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J Pensions & Benefits

State Retired Group
Medicare and Non-Medicare Monthly Rates Effective 1/1/2021 to 12/31/2021
Medical Only — For Retirees With Medicare Part D Benefits

NJ DIRECT10 #050 (230) NJ DIRECT15 #150 (231) Horizon HMO #058 (23G)
Horizon Aetna Horizon Aetna Horizon Aetna
Non-Medicare | Medicare Split Vendor | Non-Medicare | Medicare Split Vendor Non-Medicare Medicare Split Vendor
CWA Unity DIRECT NJ DIRECT Retiree Advantage | NJ DIRECT10 Retiree Advantage | NJ DIRECT15 | Horizon HMO Retiree Advantage | Horizon HMO
PLAN/COVERAGE DESCRIPTION #023 (24E) #027 (24L) Subscriber | Subscriber Cost Subscriber Subscriber Cost #011 (246) Subscriber Subscriber Cost
Single — No Medicare $851.41 $851.41 $993.30 $993.30 $933.68 $933.68 $855.32 $855.32 $855.32
Single — On Medicare $125.81 $125.81 $107.67 $107.67 $358.12 $183.33 $183.33
Member & Spouse/Partner — No Medicare $1,856.07 $1,856.07 $2,165.40 $2,165.40 $2,035.41 $2,035.41 $1,864.60 $1,864.60 $1,864.60
Member & Spouse/Partner — One on Medicare $959.08 $959.08 $975.40 $125.81 $1,101.21 $976.16 $107.67 $1,083.83 $980.66 $622.54 $183.33 $805.87
Member & Spouse/Partner — Both on Medicare $251.62 $251.62 $215.34 $215.34 $716.24 $366.66 $366.66
Family — No Medicare $2,111.49 $2,111.49 $2,463.40 $2,463.40 $2,315.51 $2,315.51 $2,121.20 $2,121.20 $2,121.20
Family — One on Medicare $1,299.65 $1,299.65 $1,231.09 $125.81 $1,356.90 $1,232.12 $107.67 $1,339.79 $1,191.76 $833.64 $183.33 $1,016.97
Family — Both on Medicare $70.35 $251.62 $321.97 $64.80 $215.34 $280.14 $879.15 $85.07 $366.66 $451.73
Parent & Child — No Medicare $1,191.98 $1,191.98 $1,390.63 $1,390.63 $1,307.14 $1,307.14 $1,197.45 $1,197.45 $1,197.45
Parent & Child — Retiree on Medicare $70.95 $125.81 $196.76 $65.32 $107.67 $172.99 $525.25 $87.26 $183.33 $270.59
Horizon HMO1525
#059 (23H)
Horizon Aetna
Non-Medicare Medicare Split Vendor
NJ DIRECT1525 Horizon HMO1525 Retiree Advantage Horizon HMO1525 Horizon OMNIA
PLAN/COVERAGE DESCRIPTION #051 (234) #053 (247) Subscriber Subscriber Cost #057 (24P)

Single — No Medicare $896.64 $779.98 $779.98 $779.98 $695.58

Single — On Medicare $245.26 $347.75 $147.90 $147.90

Member & Spouse/Partner — No Medicare $1,954.68 $1,700.35 $1,700.35 $1,700.35 $1,516.36

Member & Spouse/Partner — One on Medicare $930.51 $910.64 $562.89 $147.90 $710.79 $695.58

Member & Spouse/Partner — Both on Medicare $490.54 $695.46 $295.80 $295.80

Family — No Medicare $2,223.67 $1,934.34 $1,934.34 $1,934.34 $1,725.04

Family — One on Medicare $1,153.08 $1,103.13 $755.38 $147.90 $903.28 $973.81

Family — Both on Medicare $632.44 $810.95 $50.43 $295.80 $346.23

Parent & Child — No Medicare $1,255.30 $1,091.96 $1,091.96 $1,091.96 $973.81

Parent & Child — Retiree on Medicare $388.36 $469.74 $53.27 $147.90 $201.17
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P State Retired Group
NJ D B Medicare and Non-Medicare Monthly Rates Effective 1/1/2021 to 12/31/2021

Pensions & Benefis  Medical Only — For Retirees With Medicare Part D Benefits

NJ DIRECT2030 Horizon HMO2030

PLAN/COVERAGE DESCRIPTION #052 (235) #054 (248)
Single — No Medicare $847.16 $735.69
Single — On Medicare $229.76 $330.16
Member & Spouse/Partner — No Medicare $1,846.81 $1,603.81
Member & Spouse/Partner — One on Medicare $877.65 $860.63
Member & Spouse/Partner — Both on Medicare $459.56 $660.39
Family — No Medicare $2,100.97 $1,824.52
Family — One on Medicare $1,087.96 $1,042.18
Family — Both on Medicare $592.46 $767.44
Parent & Child — No Medicare $1,186.03 $1,029.97
Parent & Child — Retiree on Medicare $363.80 $443.61

NJ DIRECT HD1500 NJ DIRECT HD4000

PLAN/COVERAGE DESCRIPTION #091 (241) #090 (240)
Single — No Medicare $700.78 $470.70
Single — On Medicare
Member & Spouse/Partner — No Medicare $1,527.68 $1,026.10
Member & Spouse/Partner — One on Medicare $700.78 $470.70
Member & Spouse/Partner — Both on Medicare
Family — No Medicare $1,737.92 $1,167.30
Family — One on Medicare $981.08 $658.95

Family — Both on Medicare
Parent & Child — No Medicare $981.08 $658.95

Parent & Child — Retiree on Medicare
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