UNITED METHODISTS

OF GREATER NEW JERSEY

2021 Delta Dental Quarterly Premium

Dental Plan Coverage Tier Quarterly Delta Premium
DMO Retiree/Employee Only $45.12
Retiree/Employee plus Spouse $90.18
Retiree/Employee plus (Child)ren $159.60
Family $159.60
PPO Low Retiree/Employee Only $68.13
Retiree/Employee plus Spouse $138.45
Retiree/Employee plus (Child)ren $156.06
Family $240.45
PPO High Retiree/Employee Only $95.37
Retiree/Employee plus Spouse $193.65
Retiree/ Employee plus Child(ren) $217.41
Family $334.41




