Pensions & Benefits Effective 7/1/2024 to 12/31/2024

State Monthly Active Group
NJ D P B COBRA Monthly Rates — Aetna Plans

*

PLAN/COVERAGE DESCRIPTION COBRA RATES
Medical Plans Available with Prescription Drug Program #203
Freedom15 #180 — PPO Plan with $15 Primary Care Copayment
Single $890.95
Member & Spouse/Partner $1,781.91
Family $2,548.14
Parent & Child $1,657.18
Aetna HMO #019 — HMO Plan with $10 Primary Care Copayment
Single $853.63
Member & Spouse/Partner $1,707.27
Family $2,441.40
Parent & Child $1,587.76
PRESCRIPTION DRUG PROGRAM #203
Single $177.10
Member & Spouse/Partner $354.20
Family $506.51
Parent & Child $329.40
Medical Plans Available with Prescription Drug Program #204
CWA Unity Freedom* #025 — PPO Plan with $15 Primary Care Copayment
Single $909.96
Member & Spouse/Partner $1,819.92
Family $2,602.48
Parent & Child $1,692.52
CWA Unity Freedom 2019* #032 — PPO Plan with $15 Primary Care Copayment
Single $905.16
Member & Spouse/Partner $1,810.33
Family $2,588.78
Parent & Child $1,683.61
Freedom** #031 — PPO Plan with $15 Primary Care Copayment
Single $909.96
Member & Spouse/Partner $1,819.92
Family $2,602.48
Parent & Child $1,692.52
Freedom 2019** #032 — PPO Plan with $15 Primary Care Copayment
Single $905.16
Member & Spouse/Partner $1,810.33
Family $2,588.78
Parent & Child $1,683.61
PRESCRIPTION DRUG PROGRAM #204
Single $168.91
Member & Spouse/Partner $337.82
Family $483.09
Parent & Child $314.18

Only CWA-represented members are eligible for these plans. Members hired before July 1, 2019, will be enrolled in CWA Unity Freedom.

Members hired after July 1, 2019, will be enrolled in CWA Unity Freedom 2019.

** Members hired before July 1, 2019, will be enrolled in Freedom. Members hired after July 1, 2019, will be enrolled in Freedom 2019.
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PLAN/COVERAGE DESCRIPTION COBRA RATES
Medical Plans Available with Prescription Drug Program #205
Freedom1525 #063 — PPO Plan with $15 Primary Care / $25 Specialist Care Copayment
Single $866.02
Member & Spouse/Partner $1,732.04
Family $2,476.81
Parent & Child $1,610.79
PRESCRIPTION DRUG PROGRAM #205
Single $160.62
Member & Spouse/Partner $321.25
Family $459.39
Parent & Child $298.76
Medical Plans Available with Prescription Drug Program #206
Freedom2030 #064 — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment
Single $814.32
Member & Spouse/Partner $1,628.65
Family $2,328.97
Parent & Child $1,514.64
PRESCRIPTION DRUG PROGRAM #206
Single $163.48
Member & Spouse/Partner $326.97
Family $467.56
Parent & Child $304.08
Medical Plans Available with Prescription Drug Program #207
Freedom2035 #066 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment
Single $700.33
Member & Spouse/Partner $1,400.66
Family $2,002.95
Parent & Child $1,302.62
PRESCRIPTION DRUG PROGRAM #207
Single $147.14
Member & Spouse/Partner $294.29
Family $420.83
Parent & Child $273.68
Medical Plans Available with Prescription Drug Program #209
Aetna Liberty Plus #067 — Tiered Plan with $5 Primary Care / $15 Specialist Care Copayment for Tier 1
Single $669.55
Member & Spouse/Partner $1,339.11
Family $1,914.93
Parent & Child $1,245.37
PRESCRIPTION DRUG PROGRAM #209
Single $128.42
Member & Spouse/Partner $256.87
Family $367.30
Parent & Child $238.87
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Pensions & Benefits Effective 7/1/2024 to 12/31/2024

State Monthly Active Group
NJ D P B COBRA Monthly Rates — Aetna Plans

PLAN/COVERAGE DESCRIPTION COBRA RATES
High Deductible Health Plans with Built-In Prescription Drug
Freedom HDHigh #092 — High Deductible Health Plan with $4,100 In-Network Deductible
Single $561.66
Member & Spouse/Partner $1,123.32
Family $1,606.35
Parent & Child $1,044.69
Freedom HDLow #093 — High Deductible Health Plan with $1,600 In-Network Deductible
Single $832.98
Member & Spouse/Partner $1,665.96
Family $2,382.33
Parent & Child $1,549.34

For copayments and deductibles, please refer to the Plan Design Charts on our website at: www.nj.gov/treasury/pensions
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State Monthly Active Group
NJ D PB COBRA Monthly Rates — Horizon Plans
Pensions & Benefits Effective 1/1/2024 to 12/31/2024

PLAN/COVERAGE DESCRIPTION | COBRA RATES
Medical Plans Available with Prescription Drug Program #203
NJ DIRECT15 #150 — PPO Plan with $15 Primary Care Copayment
Single $890.95
Member & Spouse/Partner $1,781.91
Family $2,548.14
Parent & Child $1,657.18
Horizon HMO #011 — HMO Plan with $10 Primary Care Copayment
Single $853.63
Member & Spouse/Partner $1,707.27
Family $2,441.40
Parent & Child $1,587.76
PRESCRIPTION DRUG PROGRAM #203
Single $177.10
Member & Spouse/Partner $354.20
Family $506.51
Parent & Child $329.40
Medical Plans Available with Prescription Drug Program #204
CWA Unity DIRECT* #023 — PPO Plan with $15 Primary Care Copayment
Single $909.96
Member & Spouse/Partner $1,819.92
Family $2,602.48
Parent & Child $1,692.52
CWA Unity DIRECT 2019* #024 — PPO Plan with $15 Primary Care Copayment
Single $905.16
Member & Spouse/Partner $1,810.33
Family $2,588.78
Parent & Child $1,683.61
NJ DIRECT** #027 — PPO Plan with $15 Primary Care Copayment
Single $909.96
Member & Spouse/Partner $1,819.92
Family $2,602.48
Parent & Child $1,692.52
NJ DIRECT 2019** #030 — PPO Plan with $15 Primary Care Copayment
Single $905.16
Member & Spouse/Partner $1,810.33
Family $2,588.78
Parent & Child $1,683.61
PRESCRIPTION DRUG PROGRAM #204
Single $168.91
Member & Spouse/Partner $337.82
Family $483.09
Parent & Child $314.18

*  Only CWA-represented members are eligible for these plans. Members hired before July 1, 2019, will be enrolled in CWA Unity DIRECT.

Members hired after July 1, 2019, will be enrolled in CWA Unity DIRECT 2019.

** 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.
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Effective 1/1/2024 to 12/31/2024
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COBRA Monthly Rates — Horizon Plans

PLAN/COVERAGE DESCRIPTION | COBRA RATES
Medical Plans Available with Prescription Drug Program #205
NJ DIRECT1525 #051 — PPO Plan with $15 Primary Care / $25 Specialist Care Copayment
Single $866.02
Member & Spouse/Partner $1,732.04
Family $2,476.81
Parent & Child $1,610.79
PRESCRIPTION DRUG PROGRAM #205
Single $160.62
Member & Spouse/Partner $321.25
Family $459.39
Parent & Child $298.76
Medical Plans Available with Prescription Drug Program #206
NJ DIRECT2030 #052 — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment
Single $814.32
Member & Spouse/Partner $1,628.65
Family $2,328.97
Parent & Child $1,514.64
PRESCRIPTION DRUG PROGRAM #206
Single $163.48
Member & Spouse/Partner $326.97
Family $467.56
Parent & Child $304.08
Medical Plans Available with Prescription Drug Program #207
NJ DIRECT2035 #056 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment
Single $700.33
Member & Spouse/Partner $1,400.66
Family $2,002.95
Parent & Child $1,302.62
PRESCRIPTION DRUG PROGRAM #207
Single $147.14
Member & Spouse/Partner $294.29
Family $420.83
Parent & Child $273.68
Medical Plans Available with Prescription Drug Program #209
Horizon OMNIA #057 — Tiered Plan with $5 Primary Care / $15 Specialist Care Copayment for Tier 1
Single $669.55
Member & Spouse/Partner $1,339.11
Family $1,914.93
Parent & Child $1,245.37
PRESCRIPTION DRUG PROGRAM #209
Single $128.42
Member & Spouse/Partner $256.87
Family $367.30
Parent & Child $238.87
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Pensions & Benefits Effective 1/1/2024 to 12/31/2024

State Monthly Active Group
NJ D PB COBRA Monthly Rates — Horizon Plans

PLAN/COVERAGE DESCRIPTION | COBRA RATES
High Deductible Health Plans with Built-In Prescription Drug
NJ DIRECT HDHigh #090 — High Deductible Health Plan with $4,100 In-Network Deductible
Single $561.66
Member & Spouse/Partner $1,123.32
Family $1,606.35
Parent & Child $1,044.69
NJ DIRECT HDLow #091 — High Deductible Health Plan with $1,600 In-Network Deductible
Single $832.98
Member & Spouse/Partner $1,665.96
Family $2,382.33
Parent & Child $1,549.34

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