State of New Jersey
Department of Military and Veterans Affairs
P.O. Box 340
Trenton, NJ 08625-0340

24 QOctober 2011

INTEROFFICE MEMORANDUM

TO: DMAVA State Employees

FROM: Loreta P. Sepulveda Jﬂ)
Director, Human Reséurces Division

SUBJECT: Open Enrollment 2012 Important Changes

Open Enroliment for Health and Dental Benefits is now 10/17/11 - 11/11/11.
Open Enroliment for the State Employees Tax Savings Program (Tax$ave) is extended and
now ends November 11, 2011,

During the Open Enrollment period employees can make general changes (adding or
deleting dependents, changing coverage levels, etc.) or enroll in a different medical or
dental plan. All changes to coverage made during this Open Enroliment period will be
effective on December 31, 2011 with any required deductions taken beginning with
pay period 1 (pay check of December 30, 2011).

Completed health benefits and/or dental applications must arrive at your local HR
office no later than November 11, 2011, to ensure processing for the start of the 2012

plan year.

NEW PLAN DESIGNS

On October 5, 2011, the State Health Benefits Plan Design Committee approved new
Medical and prescription drug plans to be offered through the SHBP. The current NJ
DIRECT15, Aetna HMO, and CIGNA HealthCare HMO plans will still be available through
the SHBP in plan year 2012. However, additional plan options are now also available.

* Horizon Blue Cross Blue Shield of New Jersey (BCBSNJ), Aetna, and CIGNA
will each offer two additional plan design options, which provide lower
premiums in exchange for higher copayments, deductibles, and out-of-pocket
amounts on services that are received.

¢ Horizon BCBSNJ, Aetna, and CIGNA will each also offer High Deductible
Health Plans for employees and certain retirees.
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¢ Under the active Employee Prescription Drug Plan the copayments will
remain the same for the current plans; however, the new plan designs have
different copayments. In addition, employees who choose a high deductible
health plan cannot be enrolled in the active Employee Prescription Drug
Plan. Instead, prescription drugs are covered under the plan and are subject
to a deductible. Premium rate charts for the new plans are available on line in your
local HR office.

e Employees may enroll in the new plans during the Open Enroliment period for
coverage in the 2012 plan year. Plan rates were approved by the State Health
Benefits Commission on October 12, 2011. Rate charts will be posted to the Division
of Pensions and Benefits Website at:

www.state.nj.us/treasury/pensions as soon as they are available for release.

¢ Employees who are simply adding or deleting a dependent, or changing coverage
levels should complete a Health Benefits Application and submit it to their local HR
office any time during the Open Enroliment period.

EMPLOYEE CONTRIBUTIONS FOR SHBP COVERAGE
Pursuant to Chapter 78, P.L. 2011, the Pension and Health Benefit Reform Law, new
employee health benefit contribution amounts became effective in October 2011.

Employees must pay either a percentage of the medical and prescription plan premium or
1.5% of their annual salary, whichever is greater. There will not be another Open
Enroliment period before July 1, 2012.

Employees should be advised that if they are subject to the 4-year phase-in of Chapter 78
contribution rates, Year One contribution rates will apply for the period of January 1, 2012
through June 30, 2012 and Year Two contribution rates will apply for the period of July 1,
2012 through December 31, 2012.

WAIVING SHBP COVERAGE

State employees are permitted to waive SHBP medical and prescription coverage provided
that they have other health care coverage. To waive coverage a SHBP Siate Waiver form
and a Health Benefit Application must be completed and submitted by November 11, 2011.
To waive coverage effective January 1st, employees should indicate “Open Enroliment’ on
the waiver form; otherwise, the waiver will be processed on a timely basis.

DENTAL PLANS AND EMPLOYEE COSTS

Dental coverage is offered to all eligible State employees through the Employee Dental
Plans. Seven different dental plans are offered based on one of two different plan designs -
Dental Plan Organizations (DPO) and a Dental Expense Plan (PPO). Rate charts have
been attached for your use.

You local Human Resources Office will provide a presentation on the new health plans for
all employees. Please watch for those sessions as they are scheduled locally.
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Please remember Key Dates

10/17/11 -11/11/11 | Open enroliment for Health and Dental Benefits

10/01/11 - 11/11A1 | Open Enroliment for State Employees Tax Savings Program
(Tax$ave) is extended

111111 All health and dental applications are due to your local HR for
processing to Division of Pensions and Benefits

Attachments

Cf:

(TAG) MG Glenn K. Rieth
(JCOS) BG James Grant
(DCVA) Raymond Zawacki
(HRD-PMRS) Cindy Leese
(HRD-ERQ) Linda Randolph
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iNSTRUCTIONS FOR THE HEALTH BENEFITS APPLICATION
STATE ACTIVE EMPLOYEE GROUPS

*  To changs your primary care physician (PCP) with your HMQ, contact your health plan diractly, 00O NOT COMPLETE THIS FORM JUST TQ
CHANGE YOUR PRIMARY CARE PHYSICIAN.

®  To enroll for the firal time, complete all sections of the application with the exception of section 5.

®  To change health plans only complete sections: 1, 2a and 2b (if enrolling in an HMQ be sure lo list your primary care physician's identification
number}, 4 (listing all eligible dependente}, and 6.

® To change coverage level (adding/deleting dependents) complate sections: 1, 2a and 2b, 3a and 3b (if Employee Prescription Drug Plan cov-
asage is provided by your employer}, 4 (list all eligible dependants), 5 (list why you are changing coverage lavel}, and 6,

® To add a dependent complate sections: 1, 2a and 2b, 3a and 3b (if Employee Prescription Drug Plan coverage is provided by your employer),
4 (list all eligible dapandants), 5a, and 6. You must also attach the required proof of dependsncy documents.

® To terminate/decline coverage complete sections: 1, 2a and/or 3a (as applicable), and 6. {If you are eligible to waive coverage under the
provisions of N.JLS.A. 52:14-17.31(a), you must also complete and attach the Waiver/Reinstaternent Declaration form available from your employ-
er. Both Medical and, it applicable, Prescripiion Drug coverage must be waived to avoid paying the 1.5% contribution.) if you are declin-
ing enrollment for yourself or any or all of your eligible dependents bacause of other group health insurance coverags, you may in the future be
able to enroll yoursslf andfor your eligible dependants in a SHBP or SEHBP medical plan, provided that you request enrolfment within 80 days
after other group health coverage ends.

SECTION 1 - EMPLOYEE INFORMATION

This section must be completed in its entirety each time an application is submitted. The employee enrelling or entollad in the plan completes
this saction.
SECTION 2 - MEDICAL COVERAGE

2a. Check the box and indicate the medica! plan you wish to be enrolled in. If you do not want medical coverage or wish 1o cancel coverage,
chack the box to waive coverage. Both Medical and Prescription Drug must ba waived te avoid paying any contribution.

2h. If you aras electing coverage, check the level of coverage dasired,
SECTION 3 - PRESCRIPTION DRUG COVERAGE
The Employee Prescription Drug Plan is available to State employees:

3a. To enrell, check the box fo indicate that you wish to be coverad. If you do not want prescription drug covarage or wish to cancal coverage,
check the box 10 waive coverage. Both Madical and Prescription Drug must ba waived to avoid paying the 1.5% contribution.

3b. If you are electing coverage, check the leval of covarage desired. (it enrolling a domestic pariner, see eligibility information in “Domestic
Pariner” below).

NOTE; Once you decline or cancel Medical or Prescription Drug coverage, enrollment Ia not permissibie until the next open enroliment peri-
od or If other coverage is lost and proof of loss is provided (HIPAA).

SECTION 4 - DEPENDENT INFORMATION

Only eligible dependents may ba listed. Complation of this section is essential for proper enroliment. Ba sure dependents listed agree with the
level of coverage selected in sections 2b, and 3b. List the name, date of birth, gender, and Social Security number of the.family members you
wish 1o cover undar the plan. You may list an eligible spouse, civil union partner, or same-sex domestic partner, or your child under age 26 (as
defined balow), If enrolling in an HMO, include each dependent's HMOQ Primary Care Physician identification number — aff dapendents myst have
this Informatien listed. Refer to the HMO plan's provider directory or Web site for this information, or call the HMC plan directly. Plan Web sites
and phone numbers can be found on the Plan Comparison Summary.

SPOUSE: This is a parson of the opposile sex to whomn you are legally married. A photocopy of the Marriage Certificate and a photocopy of the
employee’s most recent Federal tax return* that includes the spouss are requirad for anrofimant,

CIVIL. UNION PARTNER: This is a parson of the same sex with whom you have entered into a civil union. A photaecopy of the New Jersey Civir
Uinion Certificate or a valid certification from ancther jurisdiction that recognizes same-sex civil unions and a photocopy of the employee's most
recent NJ tax return” that includes the partner are required for enrallment. The cos! of civil union partner coverage may be subject te federal tax
{see your employer or Fact Sheet #75, Civil Unions, for details).

DOMESTIC PARTNER: This is a same-sex domestic partner, as defined under Chapter 246, PL. 2003, the Domestic Partnership Act, of any
State employes, State retires, or an eligible employee of relires of a participating local public entity if the local governing body adopts a resolu-
tion to provide Chapter 246 health benefits. A photocopy of the New Jersey Certificate of Domestic Partnarship dated prior to February 19, 2007
or a valid cartification from another jurisdiction that recognizes same-sax domastic partners and a photocopy of the smplovee’s most recent NJ
tax return® that inctudes the partner are required for anrollment. The cost of same-sax domestic pariner coverage may be subject to faderal tax
(see your employer or Fact Shest #71, Benefits Under the Domestic Partnership Act, for details).

“Note: On tax forme you may black out all financial information and all but the last 4 digits of any Social Security numbers.

CHILDREN: This is your child undar age 26. A photocopy of a child's birth certificate showing the name of the employee as & parent is required
for enrolimant. If you have fisted a child whe is an adopted child, foster child, stepchild, legal ward, has a different last name than the employee,
or if the member has a Parent/Child contract, additional supperting documentation is required. A child is only eligible if he or she is pot eligible
to enroll in other employer-based coverage {aside fram coverage through the parent). If you have more than four eligible dependent children,
attach a separate application and complete Sections 1, 4, and B.

NOTE: If you are deleting dependents, do not list them in this section. Refer to section 5b and Sc.
SECTION 5 - TYPE OF ACTIVITY

Sa, If you are adding a dependent, chack the appropriate box and indicate the event date.

5b. If you are deleting a dependent spouse, ¢ivil union partnar, or domeslic partner, check reason and indicate the event date.

Sc. |f you are deleting a dependent child, indicate the event date, lisi the child's Sccial Security number, and give reason,

5d. For other changes, check the appropriate box, give requested information, and attach a copy of supporting documentaticn if applicable.
SECTION 6 - EMPLOYEE CERTIFICATION

You must read the Employes Certification statement, sign it, date the application, and attach any raquired proof for dapendents.

Misrepresentation: Any person that knowingly provides false or misleading information is subject to criminal and civil penalties.
EMPLOYER CERTIFICATION

Must ba completed by your employer before submitting the application to the Haalth Banefits Bureau. By signing this application the employ-
ar cartifios that;

1) The employes is seligibla;

2) The application is legible and completed in its entirety;

3) The employee's selected plans and coverage levels are appropriate;
4) The Employer Certification section is completed in its entirety; and
5) The information presented is true to the best of their knowledge.
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DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PROGRAM

STATE BIWEEKLY ACTIVE GROUP
BIWEEKLY RATES EFFECTIVE 12/31/2011 to 12/28/2012

Page 1 of 2

PLAN/COVERAGE BIWEEKLY
DESCRIPTION TOTAL
MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM #203

NJ DIRECT15 - #1 50(1)

Single $253.32
Member & Spouse/Partner $506.64
Family $633.30
Parent & Child $374.91
[AETNA, INC. - #005(1)

Single $280.28
Member & Spouse/Partner $520.77
Family . $650.96
Parent & Child $385.37
CIGNA HealthCare HMO - #006{1

Single $261.78
Membker & Spouse/Partnar $523.57
Family $654.46
Parent & Child $3B7.44
PRESCRIPTION DRUG PROGRAM - #203

Single $70.50
Member & SpouselPartner $141.00
Famiiy $176.26
Parent & Child $104.34

MEDICAL PLANS AVAILABLE WITH PRESGRIPTION DRUG #205

NJ DIRECT1525 #051(2}

Single $246.22
IMember & Spouse/Partner $492.45
Family $615.67
Parent & Child $364.41
AETNA 1525 #061{2

Single $253.09
Member & Spouse/Partnar $508.19
Family $6832.74
Parent & Child $374.58
CIGNA 1525 #071(2)

Single $254.45
|Member & Spouse/Partner $508.91
Family $636.14
Parent & Child $376.59
PRESCRIPTION DRUG PROGRAM #205

Single $63.94
|Member & Spouse/Partrer $127.89
Family $169.87
Parent & Child $64.64
1} Subscribers in # 150, #005, & #0086 are subject 10 $15 Primary Care and $15 Specialist office visit copay t and are siigible for Prescription Drug Plan #203

2) Subscribers in #051, #081, & #071 are subject 1o $15 Primary Care and $25 Specialist offica visit copaymant and are eligible for Prascription Drug Plan #2085
3) Subscribers in # 052, #062, & #072 are subject to $20 Primary Care and $30 adult’$20 child Specialist office visit copayment and are sligible for Prescription Drug

Planr #2086
4) Subscribers in Migh Deductible Plans #390, #52, #94 are subjact to $4,000 In-Network daductible
5) Subscribers in High Deductible Plans #91, #93, #95 are subject to $1,500 In-Network deductible




Page 2 of 2
DEPARTMENT QOF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PROGRAM

STATE BIWEEKLY ACTIVE GROUP
BIWEEKLY RATES EFFECTIVE 12/31/2011 to 12/28/2012

PLAN/COVERAGE BIWEEKLY
DESCRIPTION TOTAL

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM #206

NJ DIRECT2030 #052(3)

Single $231.53
{Member & Spouse/Partner $463.07
Family $578.84
Farent & Child $342.66
[AETNA 2030 #062(3]

Single $237.99
Member & Spouse/Partner $476.98
Family $604.98
Parent & Child . $352.23
CIGNA 2030 #072(3

Single . ' $238.27
Member & Spousse/Partner $478.54
Family $698.18
Parent & Chlid $354.12
PRESCRIPTION DRUG PROGRAM #208

Single $65.07
[Mamber & SpousaiPartner $130.14
Familiy $162.68
Parent & Child $9€,30

HIGH DEDUCTIBLE HEALTH PLANS WITH BUILT IN PRESCRIPTION DRUG

N.] DIRECT HD4000 #090{4)

Single $185.00
Membaer & Spouse/Pariner $370.02
Family $4682.52
{Parent & Child $273.01
{AETNA HD4000 #092(4}

Single $189.04
Member 8 Spouse/Partner ) $378.09
Family $472.62
Parent & Child $275.78
GCIGNA HD4000 #094{4}

Single $189.84
Member & Spouse/Partner . $379.89
Family $474.61
Parent & Child $280.97
NJ DIRECT HD1500 #091(5)

Single $274.39
Member & Spouse/Partner $548.78
Family $685.98
Parent & Child $406.08
AETNA HD1500 #093(5

Single $280.37
Member & Spouse/Partner $560.75

- |Family $700.95

Parent & Child $414,95
CIGNA HD1500 #095 jg]

Single $261.56
Member & Spouse/Partner $563.13
Famlly $703.91
Parent & Child 418,71

1) Subscribers in # 150, #005. & #006 are subjeci to $15 Primary Care and $15 Spaciadst offica vigit copayment and are eligible for Prescription Orug Plan #203

2} Subscribers in #051, #061, & #Q71 are subject to $15 Primary Care and $25 Specialisi office visit copaymenl and are sligible for Prescriptian Orug Flan #205

3) Subscribers in # 052, #062, & #072 are subject to $20 Primary Care and $30 adult$20 child Spacialist office visit copayment and are siigible for Prascription [rug
Plan #206

4) Bubseribers in High Deductble Plans 80, #82, #94 are subject to $4,000 In-Network deduclicle
$5) Subscribers in High Deductible Plans #91, #93, #95 are subjeci lo $1,500 In-Network deductible




DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PROGRAM

STATE BIWEEKLY ACTIVE GROUP
BIWEEKLY RATES EFFECTIVE 12/31/2011 to 12/28/2012

DENTAL PLANS

DESCRIPTION STATE EMPLOYEE BIWEEKLY
QF COVERAGE CONTRIBUTION CONTRIBUTION TOTAL

DENTAL EXPENSE PLAN - #399

SINGLE $8.92 $8.90 $17.82
Member & Spouse/Fartner $16.49 $15.47 $30.96
FAMILY $25.34 $26.32 $50.66
PARENT & CHILD $18.76 $18.76 $37.52
DENTAL PROVIDER ORGANIZATIONS (DPO)

BENECARE (DPO #301)

SINGLE $5.97 $5.97 $11.94
Member & Spouse/Partner $10.37 $10.37 £20.74
FAMILY $16.98 $16.97 $33.95
PARENT & CHILD $12.57 $12.67 $25.14
COMMUNITY DENTAL (DPO #302)

SINGLE $6.54 $5.52 $11.06
FMmear & Spouse/Partner $9.82 $9.61 $19.23
FAMILY $16.73 $16.72 $31.45
PARENT & CHILD $11.65 $11.64 $23.29
CIGNA {DPO #305)

SINGLE $5.13 $5.11 $10.24
|Member & Spouse/Partner $8.90 $8.90 $17.80
FAMILY $14.56 $14.65 $28.11
PARENT & CHILD $10.80 $10.78 $21.568
HEALTHPLEX {DPO #307)

SINGLE $4.27 $4.26 $8.53
Member & Spouse/Partner $7.42 $7.41 $44.82
FAMILY $12.13 $12.12 $24.25
PARENT & CHILD $8.99 $8.98 $17.97
HORIZON DENTAL CHOICE (DPO #317)

SINGLE $4.73 $4.73 §9.46
IMember & Spouse/Partner $8.22 $8.22 $16.44
FAMILY $13.46 $13.44 $26.90
FARENT & CHILD $9.97 $9.86 $19.93

AETNA DMO (DPQ #319)
SINGLE $4.96 $4.95 $9.91

Member & Spouse/Partner $8.64 $8.62 $17.26
FAMILY $14.12 $14.10 , $28.22
PARENT & CHILD $10.46 $10.45 $20.91




HA-0884-1011 STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY PO Box 299
DIVISION OF PENSIONS AND BENEFITS Trenton, NJ 08625-0299

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

(State Employees Paid Biweekiy through Centralized Payroll)
Use this worksheet and the attached charts to calculate your combined Health Benefit Contribution.

Calculate Premium Percentages

1. | Use the SHBP Premium Rate Chart and enter the premium amaunt for your $
SHBP Medical Plan af your selected Level of Coverage.

2. | Use the Percentage of Premium Chart for your Level of Coverage to find
your Salary Range and Percentage of Premium amount.

%

3. | Calculate your Medical Plan Contribution: Muitiply the Medical Plan $
Premium by the Premium Percentage.

{For example: if NJ DIRECT15, Family coverage is $574.82 per pay period, and your premium percentage is
10.0%; the calculation is $574.82 X 0.10 = $57.48 per pay period.)

4. | Use the SHBP Premium Rate Chart and enter the premium amount for the $
SHBP Prescription Drug Plan at your selected Level of Coverage.

5. | Use the Percentage of Premium Chart for your Level of Coverage to find o,
your Salary Range and Percentage of Premium amount. o

6. | Calculate your Prescription Drug Plan Contribution: Multiply the $
Prescnptlon Drug Plan Premium by the F‘remlum Percentage.

: A e e R
. Add Llne #3 and Llne #6 $
{Medical Plan Contribution + Prescription Drug Plan Contribution)

Calculate Minimum Required Contribution
Empioyees must pay a minimum of 1.5% of Annual Salary

8. | Enter your total Annual Salary. $

9. | Multiply your Annual Salary by 1.5% (Salary X 0.015). X 0.015
10. | This is your 1.5% Minumum annual percentage of salary. $
11. | Divide the annual amount on Line #10 by 26 pay periods. + 26
12. | This is the minimum biweekly amount you are required to contribute. $

Your Health Benefit Contrlbutlon

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 Biweekly
Required Contribution

The calculations from this worksheet are approximations
and may differ from the actual amounts deducted from payroil.



HA-0884-1011 STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

STATE HEALTH BENEFITS PROGRAM
SHBP PLAN PREMIUM RATE CHART

STATE BIWEEKLY ACTIVE GROUP
BIWEEKLY RATES EFFECTIVE 12/31/2011 to 12/28/2012

PLANICOVERAGE BIWEEKLY
DESCRIPTION TOTAL

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM #203

NJ DIRECT1S - #150(1})

Single $253,32
Member & Spouse/Partner $506.64
Family $633.30
Parent & Child $374.91
AETNA, INC. - 5(1

Single $260.38
Momber & Spouse/Partner $520.77
Family $650.96
Parent & Child _ $385.37
CIGNA HealthCare HMO - #006(1)

Single $261.78
Member & Spouse/Parther $522.57
Family $654.46
|Parent & Child $387.44
PRESCRIPTION OGRAM - #203

Singla $70.50
Membar & Spouss/Partner $141.00
Family $176.26
Parent & ChHd $104.34

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG #205

NJ DIRECT1525 1(2

Single $246.22
Member & Spouse/Partner $492.45
Family $615.57
Parent & Child $364.41
AETNA 1525 #061(2 .

Single $253.09
Member & Spousae/Partner $506.19
Family $632.74
Parent & Child " $374.58
CIGNA 1525 #071(2)

Single $254.45
Member & Spouse/Partner $508.91
Family $636.14
Parent & Child $376.59
PRESCRIPTION DRUG PROGRAM #205

Single $63.94
Member & Spouse/Partner $127.89
Family $159.87
Parent & Child $94.64

1) Subseribers in # 150, #¥005, & #006 are subject to $15 Primary Care and $15 Specialist office vigil copayment and are eligible for Prescriplion Drug Pian #203
2) Subserbers in #051, #061. & #071 are subject to $15 Primary Cere and $25 Specialist office visit copaymeni and are eligible for Prescription Drug Plan #205

3) Subscribers in # 052, #062, & #0T2 are subject to $20 Primary Care and $30 adult/$20 child Specialist office visit copayment and are eligible for Prescription Drug
Pian #206

4) Subscribers in High Deductible Plans #90, #02, #34 ara subjeci lo $4,000 In-Network deductible
5) Subscribers in High Deductible Plans #91, #93, #85 are subject to $1,500 In-Netwark deductble




HA-0884-1011 STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

STATE HEALTH BENEFITS PROGRAM
SHBP PLAN PREMIUM RATE CHART

STATE BIWEEKLY ACTIVE GROUP
BIWEEKLY RATES EFFECTIVE 12/31/2011 to 12/28/2012

PLAN/COVERAGE BIWEEKLY
DESCRIPTION TOTAL
MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM #206

NJ DIRECT2 2
Single $231.53
Member & Spouse/Partner $463.07
Family $578.84
Parent & Child $342.66
AETNA 2030 #062(3
Single $237.99
Member & Spouse/Partner $475.98
Family $594.93
Parent & Child $352.23
CIGNA 2030 #072(3)
Single $239.27
Member & Spouse/Partner $478.54
Family $528.18
Parent & Child ) $354.12
PRESCRIPTION DRUG PROGRAM #206
Single ’ $65.07
Member & Spouse/Partner $130.14
Family $162.68
Parent & Child $96.30

HIGH DEDUCTIBLE HEALTH PLANS WITH BUILT IN PRESCRIPTION BRUG

NJ DIRECT HD4000 #090(4)
Single §185.00
Member & Spouse/Partner $370.02

Family $462.52
Parent & Child $273.81

AETNA HD4000 #092(4
Single $189.04

Member & Spouse/Partner $378.09
Family $472.62
Parent & Child ' $279.78
CIGNA HD4000 #094(4)

Single $189.84
Member & Spouse/Partner $379.69
Family $474.61
Parent & Child 5$280.97

NJ DIRECT HD1500 #081(5)

Single $274.39
Mamber & Spouse/Partner $548.78
Family $685.98
Parent & Child $406.09
AETNA HD1500 #093(5]

Single $280.37
Membter & Spouse/Partner $560.75

Family $700.95
Parent & Child $414.95
CIGNA HD1500 #095 (5)

Single $281.66
Meimbar & Spouse/Partner $563.13

Family $703.91
Parent & Child $416.71

1) Subscribers in # 150, #005. & #0086 are subject 1o $15 Primary Care and $15 Specialist office visit ot t and are sligible for Prescription Drug Plan #203

2) Subscribers in #0549, #061, & #071 are subjec! fo §15 Primary Care and $25 Speciallst office visit copaymenl and are ekigible for Prescription Drug Plan #205

3} Subscribers in # 052, #0682, & #072 are subject to $20 Primary Care and $3C adult/$20 child Specielist office visit copayment and are eligible for Prescription Drug
Plan #206

4) Subscribers in High Deductible Plans #90, #52, #94 are subject o $4,000 in-Network deductible
5) Subscrivers in High Deductible Plans #91, #93, #95 are subject 1o $1,500 In-Network deductible




HA-0884-1011 STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

STATE HEALTH BENEFITS PROGRAM

PERCENTAGE OF PREMIUM CHARTS
For Health Benefit Contributions under Chapter 78, PL. 2011

Note: The following charts reflect the phase-in of contribution levels for employees employed on the
contribution’s effective date who will pay %, ¥, % and the full amount of the cantribution 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} — except Judiciary employees whose positions are covered by
the Collective Negotiations Agreement that will expire June 30, 2012.

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

Four Year Phase-In
Use dates indicated or as otherwise determined by contract
Salary Range Year 1 Year 2 Year 3 Year 4
July 2011 to July 2012 to July 2013 to | luly 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%
70,000-74,599.99 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-0884-1011

STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY

DIVISION OF PENSIONS AND BENEFITS
STATE HEALTH BENEFITS PROGRAM

(PERCENTAGE OF PREMIUM)*

HEALTH BENEFITS CONTRIBUTION FOR FAMILY COVERAGE

Four Year Phase-In
Use dates indicated or as otherwise determined by controct
Salary Range Year 1 Year 2 Year 3 Year 4
July 2011 to July 2012 to July 2013 to | luly 2014 and
June 2012 June 2013 June 2014 after

fess 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—54,9.99.99 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%
80,000-84,599.99 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-0884-1011

STATE OF NEW JERSEY — DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

STATE HEALTH BENEFITS PROGRAM

HEALTH BENEF!TS 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 Year1l Year 2 Year3 Year 4
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
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HA-0802-1011
COMPLETING THE PART-TIME EMPILOYEES GROUP
NJ STATE HEALTH BENEFITS PROGHAM APPLICATION

QUICK REFERENCE
* This application is for use by part-time State employees and part-time faculy members at a state college or university, or county or com-
munity college who are eligible for State Health Benefits Program coverage under Chapter 172, PL. 2003. For more information about
this law and the eligibility requirements for Part-lime employees, see Fact Sheet #66, SHBP Coverage for State Part-time Employses.
= To enroll for the first time complete all sections of the application with the exception of section 5.

* To change coveraga level (adding/deleting dependents) complete sections: 1, 2a, 2b, and 2c (if applicabls), 4, (be sure to list all eligi-
ble dependents), 5 (listing why you are changing coverage level), and 6,

* To add a dependent complete sections: 1, 2a, and {as applicable) 2b and/or 2¢, 4 (llst all eligible dependents), 5a, and 6. You must also
atlach required proof of dependency documentation.

To terminate/decline coverage complete sections: 1, 2a and/or 3b to terminate/decline prescription drug coverage, and 6. Nate: If you
are declining enroilment for yourself or your eligible dependents bacause of other group health insurange coverage, you may in the future
be able to enroll yoursell andfor your eligible dependents in a SHBP medical plan, provided that you request enroliment within 60 days
after your other group health coverage ends.

SECTION 1 — EMPLOYEE INFORMATION

This sectlon must be completed in its entirety each time an application is submitted. The employee enrolling or enrolled in the plan com-
pletes this section.

SECTION 2 — MEDICAL COVERAGE
2b. Check only one box indicating the medical plan and Employee Prescription Drug Plan coverage or medical plan coverage only.
2¢. Chack the coverage level desired.
SECTION 3 — LEVEL OF PRESCRIPTION DRUG PLAN COVERAGE
Check the coverage level desired.

Note: Once you dacline or cancel coverage, enrollment is not normally permissible until the next open enrollment period or if other cov-
erage 15 lost and proof of loss is provided (HIPAA). '

SECTION 4 — DEPENDENT INFORMATION
Only eligible dependents may be listed. Completion of this section is essential for proper enrollment. Be sure dependents listed agree
with the level of coverage selected in sactions 2b and 2c. List the name, date ot birth, gender, and Social Security number of the family

members you wish to be covered under the plan. You may cover an eligible spouse, civil union partner, or eligible same-sax domestic
partner, or your child under age 26 (as dafined below),

SPOUSE: This is a person of the opposite sex to whom you are legally married. A photocopy of the Marriage Certificate and a photo-
copy of the employee's most recent Federal tax return* that includes the spouse are required for enrofiment.

CIVIL UNION PARTNER: This is a person of the same sex with whom you have entered into a civil union. A photocopy of the New Jersey
Civil Union Certificate or a valid certification from another jurisdiction that recegnizes same-sex civil unions and a photocopy of the
employee’s most recent Faderal 1ax return® that includes the partner are required for enroliment. The cost of a civil union partner's cov-
erage may be subject to federal tax (see Fact Sheet #75, Civil Unions, for datails).

DOMESTIC PARTNER: This is a same-sex domestic partner, as defined under Chapter 248, PL. 2003, the Domestic Partnership Act,
of any State employee, State retiree, or an eligible employee or retiree of a SHBP participating local public entity if the local governing
body adopts a resolution to provide Chapter 246 health benefits. A photocopy of the New Jersey Certificate of Domestic Partnership
dated prior to February 19, 2007 or a valid certification from another jurisdiction that recognizes same-sex domestic partners and a pho-
tocopy of the employee’s mast recent Federal tax return® that includes the partner are raquired for enrollment. The tost of same-sex
domastic partner coverage may be subject to federal tax (see Fact Sheet #71, Benefits Under the Domestic Partnership Act, for details).

*Note: On tax forms you may black out all financial information and all but the last 4 digits of any Social Security numbers,

CHILDREN: This is your child under age 26. A photocopy of a child's birth certificate showing the name of the employee as a parent is
required for enroliment. If you have listed a child who is an adopted child, foster child, stepchild, legal ward, has a different last name
than the employee, or if the member has a Parent/Child contract, additional supporting documentation is required. A child is only eligible
it he or she is not eligible 1o enroll in other employer-based coverage (aside from coverage through the parent). If you have more than
tour eligible dependent children, attach a separate application and complete Sections 1, 4, and 6.

Note: If you are deleting dependents, do not list them in this section. Refer to section 5b and 5¢.
SECTION 5 —TYPE OF ACTIVITY

5a. If you are adding a dependsnt, check the appropriate box and the event date.

5b. If you are deleting a dependent spouse/partner, check reason and indicate the event date.

5¢. If you are delsting a dependent child, indicate the event date, list the child's Social Security number, and give reason,

&d. For other changes, check the appropriate box and give reason,
SECTION 6 — EMPLOYEE CERTIFICATION

You must read the Employee Certification statement, sign it, and date the application,

Misrepresentation: Any person that knowingly provides false or misleading information is subject to eriminat and civil penalties.
EMPLOYER CERTIFICATION

Must be completed by your employer. This application must be certified by the employer bafore submitting It to the SHBP. The Certitying
Officer should:

1) Verify the employee's eligibility;

2) Verify that the application is legible and completed in its entirety;

3) Verify that the employee's selected plans and coverage levels are appropriate; and
4) Complete the Employer Certification section In Its entirety.

For New Enroliments: The employer must provide the employee's Date of Pension Enrollment (if employee is a new enrollee, enter

expected erwollment date based upon submission of the pension Enrollment Application) or the employee's Pension Mambership
Number.
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DEPARTMENT OF THE TREASURY - DHVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PROGRAM

CHAPTER 172 PART-TIME STATE MONTHLY ACTIVE GROUP
MONTHLY RATES EFFECTIVE 1/1/2012 to 12/31/2012

page 1 of 2

PLAN/ICOVERAGE PART-TIME

DESCRIPTION MONTHLY TOTAL

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM #203

NJ DIRECT16 - #160(1)

Single $606.37
Member & Spouse/Partner $1,210.74
Family $1,613.43
Parent & Child $895.95
AETNA, INC. - #005(1

Single $622.25
Member & Spouse/Partner $1,244.51
Family $1,566.65
Parent & Chlld $920.94
CIGNA HealthCare HMO - #006({1)

Single $626.60
Member & Spouse/Partner §1,251.20
Family §1,564.01
Parent & Child . $925.89
PRESCRIPTION DRUG PROGRAM - #203

Single . $163.48
Member & Spouse/Partner $336.97
Family : $421.22
Parent & Child $249.35

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PLAN #205

NJ DIRECT1525 #051(2)

Single $588.42
Member & Spouse/Partner $1,176.84
Family $1,471.06
Parent & Child $870.85
AETNA 1525 #061(2)
Single $604.83
Member & Spouse/Partner §1,209.67
Family $1,512.09
Parent & Child $895.15
CIGNA 1525 #071(2)
Single $608.09
Member & Spouse/Partner $1,216.17
Family $1,520.22
Parent & Child $099.96
{PRESCRIPTION DRUG PROGRAM #205
Single $152.82
Member & Spouse/Partner $305.63
Family $382.05
Parent & Child $226.17

1} Subscrigers in # 150, #005, & #006 are subject to $15 Primary Care and $15 Specialist office visil copayrment and are eligible for Prescription Drug Plan #203
2} Subscribers in #051, #0641, & #071 are subject to $15 Primary Care ana $25 Specialist office visit copayment and are eligible for Prescription Drug Plan #205

3} Subscribers in # 052, #062, & #072 are subjact to $20 Primary Care and $30 adult/$20 child Specialist office visit capayment and are eligible for Prescripton Drug Plan #206

4} Subscribers in High Deductible Plans #90, #92, #94 are subject to $4,000 In-Network deductibla
5) Subscribars in High Deductible Plans #91, #93, #95 are subject to $1,500 tn-Network deductible




DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PRCGRAM

CHAPTER 172 PART-TIME STATE MONTHLY ACTIVE GRCUP
MONTHLY RATES EFFECTIVE 1/1/2012 to 12/31/2012

page 2 of 2

PLANICOVERAGE PART-TIME
DESCRIPTION MONTHLY TOTAL

MEDICAL PLANS AVAILABLE WITH PRESCRIPTION DRUG PROGRAM #206

NJ DIRECT2030 #052{3)

Single $552.01

Member & Spouse/Partner $1,106.62
Family $1,383.28
Parant & Child $818.89

AETNA 2030 #062(3)

Single §$568.74

Member & Spouse/Partner $1,137.48
Famity $1,421.87
Parent & Child $841.74

CIGNA 2030 #072(3)

Single $571.80

Member & Spouse/Partner $1,143.80
Family $1,429.50
Parent & Child $846.26

PRESCRIFTION DRUG PROGRAM #206

Single $455.51

Member & Spouse/Fartner $£311.02

Family $388.78

Parent & Child $230.15

HIGH DEDUCTIBLE HEALTH PLANS WITH BUILT IN PRESCRIPTION DRUG

Horizon Plan HD4000 #090(4)

Single $442.12
Member & Spouse/Partner $884.25
Family $1,105.32
Parent & Child $654.24
AETNA HD4 2{4

Single $451.77
Member & Spouse/Partner $903.55
Family ’ $1,129.44
Parent & Ellild $668.62
CIGNA HD4000 #094(4) .

Single $453.68
Member & Spouse/Partner $907.36
Family $1,134.22
Parent & Child $671.45
INJ DIRECTHD1500 #091(5)

Single $655.73
Member & Spouse/Partner $1,311.48
Family $1,639.33
Parent & Chiid $970.47
AETNA HD1500 #093(5)

Single $670.03
Member & Spouse/Partner $1,340.07
Family $1,6875.10
Parent & Child $991.65
CIGNA HD1500 #0385 (5)

Single $672.87
Member & Spouse/Partner $1,345.74
Family $1,682.18
Parent & Child $996.85

1} Subscribers in # 150, #005, & #006 ara subject to $15 Primary Care and $15 Speclalist office visit copayment and are eligible for Prescription Drug Plan #203
2) Sunscrivers in #0531, #0B1, & #071 are subject to $15 Primary Care and §25 Specialist offica visit topaymant and are aligibla for Prescription Drug Plan #205

3) Subscrivers in # 052, #062. & #072 are subject lo $20 Primary Care and $30 adult/$20 child Specialist office visit copaymen and are sligible for Prescription Drug Plan #206

4) Subscricers in Hig!jl Dreductipie Plans 490, #92, #94 are subject to $4,000 In-Network deductitle
5) Subscribers in High Deduclible Plans #91, #93, #95 are subjact to $1,500 In-Network deductible
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HD-0719-1010

INSTRUCTIONS FOR THE EMPLOYEE DENTAL PLANS APPLICATION
& To change your dentist with your DPO, contact your dental plan directly. DO NOT COMPLETE THiS FORM JUST TO CHANGE YOUR DENTIST.
# To enroll for the first time complete all sections of the application with the exception of section 6.

® To change dental plans only complete sections: 1, 2a and 2b (if enrolling in a DPO be sure to list the name of your dentist or his/her identifica-
tion number), 3 (listing all eligible dependents), and 5.

® Tochange coverage level (adding/deleting dependents) complete sections: 1, 2a and 2b, 3 (listing all eligible dependents), 4 (listing why you are
changing coverage level), and 5.

® To add a dependant complate sections: 1, 2a and 2b, 3 (listing all eligible dependents), 4a, and 5. You must also attach the reguired proof of
dependency documents.

® To terminate/decline coverage complete sections: 1, 2a, and 5. if you are declining enrollment for yourself or any or all of your eligible
dependents because of other group dental insurance coverage, you may In the future be abie to enroll yourself and/or your eligible dependents in
a dental plan, provided that you request enroliment within 60 days after your other group health coverage ends.

SECTION 1 - EMPLOYEE INFORMATION
This section is cornpleted in its entirety each time an application is submitted. The employee enrolling/enrolled in the plan completes this section,
SECTION 2 - DENTAL COVERAGE

2a. Check only one box indicating the dental plan you wish to be enrclled in. If you do not want dental coverage or wish to cancel coverage, check
the box ¢ waive coverage.

NOTE: Once you decline or cancel Medical, Prescription Drug, or Dental coveraga, enroliment is not permissible until the next open
enroliment period or if other coverage is lost and proof of loss is provided (HIPAA).
2h, If electing coverage, check the level of coverage desired. (No employee or dependent can be covered under more than one Dental Plan.)

NOTE: Once enrolled, you and your eligible dependents must remain in the plan you elect for a minimum of 12 months before you can
switch plans or drop coverage.

SECTION 3 - DEPENDENT INFORMATION — Only eligible depandents may ba listed. Completion of this section is essential for proper enroll-
ment. Be sure dependents listed agree with the level of coverage selected in sections 2b. List the name, date of birth, gender, and Sccial

Security number of the family members you wish to be covered under the plan. You may list an gligible spouse, civil union partner, or same-sex
domestic partner, and your children under age 26.

SPOUSE: This is a person of the opposite sex to whom you are legally married. A photocopy of the Marriage Certificate and a photocopy of the
employee's most recent Federal tax return* that includes the spouse are required for enroliment.

CIVIL UNION PARTNER: This is a person of the same sex with whom you have entered into a civil union, A photocopy of the New Jersey Civil
Union Certificate or a valid certification from another jurisdiction that recognizes same-sex civil unions and a photocopy of the employee's most
recent NJ tax return* that includes the partner are required for enroliment. The cost of civil union partner coverage may be subject to federal tax
(see your employer or Fact Sheet #75, Civil Unions, for details).

DOMESTIC PARTNER: This is a same-sex domestic partner, as defined under Chapter 246, F.L. 2003, the Domestic Partnership Act, of any State
employee, State retiree, or an eligible employes or retiree of a SHBP or SEHBP participating local public entity if the local governing body adopts
a resolution to provide Chapter 246 health benefits. A photocopy of the New Jersey Certificate of Domestic Partnership dated prior to February 19,
2007 or a valid certification from another jurisdiction that recognizes same-sex domestic partners and a photocopy of the employee’s most recent
NJ tax return* that includes the partner are required for enrollment. The cost of same-sex domestic partner coverage may be subject to federal tax
{see your employer or Fact Sheet #71, Benefits Under the Domestic Partnership Act, for details).

“Note: On tax forms you may black out all financial information and all but the last 4 digits of any Social Security numbers.

CHILDREN: This is your child under age 26. A photocopy of a child's birth certificate showing the name of the employee as a parent is required
for enrollment. in addition, if you have listed a child who is an adopted child, foster child, stepchild, lega! ward, has a different last name than the
employee, or if the member has a Parent/Child contract, additional supporting documentation is required, A child is only eligible if he or she is not
gligible to enroll in other employer-based coverage (aside from coverage through the parent). If you have more than four eligible dependent chil-

dren, attach a separate application and complete Sections 1, 3, and 5. For all dependents, include the dentist's name or identification number.
All depsndents must have this information listed. Refer to the DPQ directory for this information or call the dental plan directly.

NOTE: If you are deleting dependents, do not list them in this section. Refer to section 4b and 4c.
SECTION 4 - TYPE OF ACTIVITY
4a. If you are adding a dependent, check the appropriate box, indicate the event date, and attach required proof of dependency documentation.
4b. if you are deleting a dependent spouse, civil union partner, or domestic partner, check reason and indicate the event date.
4c. Ifyou are deleting a dependent child, indicate the event date, list the child's Social Security number, and give reason,
4d. For other changes, check the appropriate box, give requested information, and attach a copy of supporting documentation if applicable.
SECTION 5 - EMPLOYEE CERTIFICATION
You must read the Employee Certification statement, sign It, and date the application.
Misrepresentation: Any person that knowingly provides false or misleading information is subject to criminal and civil penalties.
EMPLOYER CERTIFICATION
Must be completed by your employer before submitting the application. By signing this application the employer certifies that:
1) The employee is eligible; '
2) The application is legible and completed in its entirety;
3} The employee's selected plans and coverage levels are appropriate;
4) The Employer Certification section is completed in its entirety; and
§) The information presented is true to the best of their knowledge.
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