UNION NEGOTIATED PLANS
MEDICAL PLAN DESIGN - PLAN YEAR 2025
STATE ACTIVE GROUP

Aetna Freedom/ Horizon NJ DIRECT/ Aetna
Side-by-Side Medical Comparison Freedom 2019* NJ DIRECT 2019* Aetna HMO Horizon HMO?* Liberty Plus Horizon OMNIA
TIER1 | TIER2 | TIER1 | TIER 2
Primary Care Copayment $15 $15 $15 $15 $5 $20 $5 $20
Specialist Care Copayment $30 $30 $30 $30 $20 $30 $20 $30
Emergency Room Copayment $1502 $1502 $100 $100 $100 $100 $100 $100
I $100° - $100° $100Nf|2£i:2:|rable $1OOMfZEiE:Irable None | $1,500*| None [ $1,500*
In-Network Deductible (if hired after 7/1/19) | (if hired after 7/1/19) Equipment Equipment
In-Network Coinsurance 10%° 10%° 0% 0% None 20% None 20%
'(?r;g'isit‘é"lj’é:jém;”ance Maximum $800/$2,000 $800/$2,000 None None None | None | None | None
'(?r;dNisit‘c’j"J’;:jFoa ‘;'rt"f;f) Pocket Maximum $7,360/$14,720 $7,360/$14,720 | $7,360/$14,720 | $7,360/$14,720 | $2,500 | $4,500¢ | $2,500¢ | $4,500¢
gﬁélslfdt';t/‘ﬁgﬂ;g )educ“b'e $400/$1,000 $400/$1,000
Out-of-Network Coinsurance® 30% 30%
(Olrﬁ‘é'isifét'aelt/‘ﬁg:ﬁis)‘it'Of'Poc"et Maximum $2,000/$5,000 $2,000/$5,000
Out-of-Network Inpatient
Hospital Deductibli Y Y
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http://www.nj.gov/treasury/pensions

