Colts Neck Board of Education
Medical Renewal Rates

B Brown & Brown

Aetna Choice POS Il

Coverage Status

7/1/22-6/30/23
I —

SHIF 10 - RX 10%

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $1,124.00 $13,488.00
2 Adults $2,250.00 $27,000.00
Family $3,218.00 $38,616.00
Parent/Child(ren) $2,093.00 $25,116.00

Aetna Choice POS Il

Coverage Status

SHIF 15 - RX 10%

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $1,056.00 $12,672.00
2 Adults $2,111.00 $25,332.00
Family $3,018.00 $36,216.00
Parent/Child(ren) $1,964.00 $23,568.00

Aetna Choice POS Il

Coverage Status

SHIF 20/20 - RX 15%

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $964.00 $11,568.00
2 Adults $1,930.00 $23,160.00
Family $2,760.00 $33,120.00
Parent/Child(ren) $1,795.00 $21,540.00

Aetna Choice POS Il

Coverage Status

SHIF 10 - RX 5/10/20

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $1,110.00 $13,320.00
2 Adults $2,220.00 $26,640.00
Family $3,176.00 $38,112.00
Parent/Child(ren) $2,065.00 $24,780.00

4/25/2022




QPOS

Coverage Status

SHIF POS - RX 5/10/20

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $1,092.00 $13,104.00
2 Adults $2,183.00 $26,196.00
Family $3,122.00 $37,464.00
Parent/Child(ren) $2,030.00 $24,360.00

Aetna Choice POS Il

Coverage Status

SHIF 15 - RX 5/10/20

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $1,055.00 $12,660.00
2 Adults $2,108.00 $25,296.00
Family $3,016.00 $36,192.00
Parent/Child(ren) $1,962.00 $23,544.00

Aetna Choice POS Il

Coverage Status

SHIF 1525 - RX 15% (Base Plan)

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $1,012.00 $12,144.00
2 Adults $2,028.00 $24,336.00
Family $2,898.00 $34,776.00
Parent/Child(ren) $1,885.00 $22,620.00

Aetna Choice POS Il

Coverage Status

SHIF 2035 - RX 7/21

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $786.00 $9,432.00
2 Adults $1,574.00 $18,888.00
Family $2,249.00 $26,988.00
Parent/Child(ren) $1,464.00 $17,568.00

4/25/2022




Coverage Status

Horizon OMNIA - RX 5/10/20

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $892.00 $10,704.00
2 Adults $1,784.00 $21,408.00
Family $2,551.00 $30,612.00
Parent/Child(ren) $1,659.00 $19,908.00

Aetna Choice POS Il

Coverage Status

SHIF EHP

-RX 5/10

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $942.00 $11,304.00
2 Adults $2,017.00 $24,204.00
Family $2,697.00 $32,364.00
Parent/Child(ren) $1,755.00 $21,060.00

Aetna ACPOS I

Coverage Status

SHIF GSHP - RX 5/10

Monthly Renewal Rates

Annual Renewal Rates

7/1/22-6/30/23

7/1/22-6/30/23

Single $877.00 $10,524.00
2 Adults $1,877.00 $22,524.00
Family $2,513.00 $30,156.00
Parent/Child(ren) $1,635.00 $19,620.00

4/25/2022




