HB-0077-0610

BOROUGH OF HIGHLANDS
COUNTY OF MONMOUTH
Resolution 20-097
A Resolution Amending Resolution R 20-070 to Authorize Participation
Under the SHBP and/or SEHBP

df\ State Health Bansfits Program (SHEP)
" School Employsas’ Health Benatits Program (SEHBP)
A&/ RESOLUTION

A Resolution to Authorize Participation Under the SHBP and/or SEHBP.

BE IT RESOLVED:
1.

BOROUGH OF HIGHLANDS 0220-00

The

“Comomte Name ot Emplyer | SHEASHERP Emplover Loafon Nombar
hereby elects to participate in the Health Program provided by the New Jersey State Health Benefits Act of
the State of New Jersey (N.J.S.A. 52:14-17.26 and N.J.S.A, 52:14-17.46.2) and to authorize coverage for
all the employees and their dependents thereunder in accordance with the statute and regulations adopted
by the State Health Benefits Commission and/or School Employees’ Health Benefits Commission.

a. X4 We elect to participate in the Employee Prescription Drug Plan defined by N.J.S.A. 52:14-17.25 et seq.
and authorize coverage for all employees and their dependents in accordance with the statute and
regulations adopted by the State Health Benefits Commission and/or School Employees' Health
Benefits Conumission,

b. O We will be maintaining

R as our Prescription Drug Plan.' This plan is
Name of Nan

comparible in design to the State Employee Prescription Drug Plan.

c. O We will not have a stand-alone prescription drug plan and understand that prescription drug coverage
will be provided based on the medical plan chosen by the subscriber.

a. DWe elect to participate in the Emptoyee Dantal Plans defined by N.J.S.A. 52:14-17.25 et seq. and au-
thorize coverage for all employees and their dependents in accordance with the statute and regula-
tions adopted by the State Health Benefits Commission and/or School Employees’ Health Benetits
Commission.

b. G We will be maintaining __L _I_,Iorl?fm — 1 as our dental plan.

T Name of P

¢. 30 We will not have a dental plan.

Weelect___20 ___ ? hours per week (average} as the minimum requirement for full-time status in accor-
dance with NJAC.17:9-4 6.

As a participating employer we will remit to the State Treasury all charges due on account of employee and
dependent coverage and periodic charges in accordance with the requirements of the statute and the rules
and regulations duly promulgated thereunder.

We hereby appoint KIMBERLY GONZALES

) _ to act as Certifying Officer in the administra-
tion of this program. Narme:Tils

Note: An individual is permitted coverage as an employee. retiree, or dependent. Multiple coverage under the

SHBP or SEHBP is prohibited.

Uil not electing prescnplion drug coverage and’or dental plan participaton through the SHBP or SEHBP. attach copies of the
cument prascription drug and dental plan contracts

? May not be less than 25 hours per woeh for employses, ar 35 hours per week for elacted or appaintad officials.

Please complete page 2 of this form.



RESOLUTION

Gid ﬁ ""-\ State Health Benefits Program (SHEP)
=12 @ ) School Employses’ Heallh Benelils Program (SEHBP)

Continued from page 1.
. _ 05 01 2020
7. This resalution shall take effect immediately and coverage shall be effective as of i1 or as

mm okf

soon thereafter as it may be effectuated pursuant to the statutes and regulations (can be no%s than 75
or 90 days pursuant to the provisions of N.J.S.A. 17:9-1.4).

| hereby certify that the foregoing is a true and correct copy of a resolution duly adopted by the:

BOROUGH OF HIGHLANDS o | 03/18 |2020
Corpovale MNeme of Empliye. by oo iy
e 42 SHOREDRIVE . . . HIGHLANDS ... __ . S N NS | 7 A p TESSSe
St Address CRy State Zp Code
T3 8721224 .
Ama Code Tolkphaone Number
Municipal Clerk
Sgnatere T T Ofal Tile
48 216000720
Nurnber of Employoes Employer’s State Emplyer kv ificationr Number (EIN)

Mail Completed Resolution to: New Jersey Division of Pensions & Benefits
Health Benefits Bureau
P.O. Box 299
Trenton, NJ 08625-0299

a

8 This is a Certified True copy of the Original

) . Resolution on file in the Municipal Clerk’s

8 % E 7z | Office.

= S - : £ | B | DATE OF VOTE: 03/18/2020

m

z| 8 < 2|22
BRASWELL X
MAZZOLA X Matthew Conlon, RMC, Municipal Clerk =~ G
RYAN XX usesetasy
VALKOS X ’ e,
BROULLON X X t 2

) ié

- S Ly vmn

"
L
LTV L



