Pensions & Benefits Effective 1/1/2021 to 12/31/2021

State Monthly Active Group
NJ D PB COBRA Monthly Rates

PLAN/COVERAGE DESCRIPTION COBRA RATES
Medical Plans Available with Prescription Drug Program #203
NJ DIRECT15 #150 — PPO Plan with $15 Primary Care Copayment
Single $756.79
Member & Spouse/Partner $1,513.59
Family $2,164.45
Parent & Child $1,407.65
HORIZON HMO #011 — HMO Plan with $10 Primary Care Copayment
Single $725.09
Member & Spouse/Partner $1,450.19
Family $2,073.78
Parent & Child $1,348.68
PRESCRIPTION DRUG PROGRAM #203
Single $137.44
Member & Spouse/Partner $274.89
Family $393.09
Parent & Child $255.65
Medical Plans Available with Prescription Drug Program #204
CWA UNITY DIRECT* #023 — PPO Plan with $15 Primary Care Copayment
Single $706.95
Member & Spouse/Partner $1,413.90
Family $2,021.88
Parent & Child $1,314.93
CWA UNITY DIRECT 2019* #024 — PPO Plan with $15 Primary Care Copayment
Single $703.22
Member & Spouse/Partner $1,406.45
Family $2,011.23
Parent & Child $1,308.00
NJ DIRECT** #027 — PPO Plan with $15 Primary Care Copayment
Single $706.95
Member & Spouse/Partner $1,413.90
Family $2,021.88
Parent & Child $1,314.93
NJ DIRECT 2019** #030 — PPO Plan with $15 Primary Care Copayment
Single $703.22
Member & Spouse/Partner $1,406.45
Family $2,011.23
Parent & Child $1,308.00
PRESCRIPTION DRUG PROGRAM #204
Single $122.27
Member & Spouse/Partner $244.55
Family $349.71
Parent & Child $227.43

*

hired after July 1, 2019, will be enrolled in NJ DIRECT 2019.

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

** 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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Pensions & Benefits Effective 1/1/2021 to 12/31/2021

State Monthly Active Group
NJ D PB COBRA Monthly Rates

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 $735.61
Member & Spouse/Partner $1,471.22
Family $2,103.85
Parent & Child $1,368.23
PRESCRIPTION DRUG PROGRAM #205

Single $124.65
Member & Spouse/Partner $249.30
Family $356.51
Parent & Child $231.85

Medical Plans Available with Prescription Drug Program #206
NJ DIRECT2030 #052 — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment

Single $691.71
Member & Spouse/Partner $1,383.42
Family $1,978.30
Parent & Child $1,286.58
PRESCRIPTION DRUG PROGRAM #206

Single $126.87
Member & Spouse/Partner $253.75
Family $362.87
Parent & Child $235.99

Medical Plans Available with Prescription Drug Program #207
NJ DIRECT2035 #056 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment

Single $594.87
Member & Spouse/Partner $1,189.74
Family $1,701.33
Parent & Child $1,106.46
PRESCRIPTION DRUG PROGRAM #207

Single $114.18
Member & Spouse/Partner $228.37
Family $326.58
Parent & Child $212.39

Medical Plans Available with Prescription Drug Program #209
OMNIA HEALTH PLAN #057 — Tiered Plan with $5 Primary Care / $15 Specialist Care Copayment for Tier 1

Single $550.38

Member & Spouse/Partner $1,100.76
Family $1,574.09
Parent & Child $1,023.71
PRESCRIPTION DRUG PROGRAM #209

Single $130.09

Member & Spouse/Partner $260.20

Family $372.05

Parent & Child $241.96
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Pensions & Benefits Effective 1/1/2021 to 12/31/2021

State Monthly Active Group
NJ D PB COBRA Monthly Rates

PLAN/COVERAGE DESCRIPTION COBRA RATES
High Deductible Health Plans with Built-In Prescription Drug
NJ DIRECT HD4000 #090 — High Deductible Health Plan with $4,000 In-Network Deductible
Single $469.15
Member & Spouse/Partner $938.31
Family $1,341.78
Parent & Child $872.63
NJ DIRECT HD1500 #091 — High Deductible Health Plan with $1,500 In-Network Deductible
Single $695.80
Member & Spouse/Partner $1,391.60
Family $1,989.99
Parent & Child $1,294.19
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