
Chapter 172 Part-Time Local Education  
Monthly Active Group
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-1082-0120

PLAN/COVERAGE DESCRIPTION MONTHLY RATES

NJ DIRECT ZERO #021— PPO Plan with $0 Primary Care Copayment

Single $868.31

Member & Spouse/Partner $1,736.62

Family $2,483.36

Parent & Child $1,615.05

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

Single $1,053.23

Member & Spouse/Partner $2,106.46

Family $3,012.24

Parent & Child $1,959.01

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

Single $1,002.64

Member & Spouse/Partner $2,005.28

Family $2,867.65

Parent & Child $1,864.91

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

Single $1,007.28

Member & Spouse/Partner $2,014.56

Family $2,880.82

Parent & Child $1,873.54

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

Single $969.11

Member & Spouse/Partner $1,938.22

Family $2,771.65

Parent & Child $1,802.54

HORIZON HMO1525 #053 — HMO Plan with $15 Primary Care / $25 Specialist Care Copayment

Single $933.46

Member & Spouse/Partner $1,866.92

Family $2,669.69

Parent & Child $1,736.23

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

Single $917.50

Member & Spouse/Partner $1,835.00

Family $2,624.05

Parent & Child $1,706.55

HORIZON HMO2030 #054 — HMO Plan with $20 Primary Care / $30 Specialist Care Copayment

Single $889.80

Member & Spouse/Partner $1,779.60

Family $2,544.83

Parent & Child $1,655.03
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NJ DIRECT2035 #056 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment

Single $793.54

Member & Spouse/Partner $1,587.08

Family $2,269.53

Parent & Child $1,475.99

HORIZON HMO2035 #055 — HMO Plan with $20 Primary Care / $35 Specialist Care Copayment

Single $771.56

Member & Spouse/Partner $1,543.12

Family $2,206.66

Parent & Child $1,435.10

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

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

