
Mercer County Community College
Monthly COBRA Dental Benefit Rates

Rates Effective: 1/1/2024-12/31/2024

DENTAL - Horizon Blue Cross/Blue Shield of NJ

Coverage Level Dental Option Plan LOW Dental Option Plan HIGH

Employee $61.97 $78.69

Employee+Child(ren) $61.97 $78.69

Employee+Spouse $61.97 $78.69

Family $61.97 $78.69

Coverage Level Dental Choice Plan Total Care Plan

Employee $28.07 $81.60

Employee+Child(ren) $28.07 $81.60

Employee+Spouse $28.07 $81.60

Family $28.07 $81.60


