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Cooper University Health Care is 

committed to excellence for patients, 

the community and especially you, our 

outstanding team members. Without 

you, our success would not be possible. 

That’s why we provide a comprehensive 

and competitive benefits program to 

help give you peace of mind and 

financial security. 

 

Questions?  
If you have questions regarding benefit  
eligibility, dependent coverage or how to enroll  
in benefits, email the Benefits Department at 
HRBenefits@cooperhealth.edu or contact the 
Conner Strong & Buckelew Benefits Member  
Advocacy Center (Benefits MAC) at 800.563.9929 
or www.connerstrong.com/memberadvocacy. 
 
For complete plan details, see the Summary 
Plan Description on iCooper. 
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Generally, you are eligible to participate  
in the Cooper University Health Care Benefits 
Program as explained below. However, 
eligibility for certain benefits may be different.  

• If you are a non-union team member, authorized  
to work at least 35 hours per week, you are eligible 
to participate the first day of the month following 
your date of hire. 

• If you are a union team member, authorized to  
work at least 36 hours per week, you are eligible  
to participate the first day of the month following 
your date of hire. 

• If you are a part-time non-union team member, 
authorized to work between 20 and 34.9 hours  
per week, you may participate on the first of the 
month following 60 days of service. 

• If you are a part-time union team member,  
authorized to work between 20 and 35.9 hours  
per week, you may participate on the first of the 
month following 60 days of service. 

• If you are a Baylor team member, you may 
participate on the first of the month following  
your date of hire. You are eligible to participate in  
a medical PPO plan, dental and vision plans only. 

• If your date of hire is the 1st of the month as  
a full-time or Baylor team member, your benefits  
will be effective on the 1st of the month. 

• If you transfer from a non-benefit eligible position  
to a benefit eligible position, your benefits will 
become effective the 1st of the month following 
your date of transfer for full-time positions. 

• If transferring to a part-time position, your benefits 
will become effective the 1st of the month following 
60 days from the date of transfer. 

 

See your summary plan description or contact 
the Benefits Team with questions regarding 
eligibility for specific benefits. 

 

Who is eligible? 

IMPORTANT: 
Team Members hired January 1, 2018 or thereafter 
may not enroll a spouse in medical coverage if they 
are offered group medical coverage through their 
employer. If you elect spousal coverage, you will be 
required to attest that your spouse does not have 
group coverage available to him/her.  



4    |    2025  TEAM MEMBER BENEF ITS  GUIDE  

 

Who can I cover under my plan? 

At the time you are eligible, your dependents are also eligible to participate; however, 
dependent documentation must be provided to enroll your spouse and/or children in the 
plan (birth certificates, marriage certificates and a copy of your 1040 tax form are required 
for eligible dependents). 

Lawful Spouse An individual who is married to a Participant in a legally recognized civil or religious 

Civil Union Partner A partner in a civil union pursuant to New Jersey state law or any other state or 
commonwealth law applicable to the civil union of same-sex partners. 

Domestic Partner Certified in accordance with New Jersey law as each other’s sole same-sex domestic 
partner (or opposite-sex, if you and your domestic partner are both age 62 or older) and 
intend to remain so indefinitely; are not related by blood; are not legally married to any 
other person or in another domestic partner relationship; are at least 18 years of age and 
are mentally competent to consent to the domestic partnership; and are financially 
interdependent and have resided together continuously for at least 12 months and 
intend to continue to reside together indefinitely. 

Dependent Children For Medical, Dental, Vision and Child Life Insurance Coverages 

• Children up to age 26 — including natural children, legally adopted children or 
children who have been placed with you pending final adoption (a child is 
considered to have been placed with a participant for adoption when the 
participant has assumed and retained a legal obligation for total or partial support 
of the child in anticipation of adoption); stepchildren or foster children who live 
with you in a parent/child relationship; other minor children who live with you in a 
parent/child relationship for whom I (or my spouse/qualified domestic or civil union 
partner) have been appointed legal guardian (not legal custody) — until the end of 
the month in which they reach age 26, regardless of marital status, student status 
and tax dependent status. 

• Disabled child over the age of 26 if following conditions are satisfied: 

− Is unmarried 

− Is mentally or physically incapable of earning his/her own living 

− Became disabled prior to reaching the plan’s dependent children coverage age 
limit 

− Is dependent on me for support and maintenance. 
 

DEPENDENTS ELIGIBLE TO ENROLL 

* Recertification for disabled dependents is required annually with Horizon.  
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Enrolling in Benefits 
To get started with your enrollment, access the  
iCooper team member space here: https://mingle-
portal.inforcloudsuite.com/COOPERHEALTH_PRD or 
by using the Infor Go app on your mobile device.  

 

Please Note: Remember to have personal information on 
hand such as Social Security Numbers and birth dates of 
dependents. 

 

Choose Your Benefits Carefully 
The elections you make during the open enrollment 
period will stay in effect for the entire year unless you 
have a Qualified Life Event.  

 

 
 

BENEFITS 

• View/add dependents/beneficiaries  
• Benefits enrollment 

(annual and new hire) 
• Rehire benefits enrollment 
• Qualifying Life Events  
• Carrier/Vendor website links 

• Leave balances Forms 
• Retirement Plan Information 
• EOI (Evidence of Insurability Form) 

Voluntary Benefits  
• Insurance Claim Forms 
• Tuition Forms and Instructions 

PAYROLL INFORMATION 

• Review/update direct deposit   
• Paycheck Stub 

• Review/update tax withholdings 
• W-2 information 

https://mingle-portal.inforcloudsuite.com/COOPERHEALTH_PRD  

Team Member Self-Service  
& Enrollment Information 

iCooper 
iCooper is Cooper University Health Care’s online 
benefit management tool that you can utilize year round. 
From enrolling in benefits to checking payroll 
information and downloading claim forms, iCooper uses 
technology to give you the answers you need, when you 
need them. 
 

Here are some examples of what’s available on 
iCooper: 

Accessing the Cooper Network 
From Work: From a Cooper computer go to the Pulse 
(Cooper’s Intranet) and click on the iCooper link under 
the Frequently Used Links section. 
 
From Home: To access the portal at home from a private 
computer type this entire location into your Internet 
browser address: https://remote.cooperhealth.edu. 
 

Enter your User ID and Password. 

• User ID: last name, hyphen, first name 
(i.e.smith-anne) in all lowercase letters 

• Password: a unique password provided by Cooper  
IT in all lower case letters 

 
Please note that the https://remote.cooperhealth.edu. 
link will only work if you are connected to the Cooper 
Network. If you have trouble logging on, please contact 
the Cooper IT Help Desk at 856.968.7166.  

Qualifying Life Events  
Unless you have a qualified change in status, you  
cannot make changes to the benefits you elect until 
the next Open Enrollment period. Qualified changes 
in status include: marriage, divorce, status change, 
birth or adoption of a child, change in child’s 
dependent status, death of qualified dependent, 
change in residence due to an employment transfer 
for you or your spouse/domestic partner, 
commencement or termination of adoption 
proceedings, or change in your spouse’s/domestic 
partner’s benefits or employment status.  

 

Please use iCooper to submit your Qualifying 
Life Event. For any questions regarding your life 
event please contact Human Resources at 
HRbenefits@cooperhealth.edu.  
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Understanding your  
Medical Plan Options 

You have three medical plans that include Prime 

Therapeutics prescription drug coverage: 

• Cooper Basic Plan 
• Cooper Core PPO Plan 
• Cooper Standard PPO Plan  
 

Cooper Core/Standard PPO Plans 
Administered by Horizon BCBSNJ  

The Core and Standard PPO plans provide three 
benefit tiers to help you minimize your out-of-pocket 
cost. 

• TIER 1: Cooper University Health Care Network/
Inner Circle Cooper doctors, providers, facilities 
and other designated providers – offers care with 
almost no out-of-pocket cost. 

• TIER 2: Horizon BCBSNJ PPO Network 
(BlueCard) 
Preferred providers who participate in Horizon 
BCBSNJ PPO network. Deductible and coinsurance 
may apply. 

• TIER 3: Out-of-Network 
All other health care providers and facilities that are 
not Tier 1 or Tier 2 providers. 

 
IMPORTANT NOTES: 

• Lab work performed by Cooper University Health 
Care, Quest and LabCorp is covered at 100% 

• All benefit plans cover preventive care services  
at 100% in-network. 

• Diagnostic Services are covered 100% at University 
Radiology—Moorestown and Cherry Hill locations.  

Cooper Basic Plan 
This plan offers the flexibility of in and out-of-network 
benefits. With this option, your annual premium is the 
lowest of the three plan options.  

• Horizon BCBSNJ PPO Network (BlueCard) 

Deductible and coinsurance may apply. 

• Out-of-Network 
Higher deductibles and coinsurance may apply. 

 
To find participating Horizon BCBSNJ PPO  
providers, call 855.682.6663 or visit  
www.horizonblue.com/members. 
 
 

Cooper offers multiple health plans that offer the freedom to use any provider. However, 
your out-of-pocket costs will vary and may be significantly lower when choosing Cooper  
or Horizon Blue Card network providers. 
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Medical Plans At-A-Glance 

 BASIC PLAN CORE PPO PLAN STANDARD PPO PLAN 

IN-NETWORK BENEFITS  HORIZON BCBCSNJ NETWORK COOPER UNIVERSITY  
HEALTH CARE NETWORK HORIZON BCBSNJ NETWORK COOPER UNIVERSITY  

HEALTH CARE NETWORK HORIZON BCBSNJ NETWORK 

 Benefit Period Calendar Year Calendar Year Calendar Year Calendar Year Calendar Year 

Deductible (Individual/Family) $5,000/$10,000 None $3,000/$9,000 None $3,000/$9,000 

Coinsurance (% Plan Pays) 60% after deductible 100% 100% 

Out-of-Pocket Maximum 
(Individual/Family) 

$6,450/$12,900 $6,450/$12,900  $6,450/$12,900  

Lifetime Maximum Unlimited Unlimited Unlimited Unlimited Unlimited 

Preventive Care Services 100% 100% 100% 100% 100% 

Primary Care/Specialist Office Visits 60% after deductible 100% $50 copay $15 copay $35 copay 

Behavioral Health  
(Office Visit/Outpatient Visit) 

60% after deductible 100% 100% 100% 100% 

Short-Term Rehab Visits 
(Office Visit - PT / OT / Speech) 

60% after deductible 100% $50 copay 100% $35 copay 

Chiropractic Care 60% after deductible N/A $30 copay (30 visits) N/A $35 copay (30 visits) 

Diagnostic Radiology/Lab 60% after deductible 100% 70% after deductible 100% 70% after deductible 

Infertility Services 60% after deductible 100% 70% after deductible 100% 70% after deductible 

Urgent Care 60% after deductible 100% $50 copay $15 copay $35 copay 

Emergency Room 60% after deductible $125 copay  

Outpatient Hospital Care 60% after deductible 100% 70% after deductible 100% 70% after deductible 

Inpatient Hospital Care 60% after deductible 100% $1,000 copay per day,  
then 70% after deductible  

100% $1,000 copay per day,  
then 70% after deductible  

OUT-OF-NETWORK BENEFITS   

Deductible (Individual/Family) $10,000/$20,000 $5,000/$15,000 $5,000/$15,000 

Out-of-Pocket Maximum 
(Individual/Family) 

$15,000/$30,000 $14,000/$42,000 $10,000/$30,000 

Coinsurance (% Plan Pays) 60% after deductible 50% after deductible 50% after deductible 

$175 copay  

70% after deductible 70% after deductible 
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Prescription Drug Benefits 

COOPER CORE & STANDARD PLANS ONLY  

 NETWORK PHARMACIES MAIL ORDER FOR ALL MAINTENANCE MEDICATIONS AFTER INITIAL AND 
TWO ADDITIONAL RETAIL REFILLS IS REQUIRED. 

PRESCRIPTION DRUGS - THREE-TIER COPAYS RETAIL PHARMACY (LESS THAN 90 DAYS) RETAIL & MAIL ORDER (90-DAY SUPPLIES)  

Generic Drug 
Coinsurance is the greater of 20% of prescription cost or $10 

Max. $150 copay 
Coinsurance is the greater of 20% of prescription cost or $20 

Max. $300 copay 

Brand Name Formulary Drug 
Coinsurance is the greater of 20% of prescription cost or $25 

Max. $150 copay 
Coinsurance is the greater of 20% of prescription cost or $50 

Max. $300 copay 

Brand Name Non-Formulary Drug 
Coinsurance is the greater of 20% prescription cost or $40 

Max. $150 copay 
Coinsurance is the greater of 20% prescription cost or $80 

Max. $300 copay 

COOPER BASIC PLAN  

Prescription Drugs are covered at 60% until deductible is met. Once deductible is met you will pay 40% until the out-of-pocket maximum is met.  
Once the out-of-pocket maximum is met the plan pays 100%. Automatic Mail-Order applies. 

Direct Meds Inc. at Camden 

Direct Meds Inc. is a full-service pharmacy 
offering prompt prescription services located 
in the Roberts Pavilion. Direct Meds Inc. 
accepts all third party insurances. 

One Cooper Plaza, Camden, NJ 08103  
Hours of operation: Mon-Fri: 9 a.m. – 8 p.m. 

 

 

Tel: 856.966.0980  •  Fax: 856.966.0984. 

Medical coverage under the Cooper Basic, Cooper Core PPO and Cooper Standard PPO 
plans includes prescription drug coverage through Prime Therapeutics using the 
NetResults drug guide.  
 
The prescription Drug plan offers two ways to purchase your medications – through a 
participating pharmacy or by mail-order. 

Weight Loss Drug Copay 

Weight loss drugs are limited to a 30-day 
supply and have a $250 maximum copay per 
prescription. 



2025  TEAM MEMBER BENEF ITS  GUIDE     |    9      

 

Prescription Drug Benefits 

Retail Pharmacy Refills - Prime 
Therapeutics  
• Members can fill a 30-day supply at a retail 

pharmacy for prescriptions that are not 
considered maintenance medications.  

• To get retail refills through Prime Therapeutics, 
you can ask your doctor to write a prescription for 
a 30-day supply or 90-day supply with refills. You 
can also ask your pharmacist to call your doctor to 
change your prescription to 90-day supply for 
maintenance mediations.  

• When looking for in-network pharmacies on 
www.MyPrime.com, a member can click on 
Find a pharmacy. A member will first identify if 
they are looking for retail pharmacies. Once 
identified, the member will be asked to enter a 
city, state or zip code to generate a list of in-
network pharmacies if the member selected retail. 
When selecting the “90-day Supply” filter - refer to 
the Find a Pharmacy image to the right for 
additional guidance.  

• If a member selects retail, resulting list will 
provide the member with up to 25 in-network 
retail pharmacies. Based on plan set-up, members 
may be able to further filter their results to search 
pharmacies that can provide a 30-day or 90-day 
supply, open 24-hours, licensed to administer 
vaccines onsite and fill an electronic prescription. 

• There are ~55,000 pharmacies in the 
90DayMyWay Extended Supply Network (ESN) 
network and that listing is updated daily.   
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Mail Order Pharmacy 
Express Scripts Pharmacy, is your home delivery 

pharmacy. 

Home delivery through Express Scripts Pharmacy is a 
safe, convenient, contactless way to get your long-term 
medicines delivered right to your door.  
 

Medicine when you need it. No delays. No worries. 

At Express Scripts Pharmacy, licensed pharmacists 
process orders and all medicines are shipped in 
tamper-evident containers and plain packaging. Home 
delivery can save you time — and possibly money. 
 

Home delivery provides savings and convenience to 

our members. 

• Free standard delivery  

• Refill reminder notices through your phone or 
email, whichever you prefer  

• Optional automatic refill program for eligible 
prescriptions, so your medicine is processed and 
sent to you when you need it  

• Save time — no waiting in line at the pharmacy 

 

It’s easy to get started  

Create an online profile to manage your medicines  

• Go to www.express-scripts.com/rx.  

• Register and create a profile.  

• See your active medicines and/or send your refill 
order. 

 

 

 

 

Sending Prescriptions to Express 

Scripts for Long-Term Medicine 

For long-term medicines you are getting through 
delivery, there are two options: 

Electronic 

• Ask your doctor to submit your prescription to the 
Express Scripts Pharmacy through your electronic 
medical record (EMR). 

• Express Scripts will process your prescription and 
mail it to you. 

 

By mail, if your doctor has already given you a 

written prescription 

• Go to the Benefits menu 

• Select Forms 

• Select the Home Delivery Order Form 

• Print and complete the form, then mail it to the 
address shown on the form 

 

Accredo Specialty Pharmacy 

Accredo is a safe, convenient way to get your specialty 
medicine. Horizon is committed to giving you access 
to an in-network specialty pharmacy that offers the 
medicines and support you need to manage your 
complex health issues.  

 
It’s easy to get started  

Accredo will call or email you to get you signed up and 
ready for your first order. Or, if you prefer, you can call 
Accredo at . For more information about 
getting started, visit . 

Prescription Drug Benefits 
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Cooper Physical Well-Being 
Program & Discounts 
As part of our commitment to our Thrive365 
program, we offer a fitness incentive program 
through Horizon. Medical coverage under the 
Cooper Basic, Core and Standard PPO Plans 
includes a sole individual wellness program, offered 
through Horizon Blue Cross Blue Shield of New 
Jersey. The wellness program are designed to help 
you and your families achieve and maintain good 
health. You can access wellness program materials 
electronically through the Cooper Policy Network 
(CPN). 

 

Get fit with HorizonbFit 

can earn 
All members enrolled in the medical plan 

age 18 and over are eligible to participate in the 
fitness incentive program. 

Download 

 

Save with Blue365 
The Blue365 discount program saves you money on 
products and services that can help you live a well-
balanced lifestyle. Blue365 discounted offers help you 
stay active, while saving money through popular 

nationwide. Save on: 

 

 

For questions about the HorizonbFit program,  
call 201.351.7850, option 1.  

The Blue365 premier health and wellness 
discount program is free to join. To learn  
more or enroll, visit www.blue365deals.com.  
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Livongo 

Livongo is a Diabetes and Hypertension Management 
program offered through Horizon. Assisting with 
health challenges to live better and do more.  

 

The best part about this program? It’s no cost to you! 
Livongo’s programs give you access to monitoring, 
personalized insights, expert support, and more—all 
working together to help you improve and simplify 
your health.  

• Diabetes Management: Make diabetes 
management easier with connected meter and 
real-time insights and unlimited strips and lancets. 

• High Blood Pressure: Simplify managing your 
blood pressure with a connected monitor and  
one-on-one coaching. 

 

 
 

 

Registration Instructions  
How to Register 

To get started text GO COOPER to 85240 to learn 
more and join. You can also join by visiting 
https://go.livongo.com/COOPER/register or call 
800.945.4355 and use registration code COOPER. 

 

Registration Processing Email 

You will receive an email from Livongo that states, 
“As soon as we confirm your eligibility for your new 
program, your Welcome Kit will be on its way”. 

 

Eligibility Confirmation Email 

Thank you for enrolling in the Livongo for Diabetes 
and Hypertension Program! We appreciate your 
patience as we worked internally to verify your 
eligibility. We have processed your information, and 
your account is now active. You should expect to 
receive your Welcome Kit within 3-5 business days. If 
you have any other questions, please respond to this 
email or call Member Support at 800.945.4355. 

 

Tracking Confirmation Email 

Your Welcome Kit is on the way! Welcome Kit should 
arrive within five (5) business days. Inside you will find 
instructions on how to use your new monitors.   

 

Please Note: Horizon can identify members who are 
eligible for the Livongo program based on diagnosis 
codes that are submitted by their providers. If you are 
identified as eligible, Horizon may make an outreach 
to you to apply for the Livongo program. 
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Horizon Programs 

Precious Additions Program 
This is a special time for you, whether it’s your first 
baby or you’re adding to your growing family. The 
Precious Additions program is here for you every step 
of the way, offering rewards and resources to help 
you have the healthiest pregnancy possible.  

 

Enrolling in Precious Additions at 
www.horizonblue.com/preciousadditions, connects 
you with information and support to help you prepare 
for the arrival of your newborn. Precious Additions 
helps expectant parents prepare for baby’s arrival: 

• Earn a $50 reimbursement for 
completing a prenatal parent class. 

• Get online access to the Mayo Clinic 
Guide to a Healthy Pregnancy, plus an interactive 
healthy pregnancy calendar. 

 

Online Tools 
www.HorizonBlue.com 

• 

 

• 

www.horizonblue.com/doctorfinder 

• 
 

• 

www.horizonblue.com/blue365  

 

ID Cards Online 
Sign in to the Horizon Blue app or 
www.horizonblue.com to get your member ID card 
whenever you need it.  
 

 

Sign in and tap ID Cards to view, download, and 
share your member ID card with your doctors and 
covered dependents.  

  

 

 

 
 

 

 
To get the app scan the QR 
code, text GetApp to 422-
272 or download it from the 
App Store or Google Play. 


