
STATE BIWEEKLY ACTIVE GROUP

PLAN/COVERAGE STATE EMPLOYEE  
DESCRIPTION CONTRIBUTION CONTRIBUTION TOTAL

NJ  DIRECT15 - #150
Single $187.90
Member & Spouse/Partner $422.78
Family $469.76
Parent & Child $263.07
AETNA, INC. - #005
Single $184.22
Member & Spouse/Partner $414.49
Family $460.55
Parent & Child $257.91
CIGNA HealthCare HMO - #006
Single $186.06
Member & Spouse/Partner $418.64
Family $465.15
Parent & Child $260.48
PRESCRIPTION DRUG PROGRAM - #203
Single $54.46
Member & Spouse/Partner $122.55
Family $136.17
Parent & Child $76.25

RATES EFFECTIVE 3/29/2008 to 1/02/2009
For Employees Paying Contribution of 1.5% of Salary for Any Plan or Coverage Level; 

NJ DIRECT15 and HMO office visit copayment $15

DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PROGRAM


