
If you want to participate in the POP for Plan Year 2020 do 
not complete this form. Enrollment will be automatic.

If you do not want to participate in this plan – that is, if 
you want your health benefits and dental contributions and 
premiums fully taxed, complete the form below and return 
it to your benefits administrator or human resources office 
by October 31, 2019.
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State of New Jersey • Department of the Treasury

dIvIsIOn Of PEnsIOns & bEnEfIts - tax$avE

P.O. Box 295, Trenton, NJ 08625-0295

dECLInatIOn Of PREMIUM OPtIOn PLan (POP) 
fOR PLan YEaR 2020

PLEasE CaREfULLY REad tHE InfORMatIOn 
On tHE REvERsE sIdE Of tHIs fORM.

Employees - give this completed form to your benefits administrator by October 31, 2019

Employers - forward completed form to Centralized Payroll

From:

 

Last Name

— —

 Social Security #

First MI

Payroll # Date of Hire (mm/yy)

Do not enroll me in the POP for Plan Year 2020.
I do not wish to increase my take home pay by participating in this plan.

I understand that by signing this document, my salary that is used to pay medical and dental 
contributions and premiums will be fully taxed and that I will not be enrolled in the POP for 2020.

______________________________________________   ____________________________________________
  Signature  Date



Premium Option Plan (POP) for 
Plan Year 2020

The Premium Option Plan (POP) is a benefit available to 
State employees eligible to participate in the State Health 
Benefits Program (SHBP) under the State’s Tax$ave Pro-
gram. The POP allows you to save money by paying any 
dental or medical contributions or premiums for your SHBP 
coverages with before-tax dollars; you won’t have to pay 
federal income taxes, Medicare, or Social Security taxes 
on money earned which is used to pay contributions or 
premiums. Since you pay less in taxes through POP, en-
rollment in the plan for 2020 will be automatic unless you 
decline enrollment by completing the form on the reverse 
side of this page and returning it to your benefits adminis-
trator by October 31, 2019.

a summary of the advantages and disadvantages  
of the POP are shown below.

advantaGEs

• Increase your take-home pay by reducing your federal 
taxes.

• You will not have to pay federal income taxes, Medi-
care, or Social Security taxes on money earned which 
is used to pay contributions or premiums.

dIsadvantaGEs

• May reduce your Social Security wage base. For those 
employees approaching Social Security age, this may 
slightly affect your Social Security payments when you 
eventually collect them.

• If you participate in the POP, you will not be able to de-
duct your medical or dental contributions or premiums 
on your federal income tax return.

take Home Income With and Without POP

Individual participating in POP

Net Biweekly Salary* $2,000.00

Less Medical/Rx Contribution** 90.00

Less Dental Premium** 59.33

Taxable Salary $1,850.67 

Less Estimated Taxes:

Federal 152.68

FICA 137.80

Salary after Taxes $1,560.19

Spendable Income with POP $1,560.19

Individual nOt participating in POP

Net Biweekly Salary* $2,000.00

Taxable Salary $2,000.00

Less Estimated Taxes:

Federal 170.60

FICA 153.00

Salary after Taxes $1,676.40

Less Medical/Rx Contribution** 90.00

Less Dental Premium** 59.33

Spendable Income without POP $1,527.07

Spendable Income with POP $1,560.19

Spendable Income without POP $1,527.07

additional spendable biweekly 
Income with POP $33.12

annual savings with POP*** $861.12

* Salary after pension (414h) deduc-
tion of 7.5%.

** Medical/Rx contribution based 
on NJ DIRECT15 2019 Plan Year 
rate for Family coverage — State 
Biweekly contribution rate from 
December 22, 2018, through 
December 20, 2019. Dental premi-
um based on Dental Expense Plan 
2019 Plan Year rate for Family cov-
erage (26 pay periods.)

***  Savings based on a married person 
with zero allowances at the 12% 
federal tax bracket. FICA calculated 
at 7.65% of taxable salary. At high-
er tax brackets, the annual savings 
would be greater.
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