Eligible employees have the option of fourteen different medical plans. Listed below are the names of all current
SHIF medical plans available to you. Detailed benefit summaries for each of the fourteen SHIF plans can be found on
the BenePortal site.

SHIF PLAN NAME TOTAL MONTHLY PREMIUMS SHIF PLAN NAME TOTAL MONTHLY PREMIUMS

Aetna Choice POS I
$10 (D7)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,236.00
$2,595.00
$2,345.00
$3,104.00

Aetna Choice POS I
$20 (D10)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,226.00
$2,579.00
$2,331.00
$3,679.00

Aetna Choice POS I
$15(D7)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,235.00
$2,594.00
$2,343.00
$3,02.00

Aetna Choice POS I
$20/$35 (D10)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,239.00
$2,605.00
$2,354.00
$3,718.00

Aetna Choice POS I
$15/$25 (D7)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,234.00
$2,592.00
$2,342.00
$3,701.00

Aetna Choice POS I

$10 (Low Cost Opt 1INN 70)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,069.00
$2,241.00
$2,035.00
$3,209.00

Aetna Choice POSI
$20/$30 (D7)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,193.00
$2,508.00
$2,267.00
$3,579.00

Aetna Choice POS Il HDHP

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,270.00
$2,674.00
$2,419.00
$3,823.00

Aetna Choice POS I
$20/435 (D7)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,103.00
$2,317.00
$2,095.00
$3,509.00

Aetna Choice POS Il HDHP

(Low Cost Opt 2)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,083.00
$2,283.00
$2,065.00
$3,265.00

Aetna Choice POS I
$10 (D10)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,234.00
$2,588.00
$2,345.00
$3,104.00

Aetna Choice POS Il -
Educator's Health Plan

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$958.00
$2,014.00
$1,823.00
$2,875.00

Aetna Choice POS I
$15(D10)

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$1,243.00
$2,614.00
$2,362.00
$3,731.00

Aetna Choice POS Il -
Garden State Plan

Employee Only:
Employee & Spouse:

Employee & Child(ren):

Family:

$856.00
$1,799.00
$1,626.00
$2,567.00
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