
Readington Township Board of Education
Group Medical Insurance Financial Analysis

July 1, 2024 - June 30, 2025

SHIF Horizon Aetna
7/1/23-6/30/24 7/1/24-6/30/25 7/1/24-12/31/24 1/1/25-6/30/25 7/1/24-6/30/25 7/1/24-6/30/25 7/1/24-6/30/25

Program Census1
Current3 Renewal3 Current Estimate4 Proposed5

Proposed Proposed

Single 4 1,193.97$                    1,277.27$                    4 1,295.14$                 1,424.65$                    1,244.00$                    

Parent/Child(ren) 2 2,029.76$                    2,171.36$                    2 2,408.96$                 2,649.86$                    2,116.00$                    

Couple 0 2,387.91$                    2,554.50$                    0 2,590.29$                 2,849.32$                    2,489.00$                    

Family 7 3,223.69$                    3,448.58$                    7 3,704.10$                 4,074.51$                    3,360.00$                    
Total Monthly Premium 13 31,401$                       33,592$                       13 35,927$                       39,520$                       32,728$                       

Single 25 1,127.01$                    1,205.62$                    30 1,242.26$                 1,366.49$                    1,174.00$                    

Parent/Child(ren) 7 1,915.99$                    2,049.62$                    8 2,310.61$                 2,541.67$                    1,996.00$                    

Couple 24 2,254.09$                    2,411.31$                    24 2,484.53$                 2,732.98$                    2,348.00$                    

Family 58 3,042.99$                    3,255.23$                    61 3,552.88$                 3,908.17$                    3,170.00$                    
Total Monthly Premium 114 272,179$                     291,163$                     123 332,107$                     365,318$                     283,534$                     

Single 0 1,090.65$                    1,166.71$                    1,136.00$                    
Parent/Child(ren) 0 1,854.10$                    1,983.40$                    1,931.00$                    

Couple 0 2,181.28$                    2,333.41$                    2,272.00$                    
Family 0 2,944.74$                    3,150.10$                    3,067.00$                    

Total Monthly Premium 0 -$                            -$                            -$                            

Single 0 1,033.29$                    1,105.34$                    1,076.00$                    
Parent/Child(ren) 1 1,756.59$                    1,879.06$                    1,829.00$                    

Couple 0 2,066.56$                    2,210.66$                    2,151.00$                    
Family 1 2,789.84$                    2,984.36$                    2,904.00$                    

Total Monthly Premium 2 4,546$                         4,863$                         4,733$                         

Single 4 891.21$                       953.31$                       926.00$                       
Parent/Child(ren) 0 1,515.10$                    1,620.67$                    1,575.00$                    

Couple 0 1,782.43$                    1,906.64$                    1,853.00$                    
Family 0 2,406.30$                    2,573.97$                    2,501.00$                    

Total Monthly Premium 4 3,565$                         3,813$                         3,704$                         

Single 0 1,094.47$                    1,170.80$                    1,140.00$                    
Parent/Child(ren) 0 1,860.64$                    1,990.40$                    1,937.00$                    

Couple 0 2,189.00$                    2,341.67$                    2,280.00$                    
Family 2 2,955.16$                    3,161.25$                    3,078.00$                    

Total Monthly Premium 2 5,910$                         6,323$                         6,156$                         

Single 0 1,186.67$                    1,269.69$                    1,245.00$                    
Parent/Child(ren) 0 2,017.36$                    2,158.48$                    2,116.00$                    

Couple 0 2,373.41$                    2,539.44$                    2,490.00$                    
Family 0 3,204.06$                    3,428.21$                    3,362.00$                    

Total Monthly Premium 0 -$                            -$                            -$                            

Single 0 1,049.48$                    1,122.90$                    1,101.00$                    
Parent/Child(ren) 0 1,784.13$                    1,908.92$                    1,871.00$                    

Couple 0 2,098.95$                    2,245.77$                    2,202.00$                    
Family 0 2,833.62$                    3,031.84$                    2,972.00$                    

Total Monthly Premium 0 -$                            -$                            -$                            

Single 1 914.10$                       978.04$                       958.00$                       
Parent/Child(ren) 0 1,554.00$                    1,662.69$                    1,630.00$                    

Couple 0 1,828.20$                    1,956.07$                    1,917.00$                    
Family 0 2,468.08$                    2,640.71$                    2,588.00$                    

Total Monthly Premium 1 914$                            978$                            958$                            

Single 28 1,094.38$                    1,170.95$                    28 1,053.59$                 1,158.95$                    1,148.00$                    

Parent/Child(ren) 7 1,860.70$                    1,990.85$                    7 1,959.67$                 2,155.64$                    1,952.00$                    

Couple 17 2,188.85$                    2,341.96$                    17 2,107.18$                 2,317.90$                    2,296.00$                    

Family 36 2,955.10$                    3,161.82$                    36 3,013.26$                 3,314.59$                    3,100.00$                    
Total Monthly Premium 88 187,262$                     200,361$                     88 187,518$                     206,269$                     196,440$                     

Single 1 1,083.24$                    1,159.03$                    1 929.34$                    1,022.27$                    1,136.00$                    

Parent/Child(ren) 0 1,841.75$                    1,970.58$                    0 1,728.56$                 1,901.42$                    1,932.00$                    

Couple 0 2,166.54$                    2,318.09$                    0 1,858.67$                 2,044.54$                    2,273.00$                    

Family 2 2,925.01$                    3,129.62$                    2 2,675.90$                 2,943.49$                    3,068.00$                    
Total Monthly Premium 3 6,933$                         7,418$                         3 6,281$                         6,909$                         7,272$                         

Total Monthly Premium2 227 512,711$                     548,511$                     227 561,833$                     618,016$                     535,525$                     

Total Annual Premium2 6,152,526$                  6,582,136$                  7,079,096$                  6,426,300$                  
$ Change -$                            429,610$                     926,570$                     273,774$                     
% Change 0.0% 7.0% 15.1% 4.4%

(155,836)$                     

Group 10178704
PPO $20/$20 copay, 15% MMRx

Group 10178706
PPO $20/$35 copay, 20% MMRx

4 Assumes 1/1/25 SEHBP medical/rx drug rate increase of +10.0%.

Difference vs. AmeriHealth '24-'25

2 Does not reflect Board payment for employees waiving coverage or payroll deductions.

1 Employee census as of January 2024 AmeriHealth report. Excludes waivers, COBRA, Chapter 375, and self paid retirees.

Declined to quoteDeclined to quote

#150 NJ Direct 15 ($15 copay)
10% MMRx

5 SHIF via an AmeriHealth provider network offering.

Census

3 AmeriHealth via the Public Employer Trust.

Declined to quote

Declined to quote

Declined to quote

Declined to quote

AmeriHealth

Group 10178696
PPO $10 copay, 10% MMRx

SEHBP

#050 NJ Direct 10 ($10 copay)
10% MMRx

#099 Garden State Health Plan
$5/$10 Rx

Group 10178698
PPO $15 copay, 10% MMRx

Group 10178710
HMO $20 copay, $3/$18/$46 Rx

Group 10178708
HMO $10 copay, $5/$10/$20 Rx

#150 NJ Direct 15 ($15 copay)
10% MMRx

496,960$                                                            

Declined to quote

Declined to quote

Declined to quote

Declined to quote

Declined to quote

Declined to quote

#150 NJ Direct 15 ($15 copay)
10% MMRx

Declined to quote

Declined to quote

Declined to quote

Declined to quote

Declined to quote

#150 NJ Direct 15 ($15 copay)
10% MMRx

Declined to quote

#150 NJ Direct 15 ($15 copay)
10% MMRx

Group 10178702
PPO $15/$25 copay, $7/$16/$35 Rx

Declined to quote

Garden State Health Plan, $5/$10 Rx

Declined to quote Declined to quote

Declined to quote

Declined to quote

#150 NJ Direct 15 ($15 copay)
10% MMRx

Group 10520672
Educators Health Plan, $5/$10 Rx

#098 Educators Health Plan
$5/10 Rx

Declined to quote

#150 NJ Direct 15 ($15 copay)
10% MMRx

#150 NJ Direct 15 ($15 copay)
10% MMRx

Group 10178700
PPO $15/$25 copay, 15% MMRx

Group 10178712
HMO $20/$35 copay, $7/$21 Rx

Medical
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