OPEN ENROLLMENT
October 1 – 31, 2008
The Open Enrollment period will begin on October 1, 2008 and end on October 31, 2008.  All changes to coverage made during this open enrollment will be effective on January 1, 2009. 
For changes made during this Open Enrollment, completed Health Benefit Applications and/or Dental Plan Applications must be received by the Human Resources Office on or before October 31st.
Employees who are newly married, or enrolling in the SHBP for the first time, and want to enroll a spouse as a dependent must provide a copy of the marriage certificate at the time of enrollment.  Similarly, if an employee is enrolling a civil union partner or an eligible domestic partner as a dependent, a copy of the NJ Civil Union Certificate, or a Certificate of Domestic Partnership dated prior to February 19, 2007, is required at the time of enrollment. In addition, employees adding dependent children to their coverage must submit legal documentation verifying the child’s relationship to you. 
Please note that starting in January 2009 the State Health Benefits Program’s (SHBP) health consultant, Aon Consulting, will be conducting a full legal documentation audit of all subscribers who cover dependents. Subscribers will be required to provide legal documentation verifying a dependent’s relationship to the subscriber. This open enrollment period may be a good opportunity to review the individuals covered under your medical plan and make any necessary updates.
MEDICAL AND PRESCRIPTION DRUG PLANS AND EMPLOYEE COSTS
Since July 2007, most employees contribute 1.5 percent of annual base salary for SHBP medical plan and/or prescription drug plan coverage regardless of the medical plan, level of coverage selected, salary level, or date of hire. 

The SHBP currently offers employees a choice of one of three medical plans.
· NJ DIRECT15 — a Preferred Provider Organization administered by Horizon Blue Cross Blue Shield of New Jersey that offers a selection of both in-network coverage with a $15 co-payment and out-of-network coverage subject to deductibles and coinsurance; or 
· Aetna HMO or CIGNA HealthCare HMO — standard Health Maintenance Organization (HMO) plans that offer in-network coverage through a primary care physician for a $15 co-payment.
· For each of the medical plans, the co-payment for a visit to an emergency room is $50. The emergency room co-payment is waived if the member is admitted to the hospital. 
A side-by-side comparison of medical plan benefits is available in the Plan Comparison Summary  available for viewing or printing at the SHBP Web site: www.state.nj.us/treasury/pensions/shbp.htm 
Note: Certain employees covered by labor agreements that did not ratify their contract will not have payroll deductions until a new contract is settled. 
Prescription drug coverage is offered to most eligible employees through the Employee Prescription Drug Plan.  The plan has a three tier co-payment design.
· Co-payments for a 30 day supply when purchased at a retail pharmacy are $3 for generic drugs, $10 for brand name prescription drugs without generic equivalents, and $25 for brand name drugs where a generic equivalent is available.  
· Mail order prescription drug co-payments for up to a 90-day supply are $5 for generic drugs, $15 for brand name drugs without generic equivalents, and $40 for brand name drugs where a generic equivalent is available. 
Waiving SHBP Coverage
Employees are permitted to waive SHBP medical and prescription coverage to avoid the 1.5 percent health contribution from salary — provided the employee has other health care coverage. To waive coverage a SHBP State Waiver form, proof of coverage by an alternate medical plan; and a Health Benefits Application must be completed and submitted to HR by October 31, 2008.
DENTAL PLANS AND EMPLOYEE COSTS 
For plan year 2009, seven different dental plans are offered based on one of two different plan types — Dental Plan Organizations (DPO) and a Dental Expense Plan.
· Six DPOs are available: Aetna DMO; BeneCare; CIGNA Dental Health; Community Dental Associates; Healthplex; and Horizon Dental Choice.  DPOs contract with a network of providers for dental services. When you use a DPO dentist, diagnostic and preventive services are covered in full. Most other eligible expenses require a small co-payment.  You must use providers participating with the DPO you select to receive coverage. Be sure you confirm that the dentist or dental facility you select is taking new patients and participates with the SHBP Employee Dental Plans, since DPOs also service other organizations.
· The Dental Expense Plan is an indemnity type plan administered by Aetna that allows members to obtain services from any dentist. After satisfying an annual deductible (no deductible for preventive services), members are reimbursed a percentage of the reasonable and customary charges for most services. 
Premium sharing agreements regarding SHBP dental plans remain in place. Rate information will be published in the Health Capsule newsletter and posted to the SHBP Web site: www.state.nj.us/treasury/pensions/shbp.htm  
A side-by-side comparison of dental plan benefits is available at: www.state.nj.us/treasury/pensions/fact37.htm 
Employees must remain enrolled in a dental plan for a minimum of 12 months before they will be allowed to change plans.  This means that if an employee was not enrolled in a dental plan as of January 1, 2008, they will not be permitted to change dental plans during this Open Enrollment.
TAX$AVE AKA FLEXIBLE SPENDING ACCOUNTS
The Flexible Spending Accounts Open Enrollment Period runs concurrent with the Medical & Dental Open Enrollment Period (October 1 – October 31, 2008), and is available for full-time employees who are eligible for SHBP. Coverage is not carried over from the previous year, YOU MUST ENROLL each year by completing a new FBMC Enrollment Application, or enroll using FBMC’s 24-hour automated phone system 1-800-865-3262 or enroll online at: www.myFBMC.com  
Flexible Spending, Civil Unions, and Domestic Partners —  members need to be aware of the possible federal tax implications of adding a civil union partner or domestic partner to SHBP benefits. Since the federal tax code does not view civil union or domestic partners in the same manner as spouses, NJIT may have to treat the civil union or domestic partner SHBP benefit as taxable to the employee and withhold federal income, Social Security, and Medicare taxes on its value. Similarly, since the partner's coverage is a federally taxable benefit, an employee who participates in the Flexible Spending Premium Option Plan cannot make pre-tax payments for the cost of a civil union or domestic partner's coverage. Pre-tax dollars may still be used to pay for the employee's portion of the cost of his or her own and dependent children's coverage. If an employee wants to claim a federal tax dependency exemption for a civil union or domestic partner, he or she should contact the Internal Revenue Service or see IRS Tax Topic 354 — Dependents for more details.
OPEN ENROLLMENT INFORMATIONAL MATERIALS  
HEALTH AND DENTAL PLAN APPLICATIONS — The medical plans (including prescription drug coverage) and the Employee Dental Plans use two different applications.  The health and dental applications are available for printing from the SHBP Web site at: www.state.nj.us/treasury/pensions/shbp.htm  
SUMMARY PROGRAM DESCRIPTION (SPD) BOOKLET, PLAN HANDBOOKS, AND HEALTH PLAN COMPARISON SUMMARY CHARTS — The SHBP Summary Program Description, SHBP plan Member Handbooks (NJ DIRECT, Aetna HMO, CIGNA HealthCare HMO), and SHBP Plan Comparison Summary charts have been revised for the Open enrollment and will be available as online publications on the SHBP Web site at: www.state.nj.us/treasury/pensions/shbp.htm  Printed copies are no longer available.
UNIFIED PROVIDER DIRECTORY — Participating medical plan provider information is available in the Unified Provider Directory (UPD), an online service that provides a comprehensive listing of health care providers and facilities that deliver their services through one or more of the SHBP’s plans in New Jersey and adjacent counties in Pennsylvania, New York and Delaware.  Employees can access the UPD through the SHBP home page at: www.state.nj.us/treasury/pensions/shbp.htm 
Since all plans have nationwide coverage and only three plan options remain, the UPD will not be available after January 1, 2009. Employees will still be able check if their provider participates with any or all of the health plans by accessing that information through the health plan’s Web site. The Web site links are located on the SHBP home page at: www.state.nj.us/treasury/pensions/shbp.htm.  
ADDITIONAL INFORMATION
If you have any questions about the SHBP Open Enrollment Period or the information in this letter, please contact Patricia Lawrence, Director of Benefits Administration at (973) 596-3143, patricia.lawrence@njit.edu  
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