N|DPB

J Pensions & Benefits

STATE RETIRED GROUP
PRESCRIPTION PLAN DESIGN - PLAN YEAR 2026

HR-1158-0726

Side-bv-Side Rx Comparison Aetna Horizon Aetna Horizon Aetna Horizon
y P Freedom NJ DIRECT Freedom 10 NJ DIRECT 10 Freedom 15 NJ DIRECT 15
Retail: Generic Copayments $7 $7 $10 $10 $10 $10
Retail: Preferred Brand Copayments $16 $16 $22 $22 $22 $22
Retail: Non-Preferred Brand Copayments $35 $35 $44 $44 $44 $44

Retail: Brand w/ Generic Equivalent

Member pays

Member pays

Member pays

Member pays

Member pays

Member pays

difference ! difference ' difference ' difference ! difference ' difference '
Mail: Generic Copayments $18 $18 $5 $5 $5 $5
Mail: Preferred Brand Copayments $40 $40 $28 $28 $28 $28
Mail: Non-Preferred Brand Copayments $88 $88 $55 $55 $55 $55

Mail: Brand w/ Generic Equivalent

Member pays
difference !

Member pays
difference '

Member pays
difference '

Member pays
difference '

Member pays
difference !

Member pays
difference '

Prescription Drug annual Out-of-Pocket Maximum
(Individual/Family)

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702
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Side-by-Side Rx Comparison

STATE RETIRED GROUP
PRESCRIPTION PLAN DESIGN - PLAN YEAR 2026

Aetna
Freedom 1525

Horizon

NJ DIRECT 1525

Aetna

Freedom 2030

Horizon

NJ DIRECT 2030

Aetna HMO 2

HR-1158-0726

Horizon HMO 2

Retail: Generic Copayments $7 $7 $3 $3 $6 $6
Retail: Preferred Brand Copayments $16 $16 $18 $18 $12 $12
Retail: Non-Preferred Brand Copayments $35 $35 $46 $46 $24 $24

Retail: Brand w/ Generic Equivalent

Member pays

Member pays

Member pays

Member pays

Member pays

Member pays

difference ! difference ! difference ' difference ' difference ! difference '
Mail: Generic Copayments $5 $5 $5 $5 $5 $5
Mail: Preferred Brand Copayments $40 $40 $36 $36 $18 $18
Mail: Non-Preferred Brand Copayments $88 $88 $92 $92 $30 $30

Mail: Brand w/ Generic Equivalent

Member pays
difference !

Member pays
difference '

Member pays
difference '

Member pays
difference '

Member pays
difference !

Member pays
difference '

Prescription Drug annual Out-of-Pocket Maximum
(Individual/Family)

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702
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Side-by-Side Rx Comparison

STATE RETIRED GROUP
PRESCRIPTION PLAN DESIGN - PLAN YEAR 2026

Aetna

HMO 1525 2

Horizon
HMO 1525 2

Aetna
HMO 2030 2

Horizon
HMO 2030 ?

Aetna
Liberty Plus

HR-1158-0726

Horizon
OMNIA

Retail: Generic Copayments $7 $7 $3 $3 $7 $7
Retail: Preferred Brand Copayments $16 $16 $18 $18 $16 $16
Retail: Non-Preferred Brand Copayments $35 $35 $46 $46 $35 $35

Retail: Brand w/ Generic Equivalent

Member pays

Member pays

Member pays

Member pays

Member pays

Member pays

difference ! difference ' difference ' difference ! difference ! difference '
Mail: Generic Copayments $5 $5 $5 $5 $18 $18
Mail: Preferred Brand Copayments $40 $40 $36 $36 $40 $40
Mail: Non-Preferred Brand Copayments $88 $88 $92 $92 $88 $88

Mail: Brand w/ Generic Equivalent

Member pays
difference !

Member pays
difference '

Member pays
difference '

Member pays
difference '

Member pays
difference !

Member pays
difference '

Prescription Drug annual Out-of-Pocket Maximum
(Individual/Family)

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702

$1,351/$2,702
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Side-by-Side Rx Comparison

Retail: Generic Copayments

Retail: Preferred Brand Copayments

Retail: Non-Preferred Brand Copayments

Retail: Brand w/ Generic Equivalent

Mail: Generic Copayments

Mail: Preferred Brand Copayments

Mail: Non-Preferred Brand Copayments

Mail: Brand w/ Generic Equivalent

Prescription Drug annual Out-of-Pocket Maximum
(Individual/Family)

STATE RETIRED GROUP
Y rerrons & Bencics PRESCRIPTION PLAN DESIGN - PLAN YEAR 2026

Aetna

Freedom HDHigh

Subject to
deductible
and coinsurance

Horizon
NJ DIRECT HDHigh

Subject to
deductible
and coinsurance

Aetna
Freedom HDLow

Subject to
deductible
and coinsurance

Horizon
NJ DIRECT HDLow

Subject to
deductible
and coinsurance

HR-1158-0726

" You pay the cost difference between the brand drug and the generic drug.
2 Service areas for Horizon HMO plans are limited to New Jersey, New Castle County in Delaware, and bordering counties of Pennsylvania and New York. Aetna HMO plans are not limited to this service area and utilize
Aetna’s nationwide Aetna Select network.

This publication is produced and distributed by the New Jersey Division of Pensions & Benefits — www.nj.gov/treasury/pensions
This is a summary and not intended to provide all information. Although every attempt at accuracy is made, it cannot be guaranteed.
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HR-1158-0726

Effective January 1, 2026, GLP-1 weight loss drugs Wegovy, Saxenda, and Zepbound have

a $45 copayment for a 30-day retail supply and a $135 copayment for a 90-day mail-order supply. (This does not apply to the HDHigh and HDLow plans.)

Side-by-Side Rx Comparison i?:ezt:; ffj gﬁ;‘ég Fl'zeﬁta:g::a‘IS N.ZJGDTIggé?I'nﬁ Fr::dﬁ?l:n1a525 f‘f’ EE;E%?
Retail: Generic Copayments $10 $10 $10 $10 $10 $10
Retail: Preferred Brand Copayments $20 $20 $20 $20 $20 $20
Retail: Non-Preferred Brand Copayments $75 $75 $75 $75 $75 $75
Retall: Brand w/ Generic Equivalent “diteronce’ | dference’ | afferonce | cirence | diferance’ | aiferonce’
Mail: Generic Copayments $10 $10 $10 $10 $10 B
Mail: Preferred Brand Copayments $50 $50 $50 $50 $50 $50
Mail: Non-Preferred Brand Copayments $150 $150 $150 $150 $150 $150

Mail: Brand w/ Generic Equivalent

Member pays
difference !

Member pays
difference !

Member pays
difference '

Member pays
difference '

Member pays
difference !

Member pays
difference !

Mail: Specialty Copayments
(30-day supply)

$753

$753

$753

$753

$753

$753

Prescription Drug annual Out-of-Pocket Maximum
(Individual/Family)

$2,120/$4,240

$2,120/$4,240

$2,120/$4,240

$2,120/$4,240

$2,120/$4,240

$2,120/$4,240
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STATE RETIRED GROUP
PRESCRIPTION PLAN DESIGN - PLAN YEAR 2026

HR-1158-0726

8 8 a 26 Aetna 26 Horizon a q a 26 Aetna 26 Horizon
Side-by-Side Rx Comparison Freedom 2030 NJ DIRECT 2030 26 Aetna HMO 26 Horizon HMO Liberty Plus OMNIA
Retail: Generic Copayments $10 $10 $10 $10 $10 $10
Retail: Preferred Brand Copayments $20 $20 $20 $20 $20 $20
Retail: Non-Preferred Brand Copayments $75 $75 $75 $75 $75 $75

Retail: Brand w/ Generic Equivalent

Member pays

Member pays

Member pays

Member pays

Member pays

Member pays

difference ! difference ! difference ' difference ' difference ! difference !
Mail: Generic Copayments $10 $10 $10 $10 $10 $10
Mail: Preferred Brand Copayments $50 $50 $50 $50 $50 $50
Mail: Non-Preferred Brand Copayments $150 $150 $150 $150 $150 $150

Mail: Brand w/ Generic Equivalent

Member pays
difference '

Member pays
difference !

Member pays
difference '

Member pays
difference '

Member pays
difference '

Member pays
difference '

Mail: Specialty Copayments
(30-day supply)

$753

$753

$753

$753

$753

$753

Prescription Drug annual Out-of-Pocket Maximum
(Individual/Family)

$2,120/$4,240

$2,120/$4,240

$2,120/$4,240

$2,120/$4,240

$2,120/$4,240

$2,120/$4,240
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Side-by-Side Rx Comparison

Retail: Generic Copayments

Retail: Preferred Brand Copayments

Retail: Non-Preferred Brand Copayments

Retail: Brand w/ Generic Equivalent

Mail: Generic Copayments

Mail: Preferred Brand Copayments

Mail: Non-Preferred Brand Copayments

Mail: Brand w/ Generic Equivalent

Mail: Specialty Copayments
(30-day supply)

STATE RETIRED GROUP
PRESCRIPTION PLAN DESIGN - PLAN YEAR 2026

26 Aetna
Freedom HDHigh

Subject to
deductible
and coinsurance

Prescription Drug annual Out-of-Pocket Maximum
(Individual/Family)

26 Horizon
NJ DIRECT HDHigh

Subject to
deductible
and coinsurance

26 Aetna
Freedom HDLow

Subject to
deductible
and coinsurance

26 Horizon
NJ DIRECT HDLow

Subject to
deductible
and coinsurance

HR-1158-0726

Effective January 1, 2026, GLP-1 weight loss drugs Wegovy, Saxenda, and Zepbound have
a $45 copayment for a 30-day retail supply and a $135 copayment for a 90-day mail-order supply. (This does not apply to the HDHigh and HDLow plans.)

Notes: Retail - 30 day supply. Mail - 90 day supply.

Oral contraceptive coverage is available under the medical and prescription plans.

For all plans excluding the HDLow and HDHigh plans, mail order is mandatory for maintenance prescriptions.

* HD = High Deductible Health Plan.

" You pay the cost difference between the brand drug and the generic drug.

2 Service areas for the Horizon HMO plan are limited to New Jersey, New Castle County in Delaware, and bordering counties of Pennsylvania and New York.

3 All specialty prescriptions must be filled at Optum Specialty Pharmacy. Call 1-888-341-8579 to speak with an Optum patient care coordinator.

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


http://www.nj.gov/treasury/pensions

