
Medical Benefits - Schools Health Insurance Fund (Aetna) Prescription Benefits - Benecard

*NJEHP *NJEHP
POS $10/$15 Rx $5/$10

Coverage Level Monthly Rates Coverage Level Monthly Rates
Single $820.00 Single $225.79
Parent/Child(ren) $1,527.00 Parent/Child(ren) $380.33
Member Spouse $1,641.00 Member Spouse $459.09
Family $2,347.00 Family $654.72

Dental Benefits - Schools Health Insurance Fund (Delta Dental)

PPO Plus Premier
Coverage Level Monthly Rates
One Person $57.72
Two Party $99.69
Three or More $168.16

Lumberton Township Board of Education

(Effective 7-1-2021 to 6-30-2022)
Health Benefit Plan Options - Employees Hired On/After 7/1/2020

*Please note, the NJ Educator Plan for medical and prescriptions benefits must be selected together.  Employee contributions for this 
plan are based on the new Chapter 44 Contribution Scale.  Employee contributions for the dental plan are based on Chapter 78 and/or 
Collectively Bargained employee contributions.  
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