
Local Monthly Active Group —  
Local Government Employers
Monthly Rates
Effective 1/1/2020 to 12/31/2020

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

HA-1073-0120

PLAN/COVERAGE DESCRIPTION
EMPLOYEE 

SINGLE COST
DEPENDENT 

COST TOTAL

Medical Plans Available with Prescription Drug Program #201

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

Single $814.98 $814.98

Member & Spouse/Partner $816.50 $813.46 $1,629.96

Family $817.05 $1,456.74 $2,273.79

Parent & Child $815.65 $643.16 $1,458.81

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

Single $776.08 $776.08

Member & Spouse/Partner $777.60 $774.56 $1,552.16

Family $778.15 $1,387.11 $2,165.26

Parent & Child $776.75 $612.43 $1,389.18

HORIZON HMO #011 — HMO Plan with $10 Primary Care Copayment

Single $753.76 $753.76

Member & Spouse/Partner $755.28 $752.24 $1,507.52

Family $755.83 $1,347.16 $2,102.99

Parent & Child $754.43 $594.80 $1,349.23

PRESCRIPTION DRUG PROGRAM #201

Single $146.98 $146.98

Member & Spouse/Partner $146.98 $146.98 $293.96

Family $146.98 $263.09 $410.07

Parent & Child $146.98 $116.11 $263.09

Medical Plans Available with Prescription Drug Program #205

NJ DIRECT1525 #051 — PPO Plan with $15 Primary Care / $25 Specialist Care Copayment

Single $752.82 $752.82

Member & Spouse/Partner $754.34 $751.30 $1,505.64

Family $754.89 $1,345.48 $2,100.37

Parent & Child $753.49 $594.06 $1,347.55

PRESCRIPTION DRUG PROGRAM #205

Single $133.31 $133.31

Member & Spouse/Partner $133.31 $133.31 $266.62

Family $133.31 $238.62 $371.93

Parent & Child $133.31 $105.31 $238.62



Local Monthly Active Group —  
Local Government Employers
Monthly Rates
Effective 1/1/2020 to 12/31/2020

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

HA-1073-0120

PLAN/COVERAGE DESCRIPTION
EMPLOYEE 

SINGLE COST
DEPENDENT 

COST TOTAL

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 $582.06 $582.06

Member & Spouse/Partner $583.58 $580.54 $1,164.12

Family $584.13 $1,039.82 $1,623.95

Parent & Child $582.73 $459.16 $1,041.89

PRESCRIPTION DRUG PROGRAM #209

Single $133.31 $133.31

Member & Spouse/Partner $133.31 $133.31 $266.62

Family $133.31 238.62 $371.93

Parent & Child $133.31 $105.31 $238.62

Medical Plans Available with Prescription Drug Program #206

NJ DIRECT2030 #052 — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment

Single $707.62 $707.62

Member & Spouse/Partner $709.14 $706.10 $1,415.24

Family $709.69 $1,264.57 $1,974.26

Parent & Child $708.29 $558.35 $1,266.64

PRESCRIPTION DRUG PROGRAM #206

Single $135.68 $135.68

Member & Spouse/Partner $135.68 $135.68 $271.36

Family $135.68 $242.87 $378.55

Parent & Child $135.68 $107.19 $242.87

Medical Plans Available with Prescription Drug Program #207

NJ DIRECT2035 #056 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment

Single $608.56 $608.56

Member & Spouse/Partner $610.08 $607.04 $1,217.12

Family $610.63 $1,087.25 $1,697.88

Parent & Child $609.23 $480.09 $1,089.32

PRESCRIPTION DRUG PROGRAM #207

Single $122.11 $122.11

Member & Spouse/Partner $122.11 $122.11 $244.22

Family $122.11 $218.58 $340.69

Parent & Child $122.11 $96.47 $218.58
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Monthly Rates
Effective 1/1/2020 to 12/31/2020

For employers who offer the Employees’ Prescription Drug Plan or a private plan
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Medical Plans Available with Prescription Drug Program #297

NJ DIRECT* #027 — PPO Plan with $15 Primary Care Copayment

Single $725.64 $725.64

Member & Spouse/Partner $727.16 $724.13 $1,451.29

Family $727.71 $1,296.84 $2,024.55

Parent & Child $726.31 $572.60 $1,298.91

NJ DIRECT 2019* #030 — PPO Plan with $15 Primary Care Copayment

Single $725.64 $725.64

Member & Spouse/Partner $727.16 $724.13 $1,451.29

Family $727.71 $1,296.84 $2,024.55

Parent & Child $726.31 $572.60 $1,298.91

PRESCRIPTION DRUG PROGRAM #297

Single $133.40 $133.40

Member & Spouse/Partner $134.92 $131.88 $266.80

Family $135.47 $236.71 $372.18

Parent & Child $134.07 $104.71 $238.78

High Deductible Health Plans with Built-In Prescription Drug

NJ DIRECT HD4000 #090 — High Deductible Health Plan with $4,000 In-Network Deductible

Single $482.21 $482.21

Member & Spouse/Partner $483.73 $480.69 $964.42

Family $484.28 $861.09 $1,345.37

Parent & Child $482.88 $380.28 $863.16

NJ DIRECT HD1500 #091 — High Deductible Health Plan with $1,500 In-Network Deductible

Single $715.17 $715.17

Member & Spouse/Partner $716.69 $713.65 $1,430.34

Family $717.24 $1,278.08 $1,995.32

Parent & Child $715.84 $564.31 $1,280.15

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

* 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.


