MORRIS HILLS REGIONAL SCHOOL DISTRICT
Employee Health Benefit Rates
July 1, 2026 - June 30, 2027

Education Association/Maintenance & Custodian (MHRDEA)

Aetna Medical/Benecard Rx

Total Monthly Cost for

Delta
use with Chapter 78 Annual Cost
Dental Calculator
Aetna Choice POS Il (Open Access)| Medical/Rx
Single $2,256.80 $47.96 $2,304.76 $27,657.12
Parent/Child $3,270.60 $104.35 $3,374.95 $40,499.40
2 Adult $4,865.00 $106.90 $4,971.90 $59,662.80
Family $5,691.00 $167.91 $5,858.91 $70,306.92
Aetna Medical/Benecard Rx Delta Total Monthly Cost for
Dental NVA Vision use with Chapter 78 Annual Cost
enta
Aetna Managed Choice POS $10 Medical/Rx Calculator
Single $2,095.25 $47.96 $7.13 $2,150.34 $25,804.08
Parent/Child $3,099.95 $104.35 $11.63 $3,215.93 $38,591.16
2 Adult $4,680.20 $106.90 $11.41 $4,798.51 $57,582.12
Family $5,447.65 $167.91 $18.76 $5,634.32 $67,611.84
Aetna Medical/Benecard Rx
NJ Educators Health Plan Chapter| Medical/Rx Delta
44 Contribution Applies Rates Dental
Single $1,762.65 $47.96
Parent/Child $2,608.15 $104.35
2 Adult $3,934.35 $106.90
Family $4,579.85 $167.91
Aetna Medical/Benecard Rx
Garden State Health Plan Chapter| Medical/Rx Delta
44 Contribution Applies Rates Dental
Single $1,615.75 $47.96
Parent/Child $2,391.85 $104.35
2 Adult $3,610.45 $106.90
Family $4,202.60 $167.91
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