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Log Into Benefitsolver Via myNewJersey 
Return to top of section 

Log into your myNewJersey account to access Benefitsolver, also known as mynjbenefitshub. This will 
allow you to access your Benefitsolver account with a “single sign-on”. You do not need a second 
password to access Benefitsolver while you are logged into myNewJersey. 

To access your myNewJersey account visit the State of New Jersey website at www.nj.gov and then 
click the Login link. This link is located in the upper left side of the State’s home page.  

 

Enter your Login ID and Password. 

 

If you need help accessing your account, please utilize the links on the login page. 

• Use Forgot your login ID – if you don’t remember your myNewJersey account login ID. 

• Use Forgot your password? – if you know your myNewJersey login ID, but forgot your 
password. 

• Use Need help? – If you have a more complex myNewJersey account access issue. 

 

 

 

 

  

http://www.nj.gov/
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Once you have logged in, scroll down toward the bottom of the page and toward the lower left you should 
see buttons to access MBOS and EPIC (for pensions), and Benefitsolver (for health benefits). 

 

 

If you have logged into your myNewJersey account, but don’t see the Benefitsolver 
button, you may need to follow these steps: 
Go to the New Jersey Division of Pensions and Benefits (NJDPB) website at 
www.nj.gov/treasury/pensions and follow the instructions provided under Log In via MyNewJersey to 
add the Benefitsolver button to your myNewJersey account. 

 
 

 

 

 

  

http://www.nj.gov/treasury/pensions
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Provide the information below: 

  
You should then see the Benefitsolver button when you log back into your myNewJersey account. 

 
Return to top of section 
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Log Into Benefitsolver Directly (Through URL) 
Return to top of section 

You Can Also Log Into Benefitsolver Directly Through the mynjbenefitshub URL 

 
 

Logging in through your myNewJersey account is the easiest method to access Benefitsolver for most 
retirees.  

Access the mynjbenefitshub website at http://mynjbenefitshub.nj.gov 

You may also access your Benefitsolver account by copying & pasting the web address (or manually 
typing the URL) in your internet browser. 

If you have never accessed your health benefits through mynjbenefitshub before, click Register to create 
your User Name and Password. 

To create your account, you will need to enter your Social Security number, date of birth, and zip code. 
The Company Key is SHBP/SEHBP. 

 

http://mynjbenefitshub.nj.gov/
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MFA Required to Login to Account  
Both myNewJersey and mynjbenefitshub.nj.gov require Multi-Factor Authentication (MFA) in order for 
you to log in. 

This greatly increases security to your account. In addition to your usual password, you will also receive 
a text message (or the option to receive an email) with a code you must enter in order to login. The MFA 
code will expire shortly afterwards to ensure that security to your account is not compromised. 

 
 

Select your Multi-Factor Authentication method:  

• A verification code sent via text message is the most common method. 

• If you do not have a cell phone to receive the code via text message, click the link next to Don’t 
have a phone? 
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Click Setup then enter your cell phone number and click Send Code to receive your temporary MFA 
code. 

 
 

OR you can enter your email address to receive the verification code via your email account. 
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Some common access issues with logging in and how to resolve them: 

Problem: User has a myNewJersey account but doesn't see a Benefitsolver button displayed. 
Action: See page 5 for instructions. 

Problem: User gets “date of birth has invalid format” error on first page of self-registration. 
Action: Utilize a different/updated browser version. Some older internet browsers will display this error. 

Problem: User can't remember their myNewJersey ID or password. 
Action: User needs to click the Forgot Your Login ID or Forgot Your Password link on the 
myNewJersey log in page. 

Problem: User is unable to receive messages from the Forgot Your Login ID or Forgot Your 
Password links because their email address changed or they can’t answer their challenge question. 
Action: User must contact the myNewJersey help desk: at: 
https://my.state.nj.us/mynjhelp/HelpRequest?page=start 

Problem: User has multiple myNewJersey accounts. 
Action: Advise the user that myNewJersey accounts can't be merged yet, please continue to use the 
separate myNewJersey accounts. See the preceding two items if the user can’t remember their Login ID. 

What To Do If You Still Can’t Log In:  
Call the NJDPB Office of Client Services at (609) 292-7524. 

 

 
Return to top of section 

  

https://my.state.nj.us/mynjhelp/HelpRequest?page=start
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Explore mynjbenefitshub 
Return to top of section 

Exploring the Hub   
You can “Explore Your Benefits” through mynjbenefitshub (Benefitsolver) and learn about the benefits 
offered through the State Health Benefits Program (SHBP) and the School Employees’ Health Benefits 
Program (SEHBP). 

Below is what your Benefitsolver home page will look like when you login.  

 
 

At the very top next to your name in the upper right hand corner you will see the following links.  

The Home button, Message Center and the Reference Center. 

 
 

The Home button is used to return back to your main home page.  
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Important - Benefitsolver doesn’t allow you to use your internet browser’s “back arrow”. You will 
have to log in again if you use the back arrow to try to return to the previous page.  

Use the Home button instead to return to your home page. 

 
 

In the Message Center, you will see important emails. 

  
 

The Reference Center houses many documents for Administrator use, but the documents can be 
viewed by you as well.  

Relevant documents also appear elsewhere in the hub so you should not need to access this tab. 
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If you click your name to the right of the Reference Center you will see these links appear: 

 
 

Under Profile you will see information about your account. Such as your user name and password. 

You can edit your password and security questions here.  

 

 
And edit your email contact preferences. 

  



 

 
14 

Your Information displays your main demographic information and contact information (address and 
phone number). 

 
 

Your Dependents will list the dependents you have added to your account. 

 
 

Personal Documents will show messages sent to you by Businessolver either through the mail or via 
email. They are all stored here. Your new retiree health benefits offering letter can be viewed here. Any 
Businessolver letter sent via regular mail can be viewed here.  

 
 

The Message Center can also be accessed here through your Account. 
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Under Transactions you will see the enrollment opportunities available to you. As a retiree, typically you 
will only see Change My Benefits listed here. If you are a new retiree, you would also see your initial 
new retiree enrollment window linked here, in addition to, the new retiree enrollment window banner you 
would see across the top of your home page. 

 
 

Under Benefits you can view your Benefits Summary and other Benefits Programs. 
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The Benefits Summary will show you a summary of your enrollment and demographic information. You 
should review this information to verify its accuracy. You also can view your Benefits Summary in a 
printable PDF version.  

You should review your Benefits Summary periodically to verify that all the information (demographic, 
enrollment, your dependents) in Benefitsolver is still accurate. 

 
 

Finally, Benefit Programs will link you to other resources and benefits available to you as a retiree. 
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When you are ready to Log Out of Benefitsolver, this is where you will find the Log Out button.  

 
 

We recommend taking the time to explore the site and familiarize yourself with each of the tabs along the 
top of your home page. To the right of the Home button you will see other tabs like in the image below.  

Here is a brief tour of what you will find on the pages linked to each of these tabs. 
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The Hot Topics page will keep you up to date on any important announcements 

 
 
 
The IRMAA (Income Related Monthly Adjustment Amount) page is only applicable if you are a Medicare 
eligible retiree who has income above a certain level. This page provides all the information you’ll need to 
request your year-end reimbursement of Medicare IRMAA premiums.  If you and/or your spouse are 
enrolled in Medicare Part B and/or Medicare Part D, you may be able to submit a reimbursement for 
those premiums through your Benefitsolver account. 
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The Change My Benefits tab will take you to the page below where you can make updates to your 
Profile or changes your benefits. You will also find information here to assist you will the enrollment 
process.  

 
 

For example, when you click Qualifying Life Event, the section will expand to display the information.  
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The My Benefits tab also includes many important links to help you navigate the site. 

 
 

The Medical link under My Health will bring you to the Medical page where you will find a wealth of 
information. 

 
 

Most retirees are very familiar with the “big three” health benefits (Medical, Prescription Drug, and 
Dental) but you might not be aware of the other benefits available to you through the SHBP/SEHBP.  

Please take some time to look around and explore the Additional Benefits page.  

Utilizing these free programs may help you save on out-of-pocket costs, reduce your health expenses, 
and improve your overall quality of life. 
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Here is a sample of some of the additional benefits currently available to you. 

 
 

Prescription Drug is where you will find your Prescription Drug benefits information including your plan’s 
formulary.  

All of the retiree Medical plans have a Prescription Drug plan bundled with them. There are only a few 
exceptions where you would not have your drug coverage through the SHBP/SEHBP. This would usually 
occur if you enrolled in another Medicare Part D plan outside of the SHBP/SEHBP. If you enroll in 
another Medicare D plan, you would then be “bumped” out of your SHBP/SEHBP Medicare Part D plan. 
The State is required to follow the Centers for Medicare & Medicaid Services (CMS), which only allows 
Medicare retirees to be enrolled in one Medicare part D plan at a time.  

There are a small number of Local Government employers that provide a private (non-SHBP) drug plan 
to their retirees since they have elected not to participate in the SHBP Prescription Drug program. 
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Dental provides information about our retiree Dental plans. 

 
 

The Find A Provider page will help you find a new in-network provider such as a specialist, local 
hospital, or dentist. 

 
 

Flu + COVID Vaccination Info is your source for all information regarding COVID vaccinations, booster shots, and 
flu vaccinations.  
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The Contacts page is your resource to find contact information for all of the plans that participate in the 
SHBP/SEHBP. The contact information for the companies that provide your additional benefits are listed 
here too. 

  
 

And finally, under Retiree Letters you will see copies of letters and other communications recently sent 
out to our retirees. 
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You will notice that a few of the most common links are also prominently displayed together further down 
on your home page.  

For example, you can click the Contacts buttons here to access the Contacts page that was just shown 
above.  

  
 

The Call Center contacts are listed here.  

Businessolver is the administrator for our COBRA population, so if you have any COBRA related 
questions you would call their toll free number listed here.  
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Publications and resources posted on the NJ Division of Pensions and Benefits (NJDPB) website can be 
accessed through your Benefitsolver account home page. Here you can view plan overviews and plan 
rate charts. 

 
 

The Fact Sheets provide a wealth of information on various topics. The Summary Program Guide is a 
great general overview of your SHBP/SEHBP program benefits. The third link will take you to the NJDPB 
website 

  
 

Before we walk you through the Benefitsolver enrollment process step-by-step… 

Always check the accuracy of your contact information even if you are not making any changes to your 
coverage. It is very important to have a valid mailing address in Benefitsolver. If you have an email 
address on file, please keep that up to date as well, since the Benefitsolver system also sends important 
enrollment reminders and information about your benefits via email.  
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Your contact information can be updated by clicking the Change My Address or Email icon.  

 
 

Or via Profile under Account which is below your name in the upper right-hand corner. 

 
 

When you are enrolling in coverage or changing your coverage, you will also have the opportunity to 
update your demographic information during the enrollment process. If those fields do not come up 
automatically, click Edit in the About You section to update your contact information. 

 

 

Note: Although your address in Benefitsolver will feed over to the health carriers (i.e. Aetna, Horizon, 
Optum Rx etc.), you would still need to update your address for pension related purposes. Benefitsolver 
does not update the address in your pension account.  
Return to top of section 
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New Retirees  
Overview 

Retiree Enrollment Process (non-Medicare) 

Retiree Enrollment Process (Medicare) 

 
Return to contents 
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Overview 
Return to top of section 

Enrolling In Benefits Through Benefitsolver 
• When first enrolling in retiree coverage, you have up to 60 days after the effective date of your 

retired coverage to enroll or make changes to your elections. 

• Retirees can enroll in previously waived coverage at any time, but a letter showing proof of the 
loss of your other group coverage must be uploaded in Benefitsolver within 60 days of the loss of 
coverage event to avoid any gap in your coverage.  

• Retirees can add dependents at any time when there is a Qualifying Life Event such as a birth or a 
marriage. The enrollment window for life events is within 60 days from the date of the life event. 

• A retiree can also add a dependent at any time if their dependent(s) experiences coverage loss 
from another qualifying plan. A letter showing proof of the loss of their other group coverage must 
be uploaded in Benefitsolver within 60 days of the loss of coverage event to avoid a gap in their 
coverage.  

• Retirees can add dependent(s) at any time without a life event or a loss of other coverage event, 
but the effective date of their coverage would be the first of the month following a 60-day waiting 
period. The dependent(s) could have a gap in their coverage as a result of this enrollment waiting 
period. 

 

When does your coverage begin? 

• If you were previously paid through Centralized Payroll (State Biweekly employee) you will be 
covered for two additional pay periods upon your active member termination. Your retiree 
coverage will start when your active coverage terminates. 

• All other employees retiring from an employer that is participating in the SHBP/SEHBP will be 
covered for one additional month beyond your retirement date and then your retiree coverage will 
start. 

• If you worked for a SEHBP employer that did not participate in the SEHBP while you were actively 
working your retiree coverage will start as of your retirement date. 

• Note: It is not permissible to have any gap in your coverage from active employee status to retired 
benefits status. Your coverage must be continuous. If you are eligible for COBRA, it would be 
possible to bridge the gap from active to retired with COBRA coverage to maintain your eligibility 
for retiree health benefits. 
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Auto-Enroll From Active Enrollment 
Businessolver will mail new retirees a letter offering the opportunity to enroll in SHBP/SEHBP retired 
health benefits. The letter will also tell you if you will be “auto-enrolled” into retiree health benefits. If so, 
you will transfer into the corresponding retiree equivalent of the plans that you were previously enrolled in 
as an active employee. 

• If you had active employee coverage through a participating SHBP/SEHBP employer upon 
retirement, your coverage will automatically be carried over to the retiree group and you will be 
placed in the corresponding retiree plans.  

• Covered dependents will also be carried over into retiree coverage. 

• If you are satisfied with your auto-enrollment coverage then no further action is required. 

• If you wish to change your plans or add/delete covered dependents, you may do so through 
Benefitsolver during your new retiree enrollment period. 

• You must then remain in your retiree plans for at least 12 months before you can make another 
plan change. 

• If you wish to terminate or waive your coverage, you must do so through Benefitsolver within 60 
days of your enrollment date. (After your initial enrollment period your termination or waiver would 
be processed prospectively - effective the last day of that month.)  

 

Auto-Enrollment And Medicare  
• If you and your spouse are both ineligible for Medicare, you will auto-enroll into a corresponding 

non-Medicare retiree plan. 

• If you and your spouse are both enrolled in Medicare, you will auto-enroll into a corresponding 
Medicare Advantage plan. 

• If either you or your spouse are Medicare eligible, but the other is not, you will be placed in a 
corresponding Medicare or non-Medicare plan accordingly. Any dependent children will be placed 
in the corresponding non-Medicare plan. 

• You must select a non-Medicare Advantage plan in order to add any children or a non-Medicare 
eligible spouse/partner. (Choosing this plan will still automatically enroll any Medicare 
members/dependents in the equivalent Medicare plan) 
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Reasons You Would Not Auto-enroll  
• You were not enrolled in coverage under the SHBP/SEHBP as an active employee. 

• Your former SEHBP employer no longer participates in SEHBP.  

• You are eligible for Medicare and your proof of enrollment in Medicare Parts A and B has not yet 
been entered into Benefitsolver and as a result your enrollment is in a “pending” status. 

If your offering letter indicated that you will not be auto-enrolled into retired health benefits you 
must login to Benefitsolver to select your plans or waive your retiree benefits. 

 

New Retiree Enrollment Process (Auto-enroll) 
New retirees will receive a retired health benefits offering letter from Businessolver notifying them of their 
eligibility for retiree health benefits through the SHBP/SEHBP. The letter will indicate that you will be 
“auto-enrolled” into retired coverage. You should log in to Benefitsolver and access your Benefits 
Summary to review your retiree coverage.  

If you are satisfied with your coverage then no further action is required.  

 
Return to top of section 
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Retiree Enrollment Process (non-Medicare) 
Return to top of section 

New Retiree Enrollment Process (Manual Enrollment With No Medicare) 
If you were not auto-enrolled into retired health benefits, or if you were auto-enrolled but want to make 
changes to your coverage, you may do so during your new retiree enrollment period.  

You will see your enrollment period count down displayed prominently in the banner on your member 
home page. This feature is provided to remind you of how many days you have left to either select your 
retiree coverage or make changes to your retiree coverage. You can add or remove dependents or 
change your plans at this time. If you had selected a plan in error and want to go back and select a 
different plan you may still do so within this initial enrollment period.  

Start by clicking the button found in the Retiree Enrollment is Here banner. 

 
 

On the following page, click Start Enrollment. 
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Medicare Question 
Before you are able to proceed with choosing your plans, you must first answer a few questions 
regarding your Medicare eligibility. (Any question or field with a red asterisk (*) is required to proceed.)  

You will answer No if you and your spouse/partner are not yet eligible for Medicare. 

 

The next question should be answered as follows: 

• Choose No Medicare if NEITHER you nor your spouse are eligible for Medicare. 

• Choose Split Medicare if only you OR only your spouse are eligible for Medicare.  

• Choose Medicare if BOTH you and your spouse are eligible for Medicare. 

 

Click Edit to add any dependents to your coverage. (if you are taken directly to the Add a dependent 
page, please disregard this step). 
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Click Add a New Dependent and follow the prompts to add dependents’ demographic information.  

 

Enter your dependents’ information and click Save Changes. 

 

Then once completed click Looks Good. 

 

Return to the Summary page, and click Edit next to the coverage you would like to enroll in. (If you are 
taken directly to a page to elect your plan, please disregard this step.) 
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To enroll in coverage, click Yes, See My Options, otherwise choose the option to Waive. 

 

Be sure to click the check mark for any dependents 
you are adding to your coverage. The Dependents 
page only added their demographic information, so 
make sure to check the box to actually add them to 
the coverage. You will automatically have a check 
mark that will be grayed out but each dependent 
listed must be individually “checked” to indicate you 
wish to add them to the plan. For instance, you might 
elect to enroll your family in Medical and Prescription 
Drug coverage but elect to only cover yourself for Dental coverage.  

Next, choose the plan you wish to enroll in.  

 

Once the plan is selected, a question will appear below the plan. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. There will be a system error that occurs later on if you proceed 
and create a dual enrollment. This can result in a delay while your enrollment is manually corrected.  

You must confirm No you are not enrolled in another SHBP/SEHBP plan in order to proceed. 
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Once completed, click Next at the bottom of the screen. 

 

Remember: If you are in a split structure group, you must select a non-Medicare Advantage plan, in 
order to add dependents (you or your spouse, who is on Medicare, will automatically be placed in a 
corresponding Medicare plan as applicable). 

Be sure to click Approve at the bottom of the Summary page or your transaction will not be submitted to 
NJDPB Health Benefits Bureau for approval. 

 
 

You will know your transaction has been submitted successfully when you receive the Transaction 
Complete screen. However, you may still need to upload documents to verify eligibility for your 
dependents. 
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Dependents and Required Documentation 
To add a spouse we require: 

• Government issued marriage certificate.  

• If married for over one year prior to enrollment date, 1040 joint tax return is also required. (Tax 
return must be no older than two years from date of submission. If filing separately, you will need 
to provide both returns. Only submit the first page with all the financial data redacted.) 

To add a child we require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted, being fostered or under a legal guardianship will need to have the court 
order document uploaded showing that the retiree has been given custody or guardianship of the 
child. 

How to Upload Documents 
At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 
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On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 

 

Then select, Choose File to upload a document. 

 
Return to top of section 
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Retiree Enrollment Process (Medicare) 
Return to top of section 

New Retiree Enrollment - With Medicare 
If you are eligible for Medicare Parts A and B either due to age (65 or older), due to a Social Security 
approved disability, or due to End Stage Renal Disease (ESRD) then you must be enrolled in both 
Medicare Part A and Part B to be eligible for SHBP/SEHBP retiree health benefits. If you decline 
enrollment in Medicare Part B or terminate your Part B at a later date you will lose your eligibility in the 
SHBP/SEHBP and your retiree coverage will be terminated.  

If you or your spouse/partner were not automatically enrolled in Medicare Part A you may have to pay for 
the Medicare Part A premium. Enrollment in both Medicare Part A and Part B are required. 

If your retiree coverage was terminated due to lack of proof of Medicare enrollment, you can submit a 
currently dated letter from Social Security providing proof of enrollment in Medicare Parts A and B. Your 
retiree coverage can then be reinstated prospectively. 

If you had applied for Medicare in advance, your proof of Medicare enrollment should be updated 
automatically in Benefitsolver.  

If there was any delay in enrolling in Medicare, you may have to update your proof of Medicare 
enrollment manually in Benefitsolver. You would then have to wait 24 hours for your Benefitsolver 
account to be updated before you could log in again to make any changes in Benefitsolver.  

Important for all Medicare eligible retirees: To prevent any gap in coverage, please ensure your 
Medicare Part B effective date coincides with your retired health benefits enrollment effective 
date. 

 

Retiree Split-contract 
If either you or your spouse are Medicare eligible, but the other is not, you will be placed in equivalent 
Medicare or Non-Medicare plans accordingly, also known as “split-contract” coverage. Any dependent 
children will also be placed in the corresponding non-Medicare plan. Split-contract coverage simply 
means that your enrollment consists of both a Medicare enrolled member and non-Medicare enrolled 
member(s). Similarly, if you have family tier level coverage and you and/or your dependent 
spouse/partner are enrolled in Medicare you will have split-contract coverage. Dependent children are 
always enrolled in non-Medicare plans even if they are enrolled in Medicare due to a disability. (An 
example of a split-contract would be a member enrolled in the Aetna Medicare Advantage plan and the 
dependents enrolled in the Horizon HMO plan.) 

• If you are in a split-contract, you must select a non-Medicare plan in order to add dependents (you 
or your spouse, who is on Medicare, will automatically be placed in a corresponding Medicare plan 
as applicable). 
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Medicare proof if you are already enrolled in retiree coverage: 

• MBI and Medicare Part A and Medicare Part B effective dates are manually entered, enrollment 
proof (document) does not get uploaded in Benefitsolver. 

If you or your spouse are enrolled in Medicare, your Medicare enrollment information may have already 
been updated in Benefitsolver. If not, you will be prompted to manually enter it in Benefitsolver.  

If you and/or your spouse are enrolled in Medicare and were not auto-enrolled into retired health benefits, 
or if you were auto-enrolled but want to make any changes to your coverage, you may do so during your 
new retiree enrollment period.  

Start by clicking the button found in the Retiree Enrollment is Here banner. 

 
 

On the following page, click Start Enrollment. 
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Medicare Question 
You will be asked this question first. (Any question or field with a red asterisk are required to proceed.) 

 

The next question should be answered as follows: 

• Choose No Medicare if NEITHER you nor your spouse are enrolled in Medicare. 

• Choose Split Medicare if only you OR only your spouse are enrolled in Medicare.  

• Choose Medicare if BOTH you and your spouse are enrolled in Medicare. 
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On the next page, you will manually enter your Medicare MBI (or HICN) number if your Medicare proof 
has not previously been updated in Benefitsolver. You do not upload a copy of your Medicare card or 
letter from Social Security into Benefitsolver. 

• Enter your MBI number (or HICN). 

• Enter your Medicare Part A effective date. 

• And enter your Medicare Part B effective date. 

 

Click Edit to add any dependents to your coverage. (If you are taken directly to the Add a Dependent 
page, please disregard this step.) 
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Click Add a New Dependent and follow the prompts to add a dependent’s demographic information. 
Then once completed, click Looks Good. 

 

Enter your dependents’ information and click Save Changes. 

 

Then once completed, click Looks Good. 
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Return to the Summary page, and click Edit next to the coverage you would like to enroll in. (If you are 
taken directly to a page to elect your plan, please disregard this step.) 

 

To enroll in coverage, click Yes, See My Options, otherwise choose the option to Waive. 

 

Be sure to click the check mark for any dependents who need to be added to coverage. The 
Dependents page only added their demographic information, so make sure to check the box to actually 
add them to the coverage. You will automatically have a check mark that will be grayed out but each 
dependent listed must be individually “checked” to indicate you wish to add them to the plan. For 
instance, you may elect to enroll your family in Medical and Prescription Drug coverage but elect to only 
cover yourself for Dental coverage. 

 

Next, choose the plan you wish to enroll in.  

Once the plan is selected, a question will appear below the plan. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. If you proceed and create a dual enrollment, this will result in a 
system error which will create a delay while your enrollment is being corrected.  
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You must confirm No you are not enrolled in another SHBP/SEHBP plan, in order to proceed. 

 

Once completed, click Next at the bottom of the screen. 

 

Please note: If you are in a split structure group, you must select a non-Medicare Advantage plan in 
order to add dependents, even if you yourself are enrolled in Medicare. (You or your spouse, who is on 
Medicare, will automatically be placed in an equivalent Medicare plan as applicable). 

Be sure to click Approve at the bottom of the Summary page or your transaction will not be submitted to 
NJDPB Health Benefits Bureau for approval. 
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You will know your transaction has been submitted successfully when you receive the Transaction 
Complete screen. However, you may still need to upload documents to verify eligibility for your 
dependents. 

 

Dependents and Required Documentation 
To add a spouse we require: 

• Government issued marriage certificate 

• If married for over one year prior to enrollment date, 1040 joint tax return is required (no older than 
two years from date of submission. If filing separately, you will need to provide both returns. Only 
submit the first page with all the financial data redacted.) 

To add a child we require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted or being fostered or under a legal guardianship will need to have a court 
ordered document uploaded showing that the retiree has been given custody or guardianship of 
the child. 

How to Upload Documents 
At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 
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Click on the subject line to open the message. 

 

On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 
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Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 
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Waiving and Terminating 
 

Waive Coverage as a New Retiree 

Waive Rx Only 

Waive Existing Medical and Dental 

Drop Dependent Due to Death 

Drop Spouse Due to Divorce 

Terminating Your Dependents (Drop on Demand) 

 
Return to contents 
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Waive Coverage as a New Retiree 
Return to top of section 

To Waive Coverage as a New Retiree (Effective Your Enrollment Date): 
First follow the same steps listed earlier in the guide to log in. Then, click the banner at the top of the 
screen. 

 
 

On the following page, click Start Enrollment. 

 
 

Then, if necessary, on the Summary page, click Edit next to Medical. 
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Otherwise, you must follow through each of the steps and will be taken to the Medical enrollment page. 

Once you reach the Medical page, select No, Waive Coverage. 

 

Next, you will be prompted to choose if you would like to also waive Dental coverage. 

 

Once you have made a selection, you will be prompted to indicate that you acknowledge that you may 
not be able to enroll at a future date: 
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Then, scroll to the bottom and click, Next. 

 

On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 
Return to top of section 
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Waive Rx Only 
Return to top of section 

Waive Rx Only (Must Submit Proof of Enrollment in Another Medicare Part D Plan): 
• If you are enrolled in a private Medicare Part D plan, you must change coverage to a 

Supplemental plan (i.e. DIRECT1525, DIRECT2030) to remain on State health benefits and still 
be enrolled in the private individual Medicare Part D plan. 

• If you are enrolled in a SHBP/SEHBP Aetna Medicare Advantage plan and you enroll in a private 
individual Medicare Part D plan, you will automatically be disenrolled from the SHBP/SEHBP 
Medicare Advantage plan and the SHBP/SEHBP Medicare Part D plan. 

• If you become enrolled in another employer-based Medicare D plan, you will be able to stay in 
SHBP/SEHBP Aetna Medicare Advantage plan, but will be disenrolled from SHBP/SEHBP 
Medicare D Rx plan. 

• Please note: This may need to be manually processed by NJDPB staff. If so, please contact the 
NJDPB Office of Client Services. 

 
Return to top of section 
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Waive Existing Medical and Dental 
Return to top of section 

Waive Existing Medical and Dental: 
If you waive retiree coverage, you must upload proof of loss of other coverage from the other group plan 
in order to re-enroll in SHBP/SEHBP retiree coverage at a later date. You cannot decline SHBP/SEHBP 
retiree coverage and then re-enroll unless you have a loss of coverage event that occurred within 60 
days of your re-enrollment effective date. Your loss of coverage letter must be from an employer group 
plan. 

You can waive coverage at any time by logging into your account and selecting Change My Benefits. 

 

On the following screen, once again select Change My Benefits. 

 

Then choose Life Event > Drop All Coverage on Demand. 
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Enter today’s date and click Continue. 

 

When you get to the Review Your Election or Summary page, click Edit next to Plan Selected. 

 

Once you reach the Medical page, select No, Waive Coverage. 
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Then, you will be prompted to choose if you would like to also waive Dental. 

 

Once you’ve made a selection, you will be prompted to indicate that you accept that you may not be able 
to enroll at a future date. 

 

Then, scroll to the bottom and click, Next. 

 

Then, scroll to the bottom and click Approve. 

 

 
Return to top of section 
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Drop Dependent Due to Death 
Return to top of section 

Drop Dependent Due to Death (Can Go Back Up to 12 Months): 
In the unfortunate event of a dependent’s death, you will use the Life Event > Death of Dependent 
action. The system will allow a retroactive termination of coverage up to 12 months prior to the date 
submitted. 

 

On the following page, check off the dependent who has passed away and enter their date of death. 
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On the following page, you will indicate if you would like to make any further changes to your account. 

You will follow the prompts to make any further changes and click Approve to complete the transaction. 

 

How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 
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On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 

 

Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section  
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Drop Spouse Due to Divorce 
Return to top of section 

Drop Spouse Due to Divorce: 
To drop a dependent spouse due to a divorce, first choose the Life Event > Divorce and enter the date 
of the divorce. The system will allow a retroactive termination of coverage up to 12 months prior to the 
date submitted.  

 

You will also be asked if you would like to make any other changes to your coverage. 
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On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 

How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 
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On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 

 

Then select, Choose File to upload a document. 
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Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 
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Terminating Your Dependents (Drop on Demand) 
Return to top of section 

Terminating Your Dependent(s) (Drop Coverage on Demand) 
From the Home page, select Change my Benefits. 

 

Then on the following page, click Change My Benefits once again. 

 

Then select Life Event > Drop Coverage on Demand. 
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Then enter today’s date. 

 

On the next page, click Start Change. 

 

Update address information if needed, then click Next. 
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On the Medicare page, scroll down and click Next.  

 
 

On the following page, click Edit next to Covered Members. 

 

Next, un-check the dependent you’d like to remove from coverage, then click Next. 
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On the next page, answer the Eligibility Question below the coverage selected, and click Next. 

 

If everything looks correct on the following page, click Looks Good. 

 

On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 

 
Return to top of section 
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Plan Changes and Qualifying 
Life Events  
 

Plan Change – Medical and Rx 

Plan Change – Dental 

Plan Change – Both Medical and Dental 

Add Medicare Proof of Enrollment for New Spouse 

Add New Dependent - Marriage 

Add New Dependent - Birth 

Enroll With No Loss of Coverage (60-day Wait) 

Add Dependents With No Coverage Loss Event (60-day Wait) 

Enroll With Coverage Loss Event (Within 60 Days) 

Add Dependent With Coverage Loss Event (Within 60 Days) 

  
Return to contents 
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Plan Change – Medical and Rx 
Return to top of section 

Retirees can make plan changes at any time as long as you have been enrolled in the plan for at least 
one full year. The plan change will be effective the first day of the following month. 

Important: You will not be able to change plans again until 12 full months have passed. 

Plan Change - Medical and Rx: 
Once you login, first click Change My Benefits. 

 

On the next page, click Change My Benefits again. 

 

Then, choose Life Event > Medical Plan Change. 
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Then enter today’s date and click Continue. 

 

At the bottom of the next page, click Start Change.   

 

 

At the bottom of the next page, click Start Enrollment. 

 

On the next page, update any demographic information and click Next.   
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Then enter any necessary Medicare information and click Next. 

 
 

Once you reach the Summary page, click Edit next to Medical plans. 

 

To enroll in coverage, click Yes, See My Options, otherwise choose the option to Waive. 

 

Be sure to click the check mark for any dependents who need to be added to coverage. The 
Dependents page only added their demographic information, so make sure to check the box to actually 
add them to the coverage. You will automatically have a check mark that will be grayed out but each 
dependent listed must be individually “checked” to indicate you wish to add them to the plan. For 
instance, you may elect to enroll your family in Medical and Prescription Drug coverage but elect to only 
cover yourself for Dental coverage. 
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Next, choose the plan you wish to enroll in.  

Once the plan is selected, a question will appear below the plan. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. If you proceed and create a dual enrollment, this will result in a 
system error which will create a delay while your enrollment is corrected.  

You must confirm No you are not enrolled in another SHBP/SEHBP plan, in order to proceed. 

 

Once completed, click Next at the bottom of the screen. 

 

Note: If you are in a split structure group, you must select a non-Medicare Advantage plan in order to 
add dependents (you or your spouse, who is on Medicare, will automatically be placed in an equivalent 
Medicare plan as applicable). 

Be sure to click Approve at the bottom of the Summary page or your transaction will not be submitted to 
the NJDPB Health Benefits Bureau for approval. 
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Dependents and Required Documentation 
To add a spouse we require: 

• Government issued marriage certificate. 

• If married for over one year prior to enrollment date, a copy of your most recent 1040 joint tax 
return is required (no older than two years from date of submission. If filing separately, you will 
need to provide both returns. Only submit the first page with all the financial data redacted.) 

To add a child we require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted or being fostered or under a legal guardianship will need to have a court 
ordered document uploaded showing that the retiree has been given custody or guardianship of 
the child. 

How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 
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On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 

 

Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 
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Plan Change – Dental 
Return to top of section 

Plan Change - Dental 
Retirees can make plan changes at any time; the plan change will be effective at the start of the following 
month. 

Important: You will not be able to change plans again until 12 full months have passed. 

PLEASE NOTE: You can only add previously waived Dental with a loss of coverage event. Do not 
use the ‘Dental Plan Change’ action to enroll in previously waived coverage or your Dental 
enrollment will be rejected. 

Login, and click Change My Benefits. 

 

On the next page, click Change My Benefits again. 

 

Then choose Life Event > Dental Plan Change. 
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Enter today’s date and click Continue. 

 

Then click Start Change. 

 

 

Then click Start Enrollment.  

 

 

On the next page, update any demographic information and click Next. 
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Then, enter any necessary Medicare information and click Next. 

 

When you reach the Summary page, click Edit next to Dental to bring up the plan selection screen. 

 

Choose a plan, then scroll down and click Next. 
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Then, answer the question indicating if you were previously enrolled in a group Dental plan, and click 
Next. 

 

On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 

Dependents and Required Documentation 
To add a spouse we require: 

• Government issued marriage certificate. 

• If married for over one year prior to enrollment date, a copy of your most recent 1040 joint tax 
return is required (no older than two years from date of submission. If filing separately, you will 
need to provide both returns. Only submit the first page with all the financial data redacted.) 

To add a child we require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted or being fostered or under a legal guardianship will need to have a court 
ordered document uploaded showing that the retiree has been given custody or guardianship of 
the child. 
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How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 

 

On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 
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Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 

  



 

 
81 

Plan Change – Both Medical and Dental 
Return to top of section 

Plan Change - Both Medical and Dental: 
Currently, you are not able to change Medical and Dental at the same time. In order to change Medical 
and Dental at the same time, you must submit both a Medical Plan Change and a Dental Plan Change. 
(Two steps are required in Benefitsolver.) 
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Add Medicare Proof of Enrollment for New Spouse 
Return to top of section 

Add Medicare Proof of Enrollment for New Spouse: 
To add Medicare information, use the Life Event > Add Medicare Information. 

 

Then enter the effective date of their Medicare Part B and click Continue. 

 

Then scroll down to Medicare Information and click Edit. 
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On the next screen, first enter the Medicare number (HICN or MBI). 

 

On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 

 
Return to top of section 
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Add New Dependent – Marriage 
Return to top of section 

Add New Dependent – Marriage: 
First click Change My Benefits. 

 

Then click Change My Benefits again on the next screen. 

 

Choose Life Event > Marriage. 
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Enter the date of marriage and click Continue. 

 

On the next page, scroll to the bottom and click Start Change.   

 

 

Then, update any demographic information and click Next. 

 

Then enter any necessary Medicare information and click Next. 
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On the next page, click Add a New Dependent. 

 

Enter your spouse’s information and click Save Changes. 

 

Then click Looks Good.  
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Then enter your spouse’s Medicare information and click Next. 

 

On the next page, click Edit next to any plans you’d like to add your spouse to. 

 

Check your spouse to add them to coverage. 
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Answer the question as No to proceed, then click Next. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. If you proceed and create a dual enrollment, this will result in a 
system error which will create a delay while your enrollment is corrected.  

 

If everything looks good on the next page, scroll down and select Looks Good. 

 

Then follow through the same prompts to add Dental. 
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On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 

Click I Agree on the Confirmation page, and you will then be prompted to upload supporting 
documentation. 

 

Dependents and Required Documentation 
To add a spouse we require: 

• Government issued marriage certificate. 

To add a child we require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted or being fostered or under a legal guardianship will need to have a court 
ordered document uploaded showing that the retiree has been given custody or guardianship of 
the child. 

 

  



 

 
90 

How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 

 

On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 
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Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 
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Add New Dependent – Birth 
Return to top of section 

Add New Dependent - Birth: 
First click Change My Benefits. 

 

Then click Change My Benefits again on the next screen. 

 
 

Choose Life Event > Birth or Adoption. 
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Enter the date of birth, then click Continue. 

 

On the next page, scroll to the bottom and click Start Change.   

Then, update any demographic information and click Next. 

 

Then enter any necessary Medicare information and click Next. 
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On the next page, click Add a New Dependent. 

 

Enter your child’s information and click Save Changes. 

 

Then click Looks Good.  
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Click Next to skip through the Medicare information page. 

 

Click Next on the first Medical page, then check the dependent you wish to add. Click Next again. 

 

On the next page, select No on the eligibility question to continue, then click Next. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. If you proceed and create a dual enrollment, this will result in a 
system error which will create a delay while your enrollment is corrected.  
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If everything looks correct on the Review Your Election page, click Looks Good. 

 

Then follow through the same prompts to add Dental. 

 

On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 
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Click I Agree on the Confirmation page. You will then be prompted to upload supporting documentation. 

 

Dependents and Required Documentation 
To add a newborn we require: 

• Government issued Birth Certificate submitted within one year of the birth of the child with the 
member listed as a parent of the child. 

• Copy of Social Security card within one year of the birth of the child. 

• The child will be approved before documentation is submitted so hospital and doctors claims can 
be covered while birth certification is being processed. 

How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 
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On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 

 

Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 
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Enroll With No Loss of Coverage (60-day Delay) 
Return to top of section 

Member Enroll With No Loss of Coverage Event – 60-day Delay: 
This will allow you to enroll in coverage without providing proof of coverage loss. The only caveat is that 
there will be a mandatory 60-day waiting period before the coverage will begin. 

First click Change My Benefits. 

 

Then click Change My Benefits again on the next screen. 

 
 

Choose Life Event > Medical Plan Change. 
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Enter today’s date. 

 

On the next page, scroll to the bottom and click Start Change.   

 

Then, update any demographic information and click Next. 

 

Then enter any necessary Medicare information and click Next. 
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On the Medical Election Summary page, click Edit. 

 

To enroll in coverage, click Yes, See My Options, otherwise choose the option to Waive. 

 

Be sure to click the check mark for any dependents who need to be added to coverage. The 
Dependents page only added their demographic information, so make sure to check the box to actually 
add them to the coverage. You will automatically have a check mark that will be grayed out but each 
dependent listed must be individually “checked” to indicate you wish to add them to the plan. For 
instance, you may elect to enroll your family in Medical and Prescription Drug coverage but elect to only 
cover yourself for Dental coverage. 
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Next, choose the plan you wish to enroll in.  

Once the plan is selected, a question will appear below the plan. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. If you proceed and create a dual enrollment, this will result in a 
system error which will create a delay while your enrollment is corrected.  

You must confirm No you are not enrolled in another SHBP/SEHBP plan, in order to proceed. 

 

Once completed, click Next at the bottom of the screen. 

 

Please note: If you are in a split structure group, you must select a non-Medicare Advantage plan in 
order to add dependents (you or your spouse, who is on Medicare, will automatically be placed in an 
equivalent Medicare plan as applicable). 

 

Be sure to click Approve at the bottom of the Summary page or your transaction will not be submitted to 
NJDPB Health Benefits Bureau for approval. 
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You will know your transaction has been submitted successfully when you receive the Transaction 
Complete screen. However, you may still need to upload documents to verify eligibility for your 
dependents. 

 

Dependents and Required Documentation 
To add a spouse we require: 

• Government issued marriage certificate. 

• If married for over one year prior to enrollment date, a copy of your most recent 1040 joint tax 
return is required (no older than two years from date of submission. If filing separately, you will 
need to provide both returns. Only submit the first page with all the financial data redacted.) 

To add a child we require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted or being fostered or under a legal guardianship will need to have a court 
ordered document uploaded showing that the retiree has been given custody or guardianship of 
the child. 

 
Return to top of section 
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Add Dependent(s) No Loss of Coverage Event - With a 60-day 
Delay 
Return to top of section 

Add Dependent(s) No Loss of Coverage Event - With a 60-day Delay: 
This will allow you to add dependents without providing proof of coverage loss. The only caveat is that 
there will be a mandatory 60-day waiting period before the coverage will begin. 

 

First click Change My Benefits. 

 

Then click Change My Benefits again on the next screen. 

 
 

Choose Life Event > Add Dependents Without Loss of Coverage. 
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Enter the day that new coverage will begin (the day after previous coverage has ended). 

 

Then, update any demographic information and click Next. 

 

Then enter any necessary Medicare information and click Next. 
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On the next page, click Add a New Dependent. 

 

Enter your dependent’s information and click Save Changes. 

 

Then click, Looks Good  

 

 

To enroll in coverage, click Yes, See My Options, otherwise choose the option to Waive. 
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Be sure to click the check mark for any dependents who need to be added to coverage. The 
Dependents page only added their demographic information, so make sure to check the box to actually 
add them to the coverage. You will automatically have a check mark that will be grayed out but each 
dependent listed must be individually “checked” to indicate you wish to add them to the plan. For 
instance, you may elect to enroll your family in Medical and Prescription Drug coverage but elect to only 
cover yourself for Dental coverage. 

 

Next, choose the plan you wish to enroll in.  

Once the plan is selected, a question will appear below the plan. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. If you proceed and create a dual enrollment, this will result in a 
system error which will create a delay while your enrollment is corrected.  

You must confirm No you are not enrolled in another SHBP/SEHBP plan, in order to proceed. 

 

Once completed, click Next at the bottom of the screen. 
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Please note: If you are in a split structure group, you must select a non-Medicare Advantage plan in 
order to add dependents (you or your spouse, who is on Medicare, will automatically be placed in an 
equivalent Medicare plan as applicable). 

Be sure to click Approve at the bottom of the Summary page or your transaction will not be submitted to 
NJDPB Health Benefits Bureau for approval. 

 

 

 

You will know your transaction has been submitted successfully when you receive the Transaction 
Complete screen. However, you may still need to upload documents to verify eligibility for your 
dependents. 

 

Dependents and Required Documentation 
To add a spouse we require: 

• Government issued marriage certificate. 

• If married for over one year prior to enrollment date, a copy of your most recent 1040 joint tax 
return is required (no older than two years from date of submission. If filing separately, you will 
need to provide both returns. Only submit the first page with all the financial data redacted.) 

To add a child we require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted or being fostered or under a legal guardianship will need to have a court 
ordered document uploaded showing that the retiree has been given custody or guardianship of 
the child. 
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How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 

 

On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 
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Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 
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Enroll with a Loss of Coverage Event - Within 60 Days to Enroll 
Date of Coverage Loss 
Return to top of section 

Enroll with a Loss of Coverage Event - Within 60 Days to Enroll Date of Coverage 
Loss 
This action will allow you to enroll in coverage effective the day immediately after you have lost coverage. 
You will need to upload proof of termination from your previous insurance carrier in order for this 
transaction to be approved. 

 

First click Change My Benefits. 

 

Then click Change My Benefits again on the next screen. 

 
 

Choose Life Event > Loses Coverage Elsewhere. 
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Enter the last day of coverage and click Continue. 

 

Then, update any demographic information and click Next. 

 

Then enter any necessary Medicare information and click Next. 
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On the next page, click Add a New Dependent. 

 

Enter your dependent’s information and click Save Changes. 

 

Then click, Looks Good 

 

 

To enroll in coverage, click Yes, See My Options, otherwise choose the option to Waive. 
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Be sure to click the check mark for any dependents who need to be added to coverage. The 
Dependents page only added their demographic information, so make sure to check the box to actually 
add them to the coverage. You will automatically have a check mark that will be grayed out but each 
dependent listed must be individually “checked” to indicate you wish to add them to the plan. For 
instance, you may elect to enroll your family in Medical and Prescription Drug coverage but elect to only 
cover yourself for Dental coverage. 

 

Next, choose the plan you wish to enroll in.  

Once the plan is selected, a question will appear below the plan. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. If you proceed and create a dual enrollment, this will result in a 
system error which will create a delay while your enrollment is corrected.  

You must confirm No you are not enrolled in another SHBP/SEHBP plan, in order to proceed. 
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Once completed, click Next at the bottom of the screen. 

 

Please note: If you are in a split structure group, you must select a non-Medicare Advantage plan in 
order to add dependents (you or your spouse, who is on Medicare, will automatically be placed in an 
equivalent Medicare plan as applicable). 

Be sure to click Approve at the bottom of the Summary page or your transaction will not be submitted to 
NJDPB Health Benefits Bureau for approval. 

 

 

You will know your transaction has been submitted successfully when you receive the Transaction 
Complete screen. However, you may still need to upload documents to verify eligibility for your 
dependents. 

 

Dependents and Required Documentation 
Proof of Coverage loss required for Loses Coverage Elsewhere Transaction 

• Termination letter must show effective date and can be obtained by contacting previous insurance 
carrier. 

To add a spouse we require: 

• Government issued marriage certificate. 

• If married for over one year prior to enrollment date, a copy of your most recent 1040 joint tax 
return is required (no older than two years from date of submission. If filing separately, you will 
need to provide both returns. Only submit the first page with all the financial data redacted.) 
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To add a child we require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted or being fostered or under a legal guardianship will need to have a court 
ordered document uploaded showing that the retiree has been given custody or guardianship of 
the child. 

How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 

 

On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 
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If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 

 

Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 
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Add Dependents With a Loss of Coverage Event - Within 60 Days 
of the Loss of Coverage Event: 
Return to top of section 

Add Dependents With a Loss of Coverage Event - Within 60 Days of the Loss of 
Coverage Event: 
This action will allow you to enroll your dependents in coverage as of the day immediately after you have 
lost coverage. You will need to upload proof of termination from your previous insurance carrier in order 
for this transaction to be approved. 

 

First click Change My Benefits. 

 

Then click Change My Benefits again on the next screen. 

 
 

Choose Life Event > Loses Coverage Elsewhere. 
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Enter the last day of previous coverage, then click Continue. 

 

On the next page, scroll to the bottom and click Start Change. 

 

 

Then, update any demographic information and click Next. 

 

Then enter any necessary Medicare information and click Next. 
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On the next page, click Add a New Dependent. 

 

Enter your dependent’s information and click Next. 

 

Then click Looks Good when you return to the Your Family page.  
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Be sure to click the check mark for any dependents who need to be added to coverage. The 
Dependents page only added their demographic information, so make sure to check the box to actually 
add them to the coverage. You will automatically have a check mark that will be grayed out but each 
dependent listed must be individually “checked” to indicate you wish to add them to the plan. For 
instance, you may elect to enroll your family in Medical and Prescription Drug coverage but elect to only 
cover yourself for Dental coverage. 

 

Next, choose the plan you wish to enroll in.  

Once the plan is selected, a question will appear below the plan. 

This is to determine if you (or any of your dependents) are currently enrolled in another SHBP/SEHBP 
plan. Dual enrollment is not permitted. If you proceed and create a dual enrollment, this will result in a 
system error which will create a delay while your enrollment is corrected.  

You must confirm No you are not enrolled in another SHBP/SEHBP plan, in order to proceed. 

 

Once completed, click Next at the bottom of the screen. 
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Please note: If you are in a split structure group, you must select a non-Medicare Advantage plan in 
order to add dependents (you or your spouse, who is on Medicare, will automatically be placed in an 
equivalent Medicare plan as applicable). 

Be sure to click Approve at the bottom of the Summary page or your transaction will not be submitted to 
NJDPB Health Benefits Bureau for approval. 

 
 

You will know your transaction has been submitted successfully when you receive the Transaction 
Complete screen. However, you may still need to upload documents to verify eligibility for your 
dependents. 

 

Dependents and Required Documentation 
Proof of Coverage loss required for Loses Coverage Elsewhere Transaction 

• Termination letter must show effective date and can be obtained by contacting your previous 
insurance carrier. 

To add a spouse we require: 

• Government issued marriage certificate. 

• If married for over one year prior to enrollment date, a copy of your most recent 1040 joint tax 
return is required (no older than two years from date of submission. If filing separately, you will 
need to provide both returns showing the same address. Only submit the first page with all the 
financial data redacted.) 
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To Add a Child We Require: 

• Government issued birth certificate showing at least one of the parents listed on the coverage. 

• Your spouse must also be enrolled in coverage if you are adding a step-child. 

• If child is a newborn, the child can be enrolled and you will have up to a year to submit their birth 
certificate. 

• Children that are adopted or being fostered or under a legal guardianship will need to have a court 
ordered document uploaded showing that the retiree has been given custody or guardianship of 
the child. 

How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 

 

On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 
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If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 

 

Then select, Choose File to upload a document. 

 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 
Return to top of section 
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Chapter 375, COBRA and Over 
Age Handicapped Dependents 
(OAH) 
 

How to Enroll a Chapter 375 Dependent 

How to Terminate a Chapter 375 Dependent 

COBRA 

Continuance of Coverage for an Over Age Disabled Child 

 
Return to contents 
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Chapter 375  
Return to top of section 

Chapter 375 coverage is available to eligible dependent children aged 26 to 31. A dependent child 
enrolled under Chapter 375 would age out at the end of the month that they turn 31. They would not have 
coverage extended to the end of the year as they would when they turned 26.  

The dependent would be enrolled in the same medical and prescription drug plan as you (or the 
corresponding non-Medicare plans as applicable). There are no dental plans available under Chapter 
375. A Chapter 375 dependent could enroll in dental through COBRA. For more information regarding 
Chapter 375 coverage and eligibility requirements see the Fact Sheet “Health Benefits Coverage of 
Children Until Age 31 Under Chapter 375”. 

How to Enroll a Chapter 375 Dependent 
To enroll a child in Chapter 375 coverage, the child must first be at least age 26. If they were on 
coverage previously and have turned 26 during the current year, they must first wait until the end of the 
year they will age off (age-offs occur at the end of December). 

Once the child has aged off or become eligible, you must first login to mynjbenefitshub and click 
‘Change My Benefits’. 

 
 

Then click Change My Benefits again on the next screen. 

 
 

 

  

https://www.state.nj.us/treasury/pensions/documents/factsheets/fact74.pdf
https://www.state.nj.us/treasury/pensions/documents/factsheets/fact74.pdf
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Select Life Event > Add Child Age 26 to 31 Ch 375 Coverage. 

 

Next, enter the effective date. The effective date for Chapter 375 will almost always be January 1st of the 
following year. The only time a Chapter 375 dependent can be added, other than the first of the year, is if 
they experience other coverage loss (if so, proof of coverage loss must be uploaded in order for the 
transaction to be approved). 

 

On the next page, scroll to the bottom and click Start Change.  
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On the next page, either select Edit on the child who is aging off, or select Add a New Dependent if they 
were not previously added to coverage. 

 

If you are adding an existing dependent to Chapter 375 coverage and clicked Edit, change the 
relationship field to CH 375 Dependent. If you are adding a new dependent, you will also need to fill out 
all of the required fields in their demographic information. 

 

Once you are finished, click Next. You will return to the Dependent Summary page, and if everything 
looks correct, click Looks Good. 

 
 

On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 
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How to Upload Documents 

At the top of your Benefitsolver home page, you will see that you have a new message in the Message 
Center. This is notifying you of the requirement to provide documentation verifying eligibility for your 
dependent(s). 

 

Click on the subject line to open the message. 

 

On the next page, select Reply or Upload Document. Both will ultimately take you to the same place. 

 

If you have any questions about what documentation is needed, you will be able to type a message to 
correspond directly with a SHBP/SEHBP administrator. 
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Then select, Choose File to upload a document. 

 
 

Finally, click Send to send the message with your files to the administrator for approval. 

 
 

 

Documents required for Chapter 375 coverage are: 

• Government issued birth certificate (if it’s not already uploaded or on file). 

• Federal tax return showing NJ address or NJ state tax return (to prove residency). Only submit the 
first page with all the financial data redacted. 

• If the child is not a resident of NJ, you will need to provide college transcripts to prove enrollment 
in an accredited university. 

 
Return to top of section 
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How to Terminate a Chapter 375 Dependent 
Return to top of section 

From the home page choose Change My Benefits. 

 
 

Then click Change My Benefits again on the next screen. 

 
 

Choose Life Event > Drop Ch 375 Dependent Coverage on Demand 
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Enter today’s date and click Continue. 

 
 

Follow through the prompts, updating any address information if necessary 
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Continue past Medical and Dental pages until you reach the Chapter 375 Dependent Election 
Summary, then click Edit next to Plan Selected. 

 
 

On the following page, click Drop Chapter 375 Dependent Coverage. 
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Click Yes. 

 
 

Then click Next. 
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On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 
 

 
 
Return to top of section 
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COBRA 
If you need to enroll in COBRA or have any questions regarding COBRA, contact the Businessolver 
COBRA line at (833) 929-1101. Businessolver is the administrator for the SHBP/SEHBP COBRA 
population. All COBRA enrollments and payments are handled by Businessolver. 

For more information about COBRA see the Fact Sheet: COBRA- The Continuation of Health 
Benefits. 

 
Return to top of section 

 

  

https://www.state.nj.us/treasury/pensions/documents/factsheets/fact30.pdf
https://www.state.nj.us/treasury/pensions/documents/factsheets/fact30.pdf
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Continuance of Coverage For an Over Age Disabled Child 
Return to top of section 

A child who is not capable of self-support when they reach age 26 due to a mental or physical disability 
may be able to remain under your retiree coverage. There cannot be any gap in coverage for an over 
age disabled child to remain eligible.  

Coverage for children with disabilities may continue only while: 

1. The parent is covered through the SHBP or SEHBP; 

2. The child continues to be disabled; 

3. The child is unmarried; and 

4. The child remains dependent on the parent for support and maintenance. 

To apply a Continuance for Dependent with Disabilities form and proof of the child's condition must 
be sent to the NJDPB no later than January 31st of the year following the child's 26th birthday. 

For more information regarding over age children with disabilities you may contact the NJDPB Office of 
Client Services at (609) 292-7524 or visit the NJDPB website www.nj.gov/treasury/pensions/hb-
active-dependents.shtml   

To learn more see the Fact Sheet: Health Benefits Coverage Continuation for Over Age Children 
With Disabilities. 

 
Return to top of section 

  

https://www.nj.gov/treasury/pensions/documents/forms/hb0810.pdf
http://www.nj.gov/treasury/pensions/hb-active-dependents.shtml
http://www.nj.gov/treasury/pensions/hb-active-dependents.shtml
https://www.nj.gov/treasury/pensions/documents/factsheets/fact51.pdf
https://www.nj.gov/treasury/pensions/documents/factsheets/fact51.pdf
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How to Update Your 
Demographic Information 
Update Address and Other Demographic Changes 

Dependent Demographic Changes 

Update Dependent SSN 

 
Return to contents 
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Demographic Changes 
Return to top of section 

Update Mailing Address, Phone Number, and/or Email Address: 
Choose either Change My Address or Email or Change My Benefits (both will take you to the same 
place). 

 
 

Then click Change My Benefits again on the next screen. 

 
 

Choose Life Event > Address and Phone Information Change. 
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Enter today’s date and click Continue. 

 
 

On the next page, scroll to the bottom and click Start Change. 

 

 

Enter your address change. 

 
 

The following page will allow you to update your email address as well as Medicare information. 

 



 

 
143 

On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 
Return to top of section 
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Dependent Demographic Changes 
Return to top of section 

Update Dependent’s Demographic Information: 
Choose either Change My Address or Email or Change My Benefits (both will take you to the same 
place). 

 
 

Then click, Change My Benefits again on the next screen. 

 
 

Then choose Life Event > Update Dependent Demographic Information Only. 
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Then enter today’s date and click Continue. 

 
 

On the next page, scroll to the bottom and click Start Change. 

 

 

Then click Edit next to the dependent you’d like to modify. 

 
 

On the next page, update any demographic information needed. 

 
 

Once you are finished, click Next. You will return to the Dependent Summary page, and if everything 
looks correct, click Looks Good. 

 
 

  



 

 
146 

Then enter any necessary Medicare information and click Next. 

 
 

On the final page, review your changes once more, and if everything looks correct, scroll down and 
select Approve. 

 

 
Return to top of section 
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Update SSN or ITIN for Dependent 
Return to top of section 

Update SSN or ITIN for Dependent: 
You can update your dependents’ Social Security number (SSN) or Individual Taxpayer Identification 
Number (ITIN) by using the Update Dependent Demographic Information Only action.  

If a Social Security number is being updated, you must upload a copy of your dependent’s Social 
Security card into Benefitsolver so that the NJDPB staff can approve the transaction. 
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Medicare Advantage (MA)  
Medicare Advantage (MA) and Outside MA Plans 
If you are enrolled in a SHBP/SEHBP Medicare Advantage (MA) plan and then you sign-up for an 
outside MA plan, you will be bumped out of your SHBP/SEHBP MA plan.  

If this has happened to you, and you wish to be re-enrolled into the SHBP/SEHBP MA plan, you must 
send proof of your disenrollment to the NJDPB. The disenrollment letter must include the date that you 
were terminated from the other MA plan. 

Note: If you and/or your spouse are enrolled in a MA plan, the MA plan is primary and there is no 
coordination of benefits with Medicare supplemental plans.  

 
Return to contents 
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Medicare Part D  
SHBP/SEHBP Medicare Part D Plans 
Retirees and their spouse/partner who are enrolled in a SHBP/SEHBP prescription drug plan will 
automatically be converted to the corresponding SHBP/SEHBP Medicare Part D prescription drug plan 
once they are enrolled in Medicare Parts A and B. The retiree and/or their spouse/partner will receive a 
new Medicare Part D prescription drug ID card in the mail. Any non-Medicare eligible members and 
dependent children will remain enrolled in their existing prescription drug plan and would continue to use 
their existing ID cards to fill their prescriptions.   

No action is required on your part to convert from the retiree prescription drug plan to the Medicare Part 
D plan. Members enrolled in a SHBP/SEHBP Medicare Part D plan cannot enroll in another outside 
Medicare Part D plan or they will get bumped out of the SHBP/SEHBP Medicare Part D plan.  

If You Enroll in an Outside Medicare Part D Plan 
Depending on which medical plan you are enrolled in, you might also be disenrolled from your medical 
plan when you enroll in an outside Medicare Part D plan.   

If you are enrolled in a SHBP/SEHBP supplemental medical plan (plan is secondary to traditional 
Medicare) and you then enroll in an outside Medicare Part D plan, only your SHBP/SEHBP Medicare 
Part D plan will be terminated and you will remain enrolled in your existing supplemental medical plan. 

If you are enrolled in a SHBP/SEHBP MA Medical plan and you then enroll in an outside Medicare Part D 
plan then you might be disenrolled from your MA plan.  

• If the other drug plan is also a group Medicare Part D plan then you will remain enrolled in your 
existing MA plan and you will only be disenrolled from the SHBP/SEHBP Medicare Part D plan. 

• If the other drug plan is an individual private Medicare Part D plan then you will be disenrolled 
from both your MA plan and the SHBP/SEHBP Medicare Part D plan. 

If later you terminate your outside Medicare Part D plan and you wish to be re-enrolled into the 
SHBP/SEHBP Medicare Part D plan you must send proof of your disenrollment to the NJDPB. The 
disenrollment letter must include the date that you were terminated from the other Medicare Part D plan.  

 
Return to contents 
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Other Topics 
You will no longer be able to see your employee benefits information in Benefitsolver once you can view 
your retiree benefits information - even if you are still currently working and have not yet terminated 
employment. Contact your Human Resources department if you need to make any changes to your 
active employee benefits during the transition period when you are going from employee status to retiree 
status. 

The NJDPB Office of Client Services staff have Administrator access in Benefitsolver. They can view 
your enrollment as an Administrator, but they cannot see the same screens that you see when you 
access Benefitsolver as a member. The NJDPB staff cannot log into your member account. 

Reasons a New Retiree May Not Be Able to Enroll in Health Coverage: 
In certain limited instances, the only way for you to be enrolled in coverage would be for the NJDPB staff 
to process the enrollment on your behalf. Some examples where this may be necessary are: 

• If you were auto-enrolled and changed your retirement date, your coverage effective dates may 
have to be updated by NJDPB staff. 

• You missed your initial new retiree enrollment window. You must provide the extenuating 
circumstances explaining why you had missed your enrollment window. The NJDPB will review 
these appeals on a case by case basis. 

• If you are a new retiree and do not see the Retiree Enrollment banner to select your benefits.  

If you need to be manually enrolled for any of these reasons, please reach out to the NJDPB Office of 
Client Services at (609) 292-7524. 

Reasons Your Coverage May Have Been Terminated: 
CANCELLED RETIREMENT – You apply for retirement and enroll in retired health benefits, but later 
cancel your retirement.  

DEATH - SURVIVOR RIGHTS – When a retiree dies, the system automatically terminates their benefits. 
If there is a surviving spouse on your benefits, the spouse will automatically be set up with survivor 
eligibility in SHIPS.  

CHANGE EMPLOYER ID – We may need to manually terminate retiree coverage due to you being 
enrolled under the wrong location. In this case, we are only terminating your coverage to set up coverage 
again under the correct location.  

EMPLOYER TERM – When a ‘Local Government’ employer terminates their participation in SHBP/ 
SEHBP, this will cause all of their retirees/employees to lose coverage (as the employer is the one 
paying for their benefits in this scenario). Locations participating in Chapter 330, retired teachers who 
have free health benefits, and retirees over age 65 will not be terminated and can remain on retiree 
coverage in the event of an employer termination.  
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NON-PAYMENT – If a retiree has not made payments toward their health benefits, their benefits may be 
terminated automatically. 

RETURN TO EMPLOYMENT – Once you forfeit your pension check, due to return to employment 
provisions, you are no longer eligible for retiree health benefits. Your retiree health benefits terminate 
because you have returned to employment.  

SUSPENSE – Members can be terminated for criminal charges, fraud, jail, other criminal activity, etc.  

NO FULL MEDICARE – Your coverage may be terminated if your account lacks sufficient proof of 
Medicare enrollment once you become eligible. 

DISABILITY DENIED – This termination scenario is when you have applied for disability retirement and 
have already enrolled in health benefits. If you are then denied disability retirement, you are retroactively 
disenrolled in retiree health benefits.  

EMPLOYER TERM W/ COBRA BENEFITS – When a location disbands entirely (usually charter schools, 
sometimes fire districts); we terminate all retirees who are not Chapter 375 or Educators with free health 
benefits. They are then offered COBRA.  

INDIVIDUAL PRIVATE MED D PLAN – If you are enrolled in a MA plan and then enroll in an individual 
private Medicare Part D plan you will be disenrolled from both your SHBP/SEHBP MA medical plan and 
your SHBP/SEHBP Medicare Part D plan. 

If You Were Terminated Due to No Medicare Proof: 
If proof of Medicare enrollment has not been entered into Benefitsolver you will be automatically 
terminated from coverage. Once you have been terminated, you must contact the NJDPB Office of Client 
Services to be reinstated. All reinstatements are processed prospectively and may result in a gap in 
coverage. You would be responsible for any claims incurred due to termination for no Medicare proof.  

 
Return to contents 
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Benefit Action Rules (BAR) 
Index  
Retiree Enrollment Process (Non-Medicare) 

Function: To enroll a new retiree who is not yet eligible for Medicare into retired health benefits. 

Timeframe: The member will be able to enroll as early as 60 days prior to and as late as 60 days 
after the retired health benefits effective date. Once the member submits the transaction, they will 
have 60 days from the date of submission to upload their dependent verification documents. 

Retiree Enrollment Process (Medicare) 

Function: To enroll a new retiree who is currently eligible for Medicare into retired health benefits. 

Timeframe: The member will be able to enroll as early as 60 days prior to and as late as 60 days 
after the retired health benefits effective date. Once the member submits the transaction, they will 
have 60 days from the date of submission to upload their dependent verification documents. 

Plan Change – Medical and Rx 

Function: To allow a retiree to change their Medical and Rx plan at any time, provided they have 
been enrolled in their current plan for at least 12 months. 

Timeframe: The coverage will be effective as of the first of the following month. The member must 
have been enrolled in their current plan for more than 12 months or the transaction will be 
rejected. 

Plan Change – Dental 

Function: To allow a retiree to change their Dental plan at any time, provided they have been 
enrolled in their current plan for at least 12 months. 

Timeframe: The coverage will be effective as of the first of the following month. The member must 
have been enrolled in their current plan for more than 12 months or the transaction will be 
rejected. 

Plan Change – Both Medical and Dental 

Note: There is no action to change Medical and Dental simultaneously. Members must submit the 
Medical plan change and the Dental plan change separately. 

Add Medicare Proof of Enrollment for New Spouse 

Function: To update Medicare proof of enrollment information in Benefitsolver. 
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Marriage 

Function: To add a recently married spouse. 

Timeframe: The transaction must be submitted within 60 days of the date of the Marriage. Once 
the transaction is submitted, the member will have 60 days from the transaction date to upload the 
Marriage Certificate. The spouse will be added retroactively to the actual date of marriage. 

Birth 

Function: To add a newborn child. 

Timeframe: The transaction must be submitted within 60 days of the birth of the child. Once the 
transaction is submitted, the child will be added to coverage before documentation is uploaded. 
The member will have up to 12 months to submit the Birth Certificate and the child’s Social 
Security Card. If no documentation is uploaded before the end of the 12-month period, the child 
will be retroactively removed. 

Member Enrollment With No Coverage Loss Event (60-day Wait) 

Function: To enroll in previously waived retired coverage without any evidence of disenrollment 
from another employer group plan. 

Timeframe: Coverage will be effective the first of the month following a 60-day waiting period. The 
member will have up to 60 days from the date they submitted the transaction to upload any 
dependent verification documents. 

Add Dependents With No Coverage Loss Event (60-day Wait) 

Function: To add dependents without any evidence of disenrollment from another employer group 
plan. 

Timeframe: Coverage will be effective the first of the month following a 60-day waiting period. The 
member will have up to 60 days from the date they submitted the transaction to upload dependent 
verification documents. 

Enroll With Coverage Loss Event (Within 60 Days) 

Function: To enroll in retired health benefits following the loss of coverage from another employer 
group plan. 

Timeframe: Coverage will be effective the day exactly after the member has lost coverage from 
the other employer group plan. The transaction must be submitted within 60 days of the initial 
coverage loss. The member will have 60 days from the date they submitted the transaction to 
upload proof of coverage loss as well as any required dependent verification documents. 
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Add Dependent With Coverage Loss Event (Within 60 Days) 

Function: To enroll a dependent in retired coverage following the loss of coverage from another 
employer group plan. 

Timeframe: Coverage will be effective the day exactly after the dependent has lost coverage from 
the other employer group plan. The transaction must be submitted within 60 days of the initial 
coverage loss. The member will have 60 days from the date they submitted the transaction to 
upload proof of coverage loss as well as any required dependent verification documents. 

Demographic Changes 

Function: To update address, phone numbers and other general demographic information. 

Dependent Demographic Changes 

Function: To update a dependent’s address, phone number and other general demographic 
information. 

Update Dependent SSN 

Function: To correct an error in a dependent’s Social Security number. A copy of the dependent’s 
Social Security card must be uploaded for the NJDPB to approve the transaction. 
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