* Chapter 330 Rates for Local Government Retirees
N D P B Medicare and Non-Medicare Monthly Rates
Medical Including Rx

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

MONTHLY RATE —

PLAN AND COVERAGE LEVEL RETIREE SHARE
Split Vendor NJ DIRECT10 #050 (250) — PPO Plan with $10 Primary Care Copayment
Single — No Medicare $343.09
Single — On Medicare $87.11
Member & Spouse/Partner — No Medicare $747.96
Member & Spouse/Partner — One on Medicare $381.88
Member & Spouse/Partner — Both on Medicare $174.21
Family — No Medicare $850.89
Family — One on Medicare $457.87
Family — Both on Medicare $247.42
Parent & Child — No Medicare $480.33
Parent & Child — Retiree on Medicare $162.53
Split Vendor NJ DIRECT15 #150 (251) — PPO Plan with $15 Primary Care Copayment
Single — No Medicare $295.69
Single — On Medicare $69.76
Member & Spouse/Partner — No Medicare $644.61
Member & Spouse/Partner — One on Medicare $359.59
Member & Spouse/Partner — Both on Medicare $139.51
Family — No Medicare $733.32
Family — One on Medicare $434.26
Family — Both on Medicare $207.52
Parent & Child — No Medicare $413.97
Parent & Child — Retiree on Medicare $140.05
Horizon HMO #011 (266) — HMO Plan with $10 Primary Care Copayment
Single — No Medicare $269.26
Single — On Medicare $204.64
Member & Spouse/Partner — No Medicare $587.28
Member & Spouse/Partner — One on Medicare $376.37
Member & Spouse/Partner — Both on Medicare $409.26
Family — No Medicare $668.35
Family — One on Medicare $430.05
Family — Both on Medicare $504.78
Parent & Child — No Medicare $377.30
Parent & Child — Retiree on Medicare $295.10
Split Vendor Horizon HMO #058 (25G) — HMO Plan with $10 Primary Care Copayment
Single — No Medicare $269.26
Single — On Medicare $139.75
Member & Spouse/Partner — No Medicare $587.28
Member & Spouse/Partner — One on Medicare $311.48
Member & Spouse/Partner — Both on Medicare $279.49
Family — No Medicare $668.35
Family — One on Medicare $365.16
Family — Both on Medicare $345.04
Parent & Child — No Medicare $377.30
Parent & Child — Retiree on Medicare $201.62
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NJ DIRECT1525 #051 (254) — PPO Plan with $15 Primary Care /$25 Specialist Care Copayment
Single — No Medicare $257.13
Single — On Medicare $111.52
Member & Spouse/Partner — No Medicare $560.56
Member & Spouse/Partner — One on Medicare $301.81
Member & Spouse/Partner — Both on Medicare $223.04
Family — No Medicare $637.69
Family — One on Medicare $365.86
Family — Both on Medicare $313.44
Parent & Child — No Medicare $360.00
Parent & Child — Retiree on Medicare $203.86
Horizon HMO1525 #053 (267) — HMO Plan with $15 Primary Care /$25 Specialist Copayment
Single — No Medicare $191.18
Single — On Medicare $68.76
Member & Spouse/Partner — No Medicare $416.75
Member & Spouse/Partner — One on Medicare $191.31
Member & Spouse/Partner — Both on Medicare $137.51
Family — No Medicare $474.10
Family — One on Medicare $231.43
Family — Both on Medicare $172.24
Parent & Child — No Medicare $267.65
Parent & Child — Retiree on Medicare $102.04
Split Vendor Horizon HMO1525 #059 (25H) — HMO Plan with $15 Primary Care /$25 Specialist Copayment
Single — No Medicare $191.18
Single — On Medicare $169.62
Member & Spouse/Partner — No Medicare $416.75
Member & Spouse/Partner — One on Medicare $292.17
Member & Spouse/Partner — Both on Medicare $339.22
Family — No Medicare $474.10
Family — One on Medicare $332.29
Family — Both on Medicare $410.82
Parent & Child — No Medicare $267.65
Parent & Child — Retiree on Medicare $236.41
NJ DIRECT2030 #052 (255) — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment
Single — No Medicare $216.58
Single — On Medicare $101.41
Member & Spouse/Partner — No Medicare $472.16
Member & Spouse/Partner — One on Medicare $261.00
Member & Spouse/Partner — Both on Medicare $202.85
Family — No Medicare $537.13
Family — One on Medicare $315.31
Family — Both on Medicare $287.25
Parent & Child — No Medicare $303.21
Parent & Child — Retiree on Medicare $187.87
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Horizon HMO2030 #054 (268) — HMO Plan with $20 Primary Care / $30 Specialist Care Copayment
Single — No Medicare $153.62
Single — On Medicare $157.65
Member & Spouse/Partner — No Medicare $334.91
Member & Spouse/Partner — One on Medicare $253.76
Member & Spouse/Partner — Both on Medicare $315.31
Family — No Medicare $380.99
Family — One on Medicare $285.26
Family — Both on Medicare $381.00
Parent & Child — No Medicare $215.08
Parent & Child — Retiree on Medicare $218.79
NJ DIRECT HD4000 #090 (260) — High Deductible Health Plan with $4,000 In-Network Deductible
Single — No Medicare
Member & Spouse/Partner — No Medicare
Family — No Medicare See Note
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.
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