AGREEMENT

BETWEEN

COUNTY OF MIDDLESEX

AND

MIDDLESEX COUNTY SHERIFF’S SUPERIOR OFFICERS ASSOCIATION
P.B.A. LOCAL 165A

January 1, 2017 — December 31, 2020

Mets Schiro & McGovern, LLP Apruzzese, McDermott, Mastro & Murphy, P.C.
555 U.S. Highway One South P.O. Box 112

Suite 320 25 Independence Boulevard

Iselin, NJ 08830 Liberty Corner, NJ 07938

Attorneys for PBA Local 165 Attorneys for County of Middlesex



AGREEMENT

BETWEEN

COUNTY OF MIDDLESEX

AND

MIDDLESEX COUNTY SHERIFF’S SUPERIOR OFFICERS ASSOCIATION
P.B.A. LOCAL 165A

January 1, 2017 — December 31, 2020

Mets Schiro & McGovern, LLP Apruzzese, McDermott, Mastro & Murphy, P.C.
555 U.S. Highway One South P.O. Box 112

Suite 320 25 Independence Boulevard

Iselin, NJ 08830 Liberty Corner, NJ 07938

Attorneys for PBA Local 165 Attorneys for County of Middlesex

& [



ARTICLE 1

ARTICLE 2

ARTICLE 3

ARTICLE 4

ARTICLE 5

ARTICLE 6

ARTICLE 7

ARTICLE 8

ARTICLE 9

ARTICLE 10

ARTICLE 11

ARTICLE 12

ARTICLE 13

ARTICLE 14

ARTICLE 15

ARTICLE 16

ARTICLE 17

ARTICE 18

ARTICLE 19

ARTICLE 20

BEBOGIGIITTION . . . conmssnensorsssonsannnssss saesissessmmss sossosmems s i s et sevs 1
ASSOCIATION REPRESENTATIVES ..cvvmmmsmnnamniams 2
MAINTENANCE AND MODIFICATION OF WORK RULES................ 3
RETENTION OF CIVIL RIGHTS wvnesnnmmnsmmaaas 3
WAGES, HOURS OF WORK, PAY PERIODS ..o, 3
DUES - CHBUK A v i 8
REPRESENTATION FEE IN LIEU OF DUES .......ccccccoiiiiiiiineiens 8
L L | I ——— 10
UNIFORMS ...t s 12
L T 13
PERSONNEL FILE ......ccoioiiiiiiiiiiiiiieicnnsnsssssssiss i 14
MEDMCAL BENBFITS ...occcvmmmmmmmmmnsanissssonissremesssissss 16
LONGEVITY ..ot 24
127011 11 D 24
FERSONBL A0 S st Sl S T A R 26
BEBBAVEMENT oo s s imie oo moaesatsaiss s 26
NACATIOMNS nmmammatasi s i R R e AT 27
BICK LERVIE ...cocmmorsvmrsuimssssssics s ss cassns v s ar s e v asai s sous 28
ACCUMULATED SICK TIME PAYOFF UPON RETIREMENT........... 29

ADHERENCE TO NEW JERSEY CIVIL SERVICE
COMMISSION RULES......ccciiiiiiiiiiiiiicer s 30



ARTICLE 21 GRIEVANCE PROCEDURE.........oommssessassasunssnsenssasssnsssassssisiisissosssiosssvissn 30

ARTICLE 22 EMPLOYEE RIGHTS ...t 32
ARTICLE 23 BERTRAIDITION........oeesersnmssnsnmsmsinis s s m e s msnssssanaiassss 33
ARTICLE 24 FALSE ARREST INSURANCE .....cocoiiiiiiiiiiiiiecer s 33
ARTICLE 25 TRANSFER BENEEITS.ommmummaasamunispnaseani i 33
ARTICLE 26 IN-SERVICE EDUCATIONAL TRAINING ....cccooiiiiiiiieieneceececeeees 33
ARTICLE 27 SHER IS INVESTIOA FIONE cocsomsmmvms s s s msmasesis 34
ARTICLE 28 SEPARABILITY AND SAVINGS CLAUSE ......c.cooviiiiineneiecinncienns 34
ARTICLE 29 MANAGEMENT BIGHTS .omsmommsmnsmssmmsammm s s e 35
ARTICLE 30 NO STRIKE, NO LOCKOUT ..ottt esnenseeneas 35
ARTICLE 31 MICITARY LEAVE s s 35
ARTICLE 32 TUITION AID..c.oiiiitieitieieeeteiee ettt ettt saaeaaes 36
ARTICLE 33 QECUPA TION FLINTICINS 5w 36
ARTICLE 34 EMERGENCY DEFINITION .....oviiiiiiiiieiaiieieieneicieseee e 36
ARTICLE 35 DERATION OF CONTRECT ..uvmmmnmmmmnsansnnmsemmnessisss 37
SIGNATURE PAGE, ......occormmanraesssmesmsesemmassassssansass smssnsassossnssssemsanes s sas sl s S S 550 37
Appendix “A% SALARY SCHEDULE (With Senior Stop) .o isimiwsssrmmsmmsssssassosssssmsonsnses 38
ATPEIHIR B...oeoesnssnnsssassasmansansnemnsenssasnsssssssnssansesans sennssasssmmmmsssiod s i A A S SR A 0 39
ii



THIS AGREEMENT made as of the 1st day of January, 2017 between the County of Middlesex, a
Municipal Corporation by its Board of Chosen Freeholders (hereinafter known as the Employer or County),
and the Middlesex County Sheriff's Superior Officers Association (hereinafter known as the Association),
and the Sheriff of Middlesex County (hereinafter known as the Sheriff);

WHEREAS, the Association has been selected as the bargaining agent by the employees, hereinafter
to be defined in accordance with Chapter 303 of the Laws of 1968, and said Association has been recognized
as such by the Employer and by the Sheriff; and

WHEREAS, said Association has been in negotiations with the Employer and Sheriff pursuant to
Chapter 303 of the Laws of 1968, and as a result of the negotiations carried on pursuant to Law;

NOW, THEREFORE, subject to Law as herein provided, the parties hereto, in consideration of the
following mutual promises, covenants, and agreements contained herein, do hereby establish the following

terms and conditions which shall govern the activities of the parties and all affected employees



ARTICLE 1

RECOGNITION

The Association is hereby designated as the bargaining agent for all employees employed by the
County in the Sheriff's Office in Transportation, Courts, Identification, Investigations, Communications,
Process, and the Administrative Divisions in the following job titles:

Sheriff's Officer Sergeant
Sheriff's Officer Lieutenant
Sheriff's Officer Captain
Director of Narcotics

A, Maintenance of Work Benefits

This agreement shall not be construed to deprive any employee of any previously granted benefit,
right, privilege or protection granted by the laws of the State of New Jersey, Resolutions, Ordinances or
Promulgations of the County, Rules and Regulations of any State agency, Title 4A inclusive, or any
applicable provision of the United States Constitution, or the Federal Fair Labor Standards Act of 1985.

ARTICLE 2

ASSOCIATION REPRESENTATIVES

The Association shall have the right to designate such members of the Association as it deems
necessary as Association Representatives and they shall not be discriminated against due to their legitimate
Association activities.

During collective negotiations, the Sheriff shall permit two members of the Association Negotiations
Committee to attend collective negotiation meetings during scheduled duty hours without loss of pay. The
parties recognize the right of the Sheriff to recall officers to duty in case of an emergency.

Regular, Special or Emergency Association Meetings: The Association Representative or his




designee shall have their work schedule adjusted so as not to conflict with any regular, special or emergency
meetings provided reasonable notice is given to the Employer.

The President of the Association or his designee shall be granted a leave of absence with pay for a
period not to exceed seven (7) days, inclusive of travel time, to attend the mini and annual Policeman's
Benevolent Association Conventions. A certificate of attendance to the Conventions shall, upon request, be
submitted by the representatives so attending to the Sheriff or his/her duly designated representative.

ARTICLE 3

MAINTENANCE AND MODIFICATION OF WORK RULES

All conditions of employment relating to wages, hours of work, and general working conditions
contained in the General Orders, Promulgations, and Rules and Regulations of the Office of the Sheriff,
which are currently in effect, shall be maintained for the life of this Agreement.

Proposed new rules or modifications of existing rules affecting working conditions as set forth above
and otherwise, which are not exclusively with in the discretion of management, shall be negotiated with the
Association prior to implementation.

ARTICLE 4

RETENTION OF CIVIL RIGHTS

All employees covered by this Agreement shall retain all rights as set forth within the Constitution of
the State of New Jersey and the Constitution of the United States.
ARTICLE 5

WAGES, HOURS OF WORK, PAY PERIOD

A. L. Negotiated Wage Increase (NWI) — There shall be a Negotiated Wage Increase (NWI)
of two percent (2%) per year effective January 1 of each year, for each of the 4 years of the new Agreement

which shall be applied to all salary levels in the existing contract. See Appendix A, attached.

e ,1

¥ o



2. Additional Salary Adjustment — In addition to the NWI increases set forth above in
Section A, there shall be a pensionable base pay adjustment of 1% per year effective January | of each year
of the 4 years of the new agreement for all salary levels in the existing contract. The Association
acknowledges that these adjustments are not NWIs but rather are additional base pay increases that are
provided during the 4 year term of this contract and have been agreed to by the County in consideration for
the Association’s voluntary agreement that its active Association members will withdraw its demand to
reduce Ch. 78 contributions and continue to pay contributions for health insurance in accordance with PL
2010 c.2 and PL 2011 ¢. 78 for the duration of this contract and until a successor contract is agreed to by the
parties. By reason of the foregoing the Association agrees that it will not use the granting of these additional
base pay adjustments in connection with any wage demands it may make in future negotiations, but rather it
herewith agrees that the negotiated NWI for the term of this contract is 2% per year. If the parties invoke
interest arbitration in the next round of negotiations, the County may use these acknowledgements and
agreements by the Association as it deems appropriate. See Appendix A, attached.

B. The pay scale as negotiated pursuant to this contract will be found in Appendix “A” annexed.
Further, there shall be a rank differential of fifteen percent (15%) between the ranks of Sheriff’s Sergeant and
Sheriff’s Lieutenant, Sheriff’s Lieutenant and Sheriff’s Captain for the life of this agreement. The rank
differential of fifteen percent (15%) will also be maintained between the ranks of Senior Superiors.

C. Employees employed prior to the execution of the contract and currently not on the payroll at
the execution date of this Agreement will not be included in the wage increase, with the exception of retirees
and deceased employees, in which case payment will be made to his/her estate.

It is further understood and agreed that employees being carried on approved leaves of absence shall
receive the wage increases provided for in accordance with this article upon their return to work.

D. It is understood when a Superior is promoted in rank, he/she will receive the compensation
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attributable to that higher rank as contained herein.
E. Superior Senior Step
Superiors who have 20 plus years of service with the County shall receive a superior senior step of
1.5 % over their base salary. Employees hired after September 6, 2001 are required to have 20 plus years of
service with the County Sheriff’s Department to receive the Superior Senior Step. Effective and retroactive
to January 1, 2013 there shall be a Senior Step of two percent (2.0%) established for employees who have
completed 15 years of service in accordance with the provisions of this section.
F. HOURS OF WORK
1. The first shift shall be defined to mean a specifically designated block of continuous 8
hours occurring from 6:00 a.m. to 5:00 p.m.
2 The second shift shall be defined to mean a specifically designated block of
continuous 8 hours occurring from 2:00 p.m. to 1:00 a.m.
3. The third shift shall be defined to mean a specifically designated block of continuous 8
hours occurring from 11:00 p.m. to 9:00 a.m.
Superior Officers workday shall be constituted and subject to working within the designated time
frames stated, with an unpaid one-half (1/2) hour lunch period, Sunday through Saturday.
Any time worked beyond the seven and one-half (7 '4) consecutive hours shall be paid at the rate of
time and one half (1 %4).
In case of emergency, the Sheriff shall have the authority to fluctuate the hours one hour earlier or one
hour later. The lunch period shall consist of thirty (30) minutes unpaid.
A 48-hour written notice will be issued to the Superior in the event of a work schedule change. In
case of emergency, only the Sheriff has the authority to make changes necessary and as soon as possible

report the reasons for these changes to the Association in writing.
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G. Rest Periods: All members of the bargaining unit shall receive two (2) fifteen (15) minute
rest breaks during the scheduled tour of duty. Said time may be added to the Superior’s lunch break only at
such time where exigencies of their performance of duty prevent them from a normal rest period.

H. Pay Period: Whenever possible, all paychecks and other disbursement checks or drafts shall
be received on Thursday of each pay period, after 3:00 pm. Effective 1/1/2018 the annual salary for
employees covered by this Agreement shall be paid in 24 pay periods rather than the current practice of 26
pay periods. The County shall issue separate checks to employees covered hereunder for overtime and side
jobs on each non-pay week.

L Shift Differential: Superiors who work a third shift shall receive sixty-five cents ($.65) per

hour over the hourly rate for the second shift. Superiors who work a first shift shall receive seventy cents
($.70) per hour over the hourly rate for the second shift.

Any shift Superior who works overtime shall receive shift differentials at the applicable overtime or
holiday rate.

J. Shift Change:

1 If a Superior Officer is required to change their start time within their regular shift as
defined in Sections F1 through 3 above, a minimum of 48-hour notice is required. If proper notice is not
provided, the superior officer shall maintain his regular shift and all hours worked outside of his regular shift
shall be paid at his overtime rate.

2. If a Superior Officer is required to change his regular shift to cover another shift within
the same workday, a minimum of 3 workdays’ notice is required. If less than 3 workdays’ notice is provided,
the Sheriff or her designee shall request that the change be covered by using the voluntary shift change list to
determine if another supervisor will cover that open shift on a voluntary basis. If no supervisor voluntarily

accepts the change, the Sheriff or designee shall deny the request or cover it with overtime.



K. Pay Adjustment: [fa Superior Officer is assigned to the duties that are normally assigned to

a Superior of higher rank they will be compensated by being paid a fifteen percent (15%) rank adjustment for

those hours/days assigned to those duties. Senior Superior Officer’s adjustment will be based on the

appropriate senior step.

L. Beeper Time: Superior Officers who, in the sole discretion of the Sheriff, are designated to
carry beepers or cell phones, shall be compensated at twenty-five dollars ($25.00) a day for each day on call
regardless of whether or not the Superior is called out. Standby pay shall be eliminated for all those who are
in fact assigned to carry beepers or cell phones except those Superiors placed on standby for reasons other
than for which they have been assigned a beeper or cell phone.

M. Training:

1. All new Sergeants will be sent to a Basic Police Supervision course at County expense
and on County time within three (3) months of promotion or to the first available course.

2 All new Lieutenants and Captains will be sent to an Advanced Police Supervision
course at County expense and on County time within three (3) months of promotion or to the first available
course.

3. The FTO agreement between the Association and the Sheriff whereby Sergeants get 1-
hour training per day for up to four (4) weeks and Lieutenants for one (1) week is incorporated herein by

reference.



ARTICLE 6

DUES - CHECK OFF

Upon representation to the Employer of a dues check-off card signed by individual employees, the
Employer will deduct from such employees' periodic salaries the amount set forth on said dues check-off
authorization.

Thereafter, the Employer will, not later than the fifteenth (15th) day of the succeeding month, forward
a check in the amount of all dues withheld during the preceding month for this purpose to the Association
Representative entitled to receive same.

The said Association Representative shall be appointed by resolution of the Association and certified
to the Employer by the Association.

ARTICLE 7

REPRESENTATION FEE IN LIEU OF DUES

A. If an employee covered by this Agreement does not become a member of the Association
during any membership year (i.e., from January 1 to the following December 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 provided such employee has furnished written authorization for deduction of such
representation fee payment in accordance with applicable law. The purpose of this fee will be to offset the
employee's per capita cost of services rendered by the Association as majority representative.

B. Prior to the beginning of each membership year, the Association will notify the County in
writing of the amount of the regular membership dues charged by the Association to its own members for
that membership year. The representation fee to be paid by non-members will be equal to eighty-five percent
(85%) of that amount, or the maximum amount allowed by law.

C. Once during each membership year covered in whole or in part by this Agreement, the



Association will submit to the County a list of those employees who have not become members of the
Association for the then current membership year. The County will deduct from the salaries of such
employees, in accordance with Paragraph (D), the full amount of the representation fee and promptly will
transmit the amount so deducted to the Association.

D. The County will deduct the representation fee in equal installments, as possible, from the
paychecks paid to each employee on the aforesaid list during the remainder of the membership year in
question and until such time as a new Agreement is executed. The deductions will begin with the first
paycheck paid:

L, -10 days after receipt of the aforesaid list by the County; or

2. -20 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 County in a non-negotiations 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 employment in a negotiations unit position whichever
is later.

E. 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.

F. The Association will notify the County in writing of any changes in the list provided for in
Paragraph (C) 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 County received said notice.

G. The Association agrees to establish and maintain a "demand and return" system whereby

employees who are required to pay the representation fee in lieu of dues may demand the return of the "pro-

ST



rata share," if any, subject to refund in accordance with the provisions of N.J.S.A. 34:13A-5.4, as amended.
The demand and return system shall also provide that employees who pay the representation fee in lieu of
dues may obtain review of the amount paid through full and fair proceedings placing the burden of proof on
the Association.

This Article (Representation Fee in Lieu of Dues) becomes effective upon the execution of this
Agreement.

ARTICLE 8
OVERTIME

All hours worked in excess of a Superior Officer’s regularly assigned shift hours or regularly assigned
37.5 hour workweek shall be paid at the overtime rate of 1.5 times the superior officer’s hourly rate.

Overtime will be accumulated in fifteen (15) minute units. When a Superior Officer works any
portion of a fifteen (15) minute unit, he will be paid for the entire fifteen (15) minute unit. Conversely, if a
Superior Officer reports late for duty a portion of a fifteen (15) minute unit, he will be docked in pay fifteen
(15) minutes.

When a Superior Officer is called into work on his off-duty hours, such compensation shall consist of
overtime rate with a minimum of four (4) hours. The four (4) hour minimum shall not apply if a Superior
Officer is called in early on overtime which is contiguous to his regular starting time. On such occasion a
Superior Officer shall be paid overtime only for the hours worked beyond the Officer’s scheduled shift hours.
The “10 to 4 Rule” as set forth on Appendix B is incorporated herein by reference.

When a Superior Officer is required to appear in Court, a Departmental Hearing, a New Jersey Civil
Service Commission proceeding, or any other legal tribunal as a result of an incident arising out of his/her
employment on his/her off-duty hours, whether or note he/she is the defendant, a witness, or the person

initiating the action, he/she shall be paid at the overtime rate.
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This clause shall not apply to a defendant in a departmental hearing who is not totally absolved of the
charges.

All duties normally performed, which will become overtime duties shall be distributed equally from
lists maintained by the Sheriff's Department for the Superior Officers covered under the terms of this
Agreement. The exception is when such distribution interferes with management's right to assign a qualified
Superior Officer to perform a particular duty and emergency situations.

When overtime is refused by a Superior Officer, such overtime shall be offered to the next name on
the list and the Superior Officer refusing will be considered as having worked overtime. Any Superior
Officer may decline, in writing, any period of overtime offered to him without explanation.

When a Superior Officer works an overtime detail on a weekend (12:00 a.m. Saturday to 12:00 a.m.
Monday) and is asked to work another overtime detail on the same weekend, he/she will not be charged with
an overtime refusal if said Superior Officer elects not to work the second detail.

Whenever overtime is required on a given assignment, said overtime shall be offered first to a
Superior Officer already working on that job assignment and then the Superior Officer or Officers will be
placed in their respective positions on the list and thereafter personnel will be selected from the list.

Overtime will start at the end of each court officers' shift and shall be paid at fifteen (15) minute
intervals providing the regular shift has been completed at that time. All other sections of the Department
will also accumulate overtime on the same basis at the expiration of their shifts.

When a Superior Officer, upon completion of working a full shift, is required to work a full second
shift, he/she will be entitled to a paid thirty (30) minute lunch break on the second shift. Overlapping shifts
will be considered a full shift.

When a Superior Officer is assigned to hospital detail, he/she will be entitled to receive eight (&)

hours pay per full shift worked at the applicable rate.

11
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Superior Officers, when assigned to work through their normal lunch period, will receive premium
pay, or a later lunch period.

Stand-by or on-call time is defined as that period of time during which a Superior Officer is waiting
for a possible call back to duty. Assignment of stand-by can only be made by the Sheriff or his designee.

Compensation for stand-by time will consist of

a. Four (4) hours or less - overtime pay for four hours;

b. More than four (4) hours to eight (8) hours overtime pay for eight (8) hours;

c. More than eight (8) hours to twelve (12) hours overtime pay for twelve (12) hours;

d. Any amount of time in excess of twelve (12) hours will be paid as indicated in the above

formula, i.e., four (4) hours increments.

The Sheriff or his/her designee may assign the stand-by Superior Officer to other law enforcement
duties during stand-by time.

Employees shall have at least seven (7) hours off between shifts. If not, employees of this bargaining
unit shall be compensated at the overtime rate at time and one-half (1'%) their regular rate of pay for each
hour less than seven (7). This is fifteen (15) minute increments.

ARTICLE 9
UNIFORMS

If at any time it is deemed necessary for the Sheriff to add to or alter the present uniform inventory,
the Sheriff will provide the additional issue initially. Thereafter, the Superior Officer will maintain the issue.

Sheriff's Officers promoted to recognized rank levels covered under this agreement will receive
reimbursement for the initial total purchase cost of rank insignia and name tag. Payment shall be made by
the Officer's submitted voucher subject to review and approval by the Sheriff and/or his/her designee.

The Employer agrees to provide one-half (/%) the cost up to two hundred dollars ($200.00) toward the
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purchase of a bulletproof vest approved by the I.A.C.P. on a voluntary basis. Proof of purchase must be
supplied to the Sheriff. Such a cost as borne by the Employer shall occur only once every five (5) year
period.

It is understood and agreed that if any employee does purchase a bulletproof vest, it will be
considered a part of the dress code and uniform of the day.

All Superior Officers will be issued raincoats as part of their regular uniform issue

Superiors will receive a uniform allowance of one thousand two hundred dollars ($1200.00) per
annum. The uniform allowance payment shall coincide with the Final regular pay in the month of December.

Furthermore, for a Superior Officer to receive the full uniform allowance benefit of this program
without taxes being deducted, the Officer will be required to submit the necessary expense and related
documentation to the County by December 1, to include original invoices as proof of the type and amount of

charges along with a signed County miscellaneous voucher, in accordance with County practice.

ARTICLE 10
EQUIPMENT
A. The standard on duty weapon shall be a .45 caliber Semi-Automatic Pistol.
B. The employer agrees to provide all Superior Officers covered by this agreement with a
Walkie-talkie radio with charger.
C. All of the items set forth within this section shall be provided without charge to those

employees who are covered by this Agreement

D. Qualifications and Standards: At lease twice per year in compliance with the New Jersey
State Attorney General Standard Guidelines, all Superiors covered by this Agreement must qualify to use the
weapons that they have been empowered to carry.

l. The Sheriff shall make provisions to have the employees qualify to use the authorized
13
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weapon at an approved firing range that shall be located within the boundaries of the County .

2. The Superior shall qualify to use the weapons described herein during the course of the
employee’s normal workday and shall not suffer loss of pay or any other benefit covered within this
Agreement.

E. Off-Duty Weapons: It is agreed to and understood that Superior Officers will be permitted to
carry non-issue weapons of any caliber when off-duty provided the Superior Officer has qualified with the
weapon, and if the Superior Officer qualifies when he/she qualifies with his/her service weapon and if the
Superior Officer provides the ammunition needed to qualify with the non-issue weapons.

1. The Superior Officer can qualify at other times on the Superior’s own time so long as there
is no cost to the County.

F. The carrying of weapons both on and off-duty shall be governed by N.J.S.A. 2C:39-6.

ARTICLE 11
PERSONNEL FILE

Employees shall have the right to inspect and review their own personnel file on reasonable notice
and at reasonable times upon written request. The employee shall have the right to define, explain or object
in writing to anything found in his/her personnel file. Said writing shall become part of the employee's
personnel file.

In this Agreement, there will not be anything to prevent the employee from requesting the expunging
of any documents or portion of documents in his/her personnel file. This request shall become a part of the
employee's personnel file. Any written denial of this request will be included in the employee's personnel file
by the appointing authority.

A designated Representative of the Association may be present when requested by the Superior

Officer concerned. The Sheriff agrees to provide a copy to the Officer of any material placed in his/her
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personnel file.
It is understood that the files maintained by the County Personnel Director are the official personnel
files for all Superior Officers.

No documents shall be entered in a Superior's Officer's personnel file that fall within the following

categories:
a. Any accusation that does not result in a hearing and finding of guilty;
b. Departmental investigations and/or hearings that do not result in a finding of guilty;
c. Departmental hearings that result in a finding of guilty but are overturned by the New

Jersey State Civil Service Commission appeal or Judicial review;

d. Any other adverse action against a Superior Officer that is overturned by the New
Jersey State Civil Service Commission appeal, PERC ruling, or Judicial review;

e. Any adverse action against a Superior Officer which is processed through the
grievance procedure where such grievance is upheld,;

f. Any letter, statement, report, or other document that implies a wrongdoing or
inefficiency is not substantiated by a hearing and finding of guilty except in cases of
written reprimands.

g. The Sheriff retains his/her right to maintain all documents that fall within the above
categories in cases pending final disposition and/or appeal.

All personnel file entries concerning written reprimands will be removed from the Superior Officer's
personnel file twelve (12) months from the date of entry provided no other similar reprimand follows within
said twelve (12) month period.

Nothing shall be entered in any Superior's Officer's personnel file, for any reason whatsoever, unless

the Officer receives a copy of that document.
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ARTICLE 12

MEDICAL BENEFITS

A. VISION CARE

The County shall reimburse costs of vision care for its employees who have been continuously
employed for more than sixty (60) days to the extent set forth below. The vision care allowance shall be
limited to one reimbursement every two (2) year period from the date of the last purchase period. This

benefit shall not be cumulative.

Eye Examination $50.00
Lenses and Frames $90.00
Maximum $140.00

Employee submits a receipted invoice with name, date examined, type of lenses and amount of
charges with a signed voucher to the Personnel Department

B. DENTAL COVERAGE

The County shall provide an appropriate dental care plan whose benefits and provisions shall be the
substantial equivalent of the dental care plan in place for employees as of December 31, 1998. In the event
the County wishes to alter, amend or replace the current dental care plan it shall give thirty days’ notice to the
Association representative of such proposed change and make available to such representative a full schedule
of benefits and costs of the proposed program. In the event of objection to such County action the parties
shall enter into good faith negotiations régarding the adoption of any new dental plan with due regard for
competitive availability of equivalent plans, relative costs and benefits and ease of administration of benefits.

1. Employee contributions to premiums for the approved dental care plan shall continue
at the same level and frequency as provided for in the collective bargaining contract in effect on December

31, 1998. Any annual increase in said contributions shall not exceed 14.99% of previous annual premium.
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2 The County is not and shall not be required to provide Dental Expense Coverage to
current or future retirees unless otherwise agreed to by a collective bargaining agreement.

C. HEALTH AND HOSPITALIZATION INSURANCE

1. Eligibility
All County employees on the County payroll for not less than sixty (60) days or on July 1,1999
whichever shall be later, and their eligible dependents shall be eligible to enroll in any of the County offered
medical insurance plans subject only to the provisions and limitations specifically set out in this contract.
Employees who enroll in any medical insurance program shall do so in writing on a form promulgated by the
Personnel Department acknowledging the offered programs and their selection of a specific plan.

2. Level of Benefits

The County, through the Middlesex County Joint Insurance Fund, MCIJIF, shall continue to provide
to all eligible employees and qualified dependants on the payroll as of June 6, 2002 the (3) HMO options, as
available on January 1,1999 equivalent to the pre-existing plans, a POS and Traditional Indemnity Coverage.

The parties recognize the significantly greater premium costs of Traditional Indemnity Coverage and thereby
agree that only employees and their dependents who are enrolled in the Traditional Indemnity Plan as of June
6, 2002 éhall be permitted to continue such coverage. If any such employee or eligible subscriber shifts
medical coverage to any other plan they shall not be permitted to re-enter the Traditional Indemnity plan at a
later date. Employees and their eligible dependents currently enrolled in any other medical care plan may not
subsequently enroll in the Traditional Indemnity Plan. In the event the County desires to re-enter the State
Health Benefits Plan (SHBP) of New Jersey it must provide thirty (30) days’ notice to the Association and

enter into negotiations regarding the applications of this contract.
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3. Emplovee Contribution to Premium Costs

a. Health care contribution for medical, prescription, dental and vision benefits
shall be consistent with that required by P.L. 2010 ch. 2 and P.L. 2011 ch. 78 and by the contribution
schedule set forth below for employees hired after June 6, 2002 whichever contribution requirement is
higher. Employees who separate from County service other than through approved or contractual leave,
forfeit such entitlement should they, at some later date, re-enter County service. Technical terminations
because of reassignment, title change, promotion or department transfers shall not constitute a forfeiture of
entitlement as long as the new County service shall be consecutive and without actual interruption of service.

b. Employees who enter County service or become eligible for medical insurance
coverage after June 6, 2002 (herein “new employees™) shall be entitled to the same level of beneﬁts and will
be permitted to enroll in all available health care options described in C.2 above except new hires may not
enroll in the Traditional Indemnity Coverage plan which shall not be offered to new employees.

C. New employees, as defined above, whose annual base salary is $25,000 or less
shall not be required to contribute to premium payment for health insurance coverage under this section of
the contract but will be subject to the provisions of P.L. 2010 Ch. 2 and P.L. 2011 Ch. 78.

d. New employees, as defined above, earning an annual base salary in excess of
$25,000 shall be required to contribute towards premiums paid on their behalf upon the following schedule
during the term of this contract. The only exception shall be in a case where an employee’s raise or
promotion moves them beyond $25,000 but less than the amount of the required premium contribution in

which case their net pay shall not be less than their pay prior to the pay increase or promotion.

Salary Level % of Costs of selected Plan Annual Ceiling of Contribution
$25,001-$30,000 25% $400
$30,001-$35,000 35% $650
$35,001-$40,000 45% $900
18



$40,001-$45,000 55% $1250

$45,001-$50,000 65% $1500
$50,000 75% $1750
& The costs of premiums for the respective plans selected by the employee and

their eligible dependents shall be determined by the County on an annual basis with notice to each affected
employee with the first paycheck of each calendar year. Such contributions shall be based on rated costs
provided by the plan administration. Employee contributions shall be determined and any adjustment thereto
shall be made annually as of the first pay period of each

calendar year. The County may not increase or alter an employee’s required contribution at any other time.

4. Prescription Coverage

Effective 1/1/2017 the prescription co-pay shall remain at $5.00 for generic drugs and $10.00
for brand name drugs prescribed by a duly licensed physician. Co-pays for retirees as of December 31, 2016
shall remain at $0 for generic and $5.00 for brand name drugs prescribed by a duly licensed physician.
Prescription co-pays for employees who retire on or before January 1, 2019 shall continue to pay $5.00 for
generic and $10.00 for brand name in retirement.
Effective 1/1/2018, prescription co-pays shall be:
-0~ for generic
$15.00 for preferred brand name
$30.00 for non-preferred brand name.
There shall also be a Step Therapy Program and a Specialty Drug Management Program
implemented. An overview of the components of these programs is attached hereto.
5. Effective 1/1/2018 the following changes to the Medical Benefits shall be
implemented, except that the changes to the medical plan specified below shall not apply in retirement to any

employee who retires on or before January 1, 2019.
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a. Office visit co-pay shall be $10.00 for both primary care physician and
specialist.

b. Urgent care visit co-pay shall be $20.00.

c. Emergency Room co-pay shall be $50.00 per visit.

6. Survivor Benefits — The surviving spouse of an employee with 10 or more years of

service with the County who dies while on the payroll of the County shall be entitled to a continuation of
health benefit coverage for a period of 36 months from the date of death under the same terms and conditions
as applied while the employee was alive, including contributions required under Ch. 78.

D. Modification of Chapter 78 contributions for retirees.

Employees who have completed 15 years or more of creditable service in a State of New Jersey
administered pension system at any time during calendar year 2011 and who became eligible for health
benefits from the County based upon 25 or more years of service will not be required to make contributions
pursuant to Chapter 78 for their health benefits upon retirement. Employees of the County hired on or before
12.31/2016 who do not meet this eligibility requirement are not eligible for this exemption from contribution
on retirement benefit. Likewise, employees hired on or after 1/1/2017 are not eligible for this exemption
from contribution on retirement benefit. To the extent that the purchase of military time is used to meet the
eligibility requirement for employees hired on or before 12/31/2016, such buy back time shall be treated as
any other creditable service time in a State of New Jersey pension system completed at any time during
calendar year 2011.

E. Modification of health benefits for future retirees.

Employees who become entitled to health benefits upon retirement will receive the same level of
benefits they had on the last day of service immediately preceding their retirement.

F. Retirement Benefits
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County employees and dependents who qualified for medical benefits and retired on or before
December 31, 2016 shall continue all benefits due them under the terms of the contract in force from 2013 to
2016 including prescription coverage as thereon defined. County employees and dependents who qualify for
medical benefits on or after January 1, 2017 shall continue all benefits due to them under the terms of this
contract. The County shall provide medical benefits to employees who honorably retire after twenty-five
(25) years of credited public service as described by state statutes and criteria of the New Jersey Division of
Pensions and for employees who qualify for and are approved by the New Jersey Division of Pensions for
receipt of disability retirement benefits.

Retired employees shall not be entitled to dental benefits unless so offered by the County at some
later date at the County’s discretion and terms. Consistent with the terms of this Agreement, this benefit is
subject to P.L. 2011 c. 78

G. Administration

In the event a third party administrator fails to pay any appropriate and fully completed claim for a
covered service within sixty (60) days the effected employee may apply to the County to pay such claim upon
adequate submission of supporting documentation. When the County deems such claim properly completed
it shall make payment therein within an additional thirty (30) days. As part of such application the County
may require the execution of binding assignment or subrogation agreement from the employee to the extent
of payments made on the employees behalf.

H. Promotions from PBA Local 165, Contribution and Benefits

1. Officers joining the Association due to promotions who did not have contribution
obligation pursuant to the Labor Agreement with the Middlesex County Sheriff’s Officers, PBA Local 165,
shall not lose that exemption by anything in this Agreement; and officers joining the Association due to

promotion who had a contribution obligation pursuant to the Labor Agreement of Middlesex County
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Sheriff’s Officers, PBA 165, will continue to have an obligation to contribute pursuant to the schedule of
contributions set forth above in Section C, 3, d, notwithstanding anything else in this Agreement.
2. If a Sheriff’s Officer was deemed a “new hire” as that term is defined in Appendix 4
Section b of the Labor Agreement with the Middlesex County Sheriff’s Officers PBA Local 165, upon
promotion the officer will retain that status under this Agreement, and his/her medical benefit entitlements
will remain consistent with that status and not change due to anything in this Agreement. Notwithstanding
the foregoing, all officers will be subject to the provisions of P.L. 2010 ch. 2 and P.L. 2011 ch. 78.
ARTICLE 13
LONGEVITY
A. In accordance with the longevity resolution as amended by the County, all eligible employees
are entitled to receive longevity for calendar years 2005 and 2006 based upon their base salaries (maximum
bases $30,000) as of December 31 of the previous calendar year starting with the completion of the 8th year

of service as follows:

9 through 15 years of service = 2% - (8600.00)
16 through 20 years of service = 5% - ($1500.00)
21 through 25 years of service = 7% - ($2100.00)

Effective January 1, 2007, and retroactive to that date, longevity percentages set forth above for
calendars 2007 and 2008 shall be increased as follows:
9 through 15 years of service — 4% - ($1200.00)
15 through 20 years of service — 6% -($1,800.00)
21 years and over of service — 8% - ($2,400.00)
(All percentages are based on a maximum salary of $30,000.00).

B. Employees hired on or after January 1, 2013 shall not be eligible for longevity benefits.
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Effective January 1, 2014 the longevity values of $1200.00 at the 9% year, $1800.00 at the 16™ year
and $2400.00 at the 21* year shall be adjusted by any percentage wage increases agreed upon by the parties
for employees hired prior to January 1, 2013. The adjusted longevity values shall then be added to base pay
in accordance with present practice but shall not be used in determining senior officer pay. Upon

implementation of this section, the other sections of the longevity article shall be deemed void.
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ARTICLE 14
HOLIDAYS
The present holiday schedule in effect is to be adhered to and also to be observed are any other

holidays declared by legally constituted authorities of the County, State and Federal Government, provided
said Holiday has been recognized by the Board of Freeholders,

L New Year's Day

2. Martin Luther King's Birthday

3. Lincoln's Birthday

4. Washington's Birthday

5. Good Friday

6. Memorial Day

i Independence Day

8. Labor Day

9. Columbus Day

10. Election Day

11, Veteran's Day

12.  Thanksgiving Day

13.  Friday following Thanksgiving Day

14. Christmas Day

If a holiday falls during an employee's vacation or bereavement time, he/she shall be granted an

additional day off with pay.

Paid holidays occurring during a period of sick leave shall be not charged to sick leave.
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Employees ordered and/or scheduled to work by the Sheriff or his designee on Thanksgiving Day,
Christmas Day, or New Year's Day shall be paid their regular day's pay plus an additional rate
of double time pay for the hours worked.

Employees ordered and/or scheduled to work by the Sheriff or his designee on all other County
holidays shall be paid at the rate of time and one-half (1%%) in addition to their regular day's pay for the hours
worked.

No vacation leave or personal days shall be granted without the express approval of an employee's
department head immediately before or after any holiday period.

All work performed on a holiday shall be compensated at a rate equal to two and one-half (2%) times
the rate of pay which would apply on a normal workday. The seven and one-half (7%%) hours regular day's
pay shall always count toward the two and one-half (2%) times rate of pay.

Specific examples are as follows:

L. Employee scheduled to work seven and one-half (74) hours:

7% hours (regular pay @ straight time) = 7' hours
7' hours @ 1Yax = 11%4 hours
TOTAL PAY = 18% hours
2. Employee scheduled to work seven and one-half (7'%2) hours on a holiday who works 15 hours:
7' hours (@ straight time pay = 7' hours
7Y% hours @ 1%x = 11%4 hours
7% hours @ 2'x = 18% hours
TOTAL PAY = 37Y% hours
3. Employee not scheduled to work because of a holiday who is called in to work 2 hours:
7' hours (@ straight time pay = 7'/ hours
25



4 hours (minimum call-back) @ 1%x = 6 hours

TOTAL PAY = 13% hours

4, Employee not scheduled to work because of a holiday who is called in to work 10 hours:

7' hours @ straight time pay = 7'% hours
7' hours @ 1%4x = 11% hours
2 hours @ 2'4x = 5 hours

TOTAL PAY = 23% hours

ARTICLE 15
PERSONAL DAYS

In addition, all employees shall have four (4) personal holidays to be used for any purpose
whatsoever. Personal holidays may be taken on separate days or consecutively; however, the employee
should, whenever possible, give the Employer one (1) day notice for each personal holiday to be taken.
Severance pay shall be calculated considering personal holidays on the basis of one (1) accrued personal
holiday per third month of employment completed in the year said employment is terminated. Personal
holidays may not be accumulated annually.

ARTICLE 16

BEREAVEMENT

A. All employees shall be eligible to receive a maximum of five (5) working days leave with full
pay in the event of the death of his/her spouse or child.

B. All employees shall be eligible to receive a maximum of (5) working days leave with full pay
in the event of the death of his/her parent.

0 All employees shall be eligible to receive a maximum of three (3) working days leave with

full pay in the event of the death of his/her current son-in-law, current daughter-in-law, current mother-in-
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law, current father-in-law, brother, current brother-in-law, sister, current sister-in-law, grandparent,
grandchildren, aunts, uncles, or other relative living in the immediate household, such leave being separate
and distinct from any other leave time.

D. All employees eligible to receive a reasonable amount of time off with full pay for the purpose
of travel time if the funeral is out of state. Such time off is subject to the prior approval of the Sheriff, such
leave being separate and distinct from any other leave time.

E. It is understood and agreed that this Bereavement Leave will be communicated to the
department head by the employee and said employee shall be granted three (3), four (4) or five (5) days leave
of absence (as stated above) consisting of three (3), four (4) or five (5) working days next following the day
of death. The employee will be compensated for time lost during said period from his/her regularly
scheduled work, not to exceed three (3), four (4) or five (5) days of bereavement leave where it applies.

F. The time of Bereavement Leave will be granted to be taken within a ten (10) day period at the
discretion of the employee with a prior notification to his/her Department Head.

It is further understood that there will be no fragmentation of the bereavement leave. The leave must
be taken by the designated days once the option is taken.

ARTICLE 17
VACATIONS

All employees shall be granted vacation leave based upon the following schedule from the date they

are hired:
YEARS OF SERVICE AMOUNT OF VACATION
Less than one year One working day for each month of service.
One to five years Twelve working days during each year of service.
Six to nine years Fifteen working days during each year of service.
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Ten to twelve years Sixteen working days during each year of service.

Thirteen to twenty years Twenty working days during each year of service.
Twenty-first or more Twenty-five working days during each year of
service.

It is understood that when reference is made to "six to nine years, etc.," six means the start of the sixth
year, etc.
Vacation time accumulation will be based on the New Jersey State Civil Service Commission ruling
now in effect.
ARTICLE 18
SICK LEAVE
A new employee shall earn sick leave at a rate of one and one-quarter (1) days per month on a
month-to-month basis until completion of one (1) full year of employment. Upon completion of said year, a
pro-rata number of sick days shall be credited to the employee for the balance of the calendar year ending
December 3 1st.
If termination occurs before the end of the year and more sick leave has been taken than earned, the
per diem rate of pay for the excess days shall be deducted from the final pay.
Sick leave shall accumulate year-to-year with an additional fifteen (15) days credited to the employee
at the beginning of each successive calendar year.
All other proper and authorized leaves as provided in the rules of the New Jersey Civil Service
Commission shall be recognized and constitute a part of this Agreement.
Days lost to injury or illness arising out of or caused by County employment for which the employee
has a claim for Workmen's Compensation, which has been approved by the appropriate County authorities or

sustained by an appropriate Court of competent jurisdiction, shall not be charged to sick leave.
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During the time the Personnel Office is determining whether the injury leave or illness results from
the working conditions, an employee may take any accumulated sick leave. In the event a leave with pay is
granted the sick leave used by the employee will be recredited to the employee and the sick leave injury will
be retroactive to the date which is determined by the effective day of the Freeholder Resolution adopting
same.

Furthermore, all of the requirements of N.J.S.A. 34:15-1 et seq. shall govern and control the Injury
Leave and Compensation Benefits including the requirements for reimbursement and the basis for not
granting an Injury Leave as more fully set forth in the Codified General Resolutions of the County.

Paid holidays occurring during a period of sick leave shall not be charged to sick leave.

ARTICLE 19

ACCUMULATED SICK TIME PAYOFF UPON RETIREMENT

An employee covered under the terms of this Agreement shall be entitled upon retirement to receive a
lump-sum payment, as supplemental compensation, one-half (/%) payment for every full day of County
earned and unused accumulated sick leave (not to exceed $15,000.00) which is credited to him on the
employment records and certified by the appointing authority on the effective date of his/her retirement. This
policy will be administered in accordance with the Resolution adopted by the Board of Chosen Freeholders

authorizing same.
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ARTICLE 20

ADHERENCE TO NEW JERSEY CIVIL SERVICE COMMISSION RULES

The Employer and the Association understand and agree that all rules promulgated by the New Jersey
State Civil Service Commission concerning any matter whatever not specifically covered in this Agreement
shall be binding upon both.
ARTICLE 21

GRIEVANCE PROCEDURE

1. The purpose of the grievance procedure shall be to settle all grievances between the Sheriff
and the Association as quickly as possible so as to ensure efficiency and promote employee's morale.

2. A grievance is defined as any dispute between the parties concerning the application or
interpretation of final agreement reached through these negotiations or any complaint by an employee as any
action or non-action taken towards him which violates any right arising out of this employment.

3 All grievances shall be processed as follows:

A. They shall be discussed with the employee(s) involved and the Association
Representative with the immediate Superior, designated by the Sheriff. The answer shall be made within
three (3) days by such immediate Superior to the Association.

B. If the grievances are not settled through Step 1, the same shall be reduced to writing by
the Association and submitted to the Sheriff or any person designated by the Sheriff by hand delivery, and
the answer to such grievance shall be made in writing with a copy to the Association within five (5) days of
their suspension.

C. If the grievances are not settled by Steps | and 2, then the Association shall have the
right to submit such grievances to the Personnel Director. A written answer to said grievance shall be served

upon the Association within five (5) calendar days after submission.
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4, If the grievances are not settled by Steps 1, 2 and 3, then the Association, and only the
Association, within ten (10) working days after a written decision (Step 3) shall have the right to submit only
such grievances which are claimed violations, misinterpretations, or misapplication of the term of this
Agreement and the referenced policies directly affecting them (the Association) to an arbitrator appointed by
the parties from the Arbitration Panel maintained by the New Jersey Public Employment Relations
Commission. The Arbitrator appointed shall have full power to hear the grievance and make a decision,
which decision shall neither modify, add to, nor subtract from the terms of the Agreement and the referenced
policies. The decision shall be rendered within thirty (30) days after completion of the hearing and shall be
binding on both parties. The cost of the Arbitrator and his expense shall be borne equally by both parties
unless otherwise noted.

9: Nothing herein shall prevent any employee (Officer) from processing his own grievance
through Step 3 providing the Association is aware of the grievance.

6. The Association shall have the right and the authority to appear with any member of this
negotiations unit who has filed a grievance throughout any stage of the grievance procedure or hearings of
any nature.

7. The Association President, his designated Representative and the grievant, shall not suffer
loss of any benefits under this Agreement while participating in any stage of the grievance procedure.

8. Any employee covered by this Agreement who has been summoned by the Office of the
Sheriff shall have the right to have an Association Representative present. The term "Office of the Sheriff"
shall include the following individuals: the Sheriff, the Undersheriff, Department Heads, or any individual
appointed or designated by the Sheriff to possess supervisory or managerial functions.

S The duly elected Association President or his designee shall be excused from their normal

duty assignments to process grievances.
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10.  Grievances must be initially filed within thirty (30) days of the incident, or the employees'
knowledge of such incident. All grievances shall be served on the designated person in the relevant step via
hand delivery to the person or the person’s County mailbox. Any retroactive settlement will be made as of
the date of filing of the grievance.

11.  On all hearings an Association representative plus the employee will be present. The County
does not have the right to hold a meeting or a hearing without the presence of an Association Representative

ARTICLE 22

EMPLOYEE RIGHTS

A. It is agreed it shall be the sole right of the Sheriff to re-assign Superiors between units of the
Department, provided that such re-assignments are in accordance with the recognized New Jersey Civil
Service Commission procedures. In furtherance thereof, when a re-assignment is interpreted to mean a
change in work, hours off, or days off, the Superior affected shall be notified in writing no less than five (5)
working days prior to the re-assignment in order to enable the Superior to arrange for an orderly change.
This section shall not apply in cases of extreme emergency. Extreme emergency is defined as a written
declaration of said condition by the Sheriff.

B. It is agreed that a Superior Officer shall have the right to submit in writing to the Sheriff a
request for re-assignment between units. The Superior Officer shall cite the reasons or conditions to justify
the request for re-assignment. Upon written request to the Association from the Superior Officer who has
been denied re-assignment, the Association Representative shall meet with the Sheriff, who will advise the

reason for the denial, within two (2) weeks.
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ARTICLE 23

EXTRADITION

Any member of this negotiations unit who is assigned to extradition duty shall be reimbursed for
lodging expenses and travel expenses. It is understood that the employee will submit the required receipts

containing the details of all claimed expenses.

Further, with regards to any meal allowance it is understood that a pro-rata per diem reimbursement

will be made as follows:

1. Four (4) hours or less - or one (1) meal - $25.00
2. Four (4) to six (6) hours - or two (2) meals - $30.00
3. Six (6) to eight (8) hours - or three (3) meals - $40.00
ARTICLE 24
FALSE ARREST INSURANCE

The County shall continue to provide false arrest insurance at the same levels as previously provided.
It is understood that the County may choose to provide the insurance in any form at its discretion including
self-insurance.
ARTICLE 25

TRANSFER BENEFITS

When an Officer is transferred and/or reassigned to another section or department, he/she shall retain
his/her accumulated sick leave, vacation, unused personal days, and County seniority without prejudice.
ARTICLE 26

IN-SERVICE EDUCATIONAL TRAINING

All in-service educational training shall be held during normal working hours. In the event that said

training must be held after the regularly scheduled workday, each attending employee shall be compensated
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at the rate of time and one-half (1'%) of their regular hourly rate. Excluded from this clause is the Basic
Police Training Course Requirement and any other voluntary special training courses.
ARTICLE 27

SHERIFE'S INVESTIGATIONS

1. In an effort to ensure that departmental investigations are conducted in a manner that is fair
and promotes good order and discipline, all administrative and internal affairs investigation, whether
conducted in person or through written questionnaire, will follow the New Jersey Attorney General and
Internal Affairs Policy and Procedure to the extent applicable.

2. At every stage of the proceedings, the Department shall afford an opportunity for a member of
the force, if he/she so requests, to consult with counsel and/or his/her Association Representative before
being questioned concerning a violation of the Rule and Regulations during the investigation of a member of
the force, which opportunity shall not delay the interrogation beyond one (1) hour of consultation with the
Association Representative nor more than two (2) hours for consultation with the attorney.

ARTICLE 28

SEPARABILITY AND SAVINGS CLAUSE

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

The Employer and the Association shall renegotiate a replacement provision that shall supersede the
invalid provision. Said renegotiation shall commence no later than fifteen (15) days following the
termination of the invalid provision.

Savings Clause: It is mutually understood and agreed that all benefits currently enjoyed by employees
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shall remain in effect and become part of this Agreement.

It is understood and agreed that all common policy fringe benefits emanating from a County policy
pursuant to a Board of Chosen Freeholders decision, will accrue to the employees of the Association over
and above current contract.

Emanating Policy:

It is mutually further understood and agreed that any emanating County policy will become part of
this Agreement.
ARTICLE 29

MANAGEMENT RIGHTS

All of the rights, power, and authority possessed by the Employer prior to the signing of this
Agreement are retained exclusively by the Employer only to such limitations as are specifically provided in
this Agreement.

ARTICLE 30

NO STRIKE, NO LOCKOUT

Neither the Association nor the Employer or employee shall instigate, sponsor, promote, engage in or
condone any strike, concerted work stoppage, lock-out or any other intentional interruption of work. (In
accordance with New Jersey Statutes Annotated, the Constitution of the State of New Jersey, Article 1,
Paragraph 19).

ARTICLE 31

MILITARY LEAVE

Military leave will be governed by N.J.A.C. 4A:6-1.11 and N.J.S.A. 38:23-1.1.
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ARTICLE 32

TUITION AID

The Employer agrees to maintain its assistance for employees attending institutions of higher learning
in accord with the policies and procedures established for the County Tuition Aid Program, subject to the
availability of existing funds.

ARTICLE 33

OCCUPATION FUNCTIONS

It is agreed that a Superior Officer will not be required to perform any duties that are not specifically
defined in N.J.S.A. 40A:9-117.6 for all levels of Sheriff's Officers. All other personnel will not perform the
duties normally assigned to Superior Officers except in emergency situations or unforeseen circumstances
where a Superior Officer cannot be contacted and is not available.

ARTICLE 34

EMERGENCY DEFINITION

"Emergency" means any situation that jeopardizes the public health, safety and welfare, as defined by
State law or ordinance; and requires alteration of scheduled work hours, shifts, and/or personnel assignments

or any unforeseen circumstances.
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ARTICLE 35

DURATION OF CONTRACT

It is hereby agreed that this Agreement shall remain in full force and effect from January 1, 2017 until
December 31, 2020.

This Agreement may be reopened for the year 2021 contract negotiations by either party upon notice
in writing at least sixty (60) days and no more than one-hundred twenty (120) days prior to December 31,
2020.

All provisions of this Agreement shall remain in full force and effect until a successor Collective

Negotiation Agreement is negotiated.

FOR PBA LOCAL 165A

12911

CHRISTOPHER NEDER,

FOR MIDDLESEX COUNTY SHERIFF
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APPENDIX A
SUPPERIOR SHERIFF OFFICERS

PBA 165A

Title 2017 2018 2019 2020

Sergeant § 105,987 $ 109,167 | § 112,442 $ 115,815
Sergeant + 15 yrs. 2% $ 108,107 $ 111,350 | $ 114,690 $ 118,131
Sergeant + 20 yrs. 1.5% $ 109,728 $§ 113,020 | $ 116,410 $ 119,903
Lieutenant $ 121,885 $ 125,542 | $ 129,308 $ 133,187
Lieutenant + 15 yrs. 2% $ 124,323 $ 128,053 | $ 131,894 $ 135,851
Lieutenant + 20 yrs. 2% $ 126,188 $ 129,974 | § 133,873 $ 137,889
Captain $ 140,169 $ 144374 | § 148,705 $ 153,166
Captain + 15 yrs. 2% $ 142,972 $ 147,261 | $ 151,679 $ 156,230
Captain + 20 yrs. 1.5% $ 145,117 $ 149,470 | § 153,954 $ 158,573
Dir. Of Narcotics $ 140,169 $ 144,374 | § 148,705 $ 153,166
D of N+ 15 yrs. 2% $ 142,972 $ 147,261 | § 151,679 $ 156,230
D of N+ 20 yrs. 1.5% $ 145,117 $ 149,470 | § 153,954 $ 158,573
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APPENDIX B

1) When a Superior Officer assigned to the first shift is called in while off duty between the hours of 10:00
p.m. and 4:00 a.m. and reports for work the Officer shall have (7) hours off from the end of that duty assignment
before being required to report for duty again except when a state of emergency is declared by the Sheriff. The
Officer shall be paid straight time for any of those hours that are part of his/her regular shift that are not worked
due to the break. If there are less than two (2) hours remaining on the officer’s regular shift after the seven (7)
hour break, the Officer may or may not be required to report to work at the non grievable discretion of the Sheriff
and the Officer shall receive straight time pay for the remainder of his/her shift.

2) When a Superior Officer assigned to the second shift called in while off duty between the hours of 5:00
a.m. and 11:00 a.m. and reports for work the Officer shall have (7) hours off before being required to report for
duty again except when a state of emergency is declared by the Sheriff. The Officer shall be paid straight time for
any of those hours that are part of his/her regular shift. If there are less than two (2) hours remaining on the
officer’s regular shift after the seven (7) hour break, the Officer may not be required to report to work at the non
grievable discretion of the Sheriff and the Officer shall receive straight time pay for the remainder of his/her
shift.

3) When a Superior Officer assigned to the third shift called in while off duty between the hours of 1:00 p.m.
and 7:00 p.m. and reports for work the Officer shall have (7) hours off before being required to report for duty
again except when a state of emergency is declared by the Sheriff. The Officer shall be paid straight time for any
of those hours that are part of his/her regular shift. If there are less than two (2) hours remaining on the officer’s
regular shift after the seven (7) hour break, the Officer may not be required to report to work at the non grievable
discretion of the Sheriff and the Officer shall receive straight time pay for the remainder of his/her shift.
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Medical Plan

On January 1, 2018, copays for Office Visits, Emergency Room Care and Urgent Care services change as outlined In
the charts below. These changes apply to Active employees and thelr covered dependents only, There are no
changes In capays far current Retired employees. Active employees that retiree on or after the effective date of
the plan changes will have coverage under the plan changes below In retirement.

Primary Care/Specialist Office
Vislt Copay

Primary Care/Specialist Office
Vislt Copay

2017 (In force)

2018

Aetha

$2 Primary Care/$2 Speclallst

$10 Primary Care/$10 Specialist

Harizon Cholce

$5 Primary Care/$5 Specialist

$10 Primary Care/$10 Spacialist

Oxford

S5 Primary Care/$5 Specialist

$10 Primary Care/$10 Speclallst

CIGNA S5 Primary Care/S5 Specialist 510 Primary Care/$10 Specialist
Emargency Room Copay Emergancy Room Copay
2017 (In force) 2018
Aetna 8§15 550
Horlzon Cholce 825 S50
Oxford - 825 $50
CIGNA 520 $50
Urgent Care Urgent Care
2017 (In force) 2018
Aetna 515 $20
Horizon Choice $5 $20
Oxford 55 $20
CIGNA $20 $20

»  Horizon’s OMNIA Plan copay's are unchanged. The plan will continue to be offered as an optional lower

cost alternative plan.

¢ Horizon's Traditional plan will not change.

o Surviving Spouse Benefit - Provides MedIcal and Rx coverage continuation for a spouse and dependents
covered at the time of death of an active covered employee. Survlving Spouse Is subject to Chapter 78
contributions applicable at the time of death of the active employee, and coverage Is for a perlod of three
years from the effective date. Coverage may be continued thereafter in accordance with COBRA.

o County and MCUA Specific Enhancement to Chapter 78 Retlree Requirement — Under the enhanced new
benefit, employees who had 15 years or more of creditable service in the State of New Jersey
administered pension system at any time during calendar year 2011 will not have to contribute toward
the cost of medical/prescription coverage upon retirement. Under the State’s Chapter 7B Law, employees
needed 20 years of service as of June 28, 2011 for this benefit, All other qualifying retlrement

requirements remain the same.

9.14.2017
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Middlesex County Joint Health Insurance Fund
2018 Medical and Prescription Drug Plan Alternative Overview

Prescription Plan

On January 1, 2018, copays for the prescription plan will change from the current $5 generic and 510 brand for
actlve employees to a three tlered plan : $0 Generic, $15 Preferred Brand, $30 Non-Preferred Brand. In addition
to copay changes, Step Therapy and a new Formulary apply. These changes are detailed on the pages to follow.
All changes apply to active employees only. Actlve employees that retiree on or after the effective date of the
plan changes will have coverage under the plan changes below In retirement.

CVS/Caremark Rx Formulary

The CVS/Caremark Formulary classlfles each drug as Generlc, Preferred, Non Preferred and Not Covered. There
are alternatives to the drugs classified as not covered. .

In the event it is medically necessary that the individual remain on a drug classified as not covered, the Individual
and/or physician may call Millennlum Administrators, Inc, (Millennium) to complete the appropriate forms to
begin the appeal process. During this time, the Individual will be eligible for a temporary supply of the currently
prescribed medication. If the appeal is approved as medically necessary, then the not-covered drug will be

approved for the Individual,

Approximately forty-five days prior to the effective date of the new Formulary, letters will be sent to Individuals
affected by program changes explaining the specific drug changes. A letter is also being sent to the Individual's
doctor(s) Identlfying the patlents affected by the not-cavered drug.

Generlc Step Therapy

Individual tries ane generic medication prior to belng approved for brand drugs that are subject to step therapy.
Targeted drug classes include; Acne, Antipsychotics, Blsphosphonates (osteoporosis), BPH (enlarged prostate),
Fibrates (Cholesterol), Hypnotics, Nasal Sterolds, Ophthalmic/Prostaglandins (glaucoma), SABA's (inhalers), SRNI
(depresslon), SSRI’s (antidepressant), Statins (cholesterol), Tripan’s (migraines).

Individuals try two generlc medications before target brand is covered for the selected drug classes listed below:
Proton Pump Inhlbitors (blocks acld production in stomach), Angiotensin Receptor Blockers (High Blood Pressure),
Cox 2 NSIAD (Non steroid anti-Inflammatory — Used for Osteo and Rheumatold Arthritls, Urinary Antlspasmodics
(UA are used to treat symptoms of urge Incontinence and overactive bladder).

Approximately forty-five days prior to the effective date of the Formulary, letters will be sent to individuals
affected by program changes explaining the specific drug changes that affect them. A letter s also being sent to
the Individual’s doctor(s) Identifylng the patlents affected by Step Therapy. h

9.14.2017
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Middlesex County Joint Health Insurance Fund
2018 Medical and Prescription Drug Plan Alternative Overview

PREFERRED FORMULARY AND STEP THERAPY DETAIL

PRE-January 1, 2018 “GO-LIVE”:

60 Day Letter

Letter 1 (Non-Tmpacted Individuals

« To all non-impacted individnals informning them of the medical, Rx, surviving spouse changes to their
benefits and the Chapter 78 changes,

o This letter will provide the effective date of the changes.

o Entities: County and Utilities

Letter 2 (Formulary Impacted Individuals
o To all individuals impacted by the Formulary,
o Entitles; County and Utilities

Letter 3 (Step Therapy Impacied Individuals)

s To all individuals impacted by the Step Therapy changes.
» Dntities: County and MCUA,

30 Day Letier
o To all active individuals.

» Reminder Notice with important bullets
o Entities: Counly and Utililies

60 Day Doctor Letter
¢ To all doctors who have A member impaoted by the Formulary or Step Therapy changes.

1. [D Cards:

New ID Cards will not need to he issued, Millennium Administrator’s toll free telephone number and CVS’ toll
free number are already on the back of the present ID card.

PROCESS

In the event It Is medically necessary that an individual remain on a drug classified as not coverad or a drug
subject to step therapy, the Individual and physiclan may call Millennium to complete the proper forms to obtain
approval. During this process, the Individual will be eligible for a temporary supply of thelr currently prescribed
medication. If the prescribed drug Is approved as medically necessary, then the drug which is not covered will be

approved for the individual.

Approximately forty-five days prior to the effective date of the Formulary and Step Therapy change, letters will be
sent to Individual affected by program changes explalning the specific drug changes, A letter is also sent to the
individual’s doctor(s) identifying the patients affected by the not covered drug. Individuals can access the
mcJhif.com website or the County intranet to determine every drug classification, preferred alternatives and the

applicable copay.
9,14.2017
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2018 Medical and Prescription Drug Plan Alternative Overview

Step Therapy - If there Is a generic or therapeutically equivalent drug avallable, CVS's system will look bacl to
see If the member has tried the appropriate generics or therapeutically equivalent previously. If the
individual has trled appropriate generics or therapeutically equivalent drugs previously, the prescription will
he dispensed. Ifthe individual has not trled the appropriate generic or therapeutlically equivalent drug in the
past, and would like to appeal, the Pharmacist or individual may call Millennium Administrators. Millennlum
will authorlze a 30-day supply of the prescribed drug where appropriate, during the appeal.

CVS/Caremark Preferred Formulary — If a drug Is not covered undler the Farmulary the Pharmaclst or
individual may call Millennium Administrators, Millennium will authorize a 30-day supply of the prescribed

drug where approprlate durlng the appeal.

Individuals affected by the Formulary change and/or Step Therapy should do the following:

o Present your prescription to the pharmacy.

« |fthe drug Is denled, the pharmacist or individual may call Millennium at 866-644-2489 for further
instructions.

YVY ¥ VY VYVVYY

Millennlum will authorlze a 30-day supply of the prescribed drug where appropriate.

Millennium will ask If they may contact the prescribing doctor on your behalf.

If you agree, Millennium will contact the doctor and ask If you can take the suggested covered drug.
If the doctor agrees, Millennium will ask the doctor to send a new prescription to the pharmacy or
write a new prescriptlon for you to plck up If necessary.

If the doctor disagrees, Millennium will fax the “Fermulary Change Form” or the “Step Therapy Form”
to the dactor’s offlce for his/her completion.

The doctor will attach a Letter of Medical Necessity to either of the above forms and fax the two
documents to Millennium at 610-222-9448,

Once recelved, Millennium will review the documents within 24 hours and approve or deny,

If appropriate, Millennium will put an approval In the CVS system so the drug will be available going

forward.

Completed authorization forms and medlcal necessity letters can be sent to:

Millennium Administrators, Inc.

P.0, Box 419

Lederach, PA 19450

Fax: 610-222-9448

Emall: service@mlllennium-tpa.com

9.14,2017
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MIDDLESEX COUNTY PRESCRIPTION DRUG LISTS

Section One

Each page in this Sectlon has four columns.

Columns 1 and 3 lists non-preferred brand drugs and drugs not covered. Drugs highlighted in yellow are
not covered. Those drugs not highlighted are non-preferred brand drugs.

Columns 2 and 4 lists the preferred brand alternative or generic alternative drug to corresponding drugs
In Columns 1 and 3, ..

Jtalicized Drugs shown in this Section are generic drugs.

Capltalized Drugs shown In this Section are brand drugs.

Section Two

This Sectlon lists drugs that are subject to Step Therapy. Each page In this section has two columns.
Column 1 shows the generic drug options that you must try If you are using a drug on Column 2.

Note: Step Therapy may apply to preferred or non-preferred brand drugs.

0,14.2017
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Performance Drug List

BREFERREDORTIONS ST

October 2017

DRUG MARIE(S) PREFERRED ORTIONIS): EEEH!EEEE_ PREFERRED OPTION(SI"
ABILIFY ariplarazole, clozaping, olsnzepine, quelloplne,  AERGSPAN ARNUITY ELLIPTA, ASMANEX,
risperdone, 2lprasidons, LATUDA, FLOVENT DISKUS, FLOVENT HFA,
SEROQUEL XR, VRAYLAR PULMICORT FLEXHALER, QVAR
ABSTRAL !anl’an#! transmiutcasal fozenge, FENTORA, ALCORTIN A desanlds, hydracoriisona
o — i:BSOTJCH i et il i ALLISON MEDICAL INSULIN SYRINGES ¢ BD ULTRAFINE INSULIN SYRINGES
U-CHEK STRIPS : E STRIPS AND i
ACOGHER STRY GNE}'DHCH VE.I:ruo STF';IPS AND ['(‘ITS“ ALOQUIN desonldo, hydrocorlisone
ACTOS plogltazone ALORA estraclol, DIVIGEL, EVAMIST, MINIVELLE
AGDERALL SR amphsloming- ALTOPREV alorvaslalin, fuvastalin, vaslelin, pravaslolin,
dmm,:,;pﬂgagm mb’wd ”é’; oxrel, rosuvastalln, simvaslatin, VY TORIN
melhyiohenidalo extral, APTENSIO XR, ALVESCO ARNUITY ELLIPTA, ASMANEX,
QUILLIVANT XA, VYVANSE FLOVENT DISKUS, FLOVENT HFA,
ADRENAGLIGK aplispllno aulo-faclor, EFIPEN, EPIPEN JR PULMICORT FLEXHALER, QUAR
o criplion benefit plen desl y nol cover cerlaln praduct: legorl dless of lhelr app I r—
g:?: L:g:mjj:lp?:r ﬂ;a;rliu l;:l:rm:thzg, ver:l?\lx‘wmw?.c:;m:rk com or contact VS Caremark Guslomer c?nle:erjmsanl:tmc " ' cvsoaremark

ut
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DRUG HAMEIS S PRENERRED.ORTION(S)) { I ORUG NAME " PEBFERRD'OPHNB 8

AMRIX
ANDROGEL 1%

ANGELIQ

ANTARA
APEXICONE
APIDRA

ARMOUR THYROID
ARTHROTEC

ASAGOL HD

ASCENSIA STRIPS AND KITS #

ATACAND, ATACAND HOT

ATROVENT HFA

AVONEX

AXERT

AZELEX

BECONASEAQ

DENSAL HP
BENZAC AG, BENZAC W

BENZIQ

DETAPACE, BETAPACE AR
DREEZE 2 STRIPS AND KITS *

bulalbltakucolominophan-celielna eapsufo

Your spacific prescripllon banefll plan deslgn may nol covor curlnln

cyclobonzapiine

loslosterona gel 2%,
ANDRODERM, ANDROGEL 1,62%, AXIRON

osledlolnorelhindrone, PREMPHASE,
PREMPRO

fenofibrale, fanofibric acld
desoxmalosone, fluacinonlde
HUMALOG, NOVOLOG
lovathyroxlne, SYNTHRQID

celocoxlb or diclofonac sodium, meloxicam or
naproxen WITH esomeprazols, lansoprazols,
omaprazele, punfuprazofe or DEXILANT

balsalazlde, sulfasalazine,
sulfasalezing Uslayed-ral, APRISO, LIALDA,
PENTASA

ONETOUCH ULTRA STRIPS AND KITS %,
ONETQUCH VERIO STRIPS AND KITS 3

candssarlan, cendasorlan-hydrachlorolhlezlda,
eprosartan, lrhasartan, Iiesailan-
hydrechlorolhlaz!de, fosarian, losarlan-
hydrochlorolhiozids, lelmlserlan, lalmlsarian-
hydracheralhfpzlde, volsorian, valsarlan-
hydrochlorathlazide, BENICAR, BENICAR HCT

Ipraltoplunt Inhelalton solulion, INCRUSE
ELLIPTA, SPIRIVA

glatiramar, AUBAGIO, BETASERON,
COPAXONE 40 MG, GILENYA, REBIF,
TECFIDERA, TYSABRI

nataliiplan, riznlrplon, sumalrptan,
zalmlidplen, ONZETRA XSAIL, RELPAX,
ZEMBRACE SYMTOUCH,

ZOMIG NASALSPRAY

adapalens, benzoyl peroxide,

clindamycin solullon, elindemyeln-

benzoyt paroxide, erylhromycin solulfon,
arylliromyeln-hanzayl peroxide, lralinoln,
ACANYA, ATRALIN, BENZACLIN, DIFFERIN,
EFIDUO, RETIN-A MICRO, TAZORAC

ffunlsofide, Mullcasone, momelasone,
Ifamcinolone, DYMISTA

desonlde, hydracorlisene

atlspalens, benzoy! paroxido,

clindamycin sofullon, chndamyeln-

henzay! peroxide, erylhromyein solullon,
enylhromyeln-banzoyl peroxlde, lrelinoln,
ACANYA, ATRALIN, BENZACLIN, DIFFERIN,
EFIDUO, RETIN-A MICRO, TAZORAG

adapalens, benzoyl peroxlda,

chndomyein solullon, cilademycin-

banzoyl peroxide, erythromyeln solullon,
erylhromyeln-henzoyl peroxlds, lretinoln,
ACANYA, ATRALIN, BENZACLIN, DIFFERIN,
EPINUO, RETIN-AMICRO, TAZORAG

solalol

ONETOQUCH ULTRA STRIPS AND KITS 3,
ONETCUCH VERIO STRIPS AND KITS 4

ergolamine-callelno, naraldplan, dzaldplan,
sumalrplan, zolmiirplan, ONZETRA XSAIL,
RELPAX, ZEMBRACE SYMTOUCH,
ZOMIG NASAL SPRAY

BYDUREON
DYETTA
GAFERGOT

CARAG

CARDIZEM

GARDIZEM CD

CARDIZEM LA (and ils generlcs)

CARNITOR
CARNITOR 8F

CLINDAGEL

elabialasel $pray

CLOBEX SFRAY

GOLAZAL

CONTOUR NEXT STAIPS ANDKITS®

CONTOUR STRIPS ANDKITS*
CRESTOR

GYMDALTA

DAKLINZA

DELZICOL

DETROLLA

DEXPAK

DIDVAN, DIOVAN HCT

DORAL
DUTOPROL

DYRENIUM
EDARBI, EDARBYCLOR |

1 Al

of lhelr app In

Is or
Uhls document. For spaalfio Informallon, Visltvanv.caramark.com or canlacl & CVS Caremark Cu:lomur Care repfesanlalive,

u?8

TRULICITY, VICTOZA
TRULIGITY, VICTOZA

orgolamina-colfelne, noralidplan, dzeldplen,
sumoltiplan, zolmilrplon, ONZETRA XSAIL,
RELPAX, ZEMBRACE SYMTOUCH,
ZOMIQ NASAL SPRAY

fluorouracl craom 6%, Mworouraci! solullon,
Imiquimod, PICATO, ZYGLARA

dillazem ext-rel
{oxcapt ganerie CARDIZEM LA}

dillazem ext-rel
{excepl generlc CARDIZEM LA)

diilazent oxt-ro!
{exceplgenerlo CARDIZEM LA)

lavocamhtine
levacarnliing
exythromyuin sobullon
clobelasol foam
clabelasol foam
balsalazlde

ONETOUCH ULTRA STRIPS ANO KITS 3,
ONETOUCH VERIO STRIPS AND KITS 2

ONETOUCH ULTRA STRIFS AND KITS3,
OMETOUCH VERIO STRIPS AND KITS *

alovaslatin, uvaslatin, lovestalin, pravaslatin,
rosuvaslalln, slmvaslalin, VYTORIN

duloxellne, venlafaxine,
vanlefoxine ext-rel capsula, PRISTIC

EPCLUSA (genolypses 2, 3),
HARVONI {gonolypos 1, 4, 6, 8)

balsalazldo, sullasalazine,
sulfasalazine defayad-re), APRISO, LIALDA,
PENTASA

darlfenacin ext-rel, oxybulynin ext-al,
lollerodine, loltaradino oxt-ral, lrosplum,
goegaium oxl-rel, MYRBETRIQ, TOVIAZ,

dexsmathasone, melhyfprednlsolono,
pradnlsons

candasailan, candesarton-hydrochlorolhlezlde,
eprosarlen, Iibeseran, lhasartan-
hydrochlorlhfazlds, losarlen, fosarian-
hydrochiorolhlozlde, telmisaren, lalmlsardan-
hydrochlorolhazlde, valsartan, valsartan-
hydrochloralhlozids, BENICAR, BENICAR HCT

eszoplclons, zolpldem, zolpldem exi-ral,
z0lpldem subipgual, BELSOMRA, SILENOR

maloprolal succlnafe ext-rel WITH
hydrochloraliiazlde

amllorida

candesarien, candasoran-Nydrochloralhlazlde,
oprosailen, irbosartan, hesarfon-
hydrochiorollfezids, loseilen, losarleri-
Iydrochlorolhlaide, (elmlsarian, telmisarfan-
hydrachlorollhlzaldo, velsortan, valsarian-
hydrochlorollazlds, DENICAR, BENICAR HCT

Y CVS caremark’




ORUGNAME(S) =5 i3l

EOLUAR

EES. GRANULES
ENADLEX

ERYPED
ESTRING

EUFLEXXA

"EVZI0
EXFORGE

EXFORGE HCT

EXTAVIA
FANAPT

FEMRING
FETZIMA

FIORICET CAPSULE

FIRST TESTOSTERONE
Mrorouracli craam 0.6%

FMLLIQUIFILM

FORTAMET
FORTESTA

FOSAMAXPLUS D
FOSRENOL
FREESTYLE STRIPS AND KITS §

FROVA

GELNIQUE

GENOTROPIN
\GLEEVEC

Your specific prescrplion benafil plan design may not cover cerlaln producis or calegories, regardless of lhelr appearance In
hia decument. For spacliia Informallon, visit vivav.caromark.com or contact 8 CVS Caremark Cuslomer Gare represenlalive,

PREFERREDIORION(5)

oszoplelone, Zolpldem, zolpidem ext-rel,
20/pldem sublingual, BELSOMRA, SILENOR

arylhroniyeins

dartfonacin ext-rol, oxybulynin ext-ral,
{ollerodtino, {olteradine ext-rel, lrosphim,
trosplum exl-rel, MYRBETRIQ, TOVIAZ,
VESICARE

erythromyelns

ESTRACE CREAM, PREMARIN CREAM,
VAGIFEM

GEL-ONE, GELSYN-3, HYALGAN,
SUPARTZ FX, VISCO-3

naloyans Infacllon, NARCAN NASAL SPRAY
smlodiplno-lelmisarian, emlodiplne-valsarian,
AZOR

smbodiplne-valseran-hydrachloralhlezide,
TRIBENZOR

glaliramer, AUBAGIO, BETASERON,
COPAXONE 40 MG, GILENYA, REDIF,
TECFIDERA, TYSAERI

ailplprazols, ¢lozapina, alanzaplne, quallaplne,
dlspeddone, 2iprasldono, LATUDA,
SEROQUEL XR, VRAYLAR

ESTRACE CREAM, PREMARIN CREAM,
VAGIFEM

duloxeline, venlalaxine,
vanlafoxino ext-ral capsule, PRISTIQ

engolamina-callolno, naraldplan, dzaldplen,
sumaldplan, zolmlldplen, ONZETRA XSAIL,
RELPAX, ZEMBRACE SYMTOUCH,
ZOMIG NASALSPRAY

laslosterono gol 2%,
ANDRODERM, ANDROGEL 1.62%, AXIRON

uorouracl] crazm 6%, Mvorouracl solullon,
Imiquintod, PICATO, ZYCLARA

dexamalhasone, predalsolone acalalo 1%,
DUREZOL, FLAREX, FML FORTE,
FMLS.0.F,, LOTEMAX, MAXIDEX,
PRED MILD

melformin, melformin ext-rel

fesloslarone gel 2%, ANDRODERM,
ANDROGEL 1.62%, AXIRON

slenidronale, Ihandronals, risedronsle,
ATELVIA

cokolum acelafe, PHOSLYRA, RENVELA,
VELPHORO

ONEYOUCH LILTRA STRIPS AND KITS3,
ONETOUCH VERIO STRIPS AND KITS?

naraldplan, rizaliplen, sumeliplen,
zolmltripfan, ONZETRA XSAIL, RELPAX,
ZEMBRACE SYMTOUCH,

ZOMIG NASAL SPRAY

darfenacin oxl-1e], oxylulynin ext-rel
lolierodine, lollaradine ext-se), lrosplum,
lrasplun ext-rel, MYRDETRIQ, TOVIAZ,
VESICARE

HUMATROPE, NORDITROPIN
Imalinlb mesylate, BOSULIF, SPRYGEL

GLUMETZA
HELKATE TS

INDOCIN

INNOPRAN XL

INTERMEZZO

INTUNIV

ISTALOL
JALYN

KAZANO

KLOR-CON/25

KOMBIGLYZE XR

LANOXIN TABLET

{125 MCG ond 260 MCG anly)
LESCOL XL

LEVITRA
LIPITOR

LIVALO
LUNESTA

MACRODANTIN
MalnitA

MENEST
MENOSTAR
MIAGALCIN INJECTION

MIACALGIN NASAL SPRAY
MICARDIS, MICARDIS HOY

MILLIPRED

MINOCIN
MoNovise

49
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malfornin, melformin exl-rol

KOGENATE FS, KOVALTRY, NOVOEIGHT,
NUWIQ

colacoxlb, diclofenac sodlum, meloxieam,
naproxen

olanolol, carvadilol,

maloprolol sicelnale oxt-rol, meloprolol taricals,
nadok), plndalol, proprendlal,

propranolo] oxt-rel, BYSTOLIC, COREG CR

eszoplelane, zolpldem, zojpldem ext-rol,
z0/pldom sublingue), BELSOMRA, SILENOR

amphelemine:

dextrosmphalamine mixed sols ext-rel,
guanfacine oxt-rel, melhylphanldate ext-ral,
APYENS|O XR, QUILLIVANT XR,
STRATTERA, VYVANSE

timolol mafoala solullon, BETIMOL

dulaslerlde-lamsulosin; dulaslerids or
finaslards PLUS alfuzosin ext-rel, doxozosih,
{emsulostn, lerazosln, CARDURA XL,
RAPAFLO

JANUMET, JANUMET XR, JENTADUETO,
JENTAQUETQ XR

polesslum chlorldo llquld

JANUMET, JANUMET XR, JENTADUETO,
JENTADUETO XR

digoxin

alorvaslalln, fluvastalin, lovaslalin, pravastalln,
tosuvaslalln, simvastatin, VYTORIN

CIALIS

alarvaslalin, flavastalin, lovaslalln, pravastalin,
rosuvaslalin, simvastatin, VYTORIN

alorvaslalln, Muvastaiin, lovastailn, pravesialln,
rosuvaslalin, simvastatin, VYTORIN

oszaplclone, zofldom, zolpldem oxt-ral,
zalpldem sublngual, BELSOMRA, SILENOR

nllrofurantaln

dilllazem oxt-rel (except genarke
CARDIZEM LA)

eslradlol, esiroplpale, PREMARIN
oslradiol

plendronae, calcllonln-salmon, lhandranale,
Asadronale, ATELVIA, FORTEQ, PROLIA,
TYMLOS

caichtonin-salmon

condesarlan, candesartan-lydrochloriiozlde,
eprosarian, ihasaran, Ithesarfan-
hydrochloralhlazlds, losartan, losaran-
hydrochlorolhlazlde, (almlsartan, lolm/sarten-
hydrochlorolilazlds, velsarian, velsoren-
hydroehlorolifazide, BENICAR, BENICAR HCT

dexemslhasons, melhylprednlsolons,
prednlsono

minocycling

GEL-ONE, GELSYN-3, HYALGAN,
SUPARTZ F¥, VISCOJ

WY CVS caremarlc




[DRUG HAME(S) S v W EREFRRRED:OBTIONIS) S

NAPRELAN
NATESTO

HESINA
NEUPOGEN
NEXIUM

NILANDRON
NITROMIST

NORITATE

NORVASC

NOVACORT

NOVO NORDISK NEEDLES ¢
NUTRGPIN AQ

OLEPTRO

OLUXE

QLYSIO

OMNARIS

OMNITROFE
ONGLYZA
ORTHOVISC

OSENI

OWEN MUMFORD NEEDLES*
OXYTROL

PANCREAZE
PENNSAID

PERRIGO NEEDLES ¢
PERTZYE
PEXEVA

PLAVIX
PLEGRIDY

PRADAXA

PRECISION XTRA STRIPS AND KITS ¢

" PREDFORTE

PREFERACD

Your apecfic prescriplion benefit plan deslgn may not cover cerlaln producls or calegarles, ragardless of thelr appearance In

Ihls document. For specific Informallan, vislL v lact a CVS Caremark Customer Gare representallve.

colocoxlb, diclofonac sadfum, meloxicam,
naproxen

fostoslerone gel 2%, ANDRUDERM,
ANDROGEL 1.62%, AXIRON

JANUVIA, TRADJENTA
ZARXIO

esomaprazolo, lansopiazalo, omoprazols,
ponloprezols, DEXILANT

bleafutamide, XTANO), ZYTIGA

nlijoglycarin lingual spra) ﬁ'
nlireglycarin sublingus), NITROLINGUAL

melionldezole, FINAGEA, SOOLANTRA
amlodipina

dosonlda, ﬂydravoﬂlsona

BD ULTRAFINE NEEDLES
HUMATROPE, NORDITROFIN
trazodona

clobalasol foam

HARVONI (genolypos 1, 4, 6, 6)

funlsokds, fullcasans, momalasona,
Iismelnolons, DYMISTA

HUMATROPE, NORDITROPIN
JANUVIA, TRADJENTA

GEL-ONE, GELSYN-3, HYALGAN,
SUPARTZ FX, VISCO-3

JANUMET, JANUMET XR, JENTADUETO,
JENTADUETO XR

BD ULTRAFINE NEEDLES

dorifenach ext-rel, oxybulynln extrel
{ollaradine, lollerodine ext-rel, lrosplum,
trosplum ext-rel, MYRBETRIQ, TOVIAZ,
VESICARE '

CREON, VIOKACE, ZENPEP

diclofonac sodlum, ulclofenae sodium solullon,
meloxicam, naproxen, VOLTAREN GEL

BD ULTRAFINE NEEDLES
CREQN, VIOKAGE, ZENPEP

cllalopram, esclleloprem, fluoxaline, paroxallne,
paraxeline ext-rel, aorlrallne,
FLUOXETINE 60 MG, TRINTELLIX, IBRYD

clopldagrel, BRILINTA, EFFIENT

glallramer, AUBAGIO, BETASERQN,
COPAXONE 40 MG, GILENYA, REBIF,
TECFIDERA, TYSABRI

warartn, ELIQUIS, XARELTO

ONETQUCH ULTRA STRIPS AND KITS?,
ONETOUCH VERIO STRIPS AND KITS*

doxemathasone, pradnlsolone acelals 1%,
DUREZQL, FLAREX, FML FORTE,

FML 5.0.P,, LOTEMAX, MAXIDEX,
PRED MILD

generde pronalal viloming, CITRANATAL

rk.com or

[DRUGNANE(S) S WAL RRED ORTION(S)®

PREFEST

PRENATALPLUS
PREVAGID

PROTONIX

PROTOPIC
PROVENTIL HFA

QNASL

QSYHIA
RAYOS

RELION INSULIN
RELISTOR
RHINOCORT AQUA

RIMS0-50
RIOMET
ROZEREM

SAIZEN
STRIANT

SURE-TEST STRIPS AND KITS ®
SYNVISC, SYNVISC-ONE

TANZEUM
TASIGNA
TEGHNIVIE
TESTIM

lestostarono gol 1% 7

T08I

TOBIPODHALER

TRIGOR

TRIGLIDE

TRILIPIX

TRIVIDIA INSULIN SYRINGES ®
TRUETEST STRIPS ANDKITS ¢

TRUETRACK STRIPS AND KITS ¢

TUDORZA

ULTIMED INSULIN SYRINGES ¢
ULTIMED NEEDLES*
UROXATRAL
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estradioknorethindrone, PREMPHASE,
PREMPRO

geneiic prenalal vitamins, CITRANATAL

osomeprazols, lensoprazols, onieprazols,
panloprazols, DEXILANT

osomepiazols, lansoprozole, omeprazals,
penloprezolg, DEXILANT

lacrolimus, ELIDEL

tavalbulerol tarlrals, PROAIR HFA,
PROAIR RESPICLICK

flunlsolids, fiuticasons, momelasane,
[demelnalono, DYMISTA

RELVIQ, BELVIQ XR, CONTRAVE, SAXENDA

doxamelhasone, melhylprednlsolone,
prednlsano

HUMULIN [NSULIN, NOVOLIN INSULIN
MOVANTIK

flunlsofde, fulleasons, momelasons,
[lemelnoione, DYMISTA

Consull doclor
melformin, melformin oxt-rel

aszoplelons, 20lpldem, zolpldem oxl-ral,
zalpldem sublingual, BELSOMRA, SILENOR

HUMATROPE, NORDITROPIN

taslostarone gal 2%, ANDRODERM,
ANDROGEL 1.62%, AXIRON

ONETOUCH ULTRA STRIPS AND KITS 3,
ONETOUCH VERIO STRIPS AND KITS?

GEL-ONE, GELSYN-J, HYALGAN,
SUPARTZ FX, VISCO-3

TRULICITY, VICTOZA
Imalinlh mesylale, BOSULIF, SPRYCEL
HARVONI (genotypas 1, 4, 5, 6)

laslostarona gol 2%, ANDRODERM,
ANDROGEL 1.62%, AXIRON

lasloslarona gof 2%, ANDRODERM,
ANDROGEL 1.62%, AXIRON

labramyein Inhalation sofullon, BETHKIS
lobramyeln Inhelsllon solullon, BETHKIS
[enofibrate, fonofibric acld

fanofibrele, fenoflbric acld

fanofibrale, fenoflbric acld

BD ULTRAFINE INSULIN SYRINGES

ONETOUCH ULTRA STRIPS AND KITS?,
ONETOUCH VERIO STRIPS AND KITS?

ONETOUCH ULTRA STRIPS AND KITS3,
ONETOUGH VERIO STRIPS AND KIT83

INGRUSE ELLIPTA, SPIRIVA
B0 ULTRAFINE INSULIN SYRINGES
BD ULTRAFINE NEEDLES

alfiuzosin exl-rel, doxazoshn, lamsulosin,
farazosl, CARDURA XL, RAPAFLO
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VALCYTE
VALTREX
VANOXIDEHC

vanlofaxine exlrel tablel {excep) 225 MG)

VENLAFAXINE EXT-REL TABLET |
(excepl 225 MG)

VENTOLINHFA
VIAGRA
VIEKIRA PAIC

VIEKIRAXR
VITAFOL-ONE

Your spedilc preseriplion benefit plan deslgn may not cover cerlaln praducls or
Ihls deoument, For spacific Infarmalion, visit vasv.caremarh.com or conlacl

valganclclovir
acyclovir, velocyclovir

adapalano, honzoyl peroxlde,

clinderiyeln solulton, cindamyeln-benzoy!
peroxtde, eryihremych solullon, erythromyen-
benzoyl peroxide, Irelinoln, ACANYA,
ATRALIN, BENZACLIN, DIFFERIN, EFIDUQ,
RETIN-A MICRO, TAZORAC

duloxellns, venlalaxing,
vanlafaxine ext-ral capsuls, PRISTIQ

tuloxellne, venlefexine,
venlafaxlne oxtrel copsulo, PRISTIQ

levaibulerol larirale, PROAIR HFA,
PROAIR RESPICLICK

CIALIS

HARVONI (genotypes 1, 4, 6,6)
HARVONI (genotypes 1, 4, 6, 8)
generfc pronalal ilaniins, CITRANATAL

VOGELXO

KENAZINE
XOPENEX HFA

ZEGERID

ZEPATIER
ZETONNA

ZONEGRAN

ZYFLO, ZYFLO CR

lless of lhelr

a OVS Caremark Gustomer Cara faprassnlative,
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losloslerono gol 2%, ANDROPERM,
ANDROGEL 1.62%, AXIRON

lelrabenozine

levalbulerol larirale, PROAIR HFA,
PROAIR RESPICLICK

esomaprazole, lansoprazals, omeprazole,
panloprazals, DEXILANT

HARVONI (genatypes 1, 4, 6, 6)

flunisolide, fulicasono, mometasons,
{demelnotone, DYMISTA

corbamozepne, carbamozeplno oxtiol,
gabapenlin, lemalrglne, lamaldglne ext-rel,
lavallracolom, laveliracelam exf-rel,
oxearbazephs, phenobarbllal, phenyloln,

. phenylaln sodlum extended, isgabine,

{oplramale, valprole acld, zonlsamids,
Smt}AMPA OXTELLAR XR, TROKENDI XR,
PAT

nionlalukosl, zofifukas!
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You may be responsible for the {ull cast of cerlaln non-formulery products thal are removed [rom coverage, Fleasa check willh your plan sponsor (or more Information.

FOR YOUR INFORMATIOMN: Qenerles should b cansidered the first lne of prasedhing. This drug Ifst reprasenls usumma? ol prescilpllon coverage. It s not allinclusiva and does nat
quaranlea coveraga. Nav-to-markel producls and new vailallons of products already In the marketplace villl nol be added lo lhe [omulary Inmedialely. Each produclvill be evelualed for
clinleal approprioloncas ond cost:-ellecliveness. Recommended addilons to the fonnulary vill be presenled {o tha CVS Caremork Natlonal Phormacy ond Therapeullcs Committea (or olher
appropriale reviewing hody) for review and appraval, [n mostinslences, a brand-name drug lor wihich a genarle product becomes avallable will bo dosignated as a non-prefemed oplicn upon
release of the generic product lo tha markal. Specific prasciiplion benafil plan deskin may nol cover cerlaln products or calegorles, ragerdless of thelr appearence In Ihis document. The
member’s prescdplion benaft plan may have a different copay! for spacific praducls on the list. Unlass spedifically Indicatad, drug list producis will Include all dosage forms. This lisl rapresanls
brand products In CAPS, branded generles In upper- and fowercase /(allcs, and generlc producls In lowercasa llalics, Ganerles listed In lherapeulle categorles are for representatfonal
purposas only. Lislad products may bo avallable genadeally In corlaln slrengths or dosage forms. Dosage forms on Ufs list will bo conslslent wilh the calegory end use where listed, Log In lo
yavw,caremari,cam lo check caverage and copay! Informallan for a specific mediclne.

An excelion pracess may exist for apeclfio cifnleal or regulalory clrcumalancas that may require coverage of an excluded medicalion.

* Tha prafered oplions In thia llst are a broad represenlallon villhin tharepeullo calegorles of avallabla lrealment opllons and do nol necesserily represent clinlcal equivalency.

§ Generlcs are avallabla In this class ond should b considered Ihe firstine of prasciibing,

1 Gopaymet, copay or colnsurenca means Lhe amount a member |a required to pay for a presciiplion In accordonco wilh a Plan, which may be a deductible, a parconlage of tho preseriplion
price, a fxad amoun! or olher cliage, viith lhe balance, Il eny, pald by a Plan.

2 |Isting does not Include generlec CARDIZEM LA

3 A ONETOUCH bload glucosa mefsr may ba provided at no charge by the manufaclursr lo hosa Indivlduals currenlly using a maler other then ONETOUCH, For more Infermalion on hov!
lo oblain a bleod glucose malor, call: 1-500-606-4466,

4 Coveraga may ba allered or copay! amounls may very based on lhe condition belng lrealad (e.g. psorlasls).

& ONETOUCH brand lastslpa are he only prefarred oplions,

8 BD ULTRAFINE syrlngas and neadles are lie only preferred oplions,

7 Lisling reflects [he aulhorized generlcs for TESTIM and VOGELXO,

Planmember privacy Is Imporiant to us. Our employees ara lralned ragarding the apprapriale way.to randla members' privale hisalth Information.

CVS Garemark may recalvo rabales, discaunts ond senico leos from pharmaceullcal manulacturers for cerlaln listed producls, This document conlalns references lo brand-name prasesiplion
diugs thal are lrademarka or reglstered bademarks of phamiocoulical manufacturers nol affilaled with CVS Caremark. Lislod producls are [or Informational pumoses onfy end are niol
Intendad ta replaca the dinfcal judgment of the presciiber, The document I3 subject to slale-speciic regulatlons ond rules, Including, but notiimited lo, those regarding genario aubstiulon,
conlrolled subslance schedulas, praferance for brands and mendatory generics whanever applicablo,

Tha Informallan contalned In this documant Is proprielary. The Infermalion may not ba copled In whola or In part wilhoul wiilten permlsslon,

©2017 CVS Caramark. All flghls reserved.  108-4279BA-1-100147 viww,caremark.com

Your speclific prescriplion benefil plan deslgn may nol cover cerlaln prodiicls or calegorles, regardless of thelr appcarance In e
hls decument. For spaclic Informallon, vislt vany.caramark.cém or conlact a CVS Caremark Gustomer Gare reprsenialive, cvs ca rernark
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Brand Medications Requiring Use of Generics First

You can save money by using safe, effective generlc medleations when possible. According to your
prescription benefit plan, you will have to try one or two generle medication(s) first* before certaln brand-
name medications wlll be covered, The chart below shows you whlich drugs require the use of generlcs

first. This chart only provides a sample list of generic drug options and may not include all drugs avallable.

= — = e :
fﬁnug 0!:155 StepuliaYalliayil anligosa(s| £ 8tapi2: Yalllaaniiyidrelafilfiesd
KGandionimredtedt: ,Ihamlqeuermanledfq‘ afls }hr_and.!pam 11lgs
PAGE irihibitors[Angiotensin/li | amludlpln&henazeprll Edarhl
§ReaeptarAntagoriists (ARBS)/ benazepriilbenazepril HCTZ Edarbyclor
,ggs]c hl Ej .‘i‘f,'f. Lf:hlilllorsl candesarlan/candesartan HCTZ TeklurnalTeklurna HCT
| caploprilfcaplopril HCTZ
FhlghiBlaad Fressure enalapﬂllena!aprfl HeTZ
eprosartan
fosinoprilifosinoprll HCTZ
Irbesartanfirbesartan HCTZ
lIsinoprilfiisinopril HCTZ
losartan/losarlan HCTZ
olmesartan/olmesartan HCTZ
| quinapriliquinaprll HCTZ
| ramiprll
telmisartan/telmlsartan HCTZ
Irandolapril
| trandolapril-verapamil exl-rel
| valsertan/valsartan HCTZ
rAcnofTapical benzoyl peroxlide Acanya
St clindamycin solution Aczone
clindamycin-benzoyl peroxlde Azelex
erylhromycin solutlon Clindagel
erylhromycln-henzoyl peroxide Fablor
| sulfacelamlde sodium Rlax
Trelin-X
YBen(gniPrastatioHyperplasia- | alfuzosin ext-rel Cardura XL
{Alpita Blockers doxazosin Rapaflo
Prastale dutasterlde
dutasterlde-lamsulosin
| fnasterlde
tamulosin
| terazosin
Bisphosphonates/Combinatians alendronate Binoslo
' Oslenyiorosls Ibandronate Fosamax Plus D
5 | rsedronate

24
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tlamindtoryl{NEAIRS)
{@anitimatiofs’

VR li@nimtioh

Ribtates
fllgh Tildlyoetldes

HiG:GoA Reduotasellnbibitars
(HMGs orStatins){0oiubinations

FlighiGhalesteral

Nasdl'Steraids/Conibinations

Alletgles

_Ophtlmlni'ich"'rostagIandins

NGlduaana

{Fratan Pum ﬁhrmrif;réi(;’.ﬁisj*

\Slomach Aaid

diclofenac sodiumimisoprostol Duexls
fenoprofen 400 mg fenoprofen 200 mg
Ibuprafen Fenorlho 200 mg
| meloxlcam Fleclor
| naproxen/naproxen ext-rel Nalfon
Tivorbex
(Addlllonal generlc NSAIDs avallable) Viviodex
Zlpsor
Zorvolex
| fenofibrate Triglide
fenofibric acld
| gemfibrozll
| amlodipine-alorvastalin Altoprev
alorvastalin Livalo
ezelimlibe-simvastalin
fluvastalin
lovaslalin
nlacln ext-rel
| pravastalin
simvastalin
flunisolide Baconase AQ
flulicasone Dymista
momelasone Nasonex
| lrlamcinolone Omnarls
Qnasl
Zelonna
| bimaloprost sal 0.03% Lumigan
| latanoprost Travatan Z
Zlaplan
| esomerprazole Dexilant
lansoprazole delayed-rel Prllosec Packels
| omeprazole delayed-rel Prolonlx Packels

pantoprazale delayed-rel
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: ( almoldptan Alsuma
poanirinatais elelriplan QOnzelra Xsall
E-;nl-ﬂ'gramﬂ frovalriptan Sumavel Dosepro
| ' naralriptan Treximet

! rizalrptan

sumariptan
! zolmilriplan
KSirotorin Narapinephrina | desvenlafaxine succlnate Felzima
¥Reuptakellnljibitars(SNRIS) | duloxeline delayed-ral Irenka
‘Depresslon | venlafaxine/venlafaxine extrel Khedezla
Neelentlve Seratortin Reuptake cltalopram Pexeva
Infibitars (SSRIS) escltalopram Trinlellix
Deyressian fluoxelline Viibryd

fluvoxamineffiuvoxamine exl-rel
paroxelinefparoxeline ext-rel
serlraline

Sleeping Agents - aeszoplclone Belsonra

V[nsamnia/Sfeep. Froblems zaleplon Edluar
zolpldem/zolpldem exl-rel Rozerem
| zolpldem suglingual Sllenar
Zolplmist
"U_r%i} Anh‘spasmudiés* darlfenacln ext-rel Gelnlque
Qe N R oxybulynin/oxybulynin ext:rel Myrbelriq
i| lollerodineftolterodine ext-rel Oxylrol
trosplum/irosplum ext-rel Tovlaz
Veslcare

*Please nole. A member's Plan determlines whelher the member musl lry one or lwo generlcs before a brand name drug Is allowed In selecl drug classes.

“This llst Incllcales the common uses for which the drug Is prescribed, Some medicines are presciibed for more (han one condlllon, Brand-name drugs not
IIsted here may be covarad by your plan without {he use of a generlc first, Informatlon provided here ls not a subslitule for medical advlce or Irealmenl.

Discuss this Informallon with your doctor or heallh care provider, GVS Caremark® assumes no llabllily for the Informallen provided or for any dlagnosls or
Irealment made In rellance thereon, nor s It responsible for he rellabllily of the content,

The documenl Is subject o slale-speclic regulallons and rules, ncluding, but not limited to, those regarding genetlc subsllution, conlrolled substance
schedules, preference for brands and mandalory generlcs whenever applicable, This document contalns references to brand-name preseripllon drugs Ihat are
trademaks or reglstered rademarks of pharmaceulleal manufaclurers not afflilated wilh GVS Garemark, Listed praducla are for Informatlonal purposes only and
are not Inlended to replace the clinlcal Judgment of the prascriber, Targeled {herapeullc classes and speclilc drug targels are subjecl to change based on new
generlc drug launches, product approvals, drug wilhdrawals and olher markel changes.

Your privacy ls Imporiant to us. Our employees are Iralned regarding lhe appropriate way to handle your privale heallh Informallon.
‘The Informalion conlalned In this document Is propiletary. The Information may nol be copled In whole or in part wilhout wrillen permisslon,

©2017 GVS Caremark. All lghts reserved 5205-178038 1017 TGST
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