HR-1164-0524

% N I DPB School Employees’ Health Benefits Program (SEHBP)

Frcwonsens  PRESCRIPTION PLAN DESIGN - PLAN YEAR 2024
MEDICARE ADVANTAGE AND MEDICARE SUPPLEMENTAL GROUP PLANS

Aetna Medicare Advantage Plans

Medicare
Medicare Medicare Medicare Advantage

Advantage Advantage Advantage Open Access

PPO ESA 10 PPO ESA 15 Open Access HMO 1525
Side-by-Side Rx Comparison [BN{a{=1-Te{e]y (1)) (Freedom 15) HMO (HMO) (HMO 1525)
Retail: Generic
Copayments $10 $10 $6 $7
Retail: Preferred Brand
Copayments $21 $21 $13 $17
Retail: Non-Preferred Brand
Copayments $42 $42 $26 $36
Mail: Generic
Copayments $5 $5 $5 $5
Mail: Preferred Brand
Copayments $31 $31 $19 $41
Mail: Non-Preferred Brand
Copayments $52 $52 $31 $91
Prescription Drug annual Out-
of-Pocket Maximum (Individual/ | $1,411/$2,822 $1,411/$2,822 $1,411/$2,822 $1,411/$2,822
Family)
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Horizon Medicare Supplemental Plans

Horizon Horizon
ST -8 AT« R g o] T EI{ Tl NJ DIRECT1525 NJ DIRECT2030 Horizon HMO HMO1525 HMO2030
Retail: Generic
Copayments $7 $3 $6 $7 $3
Retail: Preferred Brand
Copayments $17 $19 $13 $17 $19
Retail: Non-Preferred Brand
Copayments $36 $48 $26 $36 $48
Mail: Generic
Copayments $5 $5 $5 $5 $5
Mail: Preferred Brand
Copayments $41 $37 $19 $41 $37
Mail: Non-Preferred Brand $91 $95 $31 $91 $95

Copayments

Prescription Drug annual Out-
of-Pocket Maximum (Individual/ | $1,411/$2,822 $1,411/$2,822 $1,411/$2,822 $1,411/$2,822 $1,411/$2,822
Family)

This publication is produced and distributed by the New Jersey Division of Pensions & Benefits (NJDPB) — www.nj.gov/treasury/pensions
This is a summary and not intended to provide total information. Although every attempt at accuracy is made, it cannot be guaranteed.
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