
Local Retired Group — Education Employers
Medicare and Non-Medicare Monthly Rates Effective 1/1/2021 to 12/31/2021
Medical Including Rx

HR-1100-1120

PLAN/COVERAGE DESCRIPTION

NJEHP #059 
Non-Medicare 

Retiree 
Subscriber

Medicare Eligible 
Aetna HMO 1525 

#143 (281) Total Cost

NJEHP #011 
Non-Medicare 

Retiree 
Subscriber

Medicare 
Eligible 

Horizon HMO 
#144 (28K) 
Subscriber Total Cost

NJEHP #051 
Non-Medicare 

Subscriber

Medicare 
Eligible 

NJ DIRECT1525 
#145 (28L)  
Subscriber Total Cost

Single — No Medicare $1,000.42 $1,000.42 $1,000.42 $1,000.42 $1,000.42 $1,000.42

Single — On Medicare $334.55 $334.55 $549.37 $549.37 $460.17 $460.17

Member & Spouse/Partner — No Medicare $2,180.90 $2,180.90 $2,180.90 $2,180.90 $2,180.90 $2,180.90

Member & Spouse/Partner — One on Medicare $1,180.48 $334.55 $1,515.03 $1,180.48 $549.37 $1,729.85 $1,180.48 $460.17 $1,640.65

Member & Spouse/Partner — Both on Medicare $669.10 $669.10 $1,098.71 $1,098.71 $920.33 $920.33

Family — No Medicare $2,481.02 $2,481.02 $2,481.02 $2,481.02 $2,481.02 $2,481.02

Family — One on Medicare $1,480.59 $334.55 $1,815.14 $1,480.59 $549.37 $2,029.96 $1,480.59 $460.17 $1,940.76

Family — Both on Medicare $163.01 $669.10 $832.11 $258.00 $1,098.71 $1,356.71  $260.45 $920.33 $1,180.78

Parent & Child — No Medicare $1,400.58 $1,400.58 $1,400.58 $1,400.58 $1,400.58 $1,400.58

Parent & Child — Retiree on Medicare $162.85 $334.55 $497.40 $256.30 $549.37 $805.67 $268.41 $460.17 $728.58

PLAN/COVERAGE DESCRIPTION

NEW JERSEY  
EDUCATORS  

HEALTH PLAN 
#098 (28F)

NJEHP #098 
Non-Medicare 

Retiree  
Subscriber

Aetna Medicare 
Advantage 10 

#098 (28F)  
Subscriber Total Cost

NJEHP #150 
Non-Medicare 

Retiree  
Subscriber

Aetna Medicare 
Advantage 15 

#141 (28G)  
Subscriber Total Cost

NJEHP #058 
Non-Medicare 

Retiree 
Subscriber

Medicare 
Eligible 

Aetna HMO 
#142 (28H) Total Cost

Single — No Medicare $1,000.42 $1,000.42 $1,000.42 $1,000.42 $1,000.42 $1,000.42 $1,000.42

Single — On Medicare $341.70 $341.70 $321.98 $321.98 $370.08 $370.08

Member & Spouse/Partner — No Medicare $2,180.90 $2,180.90 $2,180.90 $2,180.90 $2,180.90 $2,180.90 $2,180.90

Member & Spouse/Partner — One on Medicare $1,180.48 $341.70 $1,522.18 $1,180.48 $321.98 $1,502.46 $1,180.48 $370.08 $1,550.56

Member & Spouse/Partner — Both on Medicare $683.40 $683.40 $643.96 $643.96 N/A $740.16 $740.16

Family — No Medicare $2,481.02 $2,481.02 $2,481.02 $2,481.02 $2,481.02 $2,481.02 $2,481.02

Family — One on Medicare $1,480.59 $341.70 $1,822.29 $1,480.59 $321.98 $1,802.57 $1,480.59 $370.08 $1,850.67

Family — Both on Medicare $189.79 $683.40 $873.19 $182.16 $643.96 $826.12 $173.51 $740.16 $913.67

Parent & Child — No Medicare $1,400.58 $1,400.58 $1,400.58 $1,400.58 $1,400.58 $1,400.58 $1,400.58

Parent & Child — Retiree on Medicare $195.60 $341.70 $537.30 $187.74 $321.98 $509.72 $172.56 $370.08 $542.64

Note: All non-Medicare retirees and/or dependents will be enrolled in the New Jersey Educations Health Plan.



Local Retired Group — Education Employers
Medicare and Non-Medicare Monthly Rates Effective 1/1/2021 to 12/31/2021
Medical Including Rx

HR-1100-1120

PLAN/COVERAGE DESCRIPTION

NJEHP #053 
Non-Medicare 

Retiree  
Subscriber

Medicare  
Eligible  

Horizon HMO1525 
#147 (28N)  
Subscriber Total Cost

NJEHP #052 
Non-Medicare 

Subscriber

Medicare Eligible 
NJ DIRECT2030 

#146 (28M) 
Subscriber Total Cost

NJEHP #054 
Non-Medicare 

Subscriber

Medicare Eligible
Horizon HMO2030 

#148 (28O)
Subscriber Total Cost

Single — No Medicare $1,000.42 $1,000.42 $1,000.42 $1,000.42 $1,000.42 $1,000.42

Single — On Medicare $486.68 $486.68 $447.05 $447.05 $472.32 $472.32

Member & Spouse/Partner — No Medicare $2,180.90 $2,180.90 $2,180.90 $2,180.90 $2,180.90 $2,180.90

Member & Spouse/Partner — One on Medicare $1,180.48 $486.68 $1,667.16  $1,180.48 $447.05 $1,627.53  $1,180.48 $472.32 $1,652.80

Member & Spouse/Partner — Both on Medicare $973.24 $973.24 $894.12 $894.12 $944.59 $944.59

Family — No Medicare $2,481.02 $2,481.02 $2,481.02 $2,481.02 $2,481.02 $2,481.02

Family — One on Medicare $1,480.59 $486.68 $1,967.27 $1,480.59 $447.05 $1,927.64  $1,480.59 $472.32 $1,952.91

Family — Both on Medicare $214.69 $973.24 $1,187.93 $253.01 $894.12 $1,147.13  $207.81  $207.81 $1,152.40

Parent & Child — No Medicare $1,400.58 $1,400.58 $1,400.58 $1,400.58 $1,400.58 $1,400.58

Parent & Child — Retiree on Medicare $209.22 $486.68 $695.80 $260.75 $447.05 $707.80 $202.45 $472.32 $674.77

Note: All non-Medicare retirees and/or dependents will be enrolled in the New Jersey Educations Health Plan.


