
Be Informed about Your Health Benefits 

Jackson School District 
 

Integrity Consulting Group 
104 Interchange Plaza, Suite 202 
Monroe Township, NJ 08831 
Toll-free: 888 737 4313   Fax: 609 737 4314 

Making a change or 
update?  Here’s how: 

Updates to your plans during  
this Open Enrollment must be 

submitted online using the 
Frontline Central system.  

Questions? Contact Barbara 
Guhne / Human Resources: 

bguhne@jacksonsd.org. 

• 

Open Enrollment for health plan year 2024/25 is Now 
through May 31.  Now is the time to: 
□ Switch to an alternative benefit plan as eligible
□ Remove or add eligible dependents
□ Enroll yourself for new coverage if eligible
□ Enroll / re-enroll for a waiver

Switch to an alternative benefit plan 
as eligible   Now is the time to switch to a
different benefit plan if you choose. Note 
these eligibility guidelines: 

• If your date of hire was on/after July 1,
2020: you are eligible to enroll in the NJEHP
or GSP plan

• If your date of hire was before July 1,
2020: you are eligible to enroll in the plan of
your choice

Review the attached and our Benefits Online website 
(go to jacksonsd.org / For Staff / Human Resources / 
Health Benefits / Health Benefits Website) to see if a 
different plan works for you.  

Remove or add eligible dependents  Now is
the time to enroll your eligible dependent (e.g., a child 
under age 26 or new spouse) if you missed the initial 
enrollment window. Likewise, now is the time to disenroll, 
for instance, your child who has gained new employer 

 

coverage or spouse from whom you are now 
divorced. While you should notify Human 
Resources at the time when such events occur, 
you can also do so now. 

Enroll yourself for coverage   If you are
eligible for but are not currently enrolled in 
District plans, you can choose to join now. 

Enroll/re-enroll for  a waiver  If you have
access to health benefits elsewhere, e.g., through 

your spouse’s employer 
plan, you may be eligible to 
waive your District plans. 
Note: to continue a current 
waiver into the new plan 
year, you must re-enroll 
online now on Frontline 
Central, under “Forms I Can 
Start”. Choose the “Jackson 
BOE Health Benefits 
Waiver Form”.

Next steps… 
□ See Benefits Online and the attached to view

the plan choices for which you are eligible.
□ To update your plans or enroll / re-enroll for a

waiver, you must do so online using the
Frontline Central system by May 31; note, this
date will be strictly adhered to.  Any changes
you make take effect July 1.

□ Note: no action is needed unless you are
adjusting your plans or waiving benefits.

□ Questions? Contact Human Resources.

May 2024 
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JACKSON BOARD OF EDUCATION 
COMPARISON OF AETNA CHOICE POS II $35 vs. AETNA SAVINGS PLUS vs. NJ EDUCATORS vs. GARDEN STATE PLANS 

March 2024 

Aetna Choice POS II - $35 Copay 

Including Prescription 

  Aetna Savings Plus 

Including Prescription 

 NJ Educators Health Plan*

Garden State Plan* 

Including Prescription 

In-Network Out-of-Network 
In-Network 

Maximum Savings 

 In-Network 

Standard Savings 
In-Network 

Out-of-Network 
(Reasonable & 

Customary allowance 

200% of Medicare) 

Service Area Unrestricted Unrestricted  Unrestricted Unrestricted Unrestricted/Restricted* Unrestricted/Restricted* 

Hospital In-patient 
100% 80% after deductible   100% after $150 copay 80% after deductible 100% 70% after deductible 

Skilled Nursing Facility 
100% 80% after deductible 100% after $150 copay 80% after deductible 100% 

120 days per calendar 

year. 

70% after deductible 

60 days per calendar year 120 days per calendar year 100 days per calendar year 

Hospital Pre-Admission 

Testing 
100% 80% after deductible  100% 80% after deductible  100% 70% after deductible 

Physician 

(Inpatient Surgery) 
100% 80% after deductible  100% 80% after deductible 100% 70% after deductible 

Primary Care  

(Office Visits) 
100% after $35 copay 80% after deductible 100% after $5 copay 100% after $20 copay 100% after $10 copay 70% after deductible 

Specialist (Office Visits) 100% after $35 copay 80% after deductible 100% after $15 copay 100% after $30 copay 100% after $15 copay 70% after deductible 

Chiropractic 
100% after $35 copay 80% after deductible 100% after $15 copay 100% after $30 copay 100% after $15 copay 

Lesser of $35/visit. Or 

75% of In-network 

cost/visit. 

30 visits per calendar year    25 visits per calendar year 30 visits per calendar year 

Emergency Room 100% after $50 copay 
100% after $50 

copay 
100% after $100 copay 100% after $100 copay 100% after $125 copay 100% after $125 copay 



JACKSON BOARD OF EDUCATION 
COMPARISON OF AETNA CHOICE POS II $35 vs. AETNA SAVINGS PLUS vs. NJ EDUCATORS vs. GARDEN STATE PLANS 

March 2024 

Aetna Choice POS II - $35 Copay 

Including Prescription 

  Aetna Savings Plus 

Including Prescription 

 NJ Educators Health Plan*

Garden State Plan* 

Including Prescription 

In-Network Out-of-Network 
In-Network 

Maximum Savings 

 In-Network 

Standard Savings 
In-Network 

Out-of-Network 
(Reasonable & 

Customary allowance 

200% of Medicare) 
Durable Medical 

Equipment 
80% after deductible 80% after deductible  100% 80% after deductible 90% 70% after deductible 

Radiation/Chemotherapy 

Outpatient 
100% 80% after deductible 

 100% in office   

100% after $15 copay 

in outpatient facility 

100% in office   

80% after deductible in 

outpatient facility 

100% 70% after deductible 

Well-Child 

Immunizations 
100% 80% no deductible  100% 100% 100% 

 70% after deductible for 

children under 12 months 

of age only. 

Routine Adult Physical 

Exams 
100%  80% no deductible  100% 100% 100%  Not Covered 

X-Rays/Lab Tests 100%  80% after deductible 

 100% in office or Lab 

Corp. 

100% after $15 copay 

in outpatient facility 

100% in office or Lab 

Corp. 

80% after deductible in 

outpatient facility 

100% 70% after deductible 

Maternity (Physician) 
100%, after $35 

copay for initial visit 
80% after deductible 

 100% after $15 copay 

for initial visit 

100% after $30 copay 

for initial visit 

100% after $15 copay for 

initial visit  
70% after deductible 

Well Child Care 100% 80% no deductible  100% 100% 100%  Not Covered 

Alcohol Abuse        (Office 

visit) 
100% 80% after deductible 100% after $15 copay 100% after $30 copay 100% after $15 copay  70% after deductible 

Alcohol Abuse 

(In-patient) 
100% 80% after deductible  100% 80% after deductible 100% 70% after deductible 



JACKSON BOARD OF EDUCATION 
COMPARISON OF AETNA CHOICE POS II $35 vs. AETNA SAVINGS PLUS vs. NJ EDUCATORS vs. GARDEN STATE PLANS 

March 2024 

Aetna Choice POS II - $35 Copay 

Including Prescription 

  Aetna Savings Plus 

Including Prescription 

 NJ Educators Health Plan*

Garden State Plan* 

Including Prescription 

In-Network Out-of-Network 
In-Network 

Maximum Savings 

 In-Network 

Standard Savings 
In-Network 

Out-of-Network 
(Reasonable & 

Customary allowance 

200% of Medicare) 

Mental Health 

(Inpatient) 
100%    80% after deductible     100% 80% after deductible 100% 70% after deductible 

Mental Health/Alcohol 

Abuse       

(Office visit) 

100% after $35 copay 80% after deductible  100% after $15 copay 100% after $30 copay 100% after $15 copay 70% after deductible 

Routine Vision Exam 

 $35 paid at 100% 

toward cost of exam 

 80% after 

deductible, 

maximum of $35 

 100% after $15 copay 100% after $30 copay 100% after $15 copay Not Covered 

Hardware – Scheduled 
Hardware Adults – Not Covered 

Hardware Children – Up to $125 per year 
Hardware – Not Covered 

Physical/Speech Therapy 100% 80% after deductible 

 100% after $5 copay 

100% after $5 copay in 

outpatient facility 

100% after $20 copay 

80% after deductible in 

outpatient facility 
100% after $15 copay 70% after deductible, 

Max per visit $52 

30 visits per calendar year 30 visits per calendar year 

Ambulance 80% after deductible 80% after deductible  100% 100% 90% 70% after deductible 

Foot Orthotics 100% after $35 copay 80% after deductible  100% after $5 copay 100% after $20 copay   90% after $10 copay 70% after deductible 

Oxygen & Administration 80% after deductible 80% after deductible  100% 80% after deductible 90% 70% after deductible 



JACKSON BOARD OF EDUCATION 
COMPARISON OF AETNA CHOICE POS II $35 vs. AETNA SAVINGS PLUS vs. NJ EDUCATORS vs. GARDEN STATE PLANS 

March 2024 

Aetna Choice POS II - $35 Copay 

Including Prescription 

  Aetna Savings Plus 

Including Prescription 

 NJ Educators Health Plan*

Garden State Plan* 

Including Prescription 

In-Network Out-of-Network 
In-Network 

Maximum Savings 

 In-Network 

Standard Savings 
In-Network 

Out-of-Network 
(Reasonable & 

Customary allowance 

200% of Medicare) 

Diabetes Supplies 80% after deductible 80% after deductible  100% 80% after deductible 90% 70% after deductible 

Home Health Care 
100% 80% after deductible 

Up to 100 visits  
100% after $5 copay 100% after $20 copay 100%  70% after deductible 

Hospice 
100% 80% after deductible 100% after $150 copay 80% after deductible 100% 70% after deductible 

Prescription Drug

Retail- Generic- $15 copay 

Brand Name- $30 copay 

Mail Order- Generic- $15 Copay 

Brand- $30 copay 

Retail- Generic- $15 copay 

Brand Name- $30 copay 

Mail Order- Generic- $15 Copay 

Brand- $30 copay 

Mandatory Generic 
(Member pays the difference between generic and 

brand name plus brand copay) 

Step Therapy is included 

Retail- Generic- $5 copay 

Brand Name- $10 copay 

Mail Order- Generic- $10 Copay 

Brand- $20 copay 

Deductibles (Individual) $250 N/A $1,500 N/A $350 

Deductibles (Family 

Maximum) 
$500  N/A $3,000 N/A $700 

Maximum Out-of-Pocket 

(Individual) 
$1,000 

$2,500 $4,500 $500 $2,000 



JACKSON BOARD OF EDUCATION 
COMPARISON OF AETNA CHOICE POS II $35 vs. AETNA SAVINGS PLUS vs. NJ EDUCATORS vs. GARDEN STATE PLANS 

March 2024 

Aetna Choice POS II - $35 Copay 

Including Prescription 

  Aetna Savings Plus 

Including Prescription 

 NJ Educators Health Plan*

Garden State Plan* 

Including Prescription 

In-Network Out-of-Network 
In-Network 

Maximum Savings 

 In-Network 

Standard Savings 
In-Network 

Out-of-Network 
(Reasonable & 

Customary allowance 

200% of Medicare) 

Maximum Out-of-Pocket 

(Family) 

$2,000       $5,000 $9,000 $1,000 $5,000 

Maximum Plan Covered 

Expenses Annual/Lifetime 
Unlimited Unlimited Unlimited 

*The NJ Educators Plan and the Garden State Plan have identical benefits on the medical and the prescription.

The differences between the two plans are as follows:

• The NJ Educators Plan has a nationwide network the same as the $35 copay plan.

• The Garden State Plan for both in-network and out-of-network, only covers providers located in the State

of New Jersey.  Unless there is a true medical/accident emergency all providers out of state are not covered.

• The Garden State Plan network of providers is different than the providers under the NJ Educators Plan.

See the following page.

• If anyone wishes to enroll in the Garden State Plan, they must complete the attached affidavit

acknowledging they understand they may not use providers outside of New Jersey.



 
 

NJEHP & GSP Plans DocFind Search Instructions 
 

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

Step 2: At the top of the webpage, in Search type “Find A Doctor”  

Step 3: On right side of page under section labeled “Guests” select “Plan from an employer” (top of list) 

Step 5: Under “Continue as a Guest,” enter desired zip code for search; adjust mileage distance as needed 
then lick Search 

Step 6: You will then be asked to “Select a Plan”; use the Key below to help you make the correct selection: 
 

 
NJEHP Plan: 

 
Select This Category: Select This Plan: 

Aetna Open Access Plans Aetna Choice POSII (Open Access) 
 

 
 
 

 

 

GSP Plan: 
 

Select This Category: Select This Plan: 

Aetna Whole Health Plans (NJ) Aetna Whole Health℠‐ New Jersey Choice POSII 
 

 
 

 
Step 7: Click CONTINUE 
Step 8: Enter or select the category of provider you are looking for 
Step 9: Continue through selection options to generate your list 

 

 

http://www.aetna.com/


 

 

Proprietary 

 

 
 

Jackson Township Board of Education 
DocFind Instructions   

 

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

Step 2:  Select Find a doctor, (top of the page in light gray bar). 

Step 3:  Select under “Guest”, Plan from an employer 

Step 4:  On the right side of the page, under “Continue as a Guest” enter the Zip code or City, 
State you would like to “find a Provider”.  You may adjust the distance from zero to 100 miles.  
Click “SEARCH” 

Step 5:  Select your plan:  you may type the name of your plan (ie: “Managed Choice (Open 
Access)” or “Savings Plus” in the box or scroll down to the appropriate category and then click 
on the appropriate plan name:  

Plan Name DocFind Plan selection is… 

Open Access Managed Choice 
Category = Aetna Open Access Plans 
Plan Name = Managed Choice POS (Open Access) 

Savings Plus  
<< 2-Tier Plan>> 

Category = Savings Plus Plans 
Plan Name = Savings Plus of New Jersey-Open Access Aetna Select                             

 

 

Step 6:  Enter name of your provider in the “what do you want to search for…?” box or “select  

category” box (then narrow your search further (ie: All Primary Care Physicians, Hospitals, 

Urgent Care, etc.) 

Step 7:  Review your results (select either:  List view or Map View)  

http://www.aetna.com/individuals-families.html


NJ EDUCATORS HEALTH PLAN 
 

 NJEHP 

IN
-N

ET
W
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R

K
 

NETWORK: National network - NOT limited to NJ doctors and facilities 
Deductible (Single/Family) None 

In-Network Coinsurance 10% 

Primary Care Physician Copayment $10 

Specialist Copayment $15 

Emergency Room Copayment $125 

Total In-Network Coinsurance and 
Copayment Out-of-Pocket Maximum 

(Single/Family) 

 
$500/$1,000 

Inpatient Hospitalization No charge 
 

O
U

T-
O

F-
 

NE
TW

O
RK

 Deductible (Single/Family) $350/$700 

Out-of-Network Coinsurance 30% 

Total Out-of-Network, Out-of-Pocket 
Maximum (Single/Family) $2,000/$5,000 

Inpatient Hospitalization No charge 

Maximum Provider Reimbursement 
(Reasonable and Customary) 200% of Medicare* 

 

PR
ES

CR
IP
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O
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D

R
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Retail – Generic $5 

Retail – Brand w/ No Generic Available $10 

Retail – Brand w/ Generic Available Member pays the difference** 

Mail – Generic $10 

Mail – Brand w/ No Generic Available $20 

Mail – Brand w/ Generic Equivalent Member pays the difference** 

* Chiropractic: $35/visit or 75% of the in-network cost per visit, whichever is less. Acupuncture $60/visit or 75% of the in-network cost per visit, whichever is less. 
Physical therapy: in-network cost per visit. Currently $52. 
** For brand-name drugs with generic equivalents available, the plan will pay the cost of the generic equivalent. Members who choose to fill the prescription with 
the brand-name drug will be responsible for the difference in the cost of the prescription. A medical appeal process is available. 

 

CONTRIBUTION SCHEDULE1
 

BASE SALARY OR 
PENSION2 AMOUN 

LEVEL OF COVERAGE/PERCENTAGE OF SALARY 

 
 
 
 
 
 
 
 
 
 

1 This contribution cannot exceed the previous Ch. 78 contribution. In every case, the lower contribution applies. 
2 Only applicable to retirees required to contribute under Ch. 78. Retirees currently receiving or eligible to receive premium-free health benefits will continue to do so. 
3 For any employee earning a base salary above $125,000, the maximum contribution will be based on a salary of $125,000. 

 
 
 

 
Rev 3-18-20 GP 

 T 
Single Parent/child(ren) Two Adults Family 

Up to - $40,000 1.7% 2.2% 2.8% 3.3% 
$40,001 - $50,000 1.9% 2.5% 3.3% 3.9% 
$50,001 - $60,000 2.2% 2.8% 3.9% 4.4% 
$60,001 - $70,000 2.5% 3.0% 4.4% 5.0% 
$70,001 - $80,000 2.8% 3.3% 5.0% 5.5% 
$80,001 - $90,000 3.0% 3.6% 5.5% 6.0% 
$90,001 - $100,000 3.3% 3.9% 6.0% 6.6% 
$100,001 - $125,0003 3.6% 4.4% 6.6% 7.2% 

 



GARDEN STATE HEALTH PLAN 
GSP 

IN
-N
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W
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NETWORK: New Jersey network ONLY - limited to NJ doctors and facilities 
Deductible (Single/Family) None 

In-Network Coinsurance 10% 

Primary Care Physician Copayment $10 

Specialist Copayment $15 

Emergency Room Copayment $125 

Total In-Network Coinsurance and 
Copayment Out-of-Pocket Maximum 

(Single/Family) 
$500/$1,000 

Inpatient Hospitalization No charge 

O
U

T-
O

F-
 

NE
TW

O
RK

 Deductible (Single/Family) $350/$700 

Out-of-Network Coinsurance 30% 

Total Out-of-Network, Out-of-Pocket 
Maximum (Single/Family) $2,000/$5,000 

Inpatient Hospitalization No charge 

Maximum Provider Reimbursement 
(Reasonable and Customary) 200% of Medicare* 

PR
ES

CR
IP
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O

N 
D

R
U

G
 

Retail – Generic $5 

Retail – Brand w/ No Generic Available $10 

Retail – Brand w/ Generic Available Member pays the difference** 

Mail – Generic $10 

Mail – Brand w/ No Generic Available $20 

Mail – Brand w/ Generic Equivalent Member pays the difference** 

* Chiropractic: $35/visit or 75% of the in-network cost per visit, whichever is less. Acupuncture $60/visit or 75% of the in-network cost per visit, whichever is less. 
Physical therapy: in-network cost per visit. Currently $52.
** For brand-name drugs with generic equivalents available, the plan will pay the cost of the generic equivalent. Members who choose to fill the prescription with 
the brand-name drug will be responsible for the difference in the cost of the prescription. A medical appeal process is available. 

CONTRIBUTION SCHEDULE
LEVEL OF COVERAGE/PERCENTAGE OF SALARY 

1. This contribution cannot exceed the previous Ch. 78 contribution. In every case, the lower contribution applies. 
2. For any employee earning a base salary above $125,000, the maximum contribution will be based on a salary of $125,000. 

Single Two Adults Family 
1.5% 1.5% 1.65% 
1.5% 1.65% 1.95% 
1.5% 1.95% 2.2% 
1.5% 2.2% 2.5% 
1.5% 2.5% 2.75% 
1.5% 1.75% 3.0% 
1.65% 3.0% 3.3% 

BASE SALARY
              
Up to - $40,000 
$40,001 - $50,000 
$50,001 - $60,000 
$60,001 - $70,000 
$70,001 - $80,000 
$80,001 - $90,000 
$90,001 - $100,000 
$100,001 - $125,000 1.8% 

Parent/child(ren) 
1.5% 
1.5% 
1.5% 
1.5% 
1.65% 
1.8% 
1.95% 
2.2% 3.3% 3.6% 



IF ENROLLING IN THE GARDEN STATE PLAN THE BELOW MUST BE SIGNED AND RETURNED 

 

Garden State Plan 

In the Garden State Plan, providers outside of the State of New Jersey will not be covered; 

not for in-network or out-of-network claims.  The only time an out of state provider/claim 

will be considered is if it is for an accidental emergency or medical emergency. 

 

 

• An Accidental Emergency is a traumatic bodily injury which, if not immediately 

diagnosed and treated, could reasonably be expected to seriously jeopardize a person’s 

health or result in loss of life. 

• A Medical Emergency is a sudden condition and, at the time, unexpected onset of a 

health condition that requires immediate medical treatment and could reasonably be 

expected to seriously jeopardize a person’s health or result in loss of life. 

 

The prescription plan is the same as the NJEHP prescription plan.  It includes Mandatory 

Generic, Step Therapy and a Formulary that excludes certain medications both Brand 

Name and Generic.   

I have read and understand the above and wish to enroll in the Garden State Plan: 

________________________________________________________________________ 

Print Name       Sign Name        Date 



 

 

Provided by Integrity Consulting Group 
104 Interchange Plaza, Suite 202, Monroe Township, NJ 08831 
 

Toll-Free: 888 737 4313 
Fax:  609 737 4314 
Email: customerservice@integritycg.com 

 

 

Open Enrollment Tips 
Making wise decisions about your benefits requires 
planning. By selecting benefits that provide the best care 
and coverage, you can optimize their value and minimize 
the impact to your budget. 

Many people get tripped up when asked to select 
benefits for themselves and their families because these 
decisions can be complicated, and it is often easier to 
elect the same coverage that you had during the 
previous plan year. However, last year’s coverage may 
not suit you again, and there may be other plans that 
better meet your needs. Follow these tips to make the 
best benefit decisions for you and your family. 

• Assess your health and the health of your family 
members before making any selections. For instance, 
plans with higher monthly contributions and lower 
copays and deductibles are best for those who will 
use a lot of health care services over the course of the 
year. Yet, healthy individuals and families may save a 
great deal by selecting a plan with low contributions 
and a high deductible.  

• Know your options. Health care needs change over 
time, so don’t be afraid to review a plan that might be 
different from the plan you chose last year. Review all 
plan materials that explain your benefit offerings. 
These are helpful for learning the ins and outs of your 
plan options. 

 

• Verify that your doctor and hospital of choice are 
part of the network of health care providers that 
are covered before selecting / moving to a new a 
plan. If they are not included, you will pay 
significantly more for their services.   

• Participate in wellness and disease management 
programs to not only become healthier, but also 
to receive potential discounts on your health 
benefits. 

• Watch for open enrollment announcements for 
tax-free benefits such as flexible spending 
accounts (FSAs). These savings vehicles can 
provide tremendous tax advantages, as 
contributions are made with before-tax income. 
Reimbursements from these accounts are also 
tax-free. They can be used to pay for 
prescriptions, deductibles, and health-related 
costs that are not covered by your insurance 
(braces, eyewear, etc.).  

The best rule of thumb is to make a list of your benefit 
priorities to determine which plan will serve you best. 
Then, let the selection process begin. 

 

mailto:customerservice@integritycg.com



