Monday evening
October 1, 2012
Special Meeting
6:00 p.m.
STATEMENT:

PUBLIC NOTICE of this meeting pursuant to the Open Public Meetings Act has been given .
by the Riverside Township Committee in the following manner:

1. Posting written notice at the Riverside Townshlp Administrative Office Bullchng on
 September 28, 2012.
2. Written notice was delivered to the Burlmgton County Times and mailed to the Courier

Post on September 28, 2012.
3. Filed written notice with the Clerk of the Township of Riverside on September 28, 2012.

The Special Meeting of the Riverside Township Comunittee was held on the above date at the '
Riverside Township Administrative Office Building with the following members present:
Messrs. Prisco, Van Meter, Mrs. Hatcher and Mr. Conard. The following people were also
present: Municipal Clerk Dydek, Police Chief Tursi and Administrator Jack. Mr. Polino was

absent.

OPEN PORTION:

Seeing that there were no-members of the Public in attendance, Public Portion for Agenda
Items only was not opened.

Administrator Jack explained that the Health Insurance rates are going to have a 44%

. . increase and questioned the Committee if they want to opt out of the South Jersey Health
Insurance Fund and opt into the State Health Benefits Fund. There was a brief discussion by
the Committee concerning the health insurance increase.

CONSENT AGENDA: . , | _ i

Mr. Prisco made a2 motion, seconded by Mrs. Hatcher that the consent agenda be
approved carried.

The following Resolutions wete contained in the consent agenda;

2012- #95 -WITHDRAWAL FROM MEMBERSHIP IN THE SOUTHERN NEW
JERSEY REGIONAL EMPLOYEE BENEFITS FUND.

2012- #96— A RESOLUTION TO AUTHORIZE PARTICIPATION IN T‘HZE STATE
HEALTH BENEFITS PROGRAM AND/OR SCHOOL EMPLOYEES’ HEALTH -
BENEFITS PROGRAM OF THE STATE OF NEW JERSEY .




2012 -#97 — A RESOLUTION TO ELECT A PREMIUM DELAY OPTION..
2012- #98 — A RESOLUTION ESTABLISHING CHAPTER 48 GUIDELINES UNDER

THE STATE HEALTH BENEFITS PROGRAM.

PUBLIC PORTION:

Seeing no meiﬁbers of the Public present, Public Portion was not opened.

There béing no further business to attend to, motion made by Mr. Prisco and Mrs. Hatcher
that the meeting be adjourned and so declared by Mayor Conard. :

SusanM Dydek RMC
Municipal Clerk

/smd
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[ - T RESOLUTION NO. 2012-895.

WITHDRAWAL FROM MEMBERSI—WTN THE
SOUTHERN NEW JERSEY REGIONAL EMPLOYEE, BENEFITS FUND

WHEREAS the Riverside Townsﬁip is a member of the Southern New Jerseyr

Regional Employee Benefits Fund; and "

- WBEREAS the by-laws of the Fund prov1de for a 90 day notice of the mtent to terminate *
_membershlp, and ‘

NOW THEREFORE BE IT RESOLVED by the _ Riverside Township that it s
terminating its membership for both medical and prescription coverage in the Southern New
Jersey Regional Employee Benefits Fund and it is providing its notlce heremth, such
temunatlon to be effective on mldmght of 12/31/2012 : ‘ _

BE IT FURTHER RESOLVED that cert:tﬁed copies of this resolutlon shall be sent to the
- Fund ofﬁces and dehvered via email no later than 9:00 am. on 10/2/2012

) Ce:tiﬁgaﬁon: .

My on

Township Manager

/’x,oé@m MOMM

o iAﬁést N
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HB-0077-0610  STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY

DIVISION OF PENEGIONS AND BEMEFITS:
: STATE HEALTH BENEFITS PROGRAM
SCHOOL EMPLOYEES’ HEALTH BENEFITS PROGRAM
PO BOX 238 TRENTON, NEW JERSEY  0B625-0299

RESOLUT!ON

A RESOLUTION to authorize participation in the State Health Beneﬂts Program andfor Schooi Employess’ Health

Benefits Program of the State of Naw Jersey

BEIT HESOLVED
11‘

The' - Riverside Township o

: CORPORATE NAME OF EMPLOYER ' STATE SOUIAL SECURITY 1.0, NUMSER
hetaby elects to participate in the Health Program provided by the New Jersey State Health Beneflts Act of the State of New
Jersey (N..8.A. 52:14-17.26 and Nul.8.A. 52:14-17.46.2) and lo authorize coverage-for all the employees and thelr depend-
ants thereunder in accordance with the statute and regulations adopled by the State Heaith Bene!ita Commisslon and/or
School Emp!oyees Heallti Beneils Commission

A, TH -We elecl to participate In ttie Employee Prescrlptaon Drug Plan de!:ned by N.LS. A 52:14-17, 25 et seq. and authorlze

coverage for-all employees and their depsndents In acoordance with the statule and ragulations adopted by the Staie Hea{th_

Beneflits Commission andfor Scheol Employees’ Health Benefits Commission.

B. O Wewllbe maintalning as our prescrfpﬂon drug plan
NAME OF PLAN :

o. I w@.» will not have: a stand-alone prescription drug plan and understand that prescrrphon drug covarage will be provrd-
- ed based on the medicat plan chosen by the subscriber

A, O We'elect to paritmpa!e in the Employee Dantai Mans defined by M. J S.A. B2114-17.25 et seq, and authorize coverage
for all employees and thelr dependents In accordance with the statute and regulailons adopted by the State Health Benefits

Commission. '

B IS] We will be mamtamlng Horizon : as our dentai plan.’
NARAE OF PLAN B j

.C E! We will not have a dental plan.

We elect 2 hours per week {average) as the mlnimum requ:rement for ful tlme stalus In accordance with N.J.AG

17948, - .
As a partic:pating amployer we w:li remit to the State Treasury all charges due on account of employee and dependent
coverage and periodic charges in accordance wiih the requirements of the statute and the rules and regulations duly

prumulgated thereunder. -

We herahy appoint Meghan Jack, Township Manager : " o actas

NAMETITLE

~Gertifying Officer In the administration of this program. S )
 January 1, 2013

This resofution shall take effect immediately and coverage shall be effedlive as of

DATE
r as soon thereailer as i may be eftectuated pursuant to the statutes and regulations (can be no Iass than 75 or 90 days .

pursuant to the provisions of N.J.S.A, 17:3-1.4).

" MoTE: AN INDIVIDUAL 1S PERMITTED COVERAGE AS AN EMPLOYEE, RETIREE, OR DEPEHBENT MULTIPLE COVERAGE UNDEH THE SHBP CR SEHBP 18 PHOHEBITED
.. 1 I nof efeciing pmscrwt!an drug coverage andfor dental plan partfa!paffon through the State Health Benelfls Program or Schao.f

Emp!oyaes Healt Benefils Program, aitach copies of the current prescription drug and dental plan contracts.
2 As of 6/1/201 0, may not be fess than 25 hours per weok for employees, or 35 hours psr wosk for alecfed or appoin!‘ed ofﬁc.fals

1 hereby certify that. the foregoing is a true and correct

copy of a resolution dulyadapled by the: . : s R G EPLOTEES
Riverside Township ~ . - 237 8. Pavilion Avenue

. ‘  CORFORATE NAME OF EWFLOYER ‘ — GTREET ADDAESS
on the st day of " Octaber op12 Riverside ~ New Jersey =~ 08075

’ i s 7 E GITY STATE ZIP CODE

Yuon A e (a0 dorozsd -

A } SIGNI{?— o AREA CODE TE?.EPHBNE
Township Manager

OFFICIAL TITLE 7 o EMPLOYER'S STATE SOCIAL SECURITY IDENTIFICATION NUMBER
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: & ‘ STATE OF NEW JERSEY
_ '~ DEPARTMENT OF THE TREASURY |
- DIVISION OF PENSIONS AND BENEFITS ©
STATE HEALTH BENEFITS PROGRAM
SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM
POBOX299 TRENTON, NEW JERSEY 08625-0299

FH-0170-0500p

RESOLUTION

A RESOLUTION to élect a premium- delay option as selected below.
@ One month delay (initial election)
K g Two month delay (initial elsction)

O Add addmonal one month delay for 8 maximum premrum delay of two months
(for locations that have previcusly adopied a one month premium delay)

BE IT RESOLVED:

The : Riverside Townshlp of Burlington Cuunty ,

- NAME OF EMPLOYER - COUNTY SHEP/SEHBP #
hereby resolves to exercise its premium delay option under the State Health Benefits Program andfor
School Employees' Health Benefits Program as selected above, commencing with the -

January - . - 2013 - premium.
MONTH : YEAR

We understand that, should our group elect to terminate State Health Benefils Program and/or Schooi
Employees' Health Benefits Program participation sometime in the future or the Programs cease 1o exist,

. any delaysd premiums will become due and payable immediately: We understand that this premium delay
shall take effect 60 days following receipt of this resolution by the State Health Benefits Commission or
Schaol Employees' Heallh Benefits Commission.

We understand, in accordance with N.J.S.A. 17:9-5.3(b), that full payment of health benefit charges must
be received on er before the due date printed on the. hbill and that interest shall be appiled to the total
transmlttal of heallh benefit charges from the day foltowmg the due daie umii the day payment is recelved. .

! hereby cerlify z‘hat the' faregoing is a true and
correct copy of a resolution duly adapted by the

Riverside Township
CORPORATE MAME OF EMPLCYER

Oh the st . day of Oclober 2012 . 237 S Pavilion Avenue
STHEET ADDRESS

/],/‘1 ,{ o N >  Rwverside  New Jorsey 08075
-

sienaTURE _/ - oy STATE - 2IP CODE

" Township Manager : : '(856) 461-0284
" OFFICIAL TITLE AREA CODE TELEPHONE NUMBER
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HR-0426-0310 *© STATE OF NEW JERSEY
: DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

STATE HEALTH BENEFITS PROGRAM

SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM
POBOX 299 TRENTON,NEW JERSEY  08625-0299

CHAPTER 48, P.L. 1999

SHBP/SEHBP PART]C_IPATING EMPLOYER PAYMENT
OF POST-RETIREMENT MEDICAL COSTS

Chapter 48, P.L. 1999, provides eligible participating local employers* considerable flexibility in
managing their post-retirement medical costs. It also brings State Health Benefits Program
(8HBP) and School Employees’ Health Benefits Program {SEHBP) eliglblhty standards for
- employer~pa|d coverage into alignment with local government laws,

Chapter 48, P.L. 1993, essentially does the following:
(1) It gives eligible employers gréater flexibiiity in defining whicl empioyees quaiify for

post-refirement medical benefits by using the age and service requirements of the
local government laws N.J.S.A. 40A:10-23, '

(2) It allows an eligible local employer to negotiate payment obiigations for post-retire-
ment medical coverage.

-~ It Is important to note that Chapter 48, P.L. 1989 applies only to post-retirement
. medical coverage. it does not allow the SHBEP or SEHBP participating employer to
negotiate payment obligations for coverage of its active empioyees, .

A Resolution form is provided In this packet, should your location be interested In adopting the provisions

of Chapter 48, PL. 1999, Both the Resolution and Resolution Addendum must be completed and sub~ -
mitted to the Health Benefits Bureau of the Division of Pensions and Benefits in order to take advantage

of the provisions of this Jaw. Additionally, copies of all applicable contracts, ordinances, and resolutions
requiring or authorizing post-retirement medical payments must be submitted with the Resolution.

To submit your Resolution, you must enter the name of the employer, the county, the employer’s
SHBF/SEHBF identification number, the month and vear the Resolution will be effective, and the identi-
fying information requested on the bottom of the form, You must also complete the attached Resoiution
Addendum {instructions are on the reverse side of the addendum). - :

Mail the Resolution, the Resolution Addendum, and copies of all applicable contracts, ordi-
nances, and resolutions requiring or authorizing postretirement medical payments to the Health
Benefits Bureau, Divis!on of Pensions and Benefits, PO Box 299,‘Trenton, NJ 08625-0299. '

if you have any further questions concerning this reéoiution,‘ you may write to us at the address shbwn
above or send e-mail to:. pensions.nf@treas.slate.nf.us Please be sure to Include your name, telephone
number, e-mail address, employing locatlon, and your specific question in the corespondence.
*The Stale, .S‘(ate colleges and universities, State agencies and authoniies, the Palisades Interstate Park
Conmnigsion, and the New Jersey Commerce and Economic Growth Commission are not eligible,
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HR-0426-0310 _ STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
PIVISION OF PENSIONS AND BENEFITS

. STATE HEALTH BENEFITS PROGRAM

SCHOOL EMPLOYEES’ HEALTH BENEFITS PROGRAM
POBOX 299  TRENTON, NEW JERSEY * 08626-0299

RESOLUTION -

A RESOLUTION fo adopt the provistons of Chapier 48 (NLJLS.A, 52:14.17. .38) under which a pubiic

BE IT RESOLVED:
1.

employer may agree to pay for the State Health Benefits Program {SHBP) and/or School Empioyees

Health Benefits Program (SEHBP) coverage of certa:n retfirees.

Riverside Township of Burlington County
CORPORATE NAME OF EMPLOYER - COUNTY ’ SHBPISEHB!:' I NUMBER
hereby elecis to adopt the provisions of NLL.S.A, 52:14-17.38 and adhere o the rules and reguiations
promulgated by the State Health Benefils Commission and School Employess’ Health Benefits
Commisslon to implement the provlsions of that law._

The

This resolution affects empioyees as shown on the attached Chapter 48 Rasolution Addendurn,

It is effective on the 1st day of January . 2013
MONTH YEAR

We are aware that a'doptio_n of this resolution does not free us of the obligation to pay for post-retire-
ment medical benefits of retirees or employees who qualified for those payments under any Chapfer

88 Resolution or Chapter 48 Resolution adopted previousty by this governing body.

- We agree thét this Resolution will remain in effect until properly amended or revoked with the SHBP

andfor SEHBPF. We recognize that, while we remain in the SHBP andfor SEHBP, we are responsible
for providing the payment for post-retirement medical coverage as listed in the attached Chapter 48

. Resolution Addendum for all employees who quallfy for this coverage while this Resolution is in

force.

We understand that we are required fo provide the Division of Pensions and Bensfifs complete
copies of all contracts, ordinances, and resolutions that detail post-retirement medical payment obii-

_gations we undertake. We also recognize that we may be required to provide the Division with infor-

miation needed to carry out the terms of this Resolution.

I heraby certify that the foregoing is a true and
correct copy of a resolutlon duly adopted by the

" Riverside Townshlp S ' - o23rs. P_a'viiioh Avenue
CORPORATE NAME OF EMPLOYER ) . ADDRESS
onthe _1st dayof Octobar -, 2012 . S _
/]/\/(,u\/”( o (\/“ " Rwerside  NewJerssy 08075
- BIGNATUR CiTy - STATE. _ ZIP CODE B
Township ManageF (356) 461-0284

OFFICIAL TITLE AREA CODE ) TELEPHONE NUMBER




