedinyour 
area will be mailed directly to your home oryou may access our Website alwww.deltadentalnj.com. 

During yourFIRSTappolntmenl, tell yourdentistthatyou are covered under this progam. Givehlm/heryour 
Group's name, its Delta Dental Group Number and your Social Security number. Your dependenk, jf 
covered,should give YOUR SOCIAL SECURITY NUMBER. 

If you have any questions regarding your benefits, you may contact our Customer Service Department 
Monday through Thursday, 8:00 a.m. to 6:30 p.m, and Friday, 8;()(J a,m. t05:00 p.m., at 1-800-452·9310. 

ThIi oVeMeW contains iI gener.ll descriplla'l of)'llurdenlill careprcgllm for yell' use ilSii conven!eIIlreferenoe. Completedetallsalyeur 
pregnm IIppearln the greup Cllnlrlct between yllll' plan spallSor lind Della Oenlilillf New JtfSeY, Inc, wllJeh governs the beflr,lilS ilnd 
opeclliQllafyourprllgram. Thegl'lIupcontrllclwouldconlrolll1hereshlluldbellnylnCO/l:$ls!ency IIrdlfl'erencebetween 116 provismsllnd 
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