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Log Into Benefitsolver Via myNewJersey
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Log into your myNewdJersey 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 myNewdJersey.

To access your myNewdersey 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.

N\j.gov
O

#]Login

Enter your Login ID and Password.

@ :--_:..---.-_-Jer_SYE“:,r

Log In to myNewJlersey

Login ID:
T

Password:

(T

If you need help accessing your account, please utilize the links on the login page.
e Use Forgot your login ID — if you don’t remember your myNewdJersey account login ID.

e Use Forgot your password? — if you know your myNewdersey login ID, but forgot your
password.

e Use Need help? - If you have a more complex myNewdJersey account access issue.
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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).

Pensions and Benefits

Pensions and Benefits
Information Connection

Click the button below to access pensions and benefits information:

MBOS and EPIC

Click the button below to access health benefits information:

Benefitsolver

If you have logged into your myNewdJersey 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 MyNewdJersey to
add the Benefitsolver button to your myNewdJersey account.

= Access Benefitsolver

Log In via MyNewJersey
Log In via MyBenefits Hub

Register
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Provide the information below:

JQ_R@.

Explore Your Benefits

Registration is for the exclusive use of SHBP/SEHBP Subscribers

If you are not authorized to use this site, please exit.
Unauthorized access is subject to prosecution to the fullest extent of
the law.

Please Enter The Required Registration Information Below

Email | |

Confirm Email | |

ss | Il

Date of birth [mm-dd-yyyy] \:\

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

Return to top of section
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Log Into Benefitsolver Directly (Through URL)
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You Can Also Log Into Benefitsolver Directly Through the mynjbenefitshub URL

First time here?

Register to create your
user name and password

Welcome

User Name *

@

Password *

Logging in through your myNewdJersey 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.

create Confirm togn
@D Info

Social Security Number * . N
4 Directions

Allfields are required

123-45-6789
If you don't already have your Company Key, contact your
Date of Birth * benefits administrator

MM/DD/YYYY

g

Enter a valid US zip, US zip+4, Canadian, or Foreign postal code. If you do not
have a postal code on file, leave blank.

Company Key
SHBP/SEHBP Change
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MFA Required to Login to Account

Both myNewdJersey 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.

ﬁi‘ Multi-Factor Authentication

Set Up Multi-Factor Authentication

Why multi-factor authentication?

Adding multi-factor authentication could protect your account even if your password was hacked or stolen.

How does Multi-Factor Authentication Work?

When logging in:
1. Enter your nermal Username and Password.
2. A second form of authentication is then completed on your personal device

We will remember your device te secure future logins

Select your Multi-Factor Authentication method:
e A verification code sent via text message is the most common method.

e 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?

‘f;i‘ Multi-Factor Authentication

Multi-Factor Authentication Method

q Setup Multi-Factor Authentication with your Preferred Authenticator App
aa

Setup Multi-Factor Authentication Through Text Message
E A verification code is sent by text message.

Don't have a phone? Click here
4» Setup Multi-Factor Authentication Through Email “

" A verification cade is sent by email
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Click Setup then enter your cell phone number and click Send Code to receive your temporary MFA
code.

Multi-Factor Setup X
E Enter phone number
555-555-1234

‘We will only use this number for device security

Cancel Send Code

Message and Data rates may apply

OR you can enter your email address to receive the verification code via your email account.

Multi-Factor Setup X

— MFA Email Label
pad

Cancel Send Code
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Some common access issues with logging in and how to resolve them:

Problem: User has a myNewdersey 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 myNewdersey ID or password.
Action: User needs to click the Forgot Your Login ID or Forgot Your Password link on the
myNewdJersey 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 myNewdersey help desk: at:
https://my.state.nj.us/mynjhelp/HelpRequest?page=start

Problem: User has multiple myNewdJersey accounts.
Action: Advise the user that myNewdJersey accounts can't be merged yet, please continue to use the
separate myNewdersey 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
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Explore mynjbenefitshub
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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.

GONIDPB | mmynjbenefitshub fiHome (% Message Center @ Reference Center~

P GG @ HotTopics @ IRMAA b Change My Benefits b My Benefits = B Flu + COVID Vaccination Information b Contacts

P Retiree Letters
Click here for Flu Shot and COVID-19 Vaccination Information

ere for Important Retiree Hot Topics 7

GONJDPE

welcome to the State of New Jersey Division of Pensions & Benefits My New Jersey Benefits Hub. Submit IRMAA Reimbursements
We are excited to present you with online tools and information so that you can get the most out of your
benefits.

Call Center

NJDPB Client Services

Change L (609) 2927524
; Find a Monda ;
3 v . £ . y through Friday 7:00 am-
g‘y fit: * |J Vaccines Provider 4:30 pm EST
crnemnts (Except State Holidays)

COBRA (Businessolver)
(833)929-1101
- B Monday through Friday 8:00 am-
HYH 8:00 EST
| Additienal... bl Plan P

- =+ | My Address :
Benefits &V Email Details

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.

NJDPB 'n%njbeneﬁtshub A Home % Message Center &) 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.
Wi myNewlersey X ES BenefitSolver - Member Home X +

&« C (O & benefitsolver.com/benefits/BenefitSolverView

f3 BenefitSolver - Ad... @ Citrix Gateway

GONIDPB mynibenefitshud

In the Message Center, you will see important emails.

@N]DPB mgjnjbeneﬁtshub A Home % Message Center k&) Reference Center~ -

& Profile Benefit Summary

@ Home © Hot Topics @ IRMAA » Change My Benefits » My Bene .
B Personal Documents

» Retiree Letters Message Center

Transactions

Message Center Change My Benefits

& Inbox - Sent Items @ Log Out

No Inbox Messages

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.

Reference Center

NJ SHBP/SEHBP

Name

Y Flu Vaccine

Flushot flyer N) Proof Sanitas
COVID-19 FAQ Resource Guide
Covid Test Benefit Q and A

Horizon NJWell DEC - WEBINAR

BB B B E

2022 Dental Guidebook

12



Explore Your Benefits

NJDPB M%njbeneﬁtshub

If you click your name to the right of the Reference Center you will see these links appear:

s -
2 Profile Benefit Summa

» Flu + COVID Vaccinatic Y
B Personal Documents Benefit Programs

¥ Message Center

a n Rate S Transactions

Change My Benefits

ot and COVII

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.

Profile

Your Account  Your Information  Your Dependents

;1‘. User Agreements

Agreement Cansent Actions

Electronic Signature Consent Yes View

L Personal Preferences

Contact Preferences

Email Address
Persanal Email Address

Phone

Password

........ Change

Security Phrase

And edit your email contact preferences.

Contact Preferences

Email Address

O Primary

Personal Email Address

O Primary

Cell Phone Number
O Opt Into Text

555-555-0001

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

i,,} About You

Name Gender  Dateof Birth  Zip Social Security Number

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

Profile

Your Account  Your Information  Your Dependents

\7@ Dependents

No Dependents Listed

£ Previous

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.

Personal Documents

Title Created

The Message Center can also be accessed here through your Account.

A Home o Message Center &) Reference Center~

I Account Benefits

x Praofile Benefit Sumr

Jent
B Personal Documents Benefit Progr

Message Center

Transactions

Change My Benefits

14



NJDPB In%njbeneﬁtshub

Explore Your Benefits

Under Transactions you will see the enroliment 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 enroliment window banner you

would see across the top of your home page.

Logged in by michael.munko@treas.nj.gov (Log out to return to your account)

@ Home  WgMessage Center @ Reference Center~ () -
@ Profile Benefit Summary

Benefits b My Bene i )
B Personal Documents Benefit Programs

& Message Center

Transactions

I Change My Benefits I

@ Log Out

Under Benefits you can view your Benefits Summary and other Benefits Programs.

Logged in by michael. munko@treas.nj.gov (LOg OUT TO return to your account)

#A Home Mg Message Center & Reference Center~ () ALLEN ALPAUGH ~
i:i:i Profile Benefit Summary

Benefits » My Bene i )
B Personal Documents Benefit Programs

& Message Center
Transactions

Change My Benefits

@ Log Out
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The Benefits Summary will show you a summary of your enroliment 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,
enroliment, your dependents) in Benefitsolver is still accurate.

Return Home [ PDF
Benefit Summary

Benefit Summary Generated On 12/15/2022 At 11:21:33 CST

~ About You

Your Information

Name
Address

Date of Birth

Gender

~ Dependents -0

No Dependents Listed

Election Information

Current

Finally, Benefit Programs will link you to other resources and benefits available to you as a retiree.
Benefit Programs

Use the links below to directly connect to your available vendors and resources.

aetna

> @
Care Navigation Nurseline Telemedicine

16
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When you are ready to Log Out of Benefitsolver, this is where you will find the Log Out button.

Account Benefits
& Profile Benefit Summary
B Personal Documents Benefit Programs

= Message Center

Transactions

Change My Benefits

® Log Out

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.

@NJDPB hzﬁnjbeneﬁtshub A Home % Message Center  J&) Reference Center~

# Home @ Hot Topics © RMAA » Change My Benefits » My Benefits ~ » Flu + COVID Vaccination Information » Contacts

b Retiree Letters

Click here for Flu Shot and COVID-19 Vaccination Information

§ B 0

58107 NJDPB
m'\w Pensions & Benefits
£ 5 J

‘=, welcome to the State of New Jersey Division of Pensions & Benefits My New Jersey Benefits Hub. Submit IRMAA Reimbursements
We are excited to present you with online tools and information so that you can get the most out of your
benefits.

Q Call Center

NJDPB Client Services

. (609) 292-7524

F'nd 'a . Monday through Friday 7:00 am-
Provider 4:30 pm EST

(Except State Holidays)

Change
M Vaccines
Benefits

COBRA (Businessolver)

(833)92%-1101

Monday through Friday 8:00 am-
8:00 pm EST

Plan P

Details

Additionat.. | $hange

Contacts My Address:

Benofis or Email

17
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The Hot Topics page will keep you up to date on any important announcements

_ s - .

A Home © Hot Topics @ RMAA » Change My Benefits » My Benefits = » Flu + COVID Vaccination Information » Contacts

» Retiree Letters

02.01.22

The SHBP/SEHBP has partnered with SSDC Services Corporation to provide eligible Non-Medicare retirees with Social Security Disability (SSDI) benefits and Medicare
coordination services. Learn more

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.

A Home @ Hot Topics @ IRMAA » Change My Benefits » My Benefits + » Flu+ COVID Vaccination Information » Contacts

P Retiree Letters

Submit IRMAA Reimbursements

Claim your IRMAA Surcharge
Reimbursement

2‘ You should compare your 2019 income with the
income levels on the IRMAA Menthly Surcharges
table to the left to determine if you or your

Important Note eligible spouse/partner paid an IRMAA
ﬁ surcharge in 2021. If you did, you may be eligible
You can now submit your IRMAA Reimbursements online! fl\‘l” a? IRMAA reimbursement from the State of
W |ersey.

If you have already submitted documentation to the Division of Pension & Benefits, there is
no further action required this year. Your claims must be received no later than May 1,
2022,

In addition, if you or your eligible
spouse/partner paid more than $148.50 per
month for Medicare Part B, you may be eligible
for reimbursement from the State of New Jersey

18
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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.

@NJDPB mynibenefitshud A Home g Message Center & Reference Center~ r

# Home @ Hot Topics & IRMAA » Change My Benefits » My Benefits ~ » Flu + COVID Vaccination Information » Contacts

» Retiree Letters

Upload documents in the
MyChoice Mobile App

change Inﬂbeneﬁts

, click below to make a change to your benefits or update your
contact information

(= . | MyChoice Mobile App
@ 9)s chiice
,/ Access your benefit details, store ID
cards, and more! All at your
fingertips.

Access the App

Profile Change My Benefits

Changing my benefits
/ . Fact Sheets
*» Qualifying Life Event ‘

¥/ Family Status Changes
All Fact Sheets

» Dependent Verification

For example, when you click Qualifying Life Event, the section will expand to display the information.

Changing my benefits
¥ Qualifying Life Event

You can make changes to your benefits if you experience a qualifying life event. These include marriage,
divorce or birth or adoption of a child. The change(s) you make must be consistent with the qualifying
event, and you must make them within 60 days of the event. Once you make a plan change, you can not
change plans again for 12 months.

To make the change:

1. Choose Change my benefits.
2. Select Life Event and select the option that describes your event.
3. Follow the steps to change your benefits.

» Dependent Verification

19
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The My Benefits tab also includes many important links to help you navigate the site.

# Home @ Hot Topics @ RMaA » Change My Benefits » My Benefits = P Flu + COVID Vaccination Infermation b Contacts

P Retiree Letters My Health My Wellness

Medical
Click here for Flu Shot anc ~ditional Benefis

Prescription Drugs

Find a Provider

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

@nors ggnibenefitshub #Home  [Message Center & Reference Center-

A Home @ HotTopics @ IRMAA b Change My Benefits » Contacts

b Retiree Letters

[ @ Benefit Guide

Summary Program Guidebaok

EI Medical Plan
Information

Click Here

In#medical benefits

What is Medical Insurance?
‘When mast people think of benefits, they think about their medical insurance. It's by far the

most popular benefit provided by employers, and it’s nat hard to understand why. Medical
benefits are an important part of protecting you and your loved ones. By thoughtfully
reviewing your options and selecting the plan that best fits your needs, you will not only have
greater peace of mind, but could also reduce medical costs long term.

Find a
Provider

The health plans listed below represent the wide range of health plans available. Check with
NJDBP for the options that are available to you.

You can use the MyChoice Find a Provider tool or the Horizon Online Doctor & Hospital
Finder to find doctors, hospitals and other health care professionals who participate in our
health plans.

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.

Find a
Provider

n%additional benefits

» Addiction Services

20
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Here is a sample of some of the additional benefits currently available to you.

} Behavioral Health and Substance Use Disorder - Horizon
¥ Concierge Service - Horizon

} Concierge Service - Aetna

¥ Laboratary Services

¥ Nurseline - Horizon

» NurselLine - Aetna

¥ Retail Health Clinics - Horizon

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.

B
3 ( Benefit Guide

#=
= 7 =]  Ssummary Program Guidebook

" . - y \ )
In#prescrlptlon drug benefits D | I@\Compareyour Rx Options

¥ Prescription Drug
Prescription Drugs

Prescription drug coverage is available to all State Bi-Weekly, State Monthly, Education and Local
Government retirees unless their employer has a private Rx plan.

Find a
Provider

» What happens when | become eligible for Medicare?

» How can | get my prescription filled?

+ Pharmacy Vaccine Program

Let Optum Rx Help You Manage Your Medications

Watch the Video Below and
—_— —

21
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Dental provides information about our retiree Dental plans.

Benefit Guide

Summary Program Guidebook

y -
”'#dental beneﬁts : N | @Compare Dental Plans

* Dental

Retiree Dental Coverage

‘You may choose to enroll in one of two different types of dental plans:
+ The Dental Plan Organizations (DPOs) are companies that contract with a network of providers for

dental services. You will need to choose from the network for services ta be covered. Fl nd a
+ The Dental Expense Plan (DEP) is a traditional plan that allows you to obtain services from any dentist. :
Preventative care is covered at 100%. For all other services, once you satisfy the deductible, you are Pro\"der

reimbursed for a portion of covered services.

About the Plans

¥ Aetna DMO

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

hospital, or dentist.

Dental

waetna  Find an Aetna Dental provider

find € provider

Medical i Find a Cigna Dental Provider

@ Horizon Doctor and Hospital Finder | Find a Healthplex Dental Provider
e

Search for doctors, hospitals, urgent care, other health care professionals and more.

Need Care Now?

@I @ Find a Horizon Dental Provider

ooy

Flu + COVID Vaccination Info is your source for all information regarding COVID vaccinations, booster shots, and

flu vaccinations.

# Home @ HotTopics @& IRMAA b Change My Benefits b My Benefits ~ [ESCIERoAIEREINNIGIU BN ) Contacts

b Retiree Letters

A Letter From the
Treasurer

Download here

Flu & COVID Vaccination

Information New Jersey Flu

Season Resource

This year, it is more important than ever to protect yourself and your loved ones from the flu. The NJDPB is
offering FREE flu vaccinations clinics for ALL NJDBP retirees and their dependents. m /Heal'th
Schedule your appointment today! Use your Horizon or Aetna card at your primary care provider, or use New Jersey Department of Health

your OptumRx card at a participating pharmacy.

Optum Rx: Are flu shots and

N Learn More About COVID-19 Resources COVID vacciries covered?
Information Hub
Resource Guide » Flu Shots.
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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.

@NiPe mynibenefitshub

» Flu + COVID Vaccination Information » Contacts

A Home @ Hot Topics @ IRMAA
» Retiree Letters
vaetna: Aetna

Medical

(866) 234-3129 (SHBP)

(866) 816-3662 (SEHBP)

www.aetna.com/statenj

Dental

(877) 782-8365 (Dental Expense
Plan)

(877) 782-8365 (DPO)
www.aetna.com/statenj

Cigna

Cigna

Dental

(800) 564-7642
www.cigna.com/sites/stateofnj-
dental

o= FORGE Health
Veterans and First Responders
(888)30-FORGE (303-6743)
FORGE Health

And finally, under Retiree Letters you will see copies of letters and other communications recently sent

out to our retirees.

@A Home @ Hot Topics

P Retiree Letiers

@ IRMAA

Recent Mailings

m Review Postcard =
: - Mailed May 26, 2022

» Change My Benefits

LAY

HORIZON

MetLife

» Change My Benefits

S N Review Postcard 2 >

By ailed November 19, 2021

In%njbeneﬁtshub

A Home % Message Center

» My Benefits +

HealthPlex

Dental
(800) 468-0600
www.healthplex.com

Horizon BCBS
Horizon Health Guide
(800) 414-SHBP (7427)

www.HorizonBlue.com/shbp

NJ DIRECT High-Deductible

Health Plan (HDHP) \
www.HorizonBlue.com/myway. Q *

Dental Choice
(800) 433-6825
www.horizonblue.com

Find a Doctor or Hospital >>

Download the Mobile App >>

MetLife

Dental
(866) 880-2984
www.metlife.com/dental

» My Benefits =

» Flu+ COVID Vaccination Information

&) Reference Center~

Call Center

NJDPB Client Services

(609) 292-7524

Monday through Friday 7:00 am-
4:30 pm (Except State Holidays)

COBRA (Businessolver)

(833) 929-1101

Monday through Friday 8:00 am-
8:00 pm

Optum Rx

Prescription Drugs

(844) 368-8740 (Non-Medicare)
(844) 368-8765 (Medicare)
www.optumrx.com

Download the Mobile App:

> ™

. AE)p Sto;é

» Contacts

Review Newsletter >
Mailed December 13 & 14, 2021
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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.

Change

My - I Vaccines
Benefits

Find a
Provider

iti Change
Contacts Additional:.

My Address:

Benefits :
or Email

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.

Q Call Center

NJDPB Client Services

(609) 292-7524

Monday through Friday 7:00 am-4:30 pm EST
(Except State Holidays)

COBRA (Businessolver)
(833) 929-1101
Monday through Friday 8:00 am-8:00 pm EST
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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.

2023 Plan Rates - Coming Soon

» Plan Rates- State and Local Gov Retirees

2023 SHBP Side-by Side Plan Comparisons
» Medical
¥ Dental

¥ Review You Plan Choices

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

\‘ NJ SHBP/SEHBP Plan
&) e

W Information

Click here for Your Benefits Fact
Sheets

Click here for Your Summary
Program Guidebook

Click here for Your N) DPB Health
Benefits Information

Before we walk you through the Benefitsolver enroliment 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
enroliment 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.

Change .
My - § Vaccines Jc a

Benefits Provider

Additionat.. || Ghange

Contacts My Address’

Benefits -
or Email

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

Account Benefits

f]:, Profile Benefit Summary
B Personal Documents Benefit Programs
&= Message Center

Transactions

Change My Benefits

@ Log Out

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.

= About You
Your Information
Name nennAIII
Address ALLENHURST, NJ 07711
us
Date of Birth _

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

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 enroliment 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 enroliment waiting
period.

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 enroliment date. (After your initial enroliment period your termination or waiver would
be processed prospectively - effective the last day of that month.)

Auto-Enroliment 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
e You were not enrolled in coverage under the SHBP/SEHBP as an active employee.
e Your former SEHBP employer no longer participates in SEHBP.

e You are eligible for Medicare and your proof of enroliment in Medicare Parts A and B has not yet
been entered into Benefitsolver and as a result your enroliment 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 Enroliment 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 Enroliment Process (non-Medicare)

Return to top of section

New Retiree Enroliment Process (Manual Enroliment 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 enroliment 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 Enroliment is Here banner.

Retiree Enrollment is Herel

1 23 Retiree Enrollment Ends April 1st.
Days Left Start Here »

On the following page, click Start Enrollment.

@Beneﬂtlnformation 0 Questions? @NJP,E’% Fact Sheets

e . Click here for important informa-
NIDPB Client Services = P .
tion about your retirement

b Medical (609) 292-7524 Cahis
Monday through Friday 7:00 am- Fhal
4:30 pm EST

»  Benefit Guide

(Except State Holidays)

»  Dental COBRA (Businessolver)
(833) 929-1101
Monday through Friday 8:00 am-
8:00 pm EST

Start Enrollment »

© 1999-2022 Businessolver Privacy Policy | Browser Requirements english espafiol frangais

> SBC
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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.

Are you enrolled in Medicare? *

i MNa w

Please Select One

Yes
-

The next question should be answered as follows:
e Choose No Medicare if NEITHER you nor your spouse are eligible for Medicare.
o Choose Split Medicare if only you OR only your spouse are eligible for Medicare.

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

Your eligibility for retiree plans depends upon the medicare status of yourself and any
dependents you intend to cover. If you are enrolled in Medicare, and you wish to
cover a spouse whao is not enrolled in Medicare, please select "Split Medicare” below.
If you are not enrolled in Medicare, and you wish to cover a spouse who is enrolled in
Medicare, please select "Split Medicare” below. *

|  No Medicare A4

Please Select One

No Medicare
Split Medicare
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).

= Dependents -1

Francis [N
Spouse Member bd: 002 ate of girth | | G_

Gender: Male

I this dependent currently or
planning to be enrolled in
Medicare: No
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Click Add a New Dependent and follow the prompts to add dependents’ demographic information.

Your Family

Mame Relationship Gender  Date of Birth
R
£ Back Looks Good

Enter your dependents’ information and click Save Changes.

Dependent Information X

Statun:

Is this dependent
surrencly o planning i
be envalled in Medicare?:

eg

Relationzhip: ¥
First Mame: *
naiddle initial

Suffix

Sotial Security Numbser:

Then once completed click Looks Good.

My Health

Plan Caverage

Medical

Waree Medical and Enroll i Coverage Watved Ediit
Dental

Waree Dental Aetires Coverage Warved m

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.

Would you like to enroll in Medical coverage?

@ Yes, See My Options ]

O No. Waive Coverage

Be sure to click the check mark for any dependents Who would you like to cover with Medical coverage?
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

Effective Date Term Date

QA0

mark that will be grayed out but each dependent (o - -

listed must be individually “checked” to indicate you

Effective Date Term Date

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.

Qr2022

Next, choose the plan you wish to enroll in.

Garden State Health Plan (099) aetna
Deductible Qut of Packet Max
$0 $1,000
Family Famity

Eligibility Questions - Garden State Health Plan (099)

Questions for DON NA-

Are you covered under another SHBP/SEHBP plan? If you answer yes, then
you must waive coverage. If any of your dependents are covered under
another SHEP/SEHEP plan they are not eligible for enrollment under your
coverage. *

No b

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 enroliment 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.

Thank You!
) Transaction Complete B Benefit Summary PDF

Election Information Update Complete A
Confirmation Number

Here is your election update confirmation number, which has also been sent to the Message Center
(above). 0---

To review, save or print these elections click on the Benefits Summary PDF button just above your
confirmation number.

Return to your benefits home page by clicking "Home" above or to end your session click on "Log Out".
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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).

GONIDPB | dagynjbenefitshub

Click on the subject line to open the message.

Message Center

S0 Werifation I Wi need b Jubmit decumentaton bo verify your eligibiity I it 16, 30322 O5-08 AM

System Retiras Enrollmant transaction confirmation: 15048632234 . Do Mot Reply May 16, 2022 09007 AM

36



NJDPB mgnjbeneﬁtshub

Explore Your Benefits

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

From: SOM) Venlhcanon

Subject; vou need Lo submit dodumentation 16 erify your eligibdiy
Drate; Mon, May 16, 2022 5:08 Ak

Wem recantly complaiad an anrslimant or changs 1o your snrcilmant. and as pan of our aligikiity requirsmants. you must pravida addional dacumentation (s very thass chamges

Lol the regmasbed documantalion & provided, your covarags changss will sl be appraved

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.

Fram

Sutfest

Mzisape

Then select, Choose File to upload a document.

Upload a Document

Select filefs) for upload:

Crooms Pl | o fig chasr

Return to top of section
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Retiree Enrollment Process (Medicare)

Return to top of section

New Retiree Enroliment - 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 enroliment, you can submit a
currently dated letter from Social Security providing proof of enroliment 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 enroliment 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.)

e 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:

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

If you or your spouse are enrolled in Medicare, your Medicare enroliment 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.

Retiree Enrollment is Here!
Retiree Enrollment Ends April 1st.

123

Days Left Start Here

On the following page, click Start Enroliment.

I&Be”eﬂt Information Questions? @NJP,.F.‘E Fact Sheets

Click here for important informa-
tion about your retirement

NJDPB Client Services

»  Medical (609) 292-7524 P
Maonday through Friday 7:00 am- i
; 3 ] 4:30 pm EST
Benefit Guide (Except State Holidays)
» Dental COBRA (Businessolver)
(833)929-1101
b e Monday through Friday 8:00 am-
8:00 pm EST
Start Enrollment »
© 1999-2022 Businessolver Privacy Policy | Browser Reguirements english espafiol frangais
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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.)

Are you enrolled in Medicare? *

|
| No |
I

Please Select One
Yes

™ P P | T P

The next question should be answered as follows:
e 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.

e Choose Medicare if BOTH you and your spouse are enrolled in Medicare.

Your eligibility for retiree plans depends upon the medicare status of yourself and any
dependents you intend to cover. If you are enrolled in Medicare, and you wish to
cover a spouse who is not enrolled in Medicare, please select "Split Medicare™ below.
If you are not enrolled in Medicare, and you wish to cover a spouse who is enrolled in
Medicare, please select "Split Medicare” below. *

No Medicare -

Please Select One

Mo Medicare
Split Medicare
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.

e Enter your MBI number (or HICN).
e Enter your Medicare Part A effective date.

e And enter your Medicare Part B effective date.

DONNA Il edicare Information

Medicare HICN/MBI: * |

Please Mote - the Medicare Effective Date must be on the first of the
maonth and cannot be more than 50 days in the future,

Medicare Part A Eff Date: *

Medicare Part A Termination Date

Medicare Part B Eff Dare: *

Medicare Part B Termination Date

Medicare Part D Eff Date:

Medicare Part D Termination 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.)

* Dependents -1

Franci: [N m
Spouse Member id: 002 oate of girth | -

Gender: Male

I this dependent currently or
planning to be enrolled in
Medicare”: No
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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.

Your Family

Name Relationship Gender  Date of Birth

Enter your dependents’ information and click Save Changes.

Dependent Information X
Starus

15 this depencent
Curmently or planning 1o
be ensolled in Medicare?

Relationthip: * p—
First Name: *

widdle initial

Sotial Security Number

Then once completed, click Looks Good.

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.)

My Health

Plan Coverage

Medical
Dental

Varee Dental Retiree Coverage Wahed m

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

Would you like to enroll in Medical coverage?

O No. Waive Coverage }

—

[ @ Yes, See My Options ]

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.

Who would you like to cover with Medical coverage?

Effective Date Term Date

072022

(@ rorc R - ]

Effective Date Term Date

07/01/2022

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 enroliment is not permitted. If you proceed and create a dual enroliment, this will result in a
system error which will create a delay while your enroliment is being corrected.
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You must confirm No you are not enrolled in another SHBP/SEHBP plan, in order to proceed.

Garden State Health Plan (099) aetna
Deductible Qut of Packet Max
$0 $1,000
Family Family

| ppdy - View Deralls

€ Flan Detalls

Eligibility Questions - Garden State Health Plan (099)

Questions for UUNNA-

Are you covered under another SHEP/SEHBP plan? If you answer yes, then
you must waive coverage. If any of your dependents are covered under
another SHEP/SEHBP plan they are not eligible for enroliment under your
coverage. ¥

I\ic \.-|

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.

v Approve
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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.

Thank You!

) Transaction Complete i Benefit Summary PDF

Election Information Update Complete )
Confirmation Number

Here is your election update confirmation number, which has also been sent to the Message Center
(above). 0

To review, save o print these elections click on the Benefits Summary PDF button just above your

confirmatien number.

Return to your benefits home page by clicking "Home" above or to end your session click on "Log Out".

Dependents and Required Documentation

To add a spouse we require:
e Government issued marriage certificate

e |If married for over one year prior to enroliment 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:
e Government issued birth certificate showing at least one of the parents listed on the coverage.

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

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

e 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).

@N]DPB Mygynbenefitshub & Home
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Click on the subject line to open the message.

Message Center

& inbox of Sent fems

Subject =
SON| Verificazion I Yo e 10 Submit documentaton Lo verify your eligiiity ' 8 AM
Sysrem Retires Enrolimant ranssction confirmation: 15046632224 . Do Mot Reply May 16, 2022 09:07 AM

Show 50 - eneries -

it docurmentation to verify your eligibeiy

Vo recanity complatad an snrimant or changs 1o your snrlimant. and As pAr o our slgikity requissmants you must previda acdiional dscumantation to vérdy thass changes
Wit thee esatibed documentation 2 privided, your coveragn changss will nol be sgguoved

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.

Subject

Mhrsage
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Then select, Choose File to upload a document.

Upload a Document

Setect file{s) for upload

Desiaimar: S0
Ascuamént i

BATIATLA Purpoied

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For

Administrative Purposes.”

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 Enroliment Date):

First follow the same steps listed earlier in the guide to log in. Then, click the banner at the top of the
screen.

Retiree Enrollment is Here!
Retiree Enrollment Ends April 1st.

123

Days Left Start Here ¥

On the following page, click Start Enroliment.

@Beneﬂt Information Questions? @NJQEE Fact Sheets

Click here for important informa-
tion about your retirement

NJDPB Client Services

»  Medical (609) 292-7524 g
Monday through Friday 7:00 am- L
E 3 ] 4:30 pm EST
Benefit Guide (Except State Holidays)
»  Dental COBRA (Businessolver)
(833)929-1101
o Maonday through Friday 8:00 am-
8:00 pm EST
Start Enrollment
© 1999-2022 Businessolver Privacy Policy | Browser Reguirements english espafiol frangais

Then, if necessary, on the Summary page, click Edit next to Medical.

Medical
Ml Educators Healtn Plan (098)

GuIDD
Employee Only

Edit

fiew Dictalls
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Otherwise, you must follow through each of the steps and will be taken to the Medical enroliment page.

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

>

When most pesple think of benafits, they think about their medical
Imsurance. It's by far the most popular benefit provided by

rs, and ivs not hard 1o understand why. Medical benefits
are an important part of protecting you and your loved ones, By
thoughtfully reviewing your optsans and CHng the bies plan,
you will not only have greater peace of mind, but could also reduce
medical Costs long term.

Would you like to enroll in Medical coverage?

My Dptiarit W, Waive Caviragi

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

Waive Medical and Dental Retiree

fthis plan Is selected, you may be eligibie to enrall in Demtal - Walve Dental Retiree
| O selecrt
Waive Medical and Enroll in Dental Retiree

Aéb Ouher Plan Rules Apply - View Details

| O select

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:

Eligibility Questions - Waive Medical and Dental Retiree
Questions for ( YN':HI.-

If you are waiving coverage for a Private Medicare Plan, you may not be able to

ri-gnrod, *

underitind Bod S0l want 18 Wi w
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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.

Review Enrollment
=
You're almost done! Please review your enrollment below.

You must click the Approve button before you will be enrolled in any plans.

v 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 Enroliment in Another Medicare Part D Plan):

e 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.

e 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.

e 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.

e 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.

_JFind a
Provider

Additionat.. | hange Plan

o o | My Address g
Benefits B¢ Email Details

| Cd ntacts

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

CYNTHIA, click helow to make a change to your benefits or updare your
contact information

@ &

Profile Change My Benefits

Then choose Life Event > Drop All Coverage on Demand.

*LIFE EVENT
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Enter today’s date and click Continue.

Drop All Coverage on Demand-Please Enter b
Today's Date

What Zace are resultsnp cnanges etfective?

Bazed on the date entersd

& Wy A of CRAAES i ¢

Aps wil ha alfetie an 1800113083
Shgel toFtruied will be be'itrniated o RS0/ D022

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

Plan Selected

Plan Selected N| Educators Health Plan (098)

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

Medical

+]

When most people think of benefits, they think about their medical
Insurance. It's by far the most popular benefit provided by
employers, and It's not hard to understand why. Medical benefits
are an important part of protecting you and your loved ones. By
thoughtfully reviewing your options and selecting the best fit plan,
you will not only have greater peace of mind, but could also reduce
medical costs long term.

B

Would you like to enroll in Medical coverage?

Yes, See My Options ® No, Waive Coverage
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Then, you will be prompted to choose if you would like to also waive Dental.

Waive Medical and Dental Retiree

Waive Medical and Enroll in Dental Retiree

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.
Eligibility Questions - Waive Medical and Dental Retires

Questions for ';'\‘N'.HI.-_

If you are waiving coverage for a Private Medicare Plan, you may not be able to

re-gnroll, *

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.

~LIFE EVENT

On the following page, check off the dependent who has passed away and enter their date of death.

Death of Dependent

| be effective on: 1000172022
minued will De terminated on: 09/30/2022
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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.

Review Enrollment

]

You're almost done! Please review your enrollment below.

(=]

You must click the Approve button before you will be enralled in any plans.

« 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).

@N]DFB mqn,-hcnemshun & Home

# Home @@ HotTopics @ IRMAA b Change My Benefits  » MyBenefits = B Flu=COVID Vaccinatien Information b Conaces

b Retires Letters

Click on the subject line to open the message.

Message Center

S inpax o Sent imems

From subject

v ]

on: 15046632234 . Do Mot Reply May 16, 2022 08:07 AM

Show| 80 v lenis -
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On the next page, select Reply or Upload Document. Both will ultimately take you to the same place.

dezumeEntatian te verify your sligibey

“You 1eantly compislad an anrsAmant or changs 1o your snraliment. and As pAn of nur sigibiity requicsmants, you must pravids addsonsl decumentation (2 verdy thass changes

Vil the eaguested documantition 2 provided, yeur coveragn changss will nal ke agpravsd

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.

Upload a Document

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For

Administrative Purposes.”

Return to top of section

59



Explore Your Benefits

NJDPB In%njbeneﬁtshub

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.

~LIFE EVENT

You will also be asked if you would like to make any other changes to your coverage.

[ivorce

Divorce can be very stressful and your benefits coverage will [kely need to change.
Date of Dverce *
P ]

1B Drop Ex-spouse from One or More Coverage B Make Other Changes
SRR o A Ik
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On the final page, review your changes once more, and if everything looks correct, scroll down and
select Approve.

Review Enrollment

2]

You're almost done! Please review your enrollment below.

||

You must click the Approve button before you will be enrolled in any plans.

v 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).

(ONIDPB | mggnjbenefitshun

# Home ) HotTopics @ IRMAA b Change My Denefits B MyBenefis = B Flu= COVID Vacdination Information # Contacts

¥ Retiree Letters

Click on the subject line to open the message.

Message Center

(=100 - sent mems
B Defete
Filte
From Subject % Date Sent
B 50N Verfcaion I o g B0 Subimil documentanon o verify your eligibhity I W' 18, 1073 0908 AR
System Retiras Enrollmant cransaction conflrmation: 15048632234 - Do Mot Reply May 16, 2022 09007 AM
wirtg 1 10 3 of 3 enirsed ew S0 v emEries -
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On the next page, select Reply or Upload Document. Both will ultimately take you to the same place.

From Ih) Verification

Sulbject: vou need Lo uBmIt decurmentation o verify your sl ity
Dates Mon, May 15, 2022 508 AM
i Al

Yol recaetly complstad an anraimant &r changs 1o your snnalimant. and s pan of our sligikiny requirsmants, you musl provide addmional dacumentation to very thase changes

Liniil the eeguesbed documaniaficn o provided your

covuragn changss will mol ke approved

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.

Subject

Tilay P Ty Suibrnif Sodurmnd

W=ysage

Then select, Choose File to upload a document.

Lpload a Document

Seloct filels) for upload

(=, PG Choiar

DSSlaimr; SOme SIAES 2 COUNCY Cherk DTOSS DIniEsIT T [Nosncopyng

Ascumert AFANN] Tas copyrg i ol ARmwa WWa recoaramerd 1l e
Ay 0

Ry fwifeddied Pl

of yiral

pary o Tels Clabed fEEAN P Fe
it 5T 3 ool el o CORTane 10 Chee Derni e Wil revond CoeE . Vo

OO i F ROncH, Pernayleania, FASTONSrS Typicaly. (Mene's & warming on che
e CETT) Wil Pl T EPed ol it AT orneeid whith &

w S hea ] Al R0 My DOLIT y0e 08 SODMITIRG 07 wer TaTon Wi "Ror
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Finally, click Send to send the message with your files to the administrator for approval.

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting far verification with "For

Administrative Purposes.”
‘ Cancel ‘ Send

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.

Change
My
Benefits

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

l..

Change My Benefits

Then select Life Event > Drop Coverage on Demand.

¥ LIFE EVENT

Examples:
Marriage/Divorce
Birth/Dicath

Add Child age 26 ra 31 Ch 375 Coverage
Birth or Adoption

Death of Dependent

Divurce

Drop Ch 375 Dependent Coverage on
Demand-Please Enter Today's Date

Drop Coverage on Demand Please Enter
Today's Date

Gains Coverage Elsewhere
Loses Coverage Elsewhere
Marrage

Return From LOA

Update Dependent Demographic Information
Cnly
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Then enter today’s date.

Drop Coverage on Demand-Please Enter X
Today's Date

What date are resulting changes effective?

troe 0 117082022
be rerminaced on- 11/04/2022

On the next page, click Start Change.

Update address information if needed, then click Next.

Address 2.

PO BOX - Enter only the
numeric partion of your
PO Box, if applicable.:

State: *
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On the Medicare page, scroll down and click Next.

Medical

o
BE=
=
E=

Medical - Medicare Coverage

Medicare information must be entered in order
to reinstate coverage for your spouse. If not
entered, your spouse will be terminated.

T

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

Cavered Members

Members Covered

Yes
Effactive Dare: 12/19/2020

Relationship: Spouse
)
D of 51 S e

Effective Date: 12/19/2020

Next, un-check the dependent you’'d like to remove from coverage, then click Next.

Who would you like to cover with Medical coverage?

[
s 1
L

Select All
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On the next page, answer the Eligibility Question below the coverage selected, and click Next.

Are you covered under another SHBP/SEHBP plan? If you answer yes, then you
must waive coverage. If any of your dependents are covered under another
SHBP/SEHBP plan they are not eligible for enrollment under your coverage. *

Neo v

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

Cffective Date. 11/05/2022

Relationship: Spouse

Effective Dare: 07/06/201%

Yes

Term Date: 11/04/2022

Looks Good »

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

Review Enrollment
9]

You're almost done! Please review your enrollment below.

You must click the Approve button before you will be enrolled in any plans.

v 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 Enrolilment 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.

o

change My Benefits

Then, choose Life Event > Medical Plan Change.

~LIFE EVENT
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Then enter today’s date and click Continue.

Medical Plan Change X

what date are resulting changes effective?

T0MASI0E

Eased on the date entered
&AMy 300 or change in coverage will be effectve on: 1170172022
» ANy coverage dropped of no anger continued will be rerminared on: 10/31/2022

: III..IIII

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

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

Start Enrollment

¥ S Plan Excipiics

On the next page, update any demographic information and click Next.

Address 1: % -QU

Address 2:

PO BOX - Enter enly the
numeric portion af your
PO Box, if applicable.:

State: ¥ N
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Then enter any necessary Medicare information and click Next.

Your Information

Are you ereotied in Medicare? *
-
Your eligitelity for retires plans depends upon the medicare starus of yourselt and any

dependents you intend 1o cover. 1 you e enrolled i Madicans, and you weh to
cover o speuss who i nes enrolled in Medicare, please select “Sgiis Madicars™ below.

IF you ane not enrolled in Medicare, and you wish 1o cover & spouse whao is enrolled in
Medicare, phease sehect “Split Medicare” below, *

wdkare -
Persanal Email Address: * ERRLERIE i
Confirm Personal Emad AIOBHLLOm
Address e

e |

Wk Phore:

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

Plan Selecred

Plan Selected

Aetna Medicare Advantage PPO 10

(181)

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

Would you like to enroll in Medical coverage?

@ Yes, See My Options ]I| O No. Waive Coverage

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.

Who would you like to cover with Medical coverage?

Effective Date Term Date

022

[ T —

Effective Date Term Date

Q70142022
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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 enroliment is not permitted. If you proceed and create a dual enroliment, this will result in a
system error which will create a delay while your enroliment is corrected.

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

Garden State Health Plan (099) aetna
Deductible Qut of Packet Max
$0 %1.000
Famity Famify

Eligibility Questions - Garden State Health Plan (099)

Questions for Ul.’_]NNA-

Are you covered under another SHBP/SEHBP plan? If you answer yes, then
you must waive coverage. If any of your dependents are coverad under
another SHEPF/SEHEP plan they are not eligible for enrollment under your
coverage, *

No b

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.

v Approve
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Dependents and Required Documentation
To add a spouse we require:
e Government issued marriage certificate.

e |If married for over one year prior to enroliment 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:
e Government issued birth certificate showing at least one of the parents listed on the coverage.
e Your spouse must also be enrolled in coverage if you are adding a step-child.

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

e 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).

(GNIDPB | magyribenefitshub

Click on the subject line to open the message.

Message Center

Syssem Ratires lon conflrmation: - Be Not Reply May 16, 2022 08:07 AM
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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.

Upload a Document

Select filefs) for upload:

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is

usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For
Administrative Purposes.”

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
enroliment will be rejected.

Login, and click Change My Benefits.

Change
My

e
5w
)

Benefits:

On the next page, click Change My Benefits again.

.

Change My Benehits

Then choose Life Event > Dental Plan Change.

*LIFE EVENT
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Enter today’s date and click Continue.

Dental Plan Change X
whar dare are resulting changes effecrive?

10/05/2022
MMDDYYYY

Based on the date entered
= Ay add or chiange in coverage will be effectve on: 11/01/2022
* Any coverage dropped or no longer continued will be terminated on. 10/31/2022

Cancel Continue

Then click Start Change.

Then click Start Enroliment.

Start Enrollment

On the next page, update any demographic information and click Next.

Address 1: % -QU

Address 2:

PO BOX - Enter only the
numernc partion of your
PO Box, if applicable.:

State: ¥ N"
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Then, enter any necessary Medicare information and click Next.

Your Information

Are you enrolled in Medicare? *

No p

Your eligibility for retiree plans depends upon the medicare status of yourself and any
dependents you intend to cover. If you are enrolled in Medicare, and you wish 1o
cover a spouse who is not enrofled in Medicare, please select "Split Medicare™ below.
If you are not enrolled in Medicare, and you wish to cover a spouse whao 1s enrolled i
Medicare, please celect "Split Medicare” below. *

Mo Medicare -
Personal Email Address: * testitest com
domain.com
Confirm Personal Email e @tess com
Address: ¥

555-555.1234

Work Phone:

555-555-1234

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

Plan Selected

Plan Selected Aectna Dental Expensce Plan (398}
Employee Cost $80.86
Monthly

Choose a plan, then scroll down and click Next.

Cigna Dental DPO (305) ¥ Clgna
Maonthly Premium

$43.34

Employee and Spouse
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Then, answer the question indicating if you were previously enrolled in a group Dental plan, and click

Next.
Dental
&,
A&
)

Additional Information

Were you enrclled in a Group Dental plan for the past 12 months?

Yes w

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

Review Enrollment
9
=

You're almost done! Please review your enrollment below.

||

You must click the Approve buttan before you will be enrolled in any plans.

v Approve

Dependents and Required Documentation
To add a spouse we require:
e Government issued marriage certificate.

e 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:
e Government issued birth certificate showing at least one of the parents listed on the coverage.
e Your spouse must also be enrolled in coverage if you are adding a step-child.

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

e 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).

@NJDFB #ynbenefitshub # Horne

COVID Vaccinatien Information P Conmacs

N Home @ HotToplcs @ IRnsA » Change My Benefits » My Denefits - P Flu=

b Retiree Letters

Click on the subject line to open the message.

Message Center

(=] L
Filtie
rom b ¥ L
B 50N Verfation o newst £ submit decumentanon o veriey your etigioniy | My 16, 2022 0508 AM
System Ratiras lon conflrmation: - Do Not Raply May 16, 2022 09007 AM
of 2 ernries Snow S0 - eneries .

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

Fre

pCLIMEntation 1o werfy your elgibery

Yo raanty complatad an snrciman or changs 10 your snrslimant. and s par of our skgibity requissmants. you musi previds addiionsd dacumantation to versy thess changes

Wil the ea gt documentition & provided, yeur coveragn changss will vl be spjuored

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.

Upload a Document

Seloct filefs) for upload

Crocas Fils | oo fie cnasar

o Var heATOn e "o

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For

Administrative Purposes.”

Return to top of section
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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 Enroliment for New Spouse

Return to top of section

Add Medicare Proof of Enrolilment for New Spouse:

To add Medicare information, use the Life Event > Add Medicare Information.

¥ LIFE EVENT
Exam
Marr
Birth
Add Child age 26 to 31 Ch 375 Cg
LA3
Add Dependents Withour 1 oss of e

Add Medicare Information (Enter Medicare Effective Date)
Address and Phone Information Change

Birth or Adoption

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

Add Medicare Information (Enter Medicare X
Effective Date)

What date are resulting changes effective?
09/14/2022

VIM/DDAYYYY

[ Save Settings

Based on the date entered
= Any add or change in coverage will be effective on: 00/14/2022
= Any coverage dropped or no longer continued will be terminated on: 09/13/2022

Cancel Continue

Then scroll down to Medicare Information and click Edit.

* Medicare Information

wiLore o -

Med Part A Eff Date Med Part B Eff Date HIC/MEBI Number
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On the next screen, first enter the Medicare number (HICN or MBI).

|Ml:dll:|lll'_‘ HICN/MEIL: I

Medicare Part A Eff Date:

MM/DDYYYY

Medicare Part A
Termination Date:

Wedicare Part B CIF Date:

MM/DDAYYYY

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

Review Enrollment

2

You're almost done! Please review your enrollment below.

You must click the Approve button before you will be enrolled in any plans.

v 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.

Chiarige My Benelils

Choose Life Event > Marriage.

~LIFE EVENT

Add Medicare iInformation (Enter Medicare Effective Date)

tion Change

Death of Dependent

Death of Employee

Dental Plan Cnange

Enter Today's Date

Marriage

Medical Plan Change

Reinstate Spouse with Updated Medicare Information
Renires ESRD Updare

Update Dependent Demographic information Only

Verification Appeal Reinstatement
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Enter the date of marriage and click Continue.
Marriage X

What date was the marriage?

091272022

Based on the date entered
= Any add or change in coverage will be effective on: 06/12/2023

pped or no longer continued will be terminated on: 09/11/2022

Cancel Continue

& ANy cOVErage

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

Then, update any demographic information and click Next.

Address 1: % -;:J

Address 2;

PO BOX - Enter only the
numeric pertion of your
PO Box, if applicable.:

State: * N

i [

Then enter any necessary Medicare information and click Next.

Your Information

Are you enrolled in Medicare? *

He -

Waur eligibsility For retiree plans depends upon the medicare statiss of yourself and any
dependents you intend ta cover. If you are enrolied in Medicare, and you wish ta
<over a spouse whe is net enrolled in Medicare, please select “Spilt Medicare” below.
¥t you are not enrolled in Medicare, and you wish To cover 8 spouse wha is enrolied in
Medicare, please select "Split Medicare™ below. *

Hi Medscare ~
Persanal Email Address: * resTesT Com
Confirm Personal Email resEe com
Address: *

s

Wark Phane:
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On the next page, click Add a New Dependent.

Your Family

MName Relationship Gender  Date of Birth

Enter your spouse’s information and click Save Changes.

Dependent Information X

Status:
T
15 this depencent

currently or planning to
be ensolled in Medicare?:

es

Relationzhig: *

First Name:

widdle initial

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

joHNIR o dicare information
Medicare HICH/MEL: * _

Medicare ParcA B Date:* B

Medicare Part A Termination Date

Medicare Part B Eff Cate:* H

Medicare Part B Termination Date

Medicare Part D EFf Date:

Medicare Part D Termination Date

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

Enrolled in Medical?

Yes
Covered Members -I
Members Covered

= No
Plan Selected M|
Plan Selected M| Educators Health Plan (058)

Check your spouse to add them to coverage.

Who would you like to cover with Medical coverage?

I

Deselect All
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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.

Eligibility Questions - N| Educators Health Plan (098)

Questions for [

Are you covered under another SHBP/SCHBP plan? If you answer yes, then you

must waive coverage. If any of your dependents are covered under another
SHRP/SFHRP plan they are not eligible for enrollment under your coverage. *

No

v

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

Medical Election Summary
_ﬂ_l
|

Review Your Election

Envolled n Medicsl™

Covered Members m
Memibers Covered
sonso

fFecve Diace: D UZHE

Test Test

Then follow through the same prompts to add Dental.

Dental
f-ﬁ.}\

H l
IU"\' v

Who would you like to cover with Dental coverage?
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On the final page, review your changes once more, and if everything looks correct, scroll down and
select Approve.

Review Enrollment
fé"}
You're almost done! Please review your enrollment below.

You must click the Approve button before you will be enrolled in any plans.

v Approve

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

Required Action 1 of 2

. T ey e L OF B ey DeraOnT progrer, mnc 13 P of G el oy L5
Pange; don Ot 15 8 gl 0 e wwnnz Fdre oo reEaand o proude 1 hoent pr of sh gl sy e tep i fhe Senlet of yo Se0ets dhanges

WO DOCUAADM EATHON WLIST B RECETYD VTR 8 DAFS 08 FOUR DOFERDENT WILL BE INELIGHLE ARD RIMGIID FROW CORTRASE
3T T REC4NEED DOCUMENTATGn TODT

wigs pous Burvenal Decwrmass. The ik & isoind o] P 20 ol i prge
3 Forvres e Vo i nichon. Enicied L e 151 60517 oo, i s 16 O GO T 805 £ e meed
iy 5y Mnmnage Sammar, ok i fonrd )t g ol youe o pape
i 12 LGN At + SUSTRIL SO VLI 5 Vet Ty g ey
¥ Scam N Lpeosd & oy o U SRR ats HoiaTeTLe = oL b

ok Liplosd ey et ¥

Dependents and Required Documentation

To add a spouse we require:
e Government issued marriage certificate.

To add a child we require:
e Government issued birth certificate showing at least one of the parents listed on the coverage.
e Your spouse must also be enrolled in coverage if you are adding a step-child.

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

e 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).

@N]DPB m:}n,-hc nefitshub

# Home @) HotTopics @ IRMAA B Change My Benefits b MyBenefits ~  # Flu~ COVID Vacanatien Information b Contacs

» Retiree Letters

Click on the subject line to open the message.

Message Center

Qincox 4 Sentiems
From Subject % Date Sent
B 50N verf I o 10 SUbMIt documentaton 1o verify your eligibiity I May 16, 2022 0908 AM
Sysrem Retiras ! firmati - Do Mot Raply May 16, 2022 09:07 AR

- emores -

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.

Upload a Document

Select file(s) lor uplaad:

Choons Pl | feo fie cnasar

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For

Administrative Purposes.”

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.

Change My Benelits

Choose Life Event > Birth or Adoption.

= LIFE EVENT
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Enter the date of birth, then click Continue.

Birth or Adoption X

What was the date of birth or date of adaption?

021572022

Based on the date entered

U9/15/anaz
be terminared on: 097142022

Cancel Continue

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

Then, update any demographic information and click Next.

Address 1:* -::_;

Address 2:

PO BOX - Enter only the
numeric portion of your
PO Box, if applicable.:

State: *

ap:* -

Then enter any necessary Medicare information and click Next.

Your Information

Are you enrolled in Medicare? *

He -

Vaur eligibility For retives plans depents upon the medicare statiss of yourself and any
dependents you intend ta cover. IF you are ent otled in Medicare, and you wish te
cover a spouse who is not enrolled in Medicare, please select "Spils Madicare” below.
¥t you are not enrolled in Medicare, and you wish to cover 8 spouse wha is enrolied in
Medicare, please select "Split Medicare™ below. *

Ho Medsare -
Persanal Email Address: * repgTesT CoMm
er@mydomain com
Confirm Personal Email TSR Com
Address:

meirs.
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On the next page, click Add a New Dependent.

Your Family

Mame Relationship Gender Date of Birth

Enter your child’s information and click Save Changes.

Dependent Information

I3 thes depe © by or planning to b lled in Medicare? *

Ko
Relationship: * Child
First Name:; *

Mitidle Initial;

Last Mame: *

Date of Birth: *

B% that Smployers requast this
rendents

CARASE Bnnidl S00A] SarinEy Numbar
Then click Looks Good.
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Click Next to skip through the Medicare information page.

Your Information

#re you enrolled in Medicare? *

He -

vaur eligibidity for retivee plans depends upon the medicare status of yowrself and any
dependents wou intend ta cover. If you are enrodled in Medicare, and you wish ta
saver @ spause wha is net enrelled in Medicare, please selecs “Splls Madicara™ belew,
I you are not enrolled in Medicare, and you wish [0 cover a spouse who is enrolied In

Medica e select "Split Medicare™ below. *

tESIETEST e
cantfirm Personal Email S
Address:*
e —
Wark Phane:

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

= W
|

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 enroliment is not permitted. If you proceed and create a dual enroliment, this will result in a
system error which will create a delay while your enroliment is corrected.

Eligibility Questions - Horizon Aetna HMO (058)
Questions for DONAL ['I-

Are you covered under another SHEP/SEHBP plan? If you answer yes, then you
must waive coverage. If any of your dependents are covered under another
SHEP/SEHEP plan they are not eligible for enrollment under your coverage, *

-
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If everything looks correct on the Review Your Election page, click Looks Good.

Medical Election Summary

v_ .
L

Review Your Election

Enrolled in Medical?

ves

Covered Members m

Members Covered

Plan Selected [ o |

Plan Selected Horizon Aetna HMD (058)

Then follow through the same prompts to add Dental.

Dental

*ﬁ\

J

Who would you like to cover with Dental coverage?

[ Ttk Tot - Spouse - 121121590 ]

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

Review Enrollment
r@}
You're almost done! Please review your enrollment below.

You must click the Approve button before you will be enrolled in any plans.

v Approve
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Click | Agree on the Confirmation page. You will then be prompted to upload supporting documentation.

t L BE INELIGILE AND MMCVED FROM COVTRASE

Dependents and Required Documentation
To add a newborn we require:

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

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

e 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).

@""JDPB ggrjbenefitshub

Click on the subject line to open the message.

Message Center

System Ratires ! firmati - Do Mot Reply May 16, 2022 04:07 AM
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On the next page, select Reply or Upload Document. Both will ultimately take you to the same place.

discurnentation 1o verfy your sligibiny

OB Ab

ity raquissmants_ you mus previds addBonal documsnialion i verdy ihass changes

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.

To

subject

Mieasage

Then select, Choose File to upload a document.

Upload a Document

Select file(s) tor upload.

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is

usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For
Administrative Purposes.”

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.

y -¢. i Gt

Change
My
Benefits

Then click Change My Benefits again on the next screen.

Change My Benelits

Choose Life Event > Medical Plan Change.

*LIFE EVENT
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Enter today’s date.

Medical Plan Change X

what darte are resulting changes effective?
09/21/2022

MM/DDAYYYY

Based on the date entered

1170172022

10/31/2022

Cancel Continue

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

Then, update any demographic information and click Next.

Address 1% -;:_,

Address 2

PO BOY - Enter only the
numeric portion of your
PO Box, if applicable.:

State; *

e -

Then enter any necessary Medicare information and click Next.

Your Information

Are you enrolled in Medicare? *

Ho -

waur eligibidity for retiree plans depends upon the medicare status of yourself and any
dependents you intend ta cover. If you are enn odled in Medicare, and you wish ta
cover a spouse wha is not enrolled in Medicare, please select “Spilt Medicare” below,
¥ you are not enralled in Medicare, and you wich to cover 3 spouse who i enrolied in
Medicare, please select “Split Medicars™ below. *

Hi Medicare -
Personal Email Address: * RSTTRRT Lo

Confirm Personal Email eSTBTES (oM

Address: *

Wark Phone:
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On the Medical Election Summary page, click Edit.

Medical Election Summary

.
| #
Review Your Election
overage Waived
Warve Option Selected Waive Medical and Dental Retiree
€ Back Looks Good >

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

Would you like to enroll in Medical coverage?

r—

[ @ Yes, See My Options ] (O No. Waive Coverage l

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.

Who would you like to cover with Medical coverage?

Effective Date Term Date

U202

Effective Date Term Date

0710172022
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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 enroliment is not permitted. If you proceed and create a dual enroliment, this will result in a
system error which will create a delay while your enroliment is corrected.

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

Garden State Health Plan (099) aetna
Deductible Out of Pocket Max
%0 %1.000
Family Family

Eligibility Questions - Garden State Health Plan (099)

Questions for UUNNA-

Are you covered under another SHBR/SEHBP plan? If you answer yes, then
YOU must waive coverage. If any of your dependents are covered under
anather SHEP/SEHBP plan they are not eligible for enroliment under your
coverage. *

Mo W

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.

v Approve
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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.

Thank You!
() Transaction Complete B Benefit Summary PDF

Election Information Update Complete
Confirmation Number

Here is your election update confirmation number, which has also been sent to the Message Center
(above). 0--

To review, save or print these elections click on the Benefits Summary PDF button just above your
confirmation number.

Return to your benefits home page by dlicking "Home" above or to end your session click on "Log Out".

Dependents and Required Documentation
To add a spouse we require:
e Government issued marriage certificate.

e If married for over one year prior to enroliment 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:
e Government issued birth certificate showing at least one of the parents listed on the coverage.
e Your spouse must also be enrolled in coverage if you are adding a step-child.

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

e 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.

Change My Benelits

Choose Life Event > Add Dependents Without Loss of Coverage.

*LIFE EVENT
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Enter the day that new coverage will begin (the day after previous coverage has ended).
Add Dependents Without Loss of Coverage X

What date are resulting changes effective?

Based on the date entered
* Any add or change in coverage will be effective on. 11/01/2022
* Any coverage dropped or no longer continued will be terminated on: 10/31/2022

Cancel Continue

Then, update any demographic information and click Next.
Address 1: % -;=_;

Address 2:

PO BOX . Enter only the
numeric portion of your
PO Box, if applicable.:

state: * Ny

e [

Then enter any necessary Medicare information and click Next.

Your Information

Are you enrolled in Medicare? *

Ha -
wour eligibidity for retiree plans depends upon the medicare status of yourself and any
dependents pou intend ta cover. IF you are encolled in Medicare, and you with B
cover a spouse wha is not enrclled in Medicare, please select "Spilt Madicare” below.

if you are not enrolled in Medicare, and you wish (o cover 8 spouse wha s enrgiied in
Medicare, please select “5plit Medicare® below. *

Hi Medsare -

Personal Email Address: * reqmTesT oo

Canfirm Personal Email PesETesT com
Address; *

e
555:555-1234

Wark Phone:
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On the next page, click Add a New Dependent.

Your Family

MHame Relationship Gender  Date of Birth

Enter your dependent’s information and click Save Changes.

Dependent Information

13 this dependent currently or planning 1o be enrolled in Medicare? *

ha
Relationship: *
First Name: *
Middle initial;
Last Mame: *

Date of Birth: *

A Warning! F
8, Numt

Then click, Looks Good

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

Would you like to enroll in Medical coverage?

@ Yes, See My Options ]I[ O No, Waive Coverage
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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.

Who would you like to cover with Medical coverage?

Effective Date Term Date

Q022

Effective Date Term Date

07M01/2022

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.

Garden State Health Plan (099) aetna
Deductible Qut of Packet Max
$0 $1,000
Famity Famity

Eligibility Questions - Garden State Health Plan (099)

Questions for DON NA-

Are you covered under another SHBP/SEHBP plan? If you answer yes, then
you must waive coverage. If any of your dependents are coverad under
another SHEP/SEHEP plan they are not eligible for enrollment under your
coverage. *

No w

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.

Thank You!
© Transaction Complete B Benefit Summary POF

Election Information Update Complete .
Confirmation Number

Here is your election update confirmation number, which has also been sent to the Message Center
(above). 0

To review, save or print these elections click on the Benefits Summary PDF button just above your
confirmation number.

Return to your benefits home page by dlicking "Home" above or to end your session click on "Log Out",

Dependents and Required Documentation
To add a spouse we require:
e Government issued marriage certificate.

e 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:
e Government issued birth certificate showing at least one of the parents listed on the coverage.
e Your spouse must also be enrolled in coverage if you are adding a step-child.

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

e 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).

@NJDPB gy njbenefitshub

A Home @D HotTopies @ IRMAA B Change My Benefts B MyBenefits ~ B Flu~COVID Vacaination Information # Contacrs

Click on the subject line to open the message.

Message Center

Qinoon | Sentnems
From subject W Date Sent
B 50N venf I 10 Submit documentation 1o verify your eligitaity I May 16, 2022 0908 AM
Sysrem Ratiras Enrall lon conflrmation: - Do Not Raply May 16, 2022 0907 AM

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

Ficatian
,

2022 508 AM

t documentation 1o werify your sligitiiy

Vo rasantly complatad an snrsiman or chanas 16 your snrslimant and s part of our skaibity reauirsmants. v musl pravids addsanad dscumantation (s versy thess chamges
—

Wil the eiguesited documentation i provided, your coveregn changes will ol b spprored

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.

Upload a Document

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For

Administrative Purposes.”

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.

Chiarige My Benelits

Choose Life Event > Loses Coverage Elsewhere.

~ LIFE EVENT
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Enter the last day of coverage and click Continue.

Lases Coverage Elsewhere X

What was the last date of coverage?

Based on the date entered
= Any add or cha n coverage will be effective on. 10/01/2022
= Any coverage dropped or no longer continued will be terminated on: 08/30/2022

Cancel Continue

Then, update any demographic information and click Next.
Address 1:* -;:_,

Address 2

PO BOY - Entar only the
numeric portion of your
PO Box, if applicable.:

State: * N

A |

Then enter any necessary Medicare information and click Next.

Your Information

Are you enrolled in Medicare? *

He -

aur eligibility for retiree plans depends upon the medicare statiss of yourself and any
dependents you intend ta cover, IF you are enrolled in Medicare, and you wish te
cover a spouse who is net enrolled in Medicare, please select “Spilt Medicare™ below.
i you are not enrolled in Medicare, and you wish to cover a spouse whe is ensolied in
Medicare, please select “Split Medicare™ balow. *

He Medcare b
Personal Email address:+  [SEn
ser@nmydomain.com

Confirm Personal Email SR
Address: *

e —
555:555-1234

Wark Phone:
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On the next page, click Add a New Dependent.

Your Family

MName Relationzhip Gender  Date of Birth

Enter your dependent’s information and click Save Changes.

Dependent Information

15 this dependent currently or planning to be enrolled in Medicare? *

haa
Relationship: *
First Name: *
Mididle Initial:
Last Mame: ¢

Date of Birth: *

Social Security Number;

B cannot srenidi Sacial Secunity Numner

Then click, Looks Good

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

Would you like to enroll in Medical coverage?

@ Yes, See My Options ]I[ O No, Waive Coverage
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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.

Who would you like to cover with Medical coverage?

Effective Date Term Date

0N F022

[a O ]

Effective Date Term Date

QTmns2022

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.

Garden State Health Plan (099) aetna
Deductible Out of Pocket Max
%0 $1.000
Family Famity

Eligibility Questions - Garden State Health Plan (199)

Questions for DON NA-

Are you covered under another SHBP/SEHBP plan? If you answer yes, then
you must waive coverage. If any of your dependents are covered under
another SHEF/SEHEP plan they are not eligible for enrollment under your
Ccoverage.*

MNa \.-
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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.

Thank You!

@ Transaction Complete B Benefit Summary PDF

Election Information Update Complete

Confirmation Number
Here Is your election update confirmation number, which has also been sent to the Message Center
(above). O-=-

To review, save or print these elections click on the Benefits Summary PDF button just above your
confirmation number.

Return to your benefits home page by clicking "Home" above or to end your session dlick on “Log Out".

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

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

To add a spouse we require:
e Government issued marriage certificate.

e |If married for over one year prior to enroliment 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:
e Government issued birth certificate showing at least one of the parents listed on the coverage.
e Your spouse must also be enrolled in coverage if you are adding a step-child.

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

e 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).

@"‘]DPB #rgynjbenefitshub

# Home O HorToplcs [ WEIXEYS b Cnange My Benefits » My Benefits - » Flu - COVID vaccination Informartion B Contacts

Click on the subject line to open the message.

Message Center

System Ratiras Enrollmant transaction conflrmation: 15046632234 . Do Mot Reply May 16, 2022 08:07 AM

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.

Upload a Document

Select filefs) lor upload

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For

Administrative Purposes.”
Cancel Send

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.

Chiarige My Benelits

Choose Life Event > Loses Coverage Elsewhere.

» LIFE EVENT

Examples:
Marriage/Divarce
Birth/Death
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Enter the last day of previous coverage, then click Continue.
Loses Coverage Elsewhere X

What was the last date of coverage?
08/31/2022

MM/DDAYYYY

Based on the date entered

» Any add or change in coverage will be effective on: 09/01/2022
» Any coverage dropped or no longer continued will be terminated on: 08/31/2022

Cancel Continue

¥ Show Plan Exceptions

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

Start Change 2

Then, update any demographic information and click Next.
Address 1: ¢ | &

PO BOX - Enter only the
numeric portion of your
PO Box, if applicable.:

State: N

A [

Then enter any necessary Medicare information and click Next.

Your Information

Aure you enrolled i Medicare? *

He -

Vaur eligibility for retivee plans depends upon the medicare status of yourself and any
dependents you intend ta cover, IF you are e otled in Medicare, and you wish to
cover a spause wha is not enrclled in Medicare, please select "Spllz Medicare” below.
i you are not enrolied in Medicare, and you wish to cover a spouse whe is enrolled in
Medicare, please select "5plit Medicare” below. *

HNe Medare b0
Personal Email address: ¢ Snp
Confirm Personal Email tesTETtE Com
Anddress; *

et

Wark Phane:
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On the next page, click Add a New Dependent.

Your Family

Mame Relationship Gender Date of Birth

Enter your dependent’s information and click Next.

s this dependent currently o planning to be enrolled in Medicare? *

Mo
Redationship: * Child
First Name: *
Middle Initial:

Last Name: *

Date of Birth: *

de an accurate Social Security
Taxpayer ldentific
d labeted Social Se

n Number
Jumiber

The Affordable Care Act requires that employers request this

Infarmation for all covered dependents.

Then click Looks Good when you return to the Your Family page.

122



NJDPB M#njbeneﬁtshub

Explore Your Benefits

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.

Who would you like to cover with Medical coverage?

Effective Date Term Date

ST TF e
CE=E B ]
Effective Date Term Date

o202

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.

Garden State Health Plan (099) aetna
Deductible Out of Packet Max
$0 $1.000
Family Famity

Eligibility Questions - Garden State Health Plan (099)

Questions for DON NA-

Are you covered under another SHBR/SEHBP plan? If you answer yes, then
yOou must waive coverage. If any of your dependents are covered under
another SHEP/SEHBP plan they are not eligible for enrallment under your
coverage. *

Mo W

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.

Thank You!
) Transaction Complete B Benefit Summary PDF

Election Information Update Complete .
Confirmation Number

Here is your election update confirmation number, which has also been sent to the Message Center
(above). 0

To review, save or print these elections click on the Benefits Summary PDF button just above your
confirmation number.

Return to your benefits home page by dlicking "Home" above or to end your session click on "Log Out".

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

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

To add a spouse we require:
e Government issued marriage certificate.

e If married for over one year prior to enroliment 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:
e Government issued birth certificate showing at least one of the parents listed on the coverage.
e Your spouse must also be enrolled in coverage if you are adding a step-child.

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

e 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).

@N]DPB hyggnbenefitshub # Home

Click on the subject line to open the message.

Message Center

From subject
B 50N venfcanon l Yo N 10 SUbmIE dOCUMENALan 1o verify your el gitaity I

System Ratiras Enrallmant eransaction conflrmation: 1504662224 . Do Mot Raply May 16, 2022 0:07 AM

e -

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.

Upload a Document

Select filels) for upload:

Creeme i | o fie enatar

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For

Administrative Purposes.”
Cancel Send

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’.

.‘ | e E,
Change

My b .: E:.
Benefits: -~

Then click Change My Benefits again on the next screen.

Change My Benelits
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Select Life Event > Add Child Age 26 to 31 Ch 375 Coverage.

v LIFE EVENT

Add Child age 26 to 31 Ch 375 Coverage

Marrage

Return From LOA

Update Dependent Demographic Informetior

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).

Add Child age 26 to 31 Ch 375 Coverage X

‘What date are resulting changes effective?

01/01/2023

Based on the date enrered
* Any add or change in coverage will be effective on: 01/01/2023
* Any coverage dropped or no longer continued will be terminated on: 12/31/2022

Cancel Continue

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

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.

Your Family

Gg
Review Your Dependents
Please add/edit your dependent Information:
Name Relationship Gender  Date of Birth

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.

Relationship: * child
3

First Name: *

Please Select One

€H 375 Dependent
Middle lritial: 4

Child

Domestic Partrer/Civil Union

+k

Last Nawe: Foster Child

Legal ward

Spouse

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

Looks Good »

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

Review Enrollment
r@n}
You're almost done! Please review your enrollment below.

You must click the Approve button before you will be enrolled in any plans.

v 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).

@N]DFB m:}n,-hc nefitshub

& Home @ HotTopics @ IRMAA b Change My Benefits b MyBenefits = b Flu=COVID Vaccnatien Information b Contacts

» Retiree Letters

Click on the subject line to open the message.

Message Center

Qnoar ol Seniems
Filte
b W C
B 50N verfication | o needt to submit documentanon to verify your etigibiny | My 16, 2022 0908 AM
Sysrem Ratires Envallmant eranssction conflrmation: 15046632024 . Do Mot Reply May 16, 2032 00:07 AM
newing 110 3 6f 3 entriet oW S0 v e n

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

sleamands. o mus pravida addional decumaniation ts versy thess changes

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.

frem

Subject
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Then select, Choose File to upload a document.

Upload a Document

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

Disclaimer: Some states and county clerk offices prohibit the photocopying of vital records (e.g. Florida, Pennsylvania, Wisconsin). Typically, there's a warning on the
document stating that copying is not allowed. We recommend that residents in these states obtain the non-certified vital record for the verification process which is
usually available at a reduced cost compared to the certified vital record cost. You should also label any document you are submitting for verification with "For

Administrative Purposes.”
Cancel Send

LluUpload Document Reply

Documents required for Chapter 375 coverage are:
e Government issued birth certificate (if it's not already uploaded or on file).

e 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.

e |If the child is not a resident of NJ, you will need to provide college transcripts to prove enroliment
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.

Chianige My Benelits

Choose Life Event > Drop Ch 375 Dependent Coverage on Demand

v LIFE EVENT

Examples:
Marriage/Divorce
Birth/Death

Add Child age 26 to 31 Ch 375 Coverage

Birth or Adoption

Death of Dependent

Dependent Gains Coverage Elsewhere

Divorce

Drop Ch 375 Dependent Coverage on Demand-Please Enter Today's Date
Drop Coverage on Demand-Please Enter Today's Date

Loses Coverage Elsewhere

Marriage

Return From LOA

Update Dependent Demographic Information Only
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Enter today’s date and click Continue.

Drop Coverage on Demand-Please Enter X
Today's Date

What date are resulting changes effective?
11/09/2022

MM/DD/YYYY

Based on the date entered

* Any add or change in coverage will be effective on: 12/03/2022
* Any coverage dropped or no longer continued will be terminated on: 12/02/2022

Cancel Continue

Follow through the prompts, updating any address information if necessary
Address 1: * -.-lg

Address

» Show Plan Exceptions

PO BOX - Enter only the
numernc portion of your
PO Box, if apphicable.:

Statez*

N

P -
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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.

Chapter 375 Dependent Election Summary

O

Review Your Election

Enrolled in Chapter 375 Dependent?
Yes
Covered Members
Members Covered
No
No
Relationship: CH 375 Dependent
Yes

Date of Birth: 01/01/1994
Effective Date: 11/01/2022

Plan Selected

Plan Selected CWA Unity Direct (023)

Employee Cost $345.04
State Bi-Weekly

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

Chapter 375 Dependent

o

Covered Members

Test

CWA Unity Direct (023) Horzon B0

State Bi-Weekly
Premium

$345.04

Individual

@ Plan Details

Drop Chapter 375 Dependent Coverage
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Click Yes.

Are you sure you want to drop
this coverage?

B=l [~

Then click Next.

Chapter 375 Dependent

O

@ If you have a dependent child who is between age 26 and 31, and
either resides in New Jersey or is a full time student, you may enrol|
them in your medical plan at the full cost of the coverage. You will be

billed separately for this coverage.

Would you like to enroll in Chapter 375 Dependent coverage?

O want coveraze ‘ -

Why Waive Coverage

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

Review Enrollment

You're almost done! Please review your enroliment below.
You must click the Approve buttan before you will be enrolled in any plans.

My Security

Employee Cost
Plan Coverage State Bi-Weekly
Chapter 375 Dependent
* Coverage Terminated $0.00 Edit
View Details

*Total employee cost represents the total approved cost of benefits included on the summary. Other benefits not displayed are not included.

The information submitted may be subject to further review and/or approval. The deduction amounts are based on rates and calculations stored in the

Benefitsolver system at the time of elections. To verify actual elections and/or deduction amounts, please contact your benefits administrator.

Employer remains responsible for any and all loss or damages, and in no event shall Businessolver be liable for any amount, including, but not limited to,
insurance premiums, stop-loss deductibles, reinsurance fees, health plan or other claims, cancellation or reinstatement fees, or penalties, for a failure to pay a
carrier/vendor or for failure to provide appropriate billing information in a timely manner, unless such delay is caused by the negligent acts of Businessolver.

Every effort has been made to report information accurately, but the possibility of error exists. In case of any conflict between your benefits election
confirmation and an official plan document, the plan document will be the final authority. Please note, some insurance coverage elections only become effective
upon approval of your evidence of insurability (EOI) by the carrier.

< Back + 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
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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.qov/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
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Explore Your Benefits

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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Explore Your Benefits

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).

T W

Change
My X
Benefits

Change
My Address:
or Email

Then click Change My Benefits again on the next screen.

Change My Benelits

Choose Life Event > Address and Phone Information Change.

~LIFE EVENT
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Enter today’s date and click Continue.

Address and Phone Information Change ¥

Reminder: Any resulting effective dates or termination dates will be based on the date
of suomission

What date are resulting changes effective?
02772022

MMDDAYYYY

Based on the date entered
= Any add or change in coverage will be effective on: 08/27/2022
» Any coverage dropped or no longer continued will be terminated one 09/26/2022

Cancel Continue

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

Start Change »

Enter your address change.

Address 2:

PO BOX - Enter only the
numeric portion of your
PO Box. if applicable.:

5 FORKED RIVER
State: * N
z2ip;* 08731

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

Are you enrolled in Medicare?

No v

Your eligibility for retires plans depends upon the medicare status of yourself and any
dependents you intend to cover. If you are enrclled in Medicare, and you wish to
caver a spouse who is nat enrolled in Medicare, please select "spiit Medicare® below,
If you are not enrolled in Medicare, and you wish to cover a spouse who is enrolied in
Medicare, please select “Split Medicare” below, *

Na Medicare v

Personal Email Address: * WALt cam
user@mytdomain.com

confirm Persanal Email

tastitest cam

Address:*

Home Phone: 7322617585
555-555-1234

Work Phone:

£S5-555-1234
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On the final page, review your changes once more, and if everything looks correct, scroll down and
select Approve.

Review Enrollment

You're almost done! Please review your enroliment below.
You must click the Approve buttan before you will be enrolled in any plans.

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).

Change My Benelits

Then choose Life Event > Update Dependent Demographic Information Only.

*LIFE EVENT
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Then enter today’s date and click Continue.

Update Dependent Demaographi 4
Information Only
ffact

Rerminder. Any resulting effective dates or termination dates will be based on the date

of submission
What date are resulting changes effective?

104052022

Based on the date entered
iar change in coverage will be effective on 10/05/2022
erage dropped or no lenger continued will Be terminated on: 10/04/2022

Cancel Continue

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

Start Change »

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

Name Relationship Gender Date of Birth

S oo Female - Edit

On the next page, update any demographic information needed.
Address 1:* -r@

Address 2:

PO BOX - Enter only the
numeric portion of your
PO Box, if apphicable.:

State: * hj
ZIp:* -

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

Looks Good »
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Then enter any necessary Medicare information and click Next.

Your Information

Are you enrolled in Medicara? *

Na -

Your eligibility for retiree plans depends upen the medicare status of yoursell and any
dependents you intend to cover. If you are enrolled in Medicare, and you wish to
cover a spouse whao is not enrolled in Medicare, please select “Split Madicare” below,
1 you are net enrelied in Medicare, and you wish te cover a spouse whe is enrolled in
Medicare, please seléct “Split Medicare” below. *

Na Madicane w
Personal Email Address:* | raruracs com
r@mydomain.cor
Confirm Personal Email tes@resteom
Address: *

Waork Phome:

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

Review Enrollment
=
You're almost done! Please review your enrollment below.

You must click the Approve buttan before you will be enrolled in any plans.

v Approve

Return to top of section
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Explore Your Benefits

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 disenroliment to the NJDPB. The disenroliment 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.

e |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.

e |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 disenroliment to the NJDPB. The
disenrolliment 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:

e 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.

e 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 Enroliment 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 enroliment 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.

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 disenroliment
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.

Return to contents
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