
Aetna NJEHP Rates Aetna Garden State Plan Rates

Single $1,145 Single $1,110

EE/Child(ren) $2,000 EE/Child(ren) $1,940

2 Adults $2,290 2 Adults $2,217

Family $3,146 Family $3,051

Aetna POS $10 Rates Aetna QPOS $10 Rates

Single $1,491 Single $1,491

EE/Child(ren) $2,608 EE/Child(ren) $2,608

2 Adults $2,979 2 Adults $2,979

Family $4,098 Family $4,098

Aetna POS $15 Rates Aetna QPOS $15/$25 Rates

Single $1,410 Single $1,314

EE/Child(ren) $2,466 EE/Child(ren) $2,305

2 Adults $2,815 2 Adults $2,634

Family $3,875 Family $3,621

Aetna POS $15/$25 Rates Aetna QPOS $20/$20 Rates

Single $1,373 Single $1,179

EE/Child(ren) $2,411 EE/Child(ren) $2,063

2 Adults $2,756 2 Adults $2,360

Family $3,786 Family $3,245

Aetna POS $20/$20 Rates Aetna QPOS $20/$35 Rates

Single $1,307 Single $1,009

EE/Child(ren) $2,286 EE/Child(ren) $1,766

2 Adults $2,611 2 Adults $2,018

Family $3,591 Family $2,776

Aetna POS $20/$35 Rates

Single $1,122

EE/Child(ren) $1,966

2 Adults $2,247

Family $3,089

Gloucester Township Board of Education

Active Medical Rates

 Effective July 1st, 2026- June 30th, 2027



AmeriHealth Garden State Plan Rates AmeriHealth POS $20/$20 Rates

Single $1,110 Single $1,179

EE/Child(ren) $1,940 EE/Child(ren) $2,063

2 Adults $2,217 2 Adults $2,360

Family $3,051 Family $3,245

AmeriHealth POS $10 Rates AmeriHealth POS $20/$35 Rates

Single $1,491 Single $1,009

EE/Child(ren) $2,608 EE/Child(ren) $1,766

2 Adults $2,979 2 Adults $2,018

Family $4,098 Family $2,776

AmeriHealth POS $15/$25 Rates AmeriHealth PPO $10 Rates

Single $1,314 Single $1,491

EE/Child(ren) $2,305 EE/Child(ren) $2,608

2 Adults $2,634 2 Adults $2,979

Family $3,621 Family $4,098

AmeriHealth PPO $15 Rates AmeriHealth PPO $20/$35 Rates

Single $1,410 Single $1,122

EE/Child(ren) $2,466 EE/Child(ren) $1,966

2 Adults $2,815 2 Adults $2,247

Family $3,875 Family $3,089

AmeriHealth PPO $15/$25 Rates AmeriHealth NJEHP Rates

Single $1,373 Single $1,145

EE/Child(ren) $2,411 EE/Child(ren) $2,000

2 Adults $2,756 2 Adults $2,290

Family $3,786 Family $3,146

AmeriHealth PPO $20/$20 Rates

Single $1,307

EE/Child(ren) $2,286

2 Adults $2,611

Family $3,591

 Effective July 1st, 2026- June 30th, 2027

Gloucester Township Board of Education

Active Medical Rates



NJEHP/GSP $5/$10 Rx ESI $3/$10/$10 Rx

Tier Rates Tier Rates

Single $324 Single $415

EE/Child(ren) $567 EE/Child(ren) $726

2 Adults $645 2 Adults $828

Family $889 Family $1,140

ESI $7/$16/$35 Rx ESI $3/$18/$46

Tier Rates Tier Rates

Single $375 Single $381

EE/Child(ren) $657 EE/Child(ren) $670

2 Adults $752 2 Adults $765

Family $1,035 Family $1,052

ESI $7/$21 Rx ESI $5/$15 Rx

Tier Rates Tier Rates

Single $342 Single $388

EE/Child(ren) $603 EE/Child(ren) $680

2 Adults $689 2 Adults $777

Family $946 Family $1,069

Gloucester Township Board of Education

Active Prescription Rates

 Effective July 1st, 2026- June 30th, 2027

4/22/2026



Delta Dental PPO Premier Advantage

Rates

$40

$85

$70

$115

Gloucester Township Board of Education

Dental Rates

Effective July 1st, 2026 - June 30th, 2027

Family

Tier

Single

EE/Child(ren)

2 Adults

4/22/2026



UnitedHealthcare Vision Plan

Rates

$5.60

$9.97

$9.51

$13.95

2 Adults

Family

Gloucester Township Board of Education

Vision Rates

Effective July 1st, 2026 - June 30th, 2027

Tier

Single

EE/Child(ren)

4/22/2026


