GLOUCESTER TOWNSHIP BOARD OF EDUCATION

SHIF Medical/Rx Monthly Premiums & UHC Vision - Effective July 1, 2025 through June 30, 2026

0 OR R
Monthly Premium MEDICAL RX TOTAL MEDICAL RX TOTAL MEDICAL RX TOTAL MEDICAL RX TOTAL
Employee Only $1,005 $261 $1,266 $967 $261 $1,228 $1,240 $319 $1,559 $1,173 $298 $1,471
2 Adults $2,010 $520 $2,530 $1,931 $520 $2,451 $2,478 $636 $3,114 $2,341 $597 $2,938
Parent/Child(ren) $1,756 $457 $2,213 $1,690 $457 $2,147 $2,169 $558 $2,727 $2,051 $522 $2,573
Family $2,762 $717 $3,479 $2,658 $717 $3,375 $3,408 $876 $4,284 $3,223 $821 $4,044
Dep 31 $823 $215 $1,038 $791 $215 $1,006 $754 $193 $947 $714 $181 $895
POSII $ PO 0/$20 POSII $20 QPOS $10
p PPO { PPO $20/$20 PPO $ PO 0
6/% 8 R R OR
Monthly Premium MEDICAL RX TOTAL MEDICAL RX TOTAL MEDICAL RX TOTAL MEDICAL RX TOTAL
Employee Only $1,142 $288 $1,430 $1,087 $293 $1,380 $933 $263 $1,196 $1,240 $319 $1,559
2 Adults $2,292 $578 $2,870 $2,172 $588 $2,760 $1,869 $529 $2,398 $2,478 $636 $3,114
Parent/Child(ren) $2,005 $505 $2,510 $1,901 $515 $2,416 $1,635 $463 $2,098 $2,169 $558 $2,727
Family $3,149 $795 $3,944 $2,987 $808 $3,795 $2,569 $727 $3,296 $3,408 $876 $4,284
Dep 31 $694 $176 $870 $662 $180 $842 $569 $162 $731 $754 $193 $947
QPO QPO 0/$20 QPO 0 SHIF DELTA DENTAL
P PO PO 0/$20 PO EE Only
6 8 R R 2 Adults $60
Monthly Premium MEDICAL RX TOTAL MEDICAL RX TOTAL MEDICAL RX TOTAL Parent/Child(ren) $60
Employee Only $1,093 $288 $1,381 $981 $293 $1,274 $839 $263 $1,102 Family $87
2 Adults $2,191 $578 $2,769 $1,963 $588 $2,551 $1,678 $529 $2,207
Parent/Child(ren) $1,917 $505 $2,422 $1,716 $515 $2,231 $1,469 $463 $1,932
Family $3,012 $795 $3,807 $2,699 $808 $3,507 $2,309 $727 $3,036 EE Only $5.60
Dep 31 $666 $176 $842 $597 $180 $777 $510 $162 $672 2 Adults $9.51

Parent/Child(ren) $9.97

Family  $13.95




