
PLAN/COVERAGE MONTHLY RETIREE RATE
DESCRIPTION

RETIREE DENTAL EXPENSE PLAN - #398

SINGLE $38.81
MEMBER & SPOUSE/PARTNER $76.58
FAMILY $99.78
PARENT & CHILD $57.71

RETIREE DENTAL

LOCAL GOVERNMENT RETIREE GROUP 
STATE RETIREE GROUP

LOCAL EDUCATION RETIREE GROUP 

DEPARTMENT OF THE TREASURY - DIVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE DENTAL PROGRAM

RATES EFFECTIVE 1/1/2011-12/31/2011


