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Hi, I'm Sofia, your trusted benefits
advisor!
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Explore Your Benefits
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Persicns & Benofits

Enroll Oct. 1 - Oct. 31, 2020

LOGIN

Visit the myNewlersey portal at
httpsy/fmy.state.nj.us and login with your user
name and password. If you do not have a
myMew]ersey account, you will need to create an
account to enroll for your benefits. Select the
BenefitSolver Application to begin.

EXPLORE YOUR OPTIONS

Explore the site to learn about your benefits.
You'll find lots of helpful information in the
Reference Center.

The calendar at the top of the Home page lets
you know how many days you have to enroll.

START YOUR ENROLLMENT

Click the Start Here button to review your
personal infarmation and add or edit any
dependents you wish to caver.

You will need to provide each dependent’s legal
name, Social Security Number, and birth date to
add them to your coverage.”

Sofia, your personal benefits assistant, can
answer guestions and guide you as you enroll.

*¥ou may be reguired to provide documentation [0 prove your
relationship to each dependent.

FOR HELP

Contact your local Human Resources
Department, Benefits Administrator, or
your Certifying Officer for assistance.




Howw wetulel wo like 10 enroll

o —— —
e e LT T

LA
o Coreee
e

3 v .l = Mcompare € Plan Details
"

» ENROLL IN COVERAGE

Stay in your current plan, or use the Next and
Back buttons to review and elect coverage
options available to you. Choose or decline
coverage for each option, and select which
family members you want to cover.

Review plan documents and use the Compare
and Plan Details tools to view details and costs
for the options available to you.
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* AFTER YOU ENROLL
@ - Return to the Home page to check for any

additional tasks needed to complete your
enrollment, view or download your Benefit
summary, and download the MyChoice™
Mabile App.

Visit this site anytime you want to learn more
about your benefits or make a change to
your coverage (if you experience a qualifying
life event).



Access YOUR benefits
where YOU want

Never again be stuck at the doctor’s
office without your ID card.

Getting married or having a baby?
Upload your dependents here.

Find out if your benefits cover that
upcoming surgery.

Call or chat with a Member Services
Advocate at anytime, day or night.

CONJDPE mycheice

Explore Your Benefits Mobile App




