
NJEP Med 

& Rx*

GSHP Med 

& Rx**

Choice 

POS II 1015

Choice 

POS II 2035
Select 10 Select 1525 Select 2020 Select 2035

HD HSA 

1700***

Monthly Rates:

Single $1,478.55 $1,341.48 $1,277.11 $1,093.48 $1,336.96 $1,229.19 $1,153.94 $991.54 $1,192.44

Employee + Spouse $2,885.92 $2,614.74 $2,526.77 $2,163.44 $2,645.17 $2,431.94 $2,283.07 $1,962.36 $2,359.23

Parent/Child(ren) $2,576.34 $2,324.71 $2,344.66 $2,007.52 $2,454.53 $2,256.67 $2,118.53 $1,820.37 $2,189.22

Family $4,078.23 $3,691.42 $3,604.32 $3,086.05 $3,773.22 $3,469.05 $3,256.68 $2,798.36 $3,365.35

***HDHP 1700 Plan rates do not include Rx and is only showing Medical.

****All medical & prescription rates are valid until 6/30/2026.

Express 

Scripts Inc 

Rx

*Express 

Scripts Inc Rx 

(will be added 

to the medical 

rates)

Monthly Rates: $0/$20
NJEP & GSHP 

Rx Plan

Single $284.84 $276.29

Employee + Spouse $522.97 $507.27

Parent/Child(ren) $380.55 $369.12

Family $706.40 $685.20

 Employee's Medical Monthly 2026 Rates 

Medical Rates & NJEP & GSHP 

RX Rates

 Employee's Active Prescription Monthly 2026 Rates

*NJ Educator Plan includes prescription pricing. Medical is with Aetna and Prescription is with Express Scripts.

** Garden State Health Plan includes prescription pricing. Medical is with Aetna and Prescription is with Express Scripts.


