
Local Retired Group — Education Employers 
COBRA Monthly Rates
Effective 1/1/2025 to 12/31/2025

HR-1104-1124

PLAN/COVERAGE DESCRIPTION COBRA RATES
Aetna New Jersey Educators Health Plan #097 & Horizon New Jersey Educators Health Plan #098 — PPO Plan with $10 prima-
ry Care Copayment/$15 Specialist Care Copayment

Single $1,169.29

Member & Spouse/Partner $2,338.58

Family $3,344.18

Parent & Child $2,174.88

GARDEN STATE HEALTH PLAN #099 — PPO Plan with $10 Primary Care Copayment/$15 Specialist Care Copayment

Single $1,035.21

Member & Spouse/Partner $2,070.43

Family $2,960.72

Parent & Child $1,925.50


