
Rev. 10/26/2018

Local Retired Group — Education Employers
Medicare and Non-Medicare Monthly Rates Effective 1/1/2019 to 12/31/2019
Medical Only — For Retirees With Medicare Part D Benefits

PLAN/COVERAGE DESCRIPTION
Aetna HMO 
#019 (272)

Horizon HMO  
#011 (286)

Aetna Freedom1525 
#063 (289)

NJ DIRECT1525 
#051 (274) 

Aetna HMO1525 
#061 (276)

Horizon HMO1525  
#053 (287)

Single — No Medicare $1,017.37 $1,007.20 $1,026.19 $1,026.19 $921.48 $912.28

Single — On Medicare $114.00 $226.92 $172.27 $79.00 $183.95

Member & Spouse/Partner — No Medicare $2,217.85 $2,195.68 $2,237.10 $2,237.10 $2,008.83 $1,988.76

Member & Spouse/Partner — One on Medicare $1,019.50 $1,009.29 $965.31 $898.03 $889.04

Member & Spouse/Partner — Both on Medicare $228.00 $453.82 $344.54 $158.00 $367.81

Family — No Medicare $2,523.06 $2,497.82 $2,544.97 $2,544.97 $2,285.29 $2,262.44

Family — One on Medicare $1,245.39 $1,232.94 $1,195.47 $1,102.62 $1,091.59

Family — Both on Medicare $281.67 $560.65 $442.04 $184.77 $430.21

Parent & Child — No Medicare $1,424.33 $1,410.06 $1,436.64 $1,436.64 $1,290.09 $1,277.19

Parent & Child — Retiree on Medicare $167.19 $332.80 $272.75 $103.07 $239.98

PLAN/COVERAGE DESCRIPTION
Aetna Freedom Zero   

#022 (28E)
NJ DIRECT ZERO 

#021 (28D )
Aetna Freedom10 

#018  (28B)
Aetna Freedom15 

#180 (28C)

NJ DIRECT10  #050 (270) NJ DIRECT15  #150 (271)

Horizon 
Non-Medicare  

Retiree  
Subscriber

Aetna 
Medicare 

Advantage 
Subscriber

Split Vendor 
PPO 10 Cost

Horizon 
Non-Medicare  

Retiree  
Subscriber

Aetna 
Medicare 

Advantage 
Subscriber

Split Vendor 
PPO 15 Cost

Single — No Medicare $895.83 $895.83 $1,133.03 $1,065.19 $1,133.03 $1,133.03 $1,065.19 $1,065.19

Single — On Medicare $92.03 $71.48 $92.03 $92.03 $71.48 $71.48

Member & Spouse/Partner — No Medicare $1,952.91 $1,952.91 $2,469.99 $2,322.13 $2,469.99 $2,469.99 $2,322.13 $2,322.13

Member & Spouse/Partner — One on Medicare $1,106.06 $1,024.61 $1,015.86 $92.03 $1,107.89 $954.86 $71.48 $1,026.34

Member & Spouse/Partner — Both on Medicare $184.05 $142.97 $184.06 $184.05 $142.96 $142.96

Family — No Medicare $2,221.67 $2,221.67 $2,809.91 $2,641.70 $2,809.91 $2,809.91 $2,641.70 $2,641.70

Family — One on Medicare $1,362.75 $1,265.91 $1,272.98 $92.03 $1,365.01 $1,196.57 $71.48 $1,268.05

Family — Both on Medicare $233.54 $183.41 $49.49 $184.06 $233.55 $40.44 $142.96 $183.40

Parent & Child — No Medicare $1,254.14 $1,254.14 $1,586.23 $1,491.26 $1,586.23 $1,586.23 $1,491.26 $1,491.26

Parent & Child — Retiree on Medicare $143.03 $113.17 $51.00 $92.03 $143.03 $41.69 $71.48 $113.17



Rev. 10/26/2018

Local Retired Group — Education Employers  
Medicare and Non-Medicare Monthly Rates Effective 1/1/2019 to 12/31/2019
Medical Only — For Retirees With Medicare Part D Benefits

PLAN/COVERAGE DESCRIPTION
Aetna Freedom2030   

#064 (28A)
NJ DIRECT2030 

#052 (275)
Aetna HMO2030 

#062 (277)
Horizon HMO2030  

#054 (288)

Single — No Medicare $970.93 $970.93 $869.21 $860.51

Single — On Medicare $161.91 $172.66

Member & Spouse/Partner — No Medicare $2,116.69 $2,116.69 $1,894.88 $1,875.94

Member & Spouse/Partner — One on Medicare $912.10 $837.65

Member & Spouse/Partner — Both on Medicare $323.82 $345.28

Family — No Medicare $2,407.96 $2,407.96 $2,155.64 $2,134.09

Family — One on Medicare $1,129.85 $1,028.70

Family — Both on Medicare $415.44 $402.14

Parent & Child — No Medicare $1,359.33 $1,359.33 $1,216.89 $1,204.72

Parent & Child — Retiree on Medicare $256.33 $223.21

PLAN/COVERAGE DESCRIPTION
Aetna Value HD4000 

#092 (282)
NJ DIRECT HD4000 

#090 (280)

Single — No Medicare $632.02 $632.02

Single — On Medicare

Member & Spouse/Partner — No Medicare $1,377.80 $1,377.80

Member & Spouse/Partner — One on Medicare

Member & Spouse/Partner — Both on Medicare

Family — No Medicare $1,567.41 $1,567.41

Family — One on Medicare

Family — Both on Medicare

Parent & Child — No Medicare $884.83 $884.83

Parent & Child — Retiree on Medicare

1) Subscribers are provided a prescription drug plan administered by OptumRx.

2) Horizon HMO service area for Plan #011, #053, and #054 is limited to New Jersey, New Castle, Delaware, and parts of Pennsylva-  
nia and New York.

3) The following plans are not available to Medicare-eligible retirees and retirees with Medicare-eligible dependents:   
NJ DIRECT ZERO (#021); NJ DIRECT10 (#50); NJ DIRECT15 (#180); Aetna Freedom Zero (#022); Aetna Freedom2030 (#064);  
Aetna Freedom1525 (#063); Aetna HMO2030 (#062), and the HD plans (#090) and (#092).


