
Local Monthly Active Group —  
Local Government Employers
Monthly Rates – Aetna Plans
Effective 7/1/2024 to 12/31/2024

For employers who offer prescription drugs through the
medical plan in which the subscriber is enrolled

HA-1074-0324

PLAN/COVERAGE DESCRIPTION

EMPLOYEE 
SINGLE 
COST

DEPENDENT 
COST TOTAL

Freedom10 #018 — PPO Plan with $10 Primary Care Copayment

Single $1,283.82 $1,283.82

Member & Spouse/Partner $1,288.62 $1,279.01 $2,567.63

Family $1,290.38 $2,291.47 $3,581.85

Parent & Child $1,285.95 $1,012.08 $2,298.03

Freedom15 #180 — PPO Plan with $15 Primary Care Copayment

Single $1,229.11 $1,229.11

Member & Spouse/Partner $1,233.91 $1,224.31 $2,458.22

Family $1,235.67 $2,193.54 $3,429.21

Parent & Child $1,231.24 $968.86 $2,200.10

Aetna HMO #019 — HMO Plan with $10 Primary Care Copayment

Single $1,203.34 $1,203.34

Member & Spouse/Partner $1,208.14 $1,198.54 $2,406.68

Family $1,209.90 $2,147.42 $3,357.32

Parent & Child $1,205.47 $948.51 $2,153.98

Freedom1525 #063 — PPO Plan with $15 Primary Care / $25 Specialist Care Copayment

Single $1,182.53 $1,182.53

Member & Spouse/Partner $1,187.33 $1,177.73 $2,365.06

Family $1,189.09 $2,110.17 $3,299.26

Parent & Child $1,184.66 $932.07 $2,116.73

Aetna Liberty Plus #067 — Tiered Plan with $5 Primary Care / $15 Specialist Care Copayment for Tier 1

Single $899.52 $899.52

Member & Spouse/Partner $904.32 $894.73 $1,799.05

Family $906.08 $1,603.59 $2,509.67

Parent & Child $901.65 $708.50 $1,610.15

Freedom2030 #064 — PPO Plan with $20 Primary Care / $30 Specialist Care Copayment

Single $1,123.07 $1,123.07

Member & Spouse/Partner $1,127.87 $1,118.27 $2,246.14

Family $1,129.63 $2,003.73 $3,133.36

Parent & Child $1,125.20 $885.09 $2,010.29

Freedom2035 #066 — PPO Plan with $20 Primary Care / $35 Specialist Care Copayment

Single $972.14 $972.14

Member & Spouse/Partner $976.94 $967.33 $1,944.27

Family $978.70 $1,733.56 $2,712.26

Parent & Child $974.27 $765.86 $1,740.13



Local Monthly Active Group —  
Local Government Employers
Monthly Rates – Aetna Plans
Effective 7/1/2024 to 12/31/2024

For employers who offer prescription drugs through the
medical plan in which the subscriber is enrolled

HA-1074-0324

* Members hired before July 1, 2019, will be enrolled in Freedom. Members hired after July 1, 2019, will be enrolled in Freedom 2019.

PLAN/COVERAGE DESCRIPTION

EMPLOYEE 
SINGLE 
COST

DEPENDENT 
COST TOTAL

Freedom* #031 — PPO Plan with $15 Primary Care Copayment

Single $1,145.55 $1,145.55

Member & Spouse/Partner $1,150.35 $1,140.75 $2,291.10

Family $1,152.11 $2,043.97 $3,196.08

Parent & Child $1,147.68 $902.85 $2,050.53

Freedom 2019* #032 — PPO Plan with $15 Primary Care Copayment

Single $1,140.33 $1,140.33

Member & Spouse/Partner $1,145.13 $1,135.53 $2,280.66

Family $1,146.89 $2,034.63 $3,181.52

Parent & Child $1,142.46 $898.73 $2,041.19

Freedom HDHigh #092 — High Deductible Health Plan with $4,000 In-Network Deductible

Single $648.23 $648.23

Member & Spouse/Partner $653.03 $643.43 $1,296.46

Family $654.79 $1,153.77 $1,808.56

Parent & Child $650.36 $509.97 $1,160.33

Freedom HDLow #093 — High Deductible Health Plan with $1,500 In-Network Deductible

Single $961.39 $961.39

Member & Spouse/Partner $966.19 $956.59 $1,922.78

Family $967.95 $1,714.33 $2,682.28

Parent & Child $963.52 $757.37 $1,720.89

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



Local Monthly Active Group —  
Local Government Employers
Monthly Rates – Horizon Plans
Effective 1/1/2024 – 12/31/2024 

For employers who offer prescription drugs through the
medical plan in which the subscriber is enrolled

HA-1074-0324

PLAN/COVERAGE DESCRIPTION

EMPLOYEE 
SINGLE 
COST

DEPENDENT 
COST TOTAL

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

Single $1,283.82 $1,283.82

Member & Spouse/Partner $1,288.62 $1,279.01 $2,567.63

Family $1,290.38 $2,291.47 $3,581.85

Parent & Child $1,285.95 $1,012.08 $2,298.03

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

Single $1,229.11 $1,229.11

Member & Spouse/Partner $1,233.91 $1,224.31 $2,458.22

Family $1,235.67 $2,193.54 $3,429.21

Parent & Child $1,231.24 $968.86 $2,200.10

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

Single $1,203.34 $1,203.34

Member & Spouse/Partner $1,208.14 $1,198.54 $2,406.68

Family $1,209.90 $2,147.42 $3,357.32

Parent & Child $1,205.47 $948.51 $2,153.98

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

Single $1,182.53 $1,182.53

Member & Spouse/Partner $1,187.33 $1,177.73 $2,365.06

Family $1,189.09 $2,110.17 $3,299.26

Parent & Child $1,184.66 $932.07 $2,116.73

Horizon OMNIA #057 — Tiered Plan with $5 Primary Care / $15 Specialist Care Copayment for Tier 1

Single $899.52 $899.52

Member & Spouse/Partner $904.32 $894.73 $1,799.05

Family $906.08 $1,603.59 $2,509.67

Parent & Child $901.65 $708.50 $1,610.15

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

Single $1,123.07 $1,123.07

Member & Spouse/Partner $1,127.87 $1,118.27 $2,246.14

Family $1,129.63 $2,003.73 $3,133.36

Parent & Child $1,125.20 $885.09 $2,010.29

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

Single $972.14 $972.14

Member & Spouse/Partner $976.94 $967.33 $1,944.27

Family $978.70 $1,733.56 $2,712.26

Parent & Child $974.27 $765.86 $1,740.13

* Members hired before July 1, 2019, will be enrolled in Freedom. Members hired after July 1, 2019, will be enrolled in Freedom 2019.



Local Monthly Active Group —  
Local Government Employers
Monthly Rates – Horizon Plans
Effective 1/1/2024 – 12/31/2024 

For employers who offer prescription drugs through the
medical plan in which the subscriber is enrolled

HA-1074-0324

* 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.

PLAN/COVERAGE DESCRIPTION

EMPLOYEE 
SINGLE 
COST

DEPENDENT 
COST TOTAL

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

Single $1,145.55 $1,145.55

Member & Spouse/Partner $1,150.35 $1,140.75 $2,291.10

Family $1,152.11 $2,043.97 $3,196.08

Parent & Child $1,147.68 $902.85 $2,050.53

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

Single $1,140.33 $1,140.33

Member & Spouse/Partner $1,145.13 $1,135.53 $2,280.66

Family $1,146.89 $2,034.63 $3,181.52

Parent & Child $1,142.46 $898.73 $2,041.19

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

Single $648.23 $648.23

Member & Spouse/Partner $653.03 $643.43 $1,296.46

Family $654.79 $1,153.77 $1,808.56

Parent & Child $650.36 $509.97 $1,160.33

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

Single $961.39 $961.39

Member & Spouse/Partner $966.19 $956.59 $1,922.78

Family $967.95 $1,714.33 $2,682.28

Parent & Child $963.52 $757.37 $1,720.89

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


