
NJ Educator's Health Plan (NJEHP) NJ Garden State Health Plan (GSP)
Tier Rates Tier Rates

Single $1,006 Single $966
P/Chn $1,870 P/Chn $1,799
H/W $2,011 H/W $1,935
Family $2,876 Family $2,765
DEP 31 $609 DEP 31 $587

Aetna ACPOS $10 Aetna ACPOS $15
Tier Rates Tier Rates

Single $1,096 Single $1,044
P/Chn $2,038 P/Chn $1,941
H/W $2,193 H/W $2,087
Family $3,134 Family $2,985
DEP 31 $666 DEP 31 $634

Aetna ACPOS $15/$25 Aetna POS $20/$35
Tier Rates Tier Rates

Single $1,014 Single $820
P/Chn $1,882 P/Chn $1,522
H/W $2,024 H/W $1,636
Family $2,895 Family $2,341
DEP 31 $615 DEP 31 $499

Aetna QPOS $10 Aetna QPOS $15/$25
Tier Rates Tier Rates

Single $1,004 Single $925
P/Chn $1,869 P/Chn $1,724
H/W $2,009 H/W $1,846
Family $2,872 Family $2,653
DEP 31 $610 DEP 31 $759

Aetna QPOS $20/$20 Horizon OMNIA
Tier Rates Tier Rates

Single $875 Single $769
P/Chn $1,624 P/Chn $1,427
H/W $1,736 H/W $1,534
Family $2,483 Family $2,194
DEP 31 $532 DEP 31 $466

Gloucester County Institute of Technology

Active Medical Rates
 Effective July 1st, 2025- June 30th, 2026

4/4/2025



NJEHP/GSP $5/$10 Rx ESI $3/$10/$10 Rx

Tier Rates Tier Rates
Single $268 Single $362
P/Chn $500 P/Chn $674
H/W $538 H/W $726
Family $768 Family $1,036
DEP 31 $164 DEP 31 $220

ESI $7/$16/$35 Rx ESI $3/$18/$46

Tier Rates Tier Rates
Single $328 Single $333
P/Chn $609 P/Chn $624
H/W $655 H/W $669
Family $940 Family $955
DEP 31 $198 DEP 31 $202

ESI $7/$21 Rx

Tier Rates
Single $301
P/Chn $558
H/W $601
Family $862
DEP 31 $182

Gloucester County Institute of Technology

Active Prescription Rates
 Effective July 1st, 2025 - June 30th, 2026

4/4/2025



NJ Educator's Health Plan (NJEHP) NJ Garden State Health Plan (GSP)
Tier Rates Tier Rates

Single $1,075 Single $286
P/Chn $2,002 P/Chn $537
H/W $2,153 H/W $576
Family $3,076 Family $822

Gloucester County Institute of Technology

U65 Retiree Medical & Prescription Rates
 Effective July 1st, 2025 - June 30th, 2026

4/4/2025



Delta Dental PPO Premier Advantage DeltaCare USA DMO

Tier Rates Tier Rates
Single $45 Single $22
P/Chn $96 P/Chn $46
H/W $79 H/W $42
Family $129 Family $68

Aetna Vision Gold

Tier Rates
Single $1
P/Chn $3
H/W $3
Family $4

Gloucester County Institute of Technology

Dental and Vision Rates
 Effective July 1st, 2025 - June 30th, 2026

4/4/2025


