Employee's Medical Monthly July 1, 2026 - June 30, 2027 Rates
NJEP Med GSHP Med Choice Choice POS

Select 10 Select 1525 Select 2020 Select 2035

& Rx* & Rx**  POS Il 1015 11 2035
Monthly Rates: Medical Rates & NJEP & GSHP
without RX Rates
Single $1,348.96 $1,195.17 $1,432.94 $1,226.91 $1,500.10 $1,379.18 $1,294.74 $1,112.53
Employee + Spouse $2,668.90 $2,364.63 $2,835.09 $2,427.42 $2,967.94 $2,728.69 $2,561.65 $2,201.81
Parent/Child(ren) $2,476.55 $2,194.21 $2,630.76 $2,252.48 $2,754.03 $2,532.03 $2,377.03 $2,042.49
Family $3,807.05 $3,373.04 $4,044.12 $3,462.61 $4,233.63 $3,892.35 $3,654.06 $3,139.82

*NJ Educator Plan does not include prescription pricing, see below. Medical is with Aetna and Prescription is with Express Scripts.
** Garden State Health Plan does not include prescription pricing, see below. Medical is with Aetna and Prescription is with Express Scripts.
**+*All medical & prescription rates are valid until 6/30/2027.

Employee's Active Prescription Monthly
July 1, 2026 - June 30, 2027 Rates

*Express
EXxpress  scripts Inc Rx

Scripts Inc  (will be added

RX to the medical
rates)
Monthly Rates: $0/$20 NIEP & SSHP
Single $330.75 $320.83
Employee + Spouse $607.26 $589.04
Parent/Child(ren) $441.88 $428.63
Family $820.26 $795.66




