Pensions & Benefits Effective 1/1/2023 to 12/31/2023

State Monthly Active Group
NJ D P B 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 $864.62
Member & Spouse/Partner $1,729.24
Family $2,472.82
Parent & Child $1,608.20
HORIZON HMO #011 — HMO Plan with $10 Primary Care Copayment
Single $828.40
Member & Spouse/Partner $1,656.80
Family $2,369.23
Parent & Child $1,540.83
PRESCRIPTION DRUG PROGRAM #203
Single $142.96
Member & Spouse/Partner $285.92
Family $408.87
Parent & Child $265.91
Medical Plans Available with Prescription Drug Program #204
CWA UNITY DIRECT* #023 — PPO Plan with $15 Primary Care Copayment
Single $892.61
Member & Spouse/Partner $1,785.22
Family $2,552.86
Parent & Child $1,660.25
CWA UNITY DIRECT 2019* #024 — PPO Plan with $15 Primary Care Copayment
Single $887.91
Member & Spouse/Partner $1,775.82
Family $2,539.42
Parent & Child $1,651.51
NJ DIRECT** #027 — PPO Plan with $15 Primary Care Copayment
Single $892.61
Member & Spouse/Partner $1,785.22
Family $2,552.86
Parent & Child $1,660.25
NJ DIRECT 2019** #030 — PPO Plan with $15 Primary Care Copayment
Single $887.91
Member & Spouse/Partner $1,775.82
Family $2,539.42
Parent & Child $1,651.51
PRESCRIPTION DRUG PROGRAM #204
Single $146.73
Member & Spouse/Partner $293.47
Family $419.66
Parent & Child $272.93

*  Only CWA-represented members are eligible for these plans. 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.

**  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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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 $840.41
Member & Spouse/Partner $1,680.83
Family $2,403.59
Parent & Child $1,563.18
PRESCRIPTION DRUG PROGRAM #205
Single $129.66
Member & Spouse/Partner $259.32
Family $370.83
Parent & Child $241.16
Medical Plans Available with Prescription Drug Program #206
NJ DIRECT2030 #052 — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment
Single $790.25
Member & Spouse/Partner $1,580.51
Family $2,260.12
Parent & Child $1,469.07
PRESCRIPTION DRUG PROGRAM #206
Single $131.96
Member & Spouse/Partner $263.93
Family $377.43
Parent & Child $245.46
Medical Plans Available with Prescription Drug Program #207
NJ DIRECT2035 #056 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment
Single $679.62
Member & Spouse/Partner $1,359.25
Family $1,943.73
Parent & Child $1,264.10
PRESCRIPTION DRUG PROGRAM #207
Single $118.77
Member & Spouse/Partner $237.55
Family $339.71
Parent & Child $220.93
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 $653.52
Member & Spouse/Partner $1,307.04
Family $1,869.07
Parent & Child $1,215.55
PRESCRIPTION DRUG PROGRAM #209
Single $121.70
Member & Spouse/Partner $243.43
Family $348.08
Parent & Child $226.37

HA-1083-1022



Pensions & Benefits Effective 1/1/2023 to 12/31/2023

State Monthly Active Group
NJ D P B 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 $527.42
Member & Spouse/Partner $1,054.84
Family $1,508.42
Parent & Child $981.00
NJ DIRECT HD1500 #091 — High Deductible Health Plan with $1,500 In-Network Deductible
Single $782.21
Member & Spouse/Partner $1,564.43
Family $2,237.13
Parent & Child $1,454.91

For copayments and deductibles, please refer to the Plan Design Charts on our website at: www.nj.gov/treasury/pensions
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