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"PLAN SELECTIONS

tMedical Coverage
{Pléase seléct one plan:

[0 Aetna Choice POS |l - New Jersey Educators Health Plan

O Amerlhealth PPO - New Jersey Educators Health Plan

{Type of Coyerage; [l EE Only O EE + Spouse [ EE + Child(ren) O EE + Family
[ | wish to waive medical coverage [ | wish to cancel my medical coverage

TYPE OF AGTIVITY

[0 New Hire  Date: O open Enroliment ~ Date: _ ORehire  Date:

[ Termination of Employment

[0 COBRA (please check box indicating reason for COBRA eligibility):
Date:

0 Employment Terminated O Reduction in hours O Divorce
0 Spouse/dependent child of deceased employee ~ E Loss of dependent child status under plan rules
[ Spouse/dependent’s logs of coverage due to employee’s Medlcare entitlement

Addition of Dependent - Date of Event: Dependent Name:

Legal Documentation is required

OMarriage  Ccivilunion O Bith [ Adoption/Guardianship/Foster Care

Add Coverage; [ Medical

Deletion of Dependent Date of Event: Dependent Name:

[ bivorce (Legal Documentation is required) [ Death of spouse or child [ child over age limit/ineligible
Remove Coverage: O Medical
Other '

[ Dependent Age 31 L1 Newly Eligible (PT or FT)
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O Other (Give Reason):
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dependent that does not meet the eligibility provisions of the Plan that doing so shall Invalidate their coverage and potentially my coverage and that | may be subject to penalties.
| further agree that the SHIF may, at any time, request that [ supply evidence ihat substantiates the eligibllity status of any person | cover as a dependent under the Plan,
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" 3131, Princeton Pike, Bldg. 2B, Suite 103, Lawrenceville, NJ 08648  Fax: 6092191660 eligibility@benecard.com www.benecardpbf.com
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NJ Educators Health Program (NJEHP)

Simplified Medical/Prescription Plan Benefits Overview

Referral Required ' No

Individual Deductible None $350

Family Deductible None $700
Coinsurance  10% (Select Services) 30%

PCP Office Copay ' $10 30% after deductible
Specialist Office Copay $15 30% after deductible
Inpatient Hospital 100% 30% after deductible
Emergency Room Copay $125

Maximum Out of Pocket _ $500 $2,000
Goinsurance Max Family ' $1,000 , : $5,000

Retail Generic Copay* ~ $5

Retail Brand w/ No Generic Available* $10

Retail Brand w/ Generic Available * Member Pays the Difference

Mail Order Genéric Copay* | $10

Mail Order Brand w/ No Generic Available * $20

Mail Order Brand w/ Generic Available* , Member Pays the Difference

*What you need to know about the prescription coverage:

* Mandatory Generic: You pay the cost difference between the generic and brand name plus the brand
copay when a generic is available

* Step Therapy is included. This can require a trial of a lower-cost prescription drug before the approval of
the higher-cost prescription, where clinically appropriate. New NJEHP enrollees will be required to repeat
step therapy even if completed previously.

* There is a formulary on this plan. Please review the NJEHP Prescription Formulary attached to this
bulletin to check if your medications, both generic and brand name, are covered.

April 2021
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Summary of Benefits and Coverage: What this'Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2021-12/31/2021
¥ N.mﬁ_.— a SCHOOLS HEALTH INSURANCE FUND : Aetna Choice® POS Il - SHIF -
A NJ EDUCATORS HEALTH PLAN (NJEHP) Coverage for: Individual + Family | Plan Type: POS

: The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
p the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately. This is only
a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, www.HealthReformPlanSBC.com or by calling 1-
800-370-4526. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined terms see the Glossary. You can view the Glossary at https:/Mwww.healthcare.govisbe-glossary/ or call 1-800-370-4526 to request a copy.

Important Questions Answers Why This Matters:

Generally, you must pay all of the costs‘from providers up fo the deducfible amount
What is the overall $0. Out-of-Network: Individual $350 / Family before this plan begins to pay. If you have otherfamily members on the plan, each
deductible? $700. family member must meet their own individual deductible until the total amount.of

deductible expenses paid by all family members meets the overall family deductible.
This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible,

Are there services covered
before you meet your

Yes. Emergency care is covered before you

deductible? meet your dedichble. See a list of covered preventive services at
https://www.healthcare.gov/coverage/preventive-care-benefits/

Are there other deductibles No. Yau dontt hae lnmeetdadnehibles i .

for specific services? 0. ou don't have to meet deductibles for specific services.

. : In-Network: Individual $500 / Family $1,000. The out—of-pocket limit is the most you could pay in a year for covered services. If you
E...a I8 Em gutofpocket Out-of-Network: Individual $2,000 / Family have other family members in this plan, they have to meet their own out-of-pocket
limit for this plan? - 5 - X s

$5,000. limits until the overall family out-of-pocket limit has been met.
What is not included in the Premiums, balance-billing charges & health ; I _ : ; T
otit-of-pocket Kimit? care this plan doesn't cover. Even though you pay these expenses, they don't count toward the out-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
Will you pay less if you use a | Yes. See www.aetna.com/docfind or call 1-800- | receive a bill from a provider for the difference between the provider's charge and what

network provider? 370-4526 for a list of in-network providers. your plan pays (balance billing). Be aware, your network provider might use an out-of-
network provider for some services (such as lab work). Check with your provider
before you get services.

D JelinEEd a fc i REotRe No. You can see the specialist you choose without & referral.

a mmmo.mm:mﬁ@
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; All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay
Common Medical Services You May Need _:_wzom,\ﬂ,mmﬁx ocﬁ_.uwwqmmwﬂo; Limitations, Exceptions, & Other Import
Event Information
(You will pay the (You will pay the
least) most)
$10 copay/visit,
Primary care visit to treat an injury or illness deductible doesn't | 30% coinsurance None
apply
$15 copay/visit,
Specialist visit deductible doesn't | 30% coinsurance None
If you visit a health apply
care provider's Not covered, except
officeronalitic w%ﬁﬂ%mm%%ﬂ You may have xﬁo pay for m.m_.sﬂw that mwm:_ﬁ
Preventive care /screening /immunization No charge _ﬁu M _,u_ w 30_“%_@ w%ﬁ:%%mww%v%ﬂw% n_w: - Mxm%\ﬁw WME
@M_mno_mMMm_ plan will pay for.
exams
feyou :m<o gy Diagnostic test (x-ray, blood work) No charge 30% coinsurance | None
Imaging (CT/PET scans, MRIs) No charge 30% coinsurance None
If you need drugs | Generic drugs Not covered Not covered Not covered.
to treat your Preferred brand drugs Not covered Not covered Not covered.
illness or Non-preferred brand drugs Not covered Not covered Not covered.
condition
Specialty drugs Not covered “Not covered Not covered.
If you have Facility fee (e.g., ambulatory surgery center) No charge 30% coinsurance None
outpatient surgery | Physician/surgeon fees No charge 30% coinsurance None
$125 copay/visit, $125 copay/visit,
Emergency room care deductible doesn't | deductible doesn't | No caverage for non-emergency use.
If you need apply apply ,
mﬁawm inisneicdl 10% coinsurance, | 10% coinsurance, N " - d i
attention Emergency medical transportation Mmmwo%_m doesn't Mwmm\g_zw doesnt | %ﬁmﬁm%ﬂ”mm mﬂmﬁmﬂmﬂmﬁmm%a , EXCEp

879148-181043-862075
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What You Will Pay

Common Medical Services You Mav Need _:_w_q,_om,mmmﬂx o:ﬂwgw%o} Limitations, Exceptions, & Other Important
Event y Information
(You will pay the (You will pay the
least) most)
$15 copayvisit,
Urgent care deductible doesn't | 30% coinsurance None
apply
If you have a Facility fee (e.g., hospital room) No charge 30% coinsurance Mﬂm:ﬂ:oﬁmﬁ_oz Pequired for ol aeNOrTk
haspitelsiy Physician/surgeon fees No charge 30% coinsurance None
: Office & other
If you need mental outpatient services: | Office & other
health, behavioral | Outpatient services $15 copayvisit, outpatient services: | None
health, or deductible doesn't | 30% coinsurance
substance abuse apply
services: Inpatientcorises No charge 30% coinsurance Pre-authorization required for out-of-network
care.
No charge; except
15 copay for initial
2 w%%m% . Cost sharing does not apply for preventive.
Office visits pregnancy, 30% coinsurance | services. Maternity care may include tests and
If you are pregnant dedusibladoosit services described elsewhere in the SBC (i.e.
apply ultrasound.) Pre-authorization may be required
Childbirth/delivery professional services No charge 30% coinsurance. | " ClRCARESOIK Care,
Childbirth/delivery facility services No charge 30% coinsurance
Mome hasli care No charge B — Pre-authorization required for out-of-network
PR ey Omﬂm- S A 04 81 B A S A0 00 8 0.+ AR S S e 5 SO |
$15 copay/visit, . e .
_ 18 Rehabilitation services deductible doesn't | 30% coinsurance 952 maximumivisit for Physical Therapy for out-
If you need help apply of-network.
ﬂmoo<mﬂm:m OW —H”<m i S ...WA!MIQ " \<m)mmﬁ| e e e e Tt
Mﬂm_w,_w»_.:m._m,mmMmM_ Habilitation services deductible aomm:_ﬁ 30% coinsurance §52 Bm.x_acismn for Playsical Therpy for out-
needs apply of-network.
120 days/calendar year for in-network, 60
Skilled nursing care No charge 30% coinsurance days/calendar year for out-of-network. Pre-

authorization required for out-of-network care.

879148-181043-862075 30f6




What You Will Pay

. In-Network | Out-of-Network T :
Common Medical Services You May Need e Provider Limitations, mxom_u:o:m_..w Other Important
Event : : Information
(You will pay the (You will pay the
least) most)
10% coinsurance, Limited to 1 durable medical equipment for
Durable medical equipment deductible doesn't | 30% coinsurance same/similar purpose. Excludes repairs for
apply misuse/abuse.
Hospice services No charge 30% coinsurance ._WHMEJSN&_S iR R oiakaomak
$15 copay/visit,
¢ Children's eye exam deductible doesn't | Not covered. 1 routine eye exam/calendar year.
If your child needs apply
%:E oreyeare Children's glasses Not covered Not covered Not covered.
Children's dental check-up Not covered Not covered Not covered.

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

o Cosmetic surgery o
o Dental care (Adult & Child) .
e (Glasses (Child)

Long-term care

the U.S.
o Prescription drugs

Non-emergency care when traveling outside e

s Routine foot care
Weight loss programs - Except for required preventive
services.

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

e Acupuncture - Up to $60 or 75% of in-network e
payments, whichever is lower for out-of-
network. °

o Bariatric surgery

o  Chiropractic care - 30 visits/calendar year. $35
maximum/visit for out-of-network.

your employer.

Hearing aids - 1 hearing aid to $1,000
maximum per ear/24 months up to age 16. .
Infertility treatment - For more information &
exceptions, see policy document provided by

e Private-duty nursing
Routine eye care (Adult) - 1 routine eye exam/calendar
-network only.

year for in

Your Rights to Continue Coverage:

There are agencies that can help if you want to continue your coverage after it ends. The contact information for those agencies is:

879148-181043-862075 40of 6
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Assistive Technology ‘
Persons using assistive technology may not be able to fully access the following information. For assistance, please call 866-393-0002.

Smartphone or Tablet
To view documents from your smartphone or tablet, the free WinZip app is required. It may be available from your App Store.

Non-Discrimination

Aetna complies with applicable Federal civil rights laws and does' not unlawfully discriminate, exclude or treat people differently based on their race, color,
national origin, sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need language assistance.
Ifyou need a qualified interpreter, written information in other formats, translation or other services, call the number on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based-on a protected class noted above, you can also file a grievance with the
Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.0. Box 14462, Lexington, KY 40512 (CA HMO customers: P.0. Box 24030, Fresno, CA 93779),

1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Setrvices, Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portallobby.jsf, or at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, or at 1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aetna Life Insurance Company, Coventry
Health Care plans and their affiliates.
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The new Find a Provider tool on myahahenefits.com is a better way to help you to make
confident decisions about your health care.

m Easy-to-use search _
A single search bar helps you find network doctors and facilities, as well as treatments and
services, faster and moreé accurately.

u Doctor and hespital profiles
Informative doctor and hospital profiles and nationally recognized quality measurements
help you find the doctor that is right for you. The profiles offer more than just location and
phone number. They also show credentials, network and hospital affiliations, and office
hours, as well as gender, specialty, language, and if a doctor is accepting new patients.

= Rate and review your experience
Feedback and ratings provide insights into other plan members’ experiences with doctors
and hospitals. Anyone can read ratings and reviews, but you must be registered at
:myahabenefits.com to share your own experiences.

= Compare doctors and facilities
The Compare featura lets you easily compare up to five doctors or hospitals at once. You
can compare specialties, education, hoard certifications, quality reviews, and more.

Questions?
Call the service number on your ID card (TTY: 711) for more information.

myahabenefits.com



Nondiscrimination Notice and Language Access Services

This plan complies with applicable Federal civil rights laws and does not discriminate on the hasls of race, colo, national orlgin, age, disability, or sex.
ATTENTION: If you speak English, language assistance services, free of charge, are avallable to you, Call the number on your ID card (TTVY: 711),
ATENCION: si habla espaiiol, tlene a su disposiclan serviclos gratuites de asistencla lingiifstica. Llame al nimero que aparece en su tarjeta de

identificacién (TTY: 711).
W WBEEREAR, B RRRSIES WS . FECREIDE LA RIES Y.

© 2017 AmeriHealth Administrators, Inc. FIND_A_PROVIDER_LEAP_2017_02

Amerilealth




aetna

DocFind Instructions — Initial Enrollment

Step 1: Visit Aetna’s website at www.aetna.com

Step 2: At the top of the webpage, click on “Find A Doctor”

Step 3: Onright side of page under the section labeled “Not a member yet” select “Plan from an
otep 5 y Plan from an

employer” (15t choice on the list)
Step 4: Under Continue as a Guest, enter you zip code, city, state or county

Step 5: You will be asked to “Select a Plan”. Use the Key below to help you make the correct selection:

If you are enrolling in an... | DocFind Plan selection ...
NJ Educator’s Health Plan Cafegory Heading = Aetna Opén Access Plans
(Aetna Choice POS Il plan) Plan Name = Aetna Choice POS Il (Open Access)

Step 6: Click CONTINUE to search for the type of provider.






& DELTA DENTAL

No Plan ID Card?

No Problem!

You don’t need a plan ID card to recei
service from your dentist.

ve

Just tell your dental office that you’re covered by Delta Dental and provide

your name, your date of birth, your enro
your employer.

llee ID number, and the name of

Do you have dependents on your plan? Tell them to provide your plan details.

Want an ID Card anyway?

Print one from your computer:

*  Go to DeltaDentalNJ.com

+ Log in to MySmile® and download your
ID card from your dashboard

Download our app:

e Search ‘Delta Dental’ in the App Store
or Google Play

e QOur App is provided by Delta Dental
Plans Association

ID card

(

MEMBER NAME

Member ID: 1234567890

Group Name: DELTA DENTAL OF NEW JERSEY
Group Number: 12345-67890

Dedicated Phonett: 1-800-452-9310

\_

Member name

Network
PPO Plus Premier

Member ID
1234567890

Download

Copyright © 2019 Delta Dental of New Jersey
10/19 Mktg
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& DELTA DENTAL

L

Connect with Your Bene

fits on MySmile®
MySmile offers free, easy-to-use tools that make navigating
your Delta Dental benefits a whole lot simpler.

Visit our Website or Download our App

How to Register:

1. Visit DeltaDentalNJ.com; click “Sign In or
Register” on the top right corner of the
homepage.

2. Click “Register Now” and enter your contact
information.

3. Create a username and password when
prompted.

3 1 4 4. Read and check the box to “agree to Terms
Benefits Information with a Click (or Tap) " e .
of Use” for our website.

5. Click “Register”; you will be emailed a code
within 24 hours to the email address you
used when registering.

Access MySmile from your computer
or mobile device to securely:

¢ View your coverage 6. Enter the code when prompted.
« Check your dental claims 7. Once you enter the code, you will be able
» View and print your ID card to access your account using your newly

I
i Revisw your trestment bistory created username and password!

The subscriber and any adult
& Anpatore dependents on the plan can

create their account with or
7"® Google Play

= And more without an ID number.

(800) 452-9310 www.deltadentalnj.com n g m
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« Find a dentist

» Get a cost estimate
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Your oral health is important to Delta Dental — and to your overall health! We’ve designed
our mobile app to make it easy for you to make the most of your dental benefits.
Maximize your health, wherever you are! Search for a dentist near you, check claims and
coverage, view ID cards and more, right on your mobile device.

(©)

Getting started

Delta Dental’s mobile app is
optimized for iOS (Apple) and
Android devices. To download
our app on your device, visit the SCAN TO DOWNLOAD
App Store (Apple) or Google Play  DELTA DENTAL MOBILE
(Android) and search for Delta

Dental. Or, scan the QR code at right. You will need an
internet connection in order to download and use most
features of our free app.

Logging in to view benefits

Delta Dental subscribers can log in using the username
and password they use to log in to our website. If you
haven’t registered for an account yet, you can do that
within the app. If you’ve forgotten your username or
password, you can also retrieve these via the Delta
Dental mobile app.

www.deltadental.com Please note inforrnation displayed may vary based on your particular coverage. Delta Dental 2020
For more information on your coverage, contact your Delta Dental company.



Delta Dental mobile app features

Log in to access the full range of tools and resources

Mobile ID card

No need for a paper card. View and share your |D card from your
phone, and easily save it to your device for quick access, including
Apple Passbook and Google Wallet.

My coverage and my claims

View information on your plan and coverage details, and check the
status of claims for you and your family. Easily add your dependents to
your account so you can access the whole family’s coverage in one spot.

Find a dentist

It's easy to find a dentist near you. Search and compare dental
offices to find one that suits your needs. Save your family’s preferred
dentists to your account for easy access.

Dental Care Cost Estimator*

Find out what to expect with our Dental Care Cost Estimator. Our
easy to use tool provides estimated cost ranges on common dental
care needs for dentists in your area, now with the option to select
your dentist for tailored cost estimates.

LifeSmile™ Score
Do you know how your smile scores? Learn more about your personal
oral health risk profile by taking our simple risk assessment survey.

*Feature not available in all geographic areas and is subject to dentist participation.

a Secure access to your benefits
You must log in each time you access the secure portion of the mobile app. No personal

health information is ever stored on your device. For more details on security, our
Privacy Policy can be viewed by clicking the lock icon on the main menu.

www.deltadental.com Please note information displayed may vary based on your particular coverage. Delta Dental 2020
For more information on your coverage, contact your Delta Dental company.
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Clayton Public School District
Group #07755
Delta Dental PPO Plus Premier™ §

In-Network Out-of-Network

If a Delta Dental
PPO™ Dentist is

If a Delta Dental If a Non-Participating

Premier® is Used Dentist is Used
Used
Preventive & Diagnostic ~ 100% 100% 100%
Exams
Cleanings

Bitewing X-Rays

Fluoride Treatments (Frequency limitations apply)
Sealants

Space Maintainers

Basic 80% 80% 80%
Fillings

Simple Extractions

Root Canals (Endodontics)
Periodontics

Oral Surgery

Repair of Dentures

Major 50% 50% 50%

Crowns & Gold Restorations

Bridgework

Full & Partial Dentures

Implant Crowns

Annual Maximum (per person) $ 1,000 $ 1,000 S 1,000

Annual Deductible

Per Person $40 $40 $40

Family Maximum $120 $120 $120

Waived for Preventive & Preventive & Preventive &
Diagnostic Diagnostic Diagnostic

Orthodontics

Adult & Child to age 19 50% 50% 50%

Lifetime Maximum $ 1,000 S 1,000 S 1,000

There are not separate calendar year maximums and deductibles for each type of dentist. The calendar year maximums & deductibles cross-accumulate among Delta Dental PPO, Delta Dental Premier and non-
participating dentists.

Over 300,000 participating dental offices nationwide participate with the national Delta Dental system, although you may choose any fully licensed dentist to render necessary services.
Participating dentists will be paid directly by Delta Dental to the extent that services are covered by the contract. Non-participating dentists will bill the patient directly, and Delta Dental
will make payment directly to the member. Maximum benefit may be derived by utilizing the services of a participating dentist.

Where the eligible patient is treated by a Delta Dental PPOM dentist, the fee for the covered service(s) will not exceed the Delta Dental PPO maximum allowable charge(s). Where the
eligible patient is treated by a Delta Dental Premier® dentist who does not participate in Delta Dental PPO or by a Participating Specialist, the dentist has agreed not to charge eligible patients
more than the dentist's filed fee or Delta Dental's established maximum plan allowance, and Delta Dental will pay such dentists based on the least of the actual fee, the filed fee, or Delta
Dental’s established maximum plan allowance for the procedure(s). Claims for services provided by dentists who are neither Delta Dental Premier, Delta Dental PPO dentists, or Participating

Specialists are paid based on the lesser of the dentist's actual charge or the prevailing fee. Members utilizing non-participating dentists may be billed for the difference between the dentist’s
change and Delta Dental’s allowable charge.

Visit your own dentist. If you do not have a dentist, visit www.deltadentalnj.com for a directory of participating dentists,
During your FIRST appointment, tell your dentist that you are covered under this program. Give him/her your Group's name, its Delta Dental Group Number and your Member ID number.

If you have any questions regarding your benefits, you may contact our Customer Service Department Monday through Thursday, 8:00 a.m. to 6:30 p.m. EST and Friday, 8:00 a.m. to
5:00 p.m. EST, at 1-800-452-9310. .

This averview contains a general description of your dental care program for your use as a convenient reference. Complete details of your program appear in the group cantract between your plan sponsor and
Delta Dental of New lersey, Inc. which governs the benefits and operation of your program. The group contract would control if there should be any inconsistency or difference between its provisions and the
information in this overview.
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