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« State Health Benefits Program

e School Employees’ Health Benefits
Program
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Tihe State Health Benefits Program (SH BP*)

e Created by the State Health Benefits Act (*“Act”),
N.S.J.A. 52:17.25 et seq., In 1961.

o Provided health insurance coverage to State
employees,

SREXtendedibyaChanteri2opRMBRI964 to include ™=
wemployees of local governmentattne option of
each public employer.




- - e e

The School Employees” Health Benefits
Program (*SEHBP”)

e Created by the School Employees’ Health
Benefits Act (“Act”), N.S.J.A. 52:17.46.1 et
Seq.,.1n.2007.

e Providediadriistiative,oversight of programitos
st B C




o..Covers 350,000 active and retired State and
local employees; and 441,000 dependents, for a
total of over 790,000 covered lives.

o The State or other public employers pay for
coverage. for 88% of 130,000 covered retirees;
UEremalninepd2%0p2) /IR HIENROWII COVEIEGE
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o, Coverea.employersiinciude:
— All State agencles,
— State colleges and universities, and
— 897 local employers.

sy Annual cost.is. $3.6 billion.
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:_-:_Prog-ram*cﬁ\/_@e ilo)b[0)i] everﬁZ iesidents of
the State of New Jersey.
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~ « Medical
= _NJDIRECT10 — Horizon Blue Cross
—NJ DIRECT15 — Horizon Blue Cross

— HMOs

o Aetha HMO

oCIGNA HealthCare
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_rugaﬁlain (Rx)

o Dental Program

— Employee Dental Expense Plan,
— Retiree Dental Expense Plan;

—Dental.Provider Organizations (only
st grgeftico) -—
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2007

e Medical* 353,848

e Rx** 140,840
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o DentalPlans> 148,232

*Actives and Retirees  **Actives Only




Medical

RX

Dental Plans

Totals




_s Dental Expense Plan

e Dental Plan Organizations (DPOs):

Aetna Community. Dental*Asseciates
BeneCare Healthplex
CIGNA IHorizon

——

 Eliminated 4 DPOs effective 1/1/08.
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» The HBPNJ is primarily: self-insured.

— All' Medical plans,
— All Prescription drug plans, and

— The Employee and Retiree Dental Expense
plans,

= Only eNPERalN VI@spealied dental plan

=

sorganizations (DPQs), are insured.
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e Preferred ProviderOrganization: (PPO)
o TWor Options
 NJ DIRECT10

* |[n-Network Copay, $10
e Out-of Network Coinsurance, 20%

wuNJ DIRECT 15
2 RN Eors Cogely s ots -
T Oltof Network Coinsurance, 30%
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» Coverage in-network/out-of-network

* |n-network resembles Open Access HMO
— PCP not required
— No Referrals needed for specialty care

per@ut=ot-Network is like formerlraditional,Rlan. =
= BOs/rOYmET e Deductple
— Deductible $100 per individual/ $250 family




ML el

s @uit-of-Network
—$1.,000,000 Lifetime Maximum

e |n Network and Out of Network

— Mental Health (otherthan biclogically based)

0$15,0000AN A -— -
©$50.000 Lifetime

—
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. i I:II\/IOs - Nationwide
o Small ($10/$15) Copay for services
e Choose Primary Care Physician

e Get Referrals to visit specialists
gesPriesceription Drug Benefits (triple-tiered design)s
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» |_ocal Employers may:

— Purchase the SHBP Prescription Drug Plan
— Purchase their own plan.
— Obtain drug coverage through the.healthiplan.

However all must have access to' RXx coverage.

SNREtiees haVERyacovEragexthirough their health™
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» Retail Pharmacy (30 Day: Supply)

— Tiered Copay Plan
State

o Generic $3
o Brand* $10
- o' Other Brand** $25
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* No generic equivalent
** Generic equivalent available
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» Mail-Order Pharmacy (Max 90 Day Supply)

— Tiered Copay Plan
State |_ocal

o Generic $5 $5
o Brand* $15 $15
- o' Other Brand** $40
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* No generic equivalent
** Generic equivalent available
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o (Generic
o.Prefenned Brand

S AlI@EINEIENG

» Actna HMO; CIGNA HealthCare (Active &
Retired)

Maili Onder
$5

$15

$25




» NJDIRECT

Reimbursement
In-Network Out-of-Network*

NJDA0O=60%
90%
INJDA15-/004
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= Nftar Daclieiole
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~ NJDIREC

o Retall Pharmacy (30 Day Supply)
— 3 Tiered Copay Plan

SHBR

> Generic $9
o Prejerred Brand 16}

e A Netiher Brand $36




o Mail-Order Pharmacy -- (Max 90 Day
supply)

— 3 Tiered Copay Plan

o (Generic
o Preferred Brand

o All other Brand
e Out of Pocket --




SARRUEIDEdUCTBIE
= Diagnostic/Preventativercare $0
~ — Orthodontic $0
— Other Service $50 Individual $150 Family
e Coinsurance PPO)

— 100%Diagnostic/Preventative
— 80% Basic Restorative

65006 VajeriRestorative
= 5000 PENLUBNHCSIEARIOSTBHBHNES
f-‘Beneflt Maximum $3000 Annual

e Orthodontics - 50% to $1000 lifetime max; does not
count towards annual max




e [Like HMO Health'Plans
e 6 DPOs
— Benefits are same

— Some Services reguire copayments
— Covers Periodontics & Prosthodontics

w@rthodoentics for adults/children
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s Any.retiree.eligible torenroll in'a medical plan In
the Retired Group of the State Health Benefits

Program Is eligible to participate in the Retiree
Dental Expense Plan.

o _One.opportunity to enroll.

, - . -
ERENelIEESNIVHEN Eavercannorte=enroll.
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ss\\ithrthe-exception of enrollment activities, all
administration of our self-insured plans Is
delegated to our health plan vendors.

e Only COBRA coverage (billing and enroliment)
IS administered within thexPivision:




“-;_Aging Populatioh

— Baby Boomer Effect
— Growing Retiree Population

e Mandated Benefits
e Plan Design
— Cost.Shanng, Arran0ements

e

SETow Deductibles/Copays




ElmRanng thdemnity plant(theraditenals
Plan).

$ Premium sharing for State employees who are
now required to pay a portion of the cost for

medical coverage In all plans.

$ Chapter 62 allowed for negotiated premium
sharing for local employees.

HrCreating S:tieredyprescriptionieiig plan for States
EMPIOYEEs™ 53 generic, $10 brand,$25 brand w/
generic equivalent.




= The following CANNOT be negotiated:
— Copayments (Medical, RX, Dental)
— Coinsurance amounts

— Deductibles
— Out-of-Pocket Maximums
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= Tihe following CAN!be negotiated:
— Premium Sharing (EE + Dependents)
— Plan Offerings

— Coverage Levels




= Uniformity acrosstall'employees noi longer
required.

= Contributions can be based on:
Percent of Salary;
Percentofi Premium;

FlE o] ar Angotplt

Plan Selection.
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