Pensions & Benefits Effective 1/1/2022 to 12/31/2022

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 $714.19
Member & Spouse/Partner $1,428.38
Family $2,042.59
Parent & Child $1,328.39
HORIZON HMO #011 — HMO Plan with $10 Primary Care Copayment
Single $684.27
Member & Spouse/Partner $1,368.55
Family $1,957.03
Parent & Child $1,272.75
PRESCRIPTION DRUG PROGRAM #203
Single $136.69
Member & Spouse/Partner $273.38
Family $390.93
Parent & Child $254.24
Medical Plans Available with Prescription Drug Program #204
CWA UNITY DIRECT* #023 — PPO Plan with $15 Primary Care Copayment
Single $733.93
Member & Spouse/Partner $1,467.86
Family $2,099.03
Parent & Child $1,365.10
CWA UNITY DIRECT 2019* #024 — PPO Plan with $15 Primary Care Copayment
Single $730.06
Member & Spouse/Partner $1,460.13
Family $2,087.99
Parent & Child $1,357.92
NJ DIRECT** #027 — PPO Plan with $15 Primary Care Copayment
Single $733.93
Member & Spouse/Partner $1,467.86
Family $2,099.03
Parent & Child $1,365.10
NJ DIRECT 2019** #030 — PPO Plan with $15 Primary Care Copayment
Single $730.06
Member & Spouse/Partner $1,460.13
Family $2,087.99
Parent & Child $1,357.92
PRESCRIPTION DRUG PROGRAM #204
Single $135.35
Member & Spouse/Partner $270.70
Family $387.11
Parent & Child $251.75

*

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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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 $694.20
Member & Spouse/Partner $1,388.40
Family $1,985.41
Parent & Child $1,291.21
PRESCRIPTION DRUG PROGRAM #205
Single $123.97
Member & Spouse/Partner $247.94
Family $354.55
Parent & Child $230.58
Medical Plans Available with Prescription Drug Program #206
NJ DIRECT2030 #052 — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment
Single $652.76
Member & Spouse/Partner $1,305.53
Family $1,866.91
Parent & Child $1,214.14
PRESCRIPTION DRUG PROGRAM #206
Single $126.18
Member & Spouse/Partner $252.36
Family $360.88
Parent & Child $234.70
Medical Plans Available with Prescription Drug Program #207
NJ DIRECT2035 #056 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment
Single $561.38
Member & Spouse/Partner $1,122.77
Family $1,605.57
Parent & Child $1,044.18
PRESCRIPTION DRUG PROGRAM #207
Single $113.56
Member & Spouse/Partner $227.13
Family $324.79
Parent & Child $211.23
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 $536.08
Member & Spouse/Partner $1,072.16
Family $1,533.19
Parent & Child $997.11
PRESCRIPTION DRUG PROGRAM #209
Single $119.36
Member & Spouse/Partner $238.72
Family $341.37
Parent & Child $222.01
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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 $447.00
Member & Spouse/Partner $894.00
Family $1,278.43
Parent & Child $831.43
NJ DIRECT HD1500 #091 — High Deductible Health Plan with $1,500 In-Network Deductible
Single $662.94
Member & Spouse/Partner $1,325.89
Family $1,896.03
Parent & Child $1,233.08

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

HA-1083-1021



