
Local Monthly Active Group —  
Education Employers
COBRA Monthly Rates
Effective 1/1/2021 to 12/31/2021

For employers who offer the Employees’ Prescription Drug Plan or a private plan

HA-1086-0920

PLAN/COVERAGE DESCRIPTION COBRA RATES

Medical Plans Available with Prescription Drug Program #201

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

Single $886.95 

Member & Spouse/Partner $1,773.90 

Family $2,536.67 

Parent & Child $1,649.72 

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

Single $844.35 

Member & Spouse/Partner $1,688.71 

Family $2,414.86 

Parent & Child $1,570.50 

PRESCRIPTION DRUG PROGRAM #201

Single $192.19 

Member & Spouse/Partner $384.38 

Family $549.67 

Parent & Child $357.47 

Medical Plan Available with Prescription Drug Program #298

NEW JERSEY EDUCATORS HEALTH PLAN #098 — PPO Plan with $10 Primary Care Copayment/$15 Specialist Care Copayment

Single $804.64 

Member & Spouse/Partner $1,609.29 

Family $2,301.28 

Parent & Child $1,496.64 

PRESCRIPTION DRUG PROGRAM #298

Single $131.29 

Member & Spouse/Partner $262.59 

Family $375.51 

Parent & Child $244.21 

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

