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Ordinance No. 85 OF THE Date..7-28-04. ..
CITY OF ATLANTIC CITY, N,J. Date toc Mayor..8-12-04...

Approved as to Form and Legality on Basis of Facts Set Forth Factual contents certified toc by

City Solicitor /s/ Beverly Graham-Foy Business Administrator /s/ Benjamin R. Fitzgerald
Prepared by the City Solicitorfs Office

Council Member MARSH & ROBINSCN Presents the fellowing Ordinance:

AN ORDINANCE ADOPTING THE CITY OF ATLANTIC CITY RETIREMENT BENEFITS
PROGRAM FOR ATLANTIC CITY POLICE SUPERIOR OFFICERS ASSOCIATION
JULY 21, 2004.

WHEREAS, the City of Atlantic City wishes to adopt a retirement benefits
program for the Atlantic City Police Superior Officers Association; and

WHEREAS, the contents of the program are outlined in the attached document
entitled, "City of Atlantic City Retirement Benefits Program Atlantic City Pelice
Superior Officers Association July 21, 2004";

NOW, THEREFORE, BE IT ORDAINED that the City of Atlantic City adopts the
attached Retirement Benefits Program for Atlantic City Police Superior Officers
Association; and

BE IT FURTHER ORDAINED that the City Clerk is hereby requested to send a
certified copy of this ordinance and attachment to the Director of the Division of
Pension and Benefits; and

BE IT FURTHER ORDAINED that any Ordinance or parts of any Ordinance
inconsistent with the provisions of this Ordinance are hereby repealed to the
extent of such inconsistency; and
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BE IT FURTHER ORDATINED that this Ordinance shall take effect immediately
upon its final passage and publication as provided by law.

August 1, 2016 10:16 AM

DO KOT USE SPACE BELOW THIS LINE

| RECORD OF COUNCIL VOTE ON FINAL PASSAGE |
[COUNCIL MEMBER JAYENAY|N.V.|A.B.MOT.[SEC,| COUNCIL MEMBER |[AYENAY|N.V.|A.B.MOT.|SEC.|
| CLARK [ | [X] | |MASON 198

| JONES X[l [ | X [ROBINSON [X] ] [ X ] |
[MANCUSO  [X| | | [ | |ROSARIO 18 I

| MARSH | 11 IX} | |SMALL [, I I I

| CALLAWAY,PRESIDENT | | | |[X ] | |

| X-Indicates Vote NV-Nof Voting AB-Absent MOT-Motion SEC-Second |

Adopted on first reading at a meeting of the Council of the City of Atlantic City, N.J., on..JULY 28, 2004....
Adopted on second and final reading after hearing on....AUGUST 11, 2004. . ...t u e it tmernnnnsnretereeeri

Reconaidered Over
Approved By../S/ LORENZO T, LANGFORD.......... Date..AUGUST 13, 2004..By Council......,......... Ride
Mayor Aye Nay

This is a Certified True copy of thea Original Ordinance on file in the City Clerk's Office.

../8/ ROSEMARY ADAMS. ... ...cuuvuunu,., City Clerk
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Phone: (609) 344-7175.

CITY OF ATLANTIC CITY
RETIREMENT BENEFITS PROGRAM
ATLANTIC CITY POLICE SUPERIOR OFFICERS ASSOCIATION ]
Julyfz‘l‘: 2004 :

The City of Atlantic City has expanded the Medical and Rx (but not Dental or Vision)
components of its Health Benefits Program to provide lifetime coverage to those
eligible employees who are covered by the Superior Officers Association collective
bargaining Agreement.

Horizon Blue Cross has amended its existing HMO Blue contract to include a second.
category of covered persons who are designated as Retirees. To be eligible for
enroliment into this category, the retiring employee must meet a|l of the following
criteria on or after January 1 of 2003:

(A) Retired on a Disability pension or have attained
at least twenty-five years of service credits in a
state or locally administered Retirement system,
which must include ten-years of service with the
City or have completed at least fifteen years of
service with the City and reached age 62 years
or older without regard to additional service
credit; and ' .

(B) Have been employed by the City werking an
average of at least thirty-five hours per week
during the last two years prior to retirement, or
are on terminal leave; and

(C) Be enrolled in Medicare A+B for Medical and the
broadest Rx option (when and if available), if
eligible for Medicare enrollment. But if Medicare B
eligibility is delayed until its next open enroliment
following retirement, Benefits covered thereunder
‘will remain covered. by the City's Retiree program
unti! retiree has become eligible for enrollment into
Medicare B.

Employees hired by the City on or after January 1 of 2003 must be continuously
employed by the City for a period of no less than fifteen years and be over age of 62
years following that date to be eligible for Retirement Benefits. ‘

7-21-04 ACPSOA © {ofd
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The City currently offers its employees four options for Medical coverage. Retiring
employees who are covered by alternative Medical plans sponsored by the City musl
transfer to the City's HMO Blue Plan at-the date of retirement in order to be eligible for
Retirement Benefils. Alternatively, retiring employees and their spouses who are
Medicare-eligible must enroll into a new program known as "Medicare Blue”. This
program has been cuslomized for the City by Blue Cross to provide Benefits that are
essentially the same as HMO Blue. The enclosed Exhibit has been prepared by Blue
Cross staff to illusirate the differences between the HMO Blue and Medicare Blue.

It is anticipated that various Prescription plans will be offered by Medicare, either as
parl of Medicare A or B or as a free-standing program. Once the Rx plans are
available the City will select the Rx plan or plans deemed mast cosl-eAECHVE, the
contrisUTomreTcentagas will be as outlined below, and the Rx premiums will be
adjusted 1o reflect the reductions resuiting from the selected plan or plans.

Retiring employees and their spouses that are nat yet Medicare-eligible at time of.
retirement must enroll into HMO Blue, and then each person must enroll into Medicare
Blue during the three month period prior to the date that each person becomes
Medicare-eligible. Retiring employees and/or their spouses ineligible for Medicare at
retirement shall enroll in and remain covered by HMO Blue until eligible for Medicare.

=

The share of Benefits costs to be borne by the _Rétiree shall be the follbwin'g
percentages of monthly HMO Blue rates or Medicare Blue rates promuigated for the
- City as of March 1 of each year:

e i - ——

MED  Rx
‘> A) Employees retiring(onjor before’
December 31 0of 2006 .......... . - 5% 0% '
a——— * B
B) Employees reliring on or after _ "
January 1 of 2007 .......... 25% 0% I

An employee who announces an intention to retire on or before January 1 of 2005 and

receive benefits under Chapter 128, but whose retifement is delayed at request of the

Gity for-a period up to October 1 of 2005 shali have 95% of the cost of Medical and

100% of cost of Rx paid by the City, provided the employee’s service is extended with
~ the specific consent of the adminisiration and approval of the gaverning body.
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Dependents of a covered Retiree who were covered by the City's Benefits Plan al least

ppl—————————— ry T
one year priog to date ol employees —Trernent date Shall be engible for contnueg

in Medicare Blue shall remain

& subject to HMO Blue or Madicare Blue eligibility rules, as long as the reliring
SmipToyee temains covered under the City's Benefits Plan. Termination of coverage for
the employee will serve to terminate coverage for dependenls. Butin the event of
death of he Reliree, the enrolled spouse may remain covered in the Cily's plans by
contributing 67% of the applicable monthly rates.

Dependent children of a retiring employee who becomes Medicare-elig

fo{IT- S0

cavered by HMO Blue on a single or parenUﬂgQ_]_!ﬂqk_Qasis

Reliree an amount equai to its
Medicare Blue. Reimburseme
regulations.

coverage is to be terminated.

A reliring employee who is the

spouse.

The City assumes no responsi
monthly billing.

7.21-04 ACPSOA

as applicable, until they are no longer eligible for coverage.

if a Reliree covered by the City's Benefits Plan establishes permanent residence
outside of New Jersey into a state or geographical area not having medical providers
contracted to HMO Blue or Medicare Blue, the Reliree may purchase Medical/Rx '
coverage in the newly domiciled area, and the City shall contribute by check payable to

The City will invoice the Retiree once monthly for the Retiree's share of costs; paymenl’
in good funds must be received al the location of the payer designated by the City no
later than twenty days thereafter, Payments received after 20" of month due may, at
the option of the City, be returned and coverage may be terminated without obligation
lo reinstate. Non-payment by the Retiree shall serve as notice to the City that

receive Benefits following retirement as the dependent of the active employee. Upon
the subsequent retirement of the active employee, the couple shall become eligible for
Retiremept Benefits on a "Family” of “Husband/Wife" basis, and the applicable
“percentage of premium cost shall be determined by the retirement date of first reliring

itis the responsibility of the Retiree to notify the City upon attaining eligibility for
Medicare and to purchase Medicare B, and o enroll into Medicare Blue, and o remain
covered by Medicare A+B in order to be eligible to continue coverage in Medicare Biue,

share of the costs it would have paid to HMO Blue or
nt procedures must be in compliance with NJ Pension

spouse of a covered active employee of the City shall

bility for retroaclive premium crediting beyond one

3 of4
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Any revisions or changes published by Horizon Blue Cross that affect all participants in
its HMO Blue and Medicare Blue contracts will apply to the City's programs. Ard-tre-

ot

‘Any terms or conditions set forth in-this program that are ruled to be in violation of state
statutes or regulations or if a court of competent jurisdiction deems that the Benefits
provided herein must be expanded or altered in any way, this Agreement shall be re-
negotiated with the applicable collective bargaining units.

The City retains its right to replace its HMO Blue program at any time with an
alternative plan providing equal Benefits. Nothing contained in the Retirement Benefits
program shall impair this right. Notices of change shall be given to retirees in

) accordance with statute.

Prior to enroliment inquiries may be directed to the City's Risk Manag'er. Once enrolled
appeals must be directed to the City Business Administrator whose decision shall be

consistent with terms of the applicable collective bargaining agreement and state
statutes, and the;eafter shall be final on all matters per’;aining to the Program.

. END -

7-21-04 ACPSOA ' 40f4
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CITY OF ATLANTIC CITY
RETIREMENT BENEFITS PROGRAM
June 1, 2004
MONTHLY COSTS TO RETIREES

RATES GUARANTEED UNTIL FEB. 28, 2005

UPON ENROLLMENT INTO
HMO BLUE
NOT MEDICARE ELIGIBLE):

| - MedRates  Rx Rates” Total Riee @ 5%

(A) Single $ 352.90  $108.33  § 46123 | $23.06

; (B) Fam+H/W 878.19 247.64 1125.83 56.29

(C) Rtee/Child 596.73 144.63 741.36 37.08

UPON ENROLLMENT INTO
MEDICARE BLUE
(MEDICARE ELIGIBLE):

Med Rates RxRates*  Total Rtee @ 5%
(A) Each Person $ 6065  $10833  $168.98 | $ 8.45
(B) One Spouse Medi Blue’ ‘ ,
One Spouse HMO Blue/ $413.55 $ 247.64 $661.19 33.06
(C) Each Dep. Child $352.90 $ 108.33 $461.23 23.06

*Rx Rates Equal To NJSHP : <upp-A
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PHONE: (608) 344-7175

MJ TOLL FREE: 1-800-642-9151
Fax: (609) 344-0788

GITY OF ATLANTIC CITY
HORIZON MEDICARE BLUE PLAN
(FOR RETIREE + SPOUSE MEDICARE ELIGIBLE)

1N NETWORK

OUT OF HETWORK

SERVICES » SUPPLIES [Offered By HMO Blus) {Not Offered By HMO Blus_]
S R
Annual Deductibie MIA 31,000
Out of Pocket Mazimum NIA $2,000

ilospitalization

(lnpatient & Ouipatient}

+ Scmiprivatc reom

(Privale il medically necessary)

v Nursing Scivices

+ Inpaticnt physitian and surgical
services

¢ Medication and medicai

supplies.
4 Labosatory lests
+ X-Rays and oiher radiology
.'ECI"ViCc!
Dlocd
Special care units
R chabililation services
Meals
Minergency room

P

pdmitled

1€0% coverage for unlimited days as

medically necossary.

BT §50 copayment waived i

HPIMJ BLUE w 326 Co-Fay

§0% of allowance aller deduclibie for

TR $50 copayiment waived if -
admiltcd

umlimited days as medically necrssary.

Physician Scrvices
+ Primary case office visils
“including:
- Rouline physical exams
- Immunizations

50 capay per visit {includes all
services).

0% aof allowance aller deluctible

Specialty Care

v Specialist office visits

+ Gynceology office visils
. including Pap smears

+ X-Ray

+ Laboratory Servicos

i+ Mammogtaphy

| 50 copay pex visit (includes all

services)

80% of allowance afier deductible for
medically necessary services.

80% of allowance aller deductible

Quipaticnt: $25 copay

Vision Care | yyo BLUE = Mo Caverege $0 copay per visil A
+ _Annual eyt exam 1 ) .
+ Vision hardwate ~ HMOBLUE = Ha Gavorags - $100 cvery two years —
{cyeglasses or contact lenses) ! - -
Hearing Tests . - 130 copay per visil
+  Annual Tx:s.m‘lo OLUE Nf .‘iwmﬂ' $750 reimburscment for hearing aids § Not covered e
+ Hearing Alds every three ytats. -
Shilled Nursing Facilily 100Y% caverage {100 days per benslit | 80% of allowance after deductible
- pesiod) as modically necossary. {100 days per benelit period) as
medically necessary.
Day visil limil combincd both in and | Day visit limit combired both in and
L ol of network. 7 aut of nelwork.
Wome Ieatth Care 100% coverage 80% of allowance aller deductible -
Unlimited, as long as medically Unfimiled, as long as medically
necessary. necessary.
Wcalal ilenith
v Inpalicnd Tnpalient: 100% (190 day lifetime apatient/Qutpatient: 80% of H
' MM B e fiil applies). Da{:y Jimit combined llowance m'zr. deduetible (190 day o
— both in and out of network. iopatient llclime limit applics). Day
) s HMO BLUE = $0 Co-Pay | Timil combined both in and ouf ol
4+ Outpatlentiio DLUE = 20 Yishars notwork. e

Podialry

for medically necessary services.

Covered at 100% afler §0 copayment

80% of allowancs afier deductible for
medically necessary services.

Chiraprattlc Care for manual
.manipulation of spine {o correct
subluxation ‘

100% afler 30 copayment.

80% of allowance aler deduclible

Durshic Medicsl Equipment

100% when preantharized hy PCP
and Plan, -

80% of allowance afler deductible
when prenutharized by PCT and Plan.

Physieat and Occupstional
Therapy

$0 copay when preauthorized by
PCT and Plan, :

30% of allowance afcr deductibls
when preauthorized by PCP and Plan,

Dendal Care

Disconnis Available

Prescriplion Drsg al n
participaling pharmagy

Medicare Mavdated Drags anly

CarelVise

Members may call a regislerod nurse counselor to osk questions about their
health of medical treatinent programs, 24 hours a day

+ Copay and deductible amounts do not apply'lo Cut-af-Nefwork oul of pockel maximum,

+ Referrals ta participating providers wre required for Tn-Network benelit level, .

+ Drior authorization is required for some services Out-of-Netwark. A member is liable for a nan-authorization fec
when he/shs Fails o obtain the required avthorization for certain services tendored Qul-of-Metwork. The e is 50%
ol the allawed atnound por incident, The (ee is eapped at $1,000 and doca not apply Lo the detluctible and out of

acksl Mmarimnm.




