
Single $363.54 Single $398.88 Single $355.73
Parent/Child $472.63 Parent/Child $518.54 Parent/Child $462.43
2-Party $727.16 2-Party $797.79 2-Party $711.44
Family $842.41 Family $924.28 Family $824.24

Step Therapy

Up to a 90 Day Supply Up to a 90 Day Supply Up to a 90 Day Supply
Specialty Medications

No No Yes, Mail Order at a 30 day supply only. 
1 Retail Copay Charged.

$50 Individual / $100 Family None None
Day Supply Limitations

34 days or 100 units  
Whichever is Greater

34 days or 100 units  
Whichever is Greater

34 days or 100 units  
Whichever is Greater

Non-Preferred Brand $100 Copay $50 Copay Lesser of 20% or $50 Copay
Deductible (per calendar year)

$15 Copay
$25 Copay

Lesser of 20% or $50 Copay
Lesser of 20% or $50 Copay

Preferred Brand $60 Copay $30 Copay Lesser of 20% or $50 Copay

Mail Order Prescription Copay
Generic $20 Copay $20 Copay Lesser of 20% or $15 Copay

Burlington Township Board of Education
Simplified Benecard Prescription Plan Benefits* and Cost Comparison

Buy-Down OptionBase Plan

 This is the base prescription plan for all 
employees.

Any employee enrolling in this 
prescription plan must pay the Chapter 
78 contribution of the base plan and the 
entire premium differential between the 

base plan and this plan.

If you wish to lower your Chapter 78 
contribution you can consider this 

prescription plan.  The cost for 
prescriptions at the pharmacy is higher 

but the premium is lower saving you 
dollars on your Chapter 78 contribution.

Retail Prescription Copay
$10 Copay $10 Copay Lesser of 20% or $15 Copay

*This is an overview of the plans being offered for coverage.  It does not show all benefits available under the coverage nor does it show all plan limitations.  Benefit Summaries will provide further details.

Coverage Categories with the 
Associated Monthly Rate

Buy-Up Plan

No

Monthly Premium Rates Effective July 1, 2025 through June 30, 2026

Does Step Therapy Apply?

Preferred Brand

Mail Order

Mandatory mail order for Specialty 
Medications?

Retail

Non-Preferred Brand

No No

Generic
$30 Copay
$50 Copay
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