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INTRODUCTION

The State Health Benefits Program (SHBP) was estab-
lished in 1961. It offers medical, dental, and prescription
drug coverage to qualified State and local government
public employees, retirees, and eligible dependents.
Local employers must adopt a resolution to participate
in the SHBP.

The State Health Benefits Commission (SHBC) is the
executive organization responsible for overseeing the
SHBP.

The State Health Benefits Program Act is found in the
New Jersey Statutes Annotated, Title 52, Article 14-
17.25 et seq. Rules governing the operation and admin-
istration of the program are found in Title 17, Chapter 9
of the New Jersey Administrative Code.

The School Employees’ Health Benefits Program
(SEHBP) was established in 2007. It offers medical,
dental, and prescription drug coverage to qualified lo-
cal education public employees, retirees, and eligible
dependents. Local education employers must adopt a
resolution to participate in the SEHBP.

The School Employees’ Health Benefits Commission
(SEHBC) is the executive organization responsible for
overseeing the SEHBP.

The School Employees’ Health Benefits Program Act
is found in the New Jersey Statutes Annotated, Title
52, Article 14-17.46 et seq. Rules governing the oper-
ation and administration of the program are found in
Title 17, Chapter 9 of the New Jersey Administrative
Code.

The New Jersey Division of Pensions & Benefits
(NJDPB), specifically the Health Benefits Bureau and
the Bureau of Policy and Planning, are responsible for
the daily administrative activities of the SHBP and the
SEHBP.

The purpose of this Summary Program Description is
to provide an overview of the plans provided through
the SHBP and SEHBP. The individual plans’ member
guidebooks provide detailed information about each
plan and should be used to assist you in making in-
formed health care decisions for you and your family.
Every effort has been made to ensure the accuracy
of the Summary Program Description; however, State
law and the New Jersey Administrative Code govern
the SHBP and SEHBP. If you believe that there are any
discrepancies between the information presented in
this booklet and/or plan documents and the law, regu-
lations, or contracts, then the law, regulations, and con-
tracts will govern. However, if you are unsure whether
a procedure is covered, contact your plan before you
receive services to avoid any denial of coverage issues
that could result.

Any reference in this Summary Program Description to
the “Programs” will mean both the SHBP and SEHBP
unless otherwise indicated.

If, after reading this guidebook, you have any ques-
tions, comments, or suggestions regarding this ma-
terial, please write to the New Jersey Division of
Pensions & Benefits, P.O. Box 295, Trenton, NJ 08625-
0295, call us at (609) 292-7524, or send email to:
pensions.nj@treas.nj.gov

Refer to the “Health Benefits Contact Information” sec-
tion for additional information on contacting the SHBP,
SEHBP, and their related health services.

ACTIVE EMPLOYEE ELIGIBILITY

Eligibility for coverage is determined by the SHBP or
SEHBP. Enroliments, terminations, changes to cover-
age, etc. must be presented through your employer to
the NJDPB. If you have any questions concerning eligi-
bility provisions, you should contact the NJDPB Office
of Client Services at (609) 292-7524.

Any newly appointed or elected officer will be required
to work a minimum of 35 hours per week to be con-
sidered full-time and eligible for coverage under the
SHBP/SEHBP.

Any employee or officer of a local employer or the State
who was enrolled on or before May 21, 2010, is eligible
for continued coverage based on the minimum work
hour requirements in place prior to May 21, 2010, pro-
vided there is no break in the employee’s/officer’s ser-
vice or reduction in work hours.

State Employees

To be eligible for State employee coverage, you must
work full-time for the State of New Jersey or be an ap-
pointed or an elected officer of the State of New Jersey
(this includes employees of a State agency or authori-
ty and employees of a State college or university). For
State employees, full-time requires at least 35 hours
per week or more if required by contract or resolution.

The following categories of employees are also eligible
for coverage.

e State Part-Time Employees — A part-time em-
ployee of the State — or a part-time faculty mem-
ber at an institution of higher education that partic-
ipates in the SHBP — will be eligible for coverage
under a SHBP medical plan and the Prescription
Drug Plans if the employee is also enrolled in a
State-administered retirement system. The em-
ployee must pay the full cost of the coverage. A
part-time employee will not qualify for employer-
or State-paid post-retirement health benefits, but
may enroll in the SHBP Retired Group at his/her
own expense provided the employee was covered
by the SHBP up to the date of retirement. See the
Health Benefits Coverage for Part-Time Employees
Fact Sheet for details.
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e State Colleges and Universities — To deter-
mine hours worked per week by adjunct faculty
members, State college and university employers
should credit adjunct faculty with eight hours for
every day the employee comes to work. For ex-
ample, if the employee teaches one course per
semester, for 50 minutes, three days a week; the
employee would be credited with 24 hours of work
per week.

e State Intermittent Employees — Certain inter-
mittent State employees who have worked 750
hours in a Fiscal Year (July 1 - June 30) will be
eligible for coverage under a SHBP medical plan
and the Prescription Drug Plans. Eligible intermit-
tent employees who maintain 750 hours of work
per year continue to qualify for health benefits in
subsequent years. See the Health Benefits Cov-
erage for State Intermittent Employees Fact Sheet
for details.

¢ New Jersey National Guard — A member of the
New Jersey National Guard who is called to State
active duty for 30 days or more is eligible to enroll
in coverage under a SHBP medical plan and the
Prescription Drug Plans at the State’s expense.
Upon enroliment, the member may also enroll eli-
gible dependents. The Department of Military and
Veteran’s Affairs is responsible for notifying eligi-
ble members and for notifying the NJDPB of mem-
bers who are eligible.

Local Employees

To be eligible for local employer coverage, you must be
a full-time employee or an appointed or elected officer
receiving a salary from a local employer (county, mu-
nicipality, county or municipal authority, board of edu-
cation, etc.) that participates in the SHBP or SEHBP.
Each participating local employer defines the minimum
hours required for full-time by a resolution filed with the

NJDPB, but it can be no less than 25 hours per week or
more if required by contract or resolution, or 35 hours
per week for an elected or appointed official who be-
comes eligible after May 21, 2010. Employment must
also be for 12 months per year except for employees
whose usual work schedule is 10 months per year (the
standard school year).

¢ Local Part-Time Employees — A part-time fac-
ulty member employed by a county college that
participates in the SEHBP is eligible for coverage
under a SEHBP medical plan — and if provided by
the employer, the Prescription Drug Plans — if the
faculty member is also enrolled in a State-adminis-
tered retirement system. The faculty member must
pay the full cost of the coverage. A part-time facul-
ty member will not qualify for employer- or State-
paid post-retirement health care benefits, but may
enroll in the SEHBP Retired Group at his or her
own expense provided the faculty member was
continuously covered by the SEHBP up to the date
of retirement. See the Health Benefits Coverage
for Part-Time Employees Fact Sheet for details.

Eligible Dependents

Your eligible dependents are your spouse, civil union
partner, or same-sex domestic partner and/or your eli-
gible children (as defined below). An eligible individual
may only enroll in the SHBP/SEHBP as an employee or
retiree, or be covered as a dependent. Eligible children
may only be covered by one participating subscriber.

Spouse — A person to whom you are legally married.
A photocopy of the marriage certificate and additional
supporting documentation are required for enrollment.

Civil Union Partner — A person of the same sex with
whom you have entered into a civil union. A photocopy
of the New Jersey Civil Union Certificate, or a valid
certification from another jurisdiction that recognizes
same-sex civil unions, and additional supporting docu-

mentation are required for enroliment. The cost of civil
union partner coverage may be subject to federal tax
(see your employer or the Civil Unions and Domestic
Partnerships Fact Sheet for details).

Domestic Parther — A person of the same sex with
whom you have entered into a domestic partnership
as defined under P.L. 20083, c. 246 (Chapter 246), the
Domestic Partnership Act. The domestic partner of any
State employee, State retiree, or an eligible employ-
ee or retiree of a participating local public entity that
adopts a resolution to provide Chapter 246 health ben-
efits, is eligible for coverage. A photocopy of the New
Jersey Certificate of Domestic Partnership dated prior
to February 19, 2007 (or a valid certification from anoth-
er State or foreign jurisdiction that recognizes same-
sex domestic partners), and additional supporting
documentation are required for enroliment. The cost of
same-sex domestic partner coverage may be subject
to federal tax (see your employer or the Civil Unions
and Domestic Partnerships Fact Sheet for details).

Children — In compliance with the federal Patient Pro-
tection and Affordable Care Act (PPACA), coverage is
extended for children until age 26, regardless of the
child’s marital, student, or financial dependency status.
A photocopy of the child’s birth certificate that includes
the covered parent’s name is required for enroliment
(non-custodial parents see the “Required Documenta-
tion for Dependent Eligibility and Enroliment” section).

For a stepchild, provide a photocopy of the child’s birth
certificate showing the spouse/partner’s name as a
parent and a photocopy of the marriage/partnership
certificate showing the names of the employee/retiree
and spouse/partner.

For foster children and children in a guardian-ward
relationship under age 26, provide a photocopy of the
child’s birth certificate and additional supporting legal
documentation that attest to the legal guardianship by
the covered employee (see the “Required Documenta-
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tion for Dependent Eligibility and Enrollment” section).

Coverage for an enrolled child ends on December 31 of
the year in which he or she turns age 26 (see the “CO-
BRA Coverage” section, or the “Dependent Children
With Disabilities” and the “Over Age Children Until Age
31” sections for continuation of coverage provisions).

Dependent Children With Disabilities — If a child
is not capable of self-support when he or she reaches
age 26 due to a mental or physical disability, he or she
may be eligible for a continuance of coverage.

To request continued coverage, contact the Office of
Client Services at (609) 292-7524 or write to the New
Jersey Division of Pensions & Benefits, Health Benefits
Bureau, P.O. Box 299, Trenton, NJ 08625 for an Ap-
plication for Continued Enrollment for Dependents with
Disabilities. The application and proof of the child’s
condition must be given to the NJDPB no later than 31
days after the date coverage would normally end. Since
coverage for children ends on December 31 of the year
they turn 26, you have until January 31 to file the Ap-
plication for Continued Enrollment for Dependents with
Disabilities.

Coverage for children with disabilities may continue
only while (1) you are covered through the SHBP or
SEHBP, (2) the child continues to be disabled, (3) the
child is unmarried, and (4) the child remains depen-
dent on you for support and maintenance. You will be
contacted periodically to verify that the child remains
eligible for continued coverage. See the Health Bene-
fits Coverage Continuation for Over Age Children with
Disabilities Fact Sheet for further information.

Over Age Children Until Age 31 — Certain children
over age 26 may be eligible for coverage until age 31
under the provisions of P.L. 2005, c. 375 (Chapter 375),
as amended by P.L. 2008, c. 38 (Chapter 38). This in-
cludes a child by blood or law who is under the age
of 31; is unmarried; has no dependent(s) of his or her

own; is a resident of New Jersey or is a full-time student
at an accredited public or private institution of higher
education; and is not provided coverage as a subscrib-
er, insured, enrollee, or covered person under a group
or individual health benefits plan, church plan, or enti-
tled to benefits under Medicare.

Under Chapter 375, an over age child does not have
any choice in the selection of benefits and is enrolled
in exactly the same plan or plans (medical and/or pre-
scription drug) that the covered parent has selected.
The covered parent or child is responsible for the entire
cost of coverage. There is no provision for dental or
vision benefits.

Coverage for an enrolled over age child will end when
the child no longer meets any one of the eligibility re-
quirements or if the required payment is not received.
Coverage will also end if the covered parent’s coverage
ends. Coverage ends on the first of the month following
the event that makes the dependent ineligible, or up
until the paid-through date in the case of non-payment.

See the Health Benefits Coverage of Children Until Age
31 under Chapter 375 Fact Sheet for details.

Medicare Coverage While Employed

In general, it is not necessary for a Medicare-eligible
employee, spouse, civil union partner, same-sex do-
mestic partner, or child(ren) to be covered by Medicare
while the employee remains actively at work. However,
if you or your dependents become eligible for Medi-
care due to End Stage Renal Disease (ESRD), and the
30-month coordination of benefits period has ended,
you and/or your dependents must enroll in Medicare
Part A and Part B even though you are actively at work.
For more information, see the “Medicare for Retirees”
section.

RETIREE ELIGIBILITY

The following individuals will be offered SHBP Retired
Group coverage for themselves and their eligible de-
pendents:

¢ Full-time State employees, employees of State
colleges/universities, autonomous State agencies
and commissions, or local employees who were
covered by, or eligible for, the SHBP at the time
of retirement and begin receiving a monthly retire-
ment benefit or lifetime annuity immediately follow-
ing termination of employment;

e Tier 4 or 5 members of the PERS who were eligible
for SHBP coverage as active members and are ap-
proved for long-term disability insurance coverage;

¢ Part-time State employees and part-time faculty at
institutions of higher education that participate in
the SHBP if enrolled in the SHBP at the time of
retirement;

e Participants in the Alternate Benefit Program
(ABP) eligible for the SHBP who retire or those
who are on a long-term disability and begin receiv-
ing a monthly lifetime annuity immediately follow-
ing termination of employment;

¢ Certain local policemen or firemen with 25 years
or more of service credit in the retirement system
or retiring on a Disability Retirement if the employ-
er does not provide any payment or compensation
toward the cost of the retiree’s health benefits. A
qualified retiree may enroll at the time of retirement
or when he or she becomes eligible for Medicare.
See the Health Benefits Retired Coverage Under
Chapter 330 Fact Sheet for more information;

e Surviving spouses/partners and/or eligible chil-
dren who were covered by the retiree’s plan at his/
her time of death; and

e Surviving spouses/partners and eligible chil-
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dren of Police and Firemen’s Retirement System
(PFRS) members or State Police Retirement Sys-
tem (SPRS) members killed in the line of duty.

The following individuals will be offered SEHBP Retired
Group coverage for themselves and their eligible de-
pendents:

¢ Full-time members of the Teachers’ Pension and
Annuity Fund (TPAF) and school board or county
college employees enrolled in the Public Employ-
ees’ Retirement System (PERS) who retire with
less than 25 years of service credit from an em-
ployer that participates in the SEHBP;

e Tier 4 or 5 members of the TPAF who were eligible
for SEHBP coverage as active members and are
approved for long-term disability insurance cover-
age;

¢ Full-time members of the TPAF and school board
or county college employees enrolled in the PERS,
who retire with 25 years or more of service credit in
one or more State- or locally-administered retire-
ment systems or who retire on a Disability Retire-
ment, even if their employer did not participate in
the SEHBP. This includes those who elect to defer
retirement with 25 or more years of service credit
in one or more State- or locally-administered re-
tirement systems (see the “Aggregate of Pension
Membership Service Credit” section);

¢ Full-time members of the TPAF or PERS who retire
from a non-participating board of education, voca-
tional/technical school, or special services com-
mission who maintain participation in the health
benefits plan of their former employer may enroll in
the SEHBP upon becoming eligible for Medicare;

* Participants in the Alternate Benefit Program
(ABP) eligible for the SEHBP who retire or those
who are on a long-term disability and begin receiv-
ing a monthly lifetime annuity immediately follow-
ing termination of employment;

e Part-time faculty at institutions of higher educa-
tion that participate in the SEHBP if enrolled in the
SEHBP at the time of retirement; and

e Surviving spouses/partners and/or eligible chil-
dren who were covered by the retiree’s plan at his/
her time of death.

Eligibility for SHBP or SEHBP membership for the indi-
viduals listed in this section is contingent upon meeting
two conditions:

1. You must be immediately eligible for a retirement
allowance from a State- or locally-administered re-
tirement system (except certain employees retiring
from a school board or community college, or ap-
proved for long-term disability); and

2. You were a full-time employee and eligible for em-
ployer-paid medical coverage immediately preced-
ing the effective date of your retirement (if you are
an employee retiring from a school board or com-
munity college under a Deferred Retirement with
25 or more years of service, you must have been
eligible at the time you terminated your employ-
ment), or a part-time State employee or part-time
faculty member who is enrolled in the SHBP or SE-
HBP immediately preceding the effective date of
your retirement.

This means that if your active coverage lapses be-
cause of a leave of absence, reduction in hours, or ter-
mination of employment prior to your retirement or you
defer your retirement for any length of time after leav-
ing employment, you will lose your eligibility for Retired
Group health coverage (this does not include former
full-time employees enrolled in TPAF and PERS board
of education or county college employees who retire
with 25 or more years of service).

Note: If you continue group coverage through the Con-
solidated Omnibus Budget Reconciliation Act of 1985
(COBRA) (see the “COBRA Coverage” section) until
your retirement becomes effective, you will be eligible

for retired coverage under the SHBP or SEHBP.

Otherwise-qualified employees whose coverage is ter-
minated prior to retirement but who are later approved
for a Disability Retirement will be eligible for coverage
under the Retired Group beginning on the employee’s
retirement date. If the approval of the Disability Retire-
ment is delayed, coverage shall not be retroactive for
more than one year.

Aggregate of Pension Membership Service Credit

Upon retirement, a full-time State employee, or a board
of education or county college employee who has 25
years or more of service credit, is eligible for full or
partial State-paid health benefits under the SHBP or
SEHBP. An employee of a local government who has
25 years or more of service credit, and whose employ-
er is enrolled in the SHBP and has chosen to provide
post-retirement medical coverage to its retirees, is el-
igible for full or partial employer-paid health benefits
under the SHBP.

A retiree under the SHBP or SEHBP may receive this
benefit if the 25 years of service credit is from one or
more State- or locally-administered retirement systems
and the time credited is nonconcurrent.

For PERS or TPAF members, Out-of-State Service,
U.S. Government Service, or service with a bi-state
or multi-state agency requested for purchase after
November 1, 2008, cannot be used to qualify for any
State-paid or employer-paid health benefits in retire-
ment.

Eligible Dependents of Retirees

Dependent eligibility rules for Retired Group coverage
are the same as for Active Group coverage (see the
“Eligible Dependents” section), except for P.L. 2005, c.
334 (Chapter 334) domestic partners described below,
and the Medicare requirements and other limitations
discussed in the “Retiree Enrollment” section.
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Chapter 334 provides that retirees from local entities
(municipalities, counties, boards of education, and
county colleges) whose employers do not participate
in the in SHBP or SEHBP, but who become eligible for
SHBP or SEHBP coverage at retirement, may also en-
roll a registered same-sex domestic partner as a cov-
ered dependent provided that the former employer’s
plan includes domestic partner coverage for employ-
ees.

Enrolling in Retired Group Coverage

In most cases, the Health Benefits Bureau is notified
when you file an application for retirement with the
NJDPB. If eligible, you will receive a letter inviting you
to enroll in Retired Group coverage. Early filing for re-
tirement is recommended to prevent any lapse of cov-
erage or delay of eligibility.

Most eligible members enrolled in coverage as active
employees will automatically be enrolled as retirees.

It is not necessary to complete an application. Excep-
tions include those members who: have changed

their retirement date; waived coverage as an active
employee; have applied for a Disability Retirement or
long-term disability insurance; or retired from non-par-
ticipating employer locations. Members in any of these
categories must complete a Retiree Health Benefit En-
rollment and/or Change Form to be enrolled.

If you are waiving coverage because of other coverage,
a Cancel/Decline/Waive Retired Coverage Form must
be submitted at the time of retirement in order to be
eligible for enroliment if and when you lose the other
coverage. If you do not submit an application within 60
days of losing the other coverage, you will not be per-
mitted to enroll at a later date.

If you do not enroll in the Retired Group at the time of
retirement, you will not generally be permitted to en-
roll for coverage at a later date, unless you are subse-
quently approved for a Disability Retirement. See the
Health Benefits Coverage — Enrolling as a Retiree Fact
Sheet for more information regarding eligibility, enroll-
ment, and other important topics.

If you believe you are eligible for Retired Group cov-
erage and do not receive an offering letter by the date
of your retirement, contact the NJDPB Office of Cli-
ent Services at (609) 292-7524 or send an email to:
pensions.nj@treas.nj.gov

Additional restrictions and/or requirements may apply
when enrolling in the Retired Group. Be sure to read
the “Retiree Enroliment” section.

CHOOSING A MEDICAL PLAN

The SHBP and SEHBP offer employees and retirees
of the State of New Jersey and of many county, munic-
ipal, and local board of education public employers and
their eligible dependents access to a choice of medical
plans, prescription drug coverage, and dental plans.

Choosing a medical plan is an important decision and
one that requires careful consideration. The following
section describes the medical plans. Descriptions of
prescription drug coverage and dental plans follow the
medical plan description pages.

SHBP Active Group

The following medical plans are offered to most State
and participating local government employees:

¢ Tiered-Network Plan: Horizon Blue Cross Blue
Shield of New Jersey (Horizon) OMNIA Health
Plan.

¢ Preferred Provider Organization (PPO)
Plans: NJ DIRECT/NJ DIRECT 2019
CWA Unity DIRECT/CWA Unity DIRECT 2019,**
NJ DIRECT 10, NJ DIRECT15, NJ DIRECT1525,
NJ DIRECT2030, and NJ DIRECT 2035.

Note: NJ DIRECT10 is not available to State Em-
ployees.

* Health Maintenance Organization (HMO) Plan:
Horizon HMO.

Note: The Horizon HMO service area is limited to
New Jersey and bordering counties of Delaware,
Pennsylvania, and New York.

e High Deductible Health Plans (HDHP):
NJ DIRECT HD1500 and NJ DIRECT HD4000.

SHBP Retired Group

The following medical plans are offered to most State
and participating local government retirees.

Non-Medicare:

* Preferred Provider Organization (PPO)
Plans: NJ DIRECT/NJ DIRECT 2019
CWA Unity DIRECT/CWA Unity DIRECT 2019,**
NJ DIRECT10, NJ DIRECT15, NJ DIRECT 1525,
and NJ DIRECT2030.

* Health Maintenance Organization (HMO)
Plans: Horizon HMO, Horizon HMO1525, and
Horizon HMO2030

¢ High Deductible Health Plans (HDHP):
NJ DIRECT HD 1500 and NJ DIRECT HD4000

¢ Tiered Network Plan: OMNIA Health Plan.

* Members hired before July 1, 2019, will be enrolled in NJ DIRECT. Members hired after July 1, 2019, will be enrolled in NJ DIRECT 2019.

** Members hired before July 1, 2019, will be enrolled in CWA Unity DIRECT. Members hired after July 1, 2019, will be enrolled in CWA Unity DIRECT 2019. This plan is
available only to State employees and retirees covered by the Communications Workers of America (CWA).

Summary Program Description
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State Health Benefits Program

Medicare:

* Preferred Provider Organization (PPO)(Medi-
care Advantage) Plans: Aetna ESA 10 (Freedom
10) and Aetna ESA 15 (Freedom 15).

* Preferred Provider Organization (PPO)
(Supplemental) Plans: NJ DIRECT 1525 and
NJ DIRECT 2030.

e Health Maintenance Organization (HMO)
(Medicare Advantage) Plans: Aetna HMO and
Aetna HMO1525.

e Health Maintenance Organization (HMO)
(Supplemental) Plans: Horizon HMO, Horizon
HMO1525, and Horizon HMO2030.

SEHBP Active Group

The following medical plans are offered to most partic-
ipating local education employees:

¢ Preferred Provider Organization (PPO) Plans:
NJ DIRECT ZERO, NJ DIRECT10, NJ DIRECT15,
NJ DIRECT1525, and NJ DIRECT2030.

* Health Maintenance Organization (HMO)
Plans: Horizon HMO, Horizon HMO1525, and
Horizon HMO2030, and Horizon HMO2035.

Note: The Horizon HMO service area is limited to
New Jersey and bordering counties of Delaware,
Pennsylvania, and New York.

e High Deductible Health
NJ DIRECT HD 1500.

Plan (HDHP):

SEHBP Retired Group

The following medical plans are offered to most local
education retirees.

Non-Medicare:

* Preferred Provider Organization (PPO): NJ DIRECT
ZERO, NJ DIRECT10, NJ DIRECT15, NJ DIRECT
1525, and NJ DIRECT2030.

* Health Maintenance Organization (HMO):
Horizon HMO, Horizon HMO1525, and Horizon
HMO2030.

e High Deductible
NJ DIRECT HD4000.

Health Plan (HDHP):

Medicare:

* Preferred Provider Organization (PPO)(Medi-
care Advantage): Aetna Educators Medicare
Advantage 10, and Aetna Educators Medicare Ad-
vantage 15.

¢ Preferred Provider Organization (PPO)(Sup-
plemental): NJ DIRECT 1525, and NJ DIRECT
2030.

e Health Maintenance Organization (HMO)
(Medicare Advantage): Aetna HMO, and Aetna
HMO1525.

¢ Health Maintenance Organization (HMO)(Sup-
plemental): Horizon HMO, Horizon HMO1525,
and Horizon HMO2030.

PLAN COVERAGE

While many services are the same from plan to plan,
others may vary from one plan to another. It is import-
ant that you review the services provided by your plan,
or one you are considering joining, to determine if the
services meet the needs of yourself and your depen-
dents.

Plan descriptions are available to help you compare
health plan services in the “Medical Plan Descriptions”
section.

CHOICE OF PROVIDER

The OMNIA Health Plan gives members the flexibility
to visit high-quality practitioners in the carrier's man-
aged care network and no referrals are required. There
is lower member cost sharing when utilizing Tier 1 pro-
viders. Tier 1 refers to specific doctors, hospitals, and
other health care professionals who offer high-quality,
cost-effective care. Tiered-Network plan members also
have the flexibility to see any Tier 2 provider included in
the managed care network, but with slightly higher cost
sharing. There is no out-of-network coverage with the
Tiered Plans.

Under the NJ DIRECT plans, members may see any
physician nationwide and do not need to select a
Primary Care Physician (PCP) for in-network care.
NJ DIRECT plans have in-network benefits which ap-
ply when you select and use participating providers.
NJ DIRECT plans also offer out-of-network benefits
that allow you to use any licensed medical provider or
hospital facility. In-network benefits are payable subject
to applicable copayments. Out-of-network benefits are
payable subject to a deductible and coinsurance. Mem-
bers are also responsible for any amount payable over
the “reasonable and customary” allowance.

Retired Group members enrolled in Medicare Advan-
tage (MA) plans can visit any provider who accepts
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School Employees’ Health Benefits Program

Medicare. The MA PPO plans provide an Extended
Service Area (ESA). SHBP retirees can enroll in ei-
ther Aetna MA PPO ESA 10 or Aetna MA PPO ESA 15.
SEHBP Retired Group members can enroll in either
Aetna Educators Medicare Advantage 10 or Aetna Ed-
ucators Medicare Advantage 15

The Horizon HMO plans have participating providers
from which you must select a PCP. That physician co-
ordinates all of your care. Referrals must be obtained
from your PCP in order for you to visit a specialist. An
annual gynecologist visit does not require a referral.
Further information can be found in each plan’s sum-
mary or you may call the plan directly.

The HDHP provides both in-network and out-of-net-
work services. Members may see any physician, li-
censed medical provider, or hospital facility nationwide,
and do not need to select a PCP for in-network care.
One annual deductible is combined for in-network and
out-of-network medical and prescription drug products
and services. The entire deductible must be met be-
fore any eligible charges are reimbursed. The annual
deductible applies to all services unless otherwise indi-
cated. No copayments apply.

How to Access Information that
Can Help You Choose a Provider

To help you find a physician, or to determine that a phy-
sician you wish to use is in a certain plan, call the plan
directly or check the plan’s website for a listing of the
participating physicians. Plan telephone numbers and
website addresses are found in each plan description
found in the “Medical Plan Descriptions” section.

PLAN PREMIUMS, COPAYMENTS,
AND OTHER COSTS

Minimum Contribution for Health Coverage

For State employees paid via the State Centralized
Payroll Unit and most employees of State colleges and
universities, the contribution is determined as a speci-
fied percentage of the health benefits/prescription drug
premiums for a salary range, but not less than 1.5 per-
cent of salary or a percentage of salary for certain ne-
gotiated labor groups, dependent upon plan selection.

The calculation of the minimum 1.5 percent of salary
is based on the employee’s base contractual salary. In
most instances, that means the salary on which pen-
sion contributions are based. However, for employees
hired after July 2007 for whom pensionable salary is
limited to the salary on which Social Security contribu-
tions are based, the employee’s total base salary would
be used. If an employee’s salary increases or decreas-
es during the year, the amount of contribution will be
adjusted accordingly.

Local government and local education employees are
subject to the same contribution changes required by
Chapter 78, which were effective immediately for em-
ployees whose contracts were expired and employees
not covered by a union contract as of June 28, 2011,
and commencing upon contract expiration for employ-
ees covered by a collective negotiations agreement.
Employees under a collective negotiations agreement
began at Year 1 of the phase-in when the agreement
expired and continued until they reached Year 4 of the
phase-in.

In the case of all employers, new employees hired on
or after June 28, 2011, or hired after the expiration of a
collective negotiations agreement that was in force on
June 28, 2011, as applicable, contribute at the highest
level (Year 4). See the Health Benefits Contribution -
Percentage of Premium chart to follow.

To calculate your total percentage of premiums, com-
bine both the medical plan premium percentage and,
if applicable, the prescription drug plan premium per-
centage for the appropriate level of coverage. Online
Contribution Calculators are also available on the
NJDPB’s website.

Summary Program Description
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Health Benefits Contribution — Percentage of Premium Chart

Note: You must use the active or retired members rate charts to first determine the full cost premium for the plan and coverage level you select. Then, use this chart to
determine the percentage of the full cost for which you will be responsible.”

Member/ Member/

Annual Retirement Spouse/Partner Annual Retirement Spouse/Partner
Allowance Range Single or Parent/Child Family Allowance Range Single or Parent/Child Family
Less than $20,000 4.5% $75,000 - $79,999.99 33% 27% 23%
Less than $25,000 3.5% 3% $80,000 - $84,999.99 28% 24%

$20,000 - $24,999.99 5.5% $80,000 - $94,999.99 34%

$25,000 - $29,999.99 7.5% 4.5% 4% $85,000 - $89,999.99 26%

$30,000 - $34,999.99 10% 6% 5% $85,000 - $99,999.99 30%

$35,000 - $39,999.99 1% 7% 6% $90,000 - $94,999.99 28%

$40,000 - $44,999.99 12% 8% 7% $95,000 and over 35%

$45,000 - $49,999.99 14% 10% 9% $95,000 - $99,999.99 29%

$50,000 - $54,999.99 20% 15% 12% $100,000 and over 35%

$55,000 - $59,999.99 23% 17% 14% $100,000 - $109,999.99 32%

$60,000 - $64,999.99 27% 21% 17% $110,000 and over 35%

$65,000 - $69,999.99 29% 23% 19%

$70,000 - $74,999.99 32% 26% 22%

*Member contribution is a minimum of 1.5% of base salary towards Health Benefits.
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Retiree Contributions

There were no changes to contributions for those who
retired prior to the enactment of Chapter 78. For active
employees who subsequently retire, the following pro-
visions apply for health benefits contributions toward
post-retirement medical coverage.

Active State employees (State Departments, State col-
leges and universities, etc.) with 20 or more years of
service credit as of June 28, 2011, are grandfathered
at the 1.5 percent of salary/retirement allowance con-
tribution requirement, but must still attain 25 years of
service credit prior to retirement to qualify for State- or
employer-paid contributions toward post-retirement
medical coverage.

Active local government/education employees who at-
tained 20 or more years of service credit as of June
28, 2011, are not subject to the Chapter 78 contribution
requirements and will contribute in retirement in accor-
dance with the law applicable to them prior to Chapter
78 or any applicable local ordinance or resolution. Lo-
cal employees who are eligible to retire with employ-
er-paid medical benefits at age 62 with 15 years of
service with the employer, and who met those age and
serv