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Our Mailing Address is

HEALTH BENEFITS CONTACT INFORMATION

Health and Dental plan telephone numbers and mailing addresses are located in the individual
plan descriptions (beginning on page 20 for medical plans and page 34 for dental plans).

ADDRESSES

Division of Pensions and Benefits
PO Box 299

Trenton, NJ 08625-0299

G Our Internet Address is www.state.nj.usltreasurylpensionslhealth-benefits.shtml

Our E-mail Address is .pensions.nj@treas.state.nj.us

TELEPHONE NUMBERS

Division of Pensions and Benefits:
Office of Client Services .

TDD Phone (Hearing Impaired) .

State Employee Advisory Service (EAS) 24 hours a day .

New Jersey State Police
Employee Advisory Program (EAP) .

Rutgers University Personnel Counseling Service
Employee Advisory Program (EAP) : .

University of Medicine and Dentistry of New Jersey
Employee Advisory Program (EAP) .

New Jersey Department of Banking and Insurance

Individual Health Coverage Program Board .

Consumer Assistance for Health Insurance .

New Jersey Department of Human Services

Pharmaceutical Assistance to the Agedand Disabled (PAAD) ..

New Jer"ey Department of Health and Senior Services

Division of Aging and Community Services .

Insurance Counseling .

Independent Health Care Appeals Program " ' .

(609) 292-7524

(609) 292-7718

1-866-EAS-9133
1-866-327-9133

1-800-FOR-NJSP

(732) 932-7539

(973) 972-5429

1-800-838-0935

(609) 292-5316
(Press 2)

1-800-792-9745

1-800-792-8820

1-800-792-8820

(609) 633-0660

Centers for Medicare and Medicaid Services

Medicare Part A and Part B 1-800-MEDICARE
\
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HEALTH BENEFITS PUBLICATIONS

The publications and fact sheets available from the Division of Pensions and Benefits provide infor
mation on a variety of sUbjects. Fact sheets, handbooks, applications, and other publications are
available for viewing or downloading over the Internet at: www.state.nj.us/treasury/pensions

General Publications

Pian Comparison for state Empioyees

Plan Comparison for Local Government Employees

• PI,Jn Comparison for Local Education Employees

Plan Comparison for All Retirees

Health Benefit Fact Sheets

Fact Sheet #11, Enrolling in the Health Benefits Coverage When you Retire

Fact Sheet #23, Health Benefits and Medicare Parts A & B for Retirees

Fact Sheet #25, Employer Responsibiiities under COBRA

Fact Sheet #26, Health Benefits Options upon Termination of Employment·

Fact Sheet #30, The Continuation of Health Benefits Coverage under COBRA

Fact Sheet #31, Benefits at Termination of Employment through registration, Dismissal or Layoff

Fact Sheet #37, Employee Dental Plans

Fact Sheet #47, Retired Health Benefits Coverage under Chapter 330 - PFRS & LEO

Fact Sheet #48, Famiiy Status Changes - Employees

Fact Sheet #49, Femiiy Status Changes - Retirees

Fact Sheet #51, Continuing Health Beneftts Coverage for Over Age Chiidren with Disabilities

Fact Sheet #66, Health Benefits Coverage for Part-Time Employees

Fact Sheet #69, SHBP Coverage for State Intermittent Employees

Fact Sheet #71, Benefits under the Domestic Partnership Act

Fact Sheet #73, Retiree Dental Expense Plan

Fact Sheet #74, Health Benefits Coverage of Children until Age 31 under Ch. 375, p.L. 2007

Fact Sheet #75, Civii Unions

Health Plan Member Handbooks

NJ DIRECT Member Handbook

Aetna Member Handbook

Cigna Member Handbook

Prescription Drug Plans Member Handbook

Employee Dental Plans Member Handbook

Retiree Dental Expense Plan Member Handbook

SUMMARY PROGRAM DESCRIPTION - 77
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Division of Pensions and Benefits

State of Ne\vJersey

D~J',U:\lnClll ,,( the 'li:eawty

GOVernQr Chris Christie to It.Gove<nor Kim G1l6dagno
searc:l\~ensions[ij ··_·····__··_···-CX

NJ Horrt~ I S<>~vlCl:!'A to 2.: I bepA°rtmc.nu/Ag{:no.M [FAQs

a'pl·q@!,;·mM'H§t}) ;-·_--S·~iectL~;;Qij~Q~·!i;

Disclaimer

Page 1 of1

~ f}\ i·j. \". ;1 Pen&ous ar1.d Benefits --~-,--.,.

PLAN COMPARISON SUMMARY CHARTS

FOR MEMSERs OF THE
STATE HEALTH BENEFITS PROGRAM (5HBP)

OR
SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM (SEHBP)

.,
PLAN COMPARISONS

COPAYMEN'f AND DEDUCTIBLE COMPARISONS FOR PLAN YEAR 2012

Select your employee or retiree group from the links below.

Plan Design Comparison Charts for Employees

• State Active FmDloyees enrolled In the SHBP Moh~ F'DF (921<)

A local Government Active Emplovees enrolled In the SHBP Ad"".. POF (93K)

• If!Wi Education Active Employees enrolled In the SEHBP Adobel'Of (93K)

• pen:entaqe of Premium Calculators and Wod:sheets - employee cost sharing for the
new medIcal plans.

• Slde-by-Slde Comparison flexible Spending Accounts vs. Health Savings Accounts
Adobe f'DF (231<)

Plan Design Comparison Charts for Retirees

• State Retirees enrolled In the SHBP ~ob-e PDf (1131':)

• local Government Retirees enrolled In the SHBP Adobo:l PDf (113K)

III Local Education Retirees enrolled.in the SEHBP Ad"c.be PDF (113K)

lutupdi!te: January 21, 2012

r-;+-ltl'Ml~
~~Ut(;l'~kt

I'el\S"b,~..nd ~ltsl H<>/n<! I emp:ey."..l',anlll!ll \ lWl"11h Be..,.,:il:s I Forms eM P'Jb1!",tkns I C=n~nii Aflpdntn-ll!:

I:'~~~~~~~~~~~~~~mslFc.-rrs lCon~«Us
O>ppightO 52b= of N.",.'."".y. 19S6-2007
1hls:slll! \0; "".lnbllr.ed bl'lhe DivisIon of Penolol\S and BBnefilS

A/17/'){\1?
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(FH-0278-0912X) green
(FO~ EMPLOYERS WHO OFFER THE EMPLOYEES' PRESCRIPTION DRUG PLAN ORA PRIVATE PLAN)

page 1 of2
DEPARTMENT OF THE TREASURY· DIVISiON OF PENSIONS AND BENEFITS

NEW JERSEy SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM

LOCAL MONTHLY ACTIVE GROUP - EDUCATION EMPLOYERS
MONTHLY RATES EFFECTIVE 1/1/2013 to 12131/2013

PLAN/COVERAGE I EMPLOYEE I DEPENDENT IDESCRIPTION SINGLE COST COST TOTAL
MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM 11201

AETNA FREEDOM10 #018(1)
Single $649.40 _..... $649.40
Member & SpouselPartner $651.01 $647.80 $1,298.81
FamIly $651.61 $1,010.85 $1,662.46
Parent & Child $650.10 $362.96 $1,013.06
NJ D1RECT10 - #050(1)
Single $642.97 ---_... $642.97
Member & SpousefPariner $644.58 $641.37 $1,285,95
FamIly $645.18 $1,000.62 $1,646,00
Parent & Child $643.67 $359.36 $1,003,03

AETNA FREEDOM15 #180(1)
Single $618.21 ....... $618.21
Member & Spouse/Pariner $619.82 $616.61 $1,236.43
Family $620.42 $962.20 $1,582,62
Parent & Child $618.91 $345.50 $964.41
NJ DIRECT15 - #150111
SIngle $612.09 .._--_. $612.09
Member & Spouse/Partner $613.70 $610,49 $1,224.19
Family $614.30 $952.65 $1,566.95
Parent & Child $612.79 $342,07 $954.86
AETNA HMO #019(1)
Single $602.32 ....... $602.32
Member & Spouse/Partner $603.93 $600.70 $1,204.63
Family $604.53 $937.41 $1,541.94
Parent & Child $603.02 $336.60 $939.62
HORIZON HMO #011(1)
Single $596.30 ._..... $596.30
Member& Spouse/Partner $597.91 $594.67 $1,192.58
Family $598.51 $928,02 $1,526.53
Parent & Child $597.00 $333.23 $930.23

PRESCRIPTION DRUG PROGRAM - #201
Single $163.05 --- _. $163.05
Member & Spouse/Partner $163.05 $163.05 $326.10
Family $163.05 $254.36 $417.41
Parent & Child $163.05 $91.31 $254.36

MEDICAL PLANS AVAILABLE "'11TH PRESCRIPTION DRUG PLAN 11205

AETNA FREEDOM1525 #063121
Single $599.99 ..._.. $599.99
Member & SpouselPartner $601.60 $598.38 $1,199.98
Family $602.20 $933.77 $1,535.97
Parent & Child $600.69 $335.29 $935.98

NJ D1RECTI525 #051(21
Single $594.05 ..._.. $594.05
Member & Spouse/Partner $595.66 $592.44 $1,188.10
Family $596.26 $924.51 $1,520.77
Parent & Child $594.75 $331.97 $926.72
AETNA HM01525 #061121
Single $556.18 ------- $556.18
Member & Spouse/Partner $557.79 $554.56 $1,112.35
Family $558.39 $865.43 $1,423.82
Parent & Child $556.88 $310.76 $867.64
HORIZON HM01525 #053121
Single $550.62 ....... $550.62
Member & Spouse/Pariner $552.23 $549.00 $1,101.23
Family $552.83 $856.76 $1,409.59
Parent & Child $551.32 $307.65 $858.97

PRESCRIPTION DRUG PROGRAM #205
Single $147.88 .-- _. $147.88
Member & Spouse/Partner $147.86 $147.89 $295.77
Family $147.86 $230.69 $378.57
Parent & Child $147.88 $82.81 $230.69



page 2 of 2
DEPARTMENT OF THE TREASURY· DIVISION OF PENSIONS AND BENEFITS

NEW JERSEY STATE HEALTH BENEFITS PROGRAM
LOCAL MONTHLY ACTIVE GROUP - LOCAL EDUCATION EMPLOYERS

MONTHLY RATES EFFECTIVE 1/112013 to 12/3112013

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM 1/206

AETNA FREEDOM2030 #064(31
Single $563.87 ......• $563.87
Member & Spouse/Partner $565.48 $562.28 $1,127.76
Family $566,08 $877.43 $1,443.51
Parent & Child $564.57 $315.G7 $879.64
NJ DIRECT2030 #052131
Single $558.29 .._... $558.29
Member & Spouse/Partner $559.90 $556.59 $1,116.59
Family $560.50 $868.72 $1,429.22
Parent & Chlld $558.99 $311.94 $870.93

AETNA HM02030 #062131
Single $523.00 ....... $523.00
Member & SpousefPartner $524.61 $521.37 $1,045.98
Family $525.21 $813.67 $1,338.88
Parent & Child $523.70 $292.18 $815.88

HORIZON HM02030 #054(31
Single $517.77 ....... $517.77
Member & SpouselPartner $519.38 $516.14 $1,035.52
Family $519.96 $805.51 $1,325.49
Parent & Child $518.47 $269.25 $807.72

PRESCRIPTION DRUG PROGRAM #206
Single $150.50 .._... $150.50
Member & Spouse/Partner $150.50 $150.49 $300.99
Family $150.50 $234.78 $385.28
Parent & Child $150.50 $84.28 $234.78

HIGH DEOUCTIBLE HEALTH PLANS WITH BUilTIN PRESCRIPTION DRUG

AETNA VALUE HD1500 #093(61
Single $633.21 .._.." $633.21
Member & SpousefPartner $634.82 $656.60 $1,291.42
Family $635.42 $1,024.59 $1,660.01
Parent & Child $533.91 $367.89 $1,001.80

NJ DIRECT HD1500 #091151
Single $630.51 ....... $630.51
Member & Spouse/Partner $632.12 $653.88 $1,286.00
Family $632.72 $1,020.38 $1,653.10
Parent & Child $631.21 $366.38 $997.59

1} Subsaibers in fJ 150 & #160 ere subJe<:lto $15 Primary Care arn:! $15 Specians! OfrlCll visll CQpeymenl end are al19ib!e for PrescripOOn Drug Plan #201. SubsCflbers ~ #050, #018,
#019 and #011 are subject 10 a $10 primal)' care and $10 specialist of~ visit copayment arn:! are eligible for PrasW"ption Drug Plan #201

2) S\lbswbers In #051, #061, #053 & 1063 are subject to $15 Primary Care and $25 Specialist offi«l visit topaymllnl end are efigible for Prescripliofl Drug Plan 1:205
3) Subscribe" In 1/ 052,#002, 1054 & 1064 are subject 10 $20 Primal)' Care lind $30 IIdlllV$20 child Speciatisl offIce visit eopaymenl and lire eligible for Prescription Drug Plan #206
4) For Horizon HMO Plans #011,#053 and 1/054 service area is 6mited to New Jersey, Delaware, and parts of Pennsylvania: end New Yort<;.
5) Subseribers in High Deduc~bie Plans #91, #93, are SUbject to $1,500 tn·Network deductible
6) For Subseribers In High Deductible Plans #093 and #091, employer reqUired to oonlnbute $300 annually to Health Sevings Account

I

(



The Prescirption rates for Prescription Corporation of America (PCA) for
the 2013 plan year ave as follows:

Plan Type Monthly Cost
Single $140.47

Parent/Child $301.39

Employee/Spouse $334.68

Family $403.70



HA-0887-0912 STATE OF NEW JERSEY - DEPARTMENT OF THE TREASURY PO Box 299
DIVISION OF PENSIONS AND BENEFITS Trenton, NJ 08626-0299

SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM

PERCENTAGE OF PREMIUM CALCULATION CHARTS
For Health Benefit Contributions under Chapter 78, P.L. 2011

(Local Education Employees)

Use this worksheet and the attached charts to calculate your combined Health Benefit Contribution.

Calculate Premium Percentages

1.

2.

3.

Use the SEHBP Premium Rate Charts and enter the premium amount
for your SEHBP Medical Plan at your selected Level of Coverage.

Use the Percentage of Premium Ch.arts for your Level of Coverage to
find your Salary Range and Percentage of Premium amount.

CalcUlate your Medical Plan Contribution: Multiply the Medical Plan
Premium by the Premium Percentage.

CURRENT YEAR NEXT YEAR

PHASE-IN AMOUNT PHASE'IN AMOUNT

$ $

% %

$ $

(For example: IfNJ DIRECT15, Family coverage Is $1,336.45 permonfh, and your premium p8rcentage Is 10.0%;
the ca/culatlon Is $1,336.45 X 0.10 " $133.64 per month.)

4. US8 the SEHBP Premium Rate Clmrts QI an employer-provided rate,
and 8nter any pr8mlum for a Prescription Drug Plan at your s81ected
Level of Coverage. (If Prescription Drug Is combln8d wilh th8 SEHBP
M8dlcal Plan, go to Une #7.)

$ $

5. Use the Percentage of Premium Chart for your Level of Coverage to
find your Salary Range and Perc8ntage of Premium amount. % %

$$6. Calculate any Prescription Drug Plan Contribution: Muiliply the
Prescrlpllon Drug Plan Premium by the Premium Percentage.

~
~ - ·.;~':;:;~k~~~~-'::- ;A4s~~~~·-:~~~

7. Add Line #3 and Line #6. $ $
(Medical Plan Contribution + Prescription Drug Plan Contribution)

Calculate Minimum Required Contribution
Employees must pay a mInimum of 1.6% ofAnnual Salary

8, Enter your total Annual Salary. $ $
9. Multiply your Annual Salary by 1.6% (Salary X 0.016). X 0.015 X 0.015
10. This Is your 1.6% Mlnumum annual percentage of salary. $ $

11. Divide the annual amount on Line #10 by 12 monlhs. . 12 + 12

12. This Is the minimum monthly amount you are required to contribute. $ $

Your Health Benefit Contribution

13 If the amount on Line #7 Is larger than the amount on Line #12, enter It $
. here. Otherwise, enter the amount on Line #12. $

This Is Your Monthly
Required Contribution

The calculations from thIS worksheet are approximatlons
and may differ from the actuai amounts deducted from payroll.



HA·0887·0912 STATE OF NEW JERSEY - DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM

PERCENTAGE OF PREMIUM CHARTS
For Health Benefit Contributlons under Chapter 76, PoL. 2011

Note: The following charts reflect the phase-In of contribution levels for employees employed on the
contribution's effective date who will pay 14, Yo, l4 and the fuil amount of the contribution rate during the
phase-In years.

New employees hired on or after June 28, 2011, the effective date of Chapter 78, P.L 2011, contribute
at the highest percentage level (Year 4) - unless hired Into a position covered by a Coilectlve
Negotiations Agreement that has not expired as of the employee's date of hire.

HEALTH BENEFITS CONTRIBUTION FOR SINGLE COVERAGE
(PERCENTAGE OF PREMIUM)"

Four Year Phase-In

Salary Range
Use dates Indicated or as otherwise determined by contract

Year 1 Year 2 Year 3 Year4
Juiy 2011 to July 2012 to July 2013 to July 2014 and
June 2012 June 2013 June 2014 after

less than 20,000 1.13% 2.25% 3.38% 4.50%

20,000-24,999.99 1.38% 2.75% 4.13% 5.50%

25,000-29,999.99 1.88% 3.75% 5.63% 7.50%

30,000-34,999.99 2.50% 5.00% 7.50% 10.00%

35,000-39,999.99 2.75% 5.50% 8.25% 11.00%

40,000-44,999.99 3.00% 6.00% 9.00% 12.00%

45,000-49,999.99 3.50% 7.00% 10.50% 14.00%

50,000-54,999.99 5.00% 10.00% 15.00% 20.00%

55,000-59,999.99 5.75% 11,50% 17.25% 23,00%

60,000-64,999.99 6.75% 13,50% 20,25% 27,00%

65,000-69,999.99 7,25% 14,50% 21,75% 29.00%

70,000-74,999,99 8.00% 16,00% 24,00% 32.00%

75,000-79,999.99 8.25% 16,50% 24.75% 33.00%

80,000-94,999,99 8.50% 17.00% 25,50% 34.00%

95,000 and over 8.75% 17.50% 26.25% 35.00%

• Member contribution Is a minimum of 1.5% of base salary towards Health Benefits



HA·0887·0912 STATE OF NEW JERSEY - DEPARTMENT OF THE TREASURY
DIVISiON OF PENSIONS AND BENEFITS

SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM

HEALTH BENEFITS CONTRIBUTION FOR FAMILY COVERAGE
(PERCENTAGE OF PREMIUM)'

Four Year Phase·ln
Use dates indicated or as otherwise determined by contract

Salary Range
Yearl Year 2 Year 3 Year4

July 2011 to July 2012 to July 2013 to July 2014 and
June 2012 June 2013 June 2014 after

less than 25,000 0.75% 1.50% 2.25% 3.00%

25,000-29,999.99 1.00% 2.00% 3.00% 4.00%

30,000-34,999.99 1.25% 2.50% 3.75% 5.00%

35,000-39,999.99 1.50% 3.00% 4.50% 6.00%

40,000'44,999.99 1.75% 3.50% 5.25% 7.00%

45,000·49,999.99 2.25% 4.50% 6.75% 9.00%

50,000·54,999.99 3.00% 6.00% 9.00% 12.00%

55,000-59,999.99 3.50% 7.00% 10.50% 14.00%

60,000·64,999.99 4.25% 8.50% 12.75% 17.00%

65,000·69,999.99 4.75% 9.50% 14.25% 19.00%

70,000-74,999.99 5.50% 11.00% 16.50% 22.00%

75,000-79,999.99 5.75% 11.50% 17.25% 23.00%

80,000-84,999.99 6.00% 12.00% 18.00% 24.00%

85,000·89,999.99 6.50% 13.00% 19.50% 26.00%

90,000-94,999.99 7.00% 14.00% 21.00% 28.00%

95,000·99,999.99 7.25% 14.50% 21.75% 29.00%

100,000·109,999.99 8.00% 16.00% 24.00% 32.00%

110,000 and over 8.75% 17.50% 26.25% 35.00%

'Member contribution Is a minimum of 1.5% of base salary towards Health Benefits



HA-0887-0912 STATE OF NEW JERSEY - DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM

HEALTH BENEFITS CONTRIBUTION FOR
MEMBER/SPOUSE/PARTNER OR PARENT/CHILD COVERAGE

(PERCENTAGE OF PREMIUM)'

Four Year Phase-In
Use dates Indicated or as otherwise determined by contract

Salary Range
Year 1 Year 2 Year3 Year4

July 2011 to July 2012 to July 2013 to July 2014 and
June 2012 June 2013 June 2014 after

less than 25,000 0.88% 1.75% 2.63% 3.50%

25,000-29,999.99 1.13% 2.25% 3.38% 4.50%

30,000-34,999.99 1.50% 3.00% 4.50% 6.00%

35,000-39,999.99 1.75% 3.50% 5.25% 7.00%

40,000-44,999.99 2.00% 4.00% 6.00% 8.00%

45,000-49,999.99 2.50% 5.00% 7.50% 10.00%

50,000-54,999.99 3.75% 7.50% 11.25% 15.00%

55,000-59,999.99 4.25% 8.50% 12.75% 17.00%

60,000-64,999.99 5.25% 10.50% 15.75% 21.00%

65,000·69,999.99 5.75% 11.50% 17.25% 23.00%

70,000-74,999.99 6.50% 13.00% 19.50% 26.00%

75,000-79,999.99 6.75% 13.50% 20.25% 27.00%

80,000-84,999.99 7.00% 14.00% 21.00% 28.00%

85,000-99,999.99 7.50% 15.00% 22.50% 30.00%

100,000 and over 8.75% 17.50% 26.25% 35.00%

'Member contribution is a minimum of 1.5% of base salary towards Health Benefits


