Start fresh

School Employees’ Health Benefits Program
Garden State Health Plan — Aetna Whole Health®™ New Jersey network

The Garden State Health Plan uses the Aetna
Whole Health New Jersey network of providers.
When you need care, you’'ll choose providers from
within this network.

It’s a fresh way of looking at health care. And it’s
set up to help improve the quality of care you and
your family receive, provide a better health care
experience and save you money.

Your care team will work with you to:

+ Help keep you healthy or improve your health, not just treat
you when you're sick or injured

- Better coordinate your care and keep tabs on your
prescriptions, lab results, health history and more

+ Spot problems and build personalized care plans to treat you

» Encourage you to play an active and informed role in your
health and health care decisions

With the Aetna Whole Health New Jersey network, you have
access to providers in all 21 New Jersey counties, so you and
your family can find care where you need it.

The network includes:

+ 6,150+ primary care doctors

+ 30,000+ specialists

+ 35 hospitals

+ 240+ urgent care facilities

AetnaStateNJ.com
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Working for a
Healthy New Jersey

Garden State Health Plan active members, as
well as covered spouses and domestic partners,
can each earn a $250 reward for completing

a health assessment, biometric screening and
wellness activities.
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Questions?

Scan the code to call your
Aetna Concierge Service
Team at 1-877-StateNJ
(1-877-782-8365) (TTY: 711).
Be sure to reference the SEHBP
Garden State Health Plan.
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http://AetnaStateNJ.com

Garden State Health Plan benefits

The chart below lists important plan features and benefits.

This plan lets you visit any doctor in the Aetna Whole Health®™ New Jersey network without a referral. It's your choice. Just
remember that your out-of-pocket costs will be lower when you choose in-network providers.

Garden State Health Plan — Aetna Whole Health NJ

In network Out of network
Deductible $0 $350 Individual
$700 Family
. out_of- po cketmax. mum .................................................... $ 500 |nd|v|dua| ..................................... $2000 lndeual ...............................
$1,000 Family $5,000 Family

cOm s u rance ......................................................................... 10% ....................................................... 30% ....................................................
. p,—e v e ntlve ca,—e .................................................................... CO V er e d at 100% .................................. NO t Cove red* .......................................
. pr| m arycare doctor v .s . t ..................................................... $1o ......................................................... 30% a fterded ucuble .........................
spec, a[ , St ofﬁcews't ........................................................... $15 ......................................................... 30% a fterded ucuble .........................
. Ch |ropract|cv|s| t ................................................................. $15 ......................................................... Maxmum . doua r ||m|t $35 ..................

(30 visits combined in and out network)
D. agnostlc (|abwork an d x-rays) ........................................ $o .......................................................... 30% a fterded uctlble .........................
Emergencyro om ................................................................. $125 ....................................................... $125 .....................................................
U,—gent ca.—e center .............................................................. $15 ......................................................... 30% a fterded ucnble ........................
Ambulance ........................................................................... 10% ....................................................... 30% a fterded ucuble ........................
Du rab[ eme d|ca|equ|pment ............................................... 10% ....................................................... 30% a ﬁerded ucuble ........................
. phy5|ca|therapy .................................................................. $15 ......................................................... Maxmum . do“a r ||m|t $52 ..................
. Acu puncture ........................................................................ $15 ......................................................... Maxm um . do“a r “mlt $6o ..................
. Menta[ h .é a[th Semces ..................................................................................................................................................................................

- Inpatient $0 30% after deductible

- Outpatient $15 30% after deductible

* Annual ob/gyn exam, annual mammogram, annual Pap test and well-child immunizations up to 12 months old are covered at the
plan’s standard out-of-network coinsurance level after the deductible.

« Benefits for out-of-network services are based on 200% of the
Centers for Medicare & Medicaid Services (CMS) fee schedule.

Note: If you receive care outside the state of - If your out-of-network provider charges more than the allowed

New Jersey, you'll be covered for emergency amount, you're responsible for any expenses above that
services only. Any non emergency care will amount. This is in addition to your out-of-network deductible,
not be covered by the plan, and you'll have to coinsurance or copay. Any amount you pay above the allowed
pay the full amount out of pocket. charge also doesn’t apply to your out-of-pocket maximum.

« This is not a complete list of all covered services. Exclusions
and limitations apply to some services.

For self-funded plans, coverage is offered by your employer, and administrative services are provided by Aetna Life Insurance
Company (Aetna).

Information is believed to be accurate as of the production date; however, itis subject to change. Providers are independent contractors
and not agents of Aetna®. Provider participation may change without notice. Aetna does not provide care or guarantee access to
health services. Health information programs provide general information and are not a substitute for diagnosis or treatment by a
physician or other health care professional. Health benefits and health insurance plans contain exclusions and limitations. Refer to
Aetna.com for more information about Aetna plans.

AetnaStateNJ.com | 1-877-782-8365 (TTY: 711)
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