
PLAN/COVERAGE  PART-TIME 
DESCRIPTION EMPLOYEE MONTHLY RATE 

NJ DIRECT15 - #150
Single $517.88
Member & Spouse/Partner $1,165.21
Family $1,294.70
Parent & Child $725.04

PRESCRIPTION DRUG PROGRAM - #203
Single $142.16
Member & Spouse/Partner $319.89
Family $355.42
Parent & Child $199.04

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

CHAPTER  172 PART-TIME STATE MONTHLY ACTIVE GROUP
RATES EFFECTIVE 1/1/2010 to 12/31/2010


