
Local Monthly Active Group —  
Local Government Employers
Monthly Rates
Effective 1/1/2020 to 12/31/2020

For employers who offer prescription drugs through the
medical plan in which the subscriber is enrolled

HA-1074-0120

PLAN/COVERAGE DESCRIPTION

EMPLOYEE 
SINGLE 
COST

DEPENDENT 
COST TOTAL

NJ DIRECT10 #050 — PPO Plan with $10 Primary Care Copayment

Single $922.16 $922.16

Member & Spouse/Partner $923.68 $920.64 $1,844.32

Family $924.23 $1,648.59 $2,572.82

Parent & Child $922.83 $727.83 $1,650.66

NJ DIRECT15 #150 — PPO Plan with $15 Primary Care Copayment

Single $878.12 $878.12

Member & Spouse/Partner $879.64 $876.60 $1,756.24

Family $880.19 $1,569.76 $2,449.95

Parent & Child $878.79 $693.04 $1,571.83

HORIZON HMO #011 — HMO Plan with $10 Primary Care Copayment

Single $893.26 $893.26

Member & Spouse/Partner $894.78 $891.74 $1,786.52

Family $895.33 $1,596.87 $2,492.20

Parent & Child $893.93 $705.01 $1,598.94

NJ DIRECT1525 #051 — PPO Plan with $15 Primary Care / $25 Specialist Care Copayment

Single $848.45 $848.45

Member & Spouse/Partner $849.97 $846.93 $1,696.90

Family $850.52 $1,516.66 $2,367.18

Parent & Child $849.12 $669.61 $1,518.73

OMNIA HEALTH PLAN #057 — Tiered Plan with $5 Primary Care / $15 Specialist Care Copayment for Tier 1

Single $677.69 $677.69

Member & Spouse/Partner $679.21 $676.17 $1,355.38

Family $679.76 $1,211.00 $1,890.76

Parent & Child $678.36 $534.71 $1,213.07

NJ DIRECT2030 #052 — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment

Single $803.25 $803.25

Member & Spouse/Partner $804.77 $801.73 $1,606.50

Family $805.32 $1,435.75 $2,241.07

Parent & Child $803.92 $633.90 $1,437.82

NJ DIRECT2035 #056 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment

Single $694.62 $694.62

Member & Spouse/Partner $696.14 $693.10 $1,389.24

Family $696.69 $1,241.30 $1,937.99

Parent & Child $695.29 $548.08 $1,243.37

NJ DIRECT* #027 — PPO Plan with $15 Primary Care Copayment

Single $821.33 $821.33

Member & Spouse/Partner $822.85 $819.82 $1,642.67

Family $823.40 $1,468.15 $2,291.55

Parent & Child $822.00 $648.19 $1,470.19
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* Members hired before July 1, 2019, will be enrolled in NJ DIRECT. Members hired after July 1, 2019, will be enrolled in NJ DIRECT 2019.

PLAN/COVERAGE DESCRIPTION

EMPLOYEE 
SINGLE 
COST

DEPENDENT 
COST TOTAL

NJ DIRECT 2019* #030 — PPO Plan with $15 Primary Care Copayment

Single $821.33 $821.33

Member & Spouse/Partner $822.85 $819.82 $1,642.67

Family $823.40 $1,468.15 $2,291.55

Parent & Child $822.00 $648.19 $1,470.19

NJ DIRECT HD4000 #090 — High Deductible Health Plan with $4,000 In-Network Deductible

Single $482.21 $482.21

Member & Spouse/Partner $483.73 $480.69 $964.42

Family $484.28 $861.09 $1,345.37

Parent & Child $482.88 $380.28 $863.16

NJ DIRECT HD1500 #091 — High Deductible Health Plan with $1,500 In-Network Deductible

Single $715.17 $715.17

Member & Spouse/Partner $716.69 $713.65 $1,430.34

Family $717.24 $1,278.08 $1,995.32

Parent & Child $715.84 $564.31 $1,280.15

For copayments and deductibles, please refer to the Plan Design Charts on our website at: www.nj.gov/treasury/pensions


