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HR-1099-0120

PLAN AND COVERAGE LEVEL
MONTHLY RATE —
RETIREE SHARE

Split Vendor NJ DIRECT10 #050 (250) — PPO Plan with $10 Primary Care Copayment

Single — No Medicare $286.94

Single — On Medicare $36.93

Member & Spouse/Partner — No Medicare $563.06

Member & Spouse/Partner — One on Medicare $261.55

Member & Spouse/Partner — Both on Medicare $73.86

Family — No Medicare $711.61

Family — One on Medicare $299.31

Family — Both on Medicare $114.72

Parent & Child — No Medicare $401.72

Parent & Child — Retiree on Medicare $80.14

Split Vendor NJ DIRECT15 #150 (251) — PPO Plan with $15 Primary Care Copayment

Single — No Medicare $243.53

Single — On Medicare $21.66

Member & Spouse/Partner — No Medicare $468.42

Member & Spouse/Partner — One on Medicare $241.54

Member & Spouse/Partner — Both on Medicare $43.32

Family — No Medicare $603.95

Family — One on Medicare $278.11

Family — Both on Medicare $79.60

Parent & Child — No Medicare $340.95

Parent & Child — Retiree on Medicare $60.36

Horizon HMO #011 (266) — HMO Plan with $10 Primary Care Copayment

Single — No Medicare $223.52

Single — On Medicare $218.73

Member & Spouse/Partner — No Medicare $424.81

Member & Spouse/Partner — One on Medicare $379.52

Member & Spouse/Partner — Both on Medicare $437.47

Family — No Medicare $554.34

Family — One on Medicare $430.24

Family — Both on Medicare $554.65

Parent & Child — No Medicare $312.94

Parent & Child — Retiree on Medicare $332.51

Split Vendor Horizon HMO #058 (25G) — HMO Plan with $10 Primary Care Copayment

Single — No Medicare $223.52

Single — On Medicare $56.51

Member & Spouse/Partner — No Medicare $424.81

Member & Spouse/Partner — One on Medicare $217.30

Member & Spouse/Partner — Both on Medicare $113.02

Family — No Medicare $554.34

Family — One on Medicare $268.02

Family — Both on Medicare $152.55

Parent & Child — No Medicare $312.94

Parent & Child — Retiree on Medicare $96.14
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NJ DIRECT1525 #051 (254) — PPO Plan with $15 Primary Care /$25 Specialist Care Copayment

Single — No Medicare $212.85

Single — On Medicare $145.10

Member & Spouse/Partner — No Medicare $401.54

Member & Spouse/Partner — One on Medicare $334.99

Member & Spouse/Partner — Both on Medicare $290.22

Family — No Medicare $527.86

Family — One on Medicare $395.89

Family — Both on Medicare $397.56

Parent & Child — No Medicare $298.00

Parent & Child — Retiree on Medicare $253.71

Horizon HMO1525 #053 (267) — HMO Plan with $15 Primary Care /$25 Specialist Copayment

Single — No Medicare $145.92

Single — On Medicare $220.77

Member & Spouse/Partner — No Medicare $255.63

Member & Spouse/Partner — One on Medicare $317.35

Member & Spouse/Partner — Both on Medicare $441.53

Family — No Medicare $361.87

Family — One on Medicare $351.53

Family — Both on Medicare $524.39

Parent & Child — No Medicare $204.29

Parent & Child — Retiree on Medicare $296.10

Split Vendor Horizon HMO1525 #059 (25H) — HMO Plan with $15 Primary Care /$25 Specialist Copayment

Single — No Medicare $145.92

Single — On Medicare $26.24

Member & Spouse/Partner — No Medicare $255.63

Member & Spouse/Partner — One on Medicare $122.82

Member & Spouse/Partner — Both on Medicare $52.48

Family — No Medicare $361.87

Family — One on Medicare $157.00

Family — Both on Medicare $62.73

Parent & Child — No Medicare $204.29

Parent & Child — Retiree on Medicare $35.56

NJ DIRECT2030 #052 (255) — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment

Single — No Medicare $174.34

Single — On Medicare $129.53

Member & Spouse/Partner — No Medicare $317.59

Member & Spouse/Partner — One on Medicare $288.06

Member & Spouse/Partner — Both on Medicare $259.10

Family — No Medicare $432.36

Family — One on Medicare $338.06

Family — Both on Medicare $357.20

Parent & Child — No Medicare $244.08

Parent & Child — Retiree on Medicare $229.06
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Horizon HMO2030 #054 (268) — HMO Plan with $20 Primary Care / $30 Specialist Care Copayment

Single — No Medicare $110.10

Single — On Medicare $202.77

Member & Spouse/Partner — No Medicare $177.54

Member & Spouse/Partner — One on Medicare $272.94

Member & Spouse/Partner — Both on Medicare $405.57

Family — No Medicare $273.04

Family — One on Medicare $297.41

Family — Both on Medicare $497.31

Parent & Child — No Medicare $154.14

Parent & Child — Retiree on Medicare $269.34

NJ DIRECT HD4000 #090 (260) — High Deductible Health Plan with $4,000 In-Network Deductible

Single — No Medicare

See Note
Member & Spouse/Partner — No Medicare

Family — No Medicare

Parent & Child — No Medicare

Note: Retirees who subscribe to NJ DIRECT HD4000 and accrued 25 years prior to the provision of P.L. 2011, c. 78, will 
have their premium covered by the State. Retirees who are subject to the provisions of P.L. 2011, c. 78, will pay 1.5 percent 
of pension allowance.


