SHIF Medical Plans

Burlington Twp BOE
Medical, Prescription and Dental Premium Rates

July 1, 2026 - June 30, 2027

BeneCard Rx Alliance Plans

Patriot VV - New $10 Copay Base Plan Rates

Single S 1,307.00
Parent/Child S 1,935.00
2 Adult S 2,912.00
Family S 3,392.00
NJ Educators Health Plan Rates

Single S 1,153.00
Parent/Child S 1,702.00
2 Adult S 2,567.00
Family S 2,986.00
Garden State Health Plan Rates

Single S 1,118.00
Parent/Child S 1,651.00
2 Adult S 2,490.00
Family S 2,894.00

Delta Dental Plans

Delta Dental - Admin Plan Rates

Single S 41.00
Parent/Child S 78.00
2 Adult S 78.00
Family S 129.00
Delta Dental - General Plan Rates

Single S 31.00
Parent/Child S 60.00
2 Adult S 60.00
Family S 90.00

Base Plan Rates
$10/$30/$50, $50/$100 Ded

Single S 448.97
Parent/Child S 583.70
2 Adult S 898.04
Family S 1,040.38

Buy-Down Option Rates

Lesser of 20% or $15/$50 retail copay
Single S 439.33
Parent/Child S 571.10
2 Adult $ 878.63
Family S 1,017.94
Buy-Up Option
Rates
$10/$15/$25 retail copay
Single S 492.62
Parent/Child S 640.40
2 Adult S 985.27
Family S 1,141.49
NJEHP / GSHP Rx Plan
. Rates
$5/$10 retail copay

Single S 441.71
Parent/Child S 588.82
2 Adult S 905.92
Family S 1,026.80
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