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NJ DIRECT15 $632.70 $632.70 $345.42 $345.42 $632.70 $632.70 $345.42 $345.42

NJ DIRECT10 $664.24 $664.24 $362.64 $362.64 $664.24 $664.24 $362.64 $362.64

Aetna HMO $545.41 $545.41 $357.87 $357.87 $545.41 $545.41 $357.87 $357.87

CIGNA HealthCare HMO $550.86 $550.86 $361.45 $361.45 $550.86 $550.86 $361.45 $361.45

STATE OF NEW JERSEY  ⎯ DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS

SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM
 Imputed Income for Civil Union or Domestic Partner Coverage

MONTHLY RATES EFFECTIVE 1/1/2010 to 12/31/2010

LOCAL RETIRED GROUP - EDUCATION EMPLOYERS


