Northern Burlington Regional Board of Education
SHIF Medical and BeneCard Rx Comparison

Out-of-Network

Referral Required No No No No No
Individual Deductible None $100 None $100 None $100 None $350 None $350
Family Deductible None $250 None $250 None $250 None $700 None $700
Coinsurance 10% (select serv) 20% 10% (select serv) 30% 10% (select serv) 20% 90% (select serv) 30% 90% (select serv) 30%
Max. Coinsurance Single $400 $2,000 $400 $2,000 $400 $2,000 $500 $2,000 $500 $2,000
Max. Coinsurance Family $1,000 $5,000 $1,000 $5,000 $1,000 $5,000 $1,000 $5,000 $1,000 $5,000
Max. Out of Pocket Single $400 $2,000 $6,320 $2,000 $400 $2,000 $500 $2,000 $500 $2,000
Max. Out of Pocket Family $1,000 $5,000 $12,640 $5,000 $1,000 $5,000 $1,000 $5,000 $1,000 $5,000
Lifetime Benefit Maximum Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited
PCP Office Copay $10 80% after ded. $15 70% after ded. $0 80% after ded. $10 70% after ded. $10 70% after ded.
Specialist Office Copay $10 80% after ded. $15 70% after ded. $0 80% after ded. $15 70% after ded. $15 70% after ded.
Inpatient Hospital Copay 100% 80% after ded. 100% 70% after ded. 100% 80% after ded. 100% 70% after ded. 100% 70% after ded.
Emergency Room Copay 100% after $25 copay 100% after $50 copay 100% after $50 copay 100% after $125 copay 100% after $125 copay
Telemedicine $0 Not Covered $0 Not Covered $0 Not Covered $0 Not Covered $0 Not Covered
Rates Single $1,027 Single $978 Single $893 Single $956 Single $920

Parent/Child $1,908 Parent/Child $1,818 Parent/Child $1,662 Parent/Child $1,775 Parent/Child $1,719

2-Party $2,053 2-Party $1,955 2-Party $1,786 2-Party $1,908 2-Party $1,836

Family $2,936 Family $2,796 Family $2,554

Retail Generic Copay

Retail Preferred-Brand Copay

Retail Non-Preferred Brand Copay

Mail Order Generic Copay

Mail Order Preferred-Brand Copay

Mail Order Non-Preferred Brand Copay

Rates Single $177.80 Single $177.80 Single $161.78 Single $154.20 Single $154.20
Parent/Child $330.71 Parent/Child $330.71 Parent/Child $303.74 Parent/Child $291.37 Parent/Child $291.37
2-Party $355.60 2-Party $355.60 2-Party $326.00 2-Party $311.70 2-Party $311.70
Family $505.51 Family $505.51 Family $466.68 Family $445.28 Family $445.28

Single
Parent & Child
2-Party
Family
Total Enrollment (234) 91 3 4 135 1

*Enrolliment Numbers from SHIF March 2023 Invoice and BeneCard July 2022 Renewal

Under the current Aetna Choice POS Il and AmeriHealth $10 and $15 Plans the out-of-network reimbursement is 90th percentile of Fair Health. Under the Zero, NJ Educators and Garden State Plans, the out-of-network

reimbursement is 200% of Medicare, which is some cases can be significantly lower reimbursement than Fair Health, and will result in higher out-of-pocket costs for the member. Apil 2023



