
Readington Township BOE
Group Dental Insurance Financial Analysis

July 1, 2024 - June 30, 2025

Metlife Delta Dental
7/1/23-6/30/24 7/1/24-6/30/25 7/1/24-6/30/25 7/1/24-6/30/26

Program Census1 Current Rates Renewal Rates 3
12 months 

Proposed 4
24/12 months

Proposed 5

Dental Option 1 PPO plus Premier
Single 45 34.99$                       56.57$                       41.29$                       

Parent/Child(ren) 11 60.89$                       66.37$                       98.45$                       71.85$                       
Couple 30 67.03$                       73.06$                       108.37$                    79.09$                       
Family 63 102.30$                    111.51$                    165.40$                    120.71$                    

Total Monthly Premium 149 10,700$                    11,663$                    17,300$                    12,626$                    

DHMO - Low Plan Flagship NJ6
Single 5 24.84$                       24.84$                       15.79$                       23.84$                       

Parent/Child(ren) 0 48.75$                       48.75$                       31.58$                       47.62$                       
Couple 1 53.67$                       53.67$                       30.01$                       49.99$                       
Family 1 81.90$                       81.90$                       44.99$                       78.03$                       

Total Monthly Premium 7 260$                          260$                          154$                          247$                          

DHMO - High Plan Flagship Complete
Single 8 32.26$                       32.26$                       19.70$                       30.76$                       

Parent/Child(ren) 4 55.95$                       55.95$                       39.39$                       61.44$                       
Couple 12 61.59$                       61.59$                       37.42$                       64.48$                       
Family 14 93.99$                       93.99$                       56.13$                       100.66$                    

Total Monthly Premium 38 2,537$                       2,537$                       1,550$                       2,675$                       

Dental Option 1 PPO Plus Premier
Single 2 45.97$                       50.11$                       56.57$                       41.29$                       

Parent/Child(ren) 0 80.03$                       87.23$                       98.45$                       71.85$                       
Couple 3 88.10$                       96.03$                       108.37$                    79.09$                       
Family 3 134.44$                    146.54$                    165.40$                    120.71$                    

Total Monthly Premium 8 760$                          828$                          934$                          682$                          

DHMO - Low Plan Flagship NJ6
Single 0 28.57$                       28.57$                       15.79$                       23.84$                       

Parent/Child(ren) 0 56.07$                       56.07$                       31.58$                       47.62$                       
Couple 0 61.72$                       61.72$                       30.01$                       49.99$                       
Family 0 94.19$                       94.19$                       44.99$                       78.03$                       

Total Monthly Premium 0 -$                          -$                          -$                          -$                          

DHMO - High Plan Flagship Complete
Single 7 37.10$                       37.10$                       19.70$                       30.76$                       

Parent/Children 0 64.34$                       64.34$                       39.39$                       61.44$                       
Couple 1 70.83$                       70.83$                       37.42$                       64.48$                       
Family 4 111.54$                    111.54$                    56.13$                       100.66$                    

Total Monthly Premium 12 777$                          777$                          400$                          682$                          

Total Monthly Premium2 214 15,033$                    16,065$                    20,338$                    16,912$                    

Total Annual Premium2 180,396$                  192,774$                  244,058$                  202,948$                  
$ Change 12,378$                    63,662$                    22,552$                    
% Change 6.9% 35.3% 12.5%

-$                          51,284$                    10,174$                    

Declined to quote

Declined to quote

N/A

Horizon

Declined to quote

Declined to quote

Declined to quote

Horizon Dental Option Plan (00)

Horizon Dental Choice (01)

Declined to quote

Horizon Total Care (35)

2 Does not reflect Board payment for employees waiving coverage or payroll deductions.

Horizon Dental Option Plan- Voluntary (20)

Horizon Dental Choice- Voluntary (22)

Horizon Total Care- Voluntary (24)

1 Employee census as of January 2024 Horizon report. Excludes waivers, COBRA, and retirees.

     Difference vs. Horizon '24 - '25  

3 Reflects Horizon Dental Option Plan renewal of +9%, Dental Choice & Total Care plans at +0%.
4 MetLife proposal includes 2nd & 3rd year rate caps not to exceed +7% above current and prior plan year rates, respectively. 
5 Delta Dental proposal assumes 24 month rates 7/1/24-6/30/26 for the PPO plus Premier plan, and 12 month rates 7/1/24-6/30/25 for the DHMO plans.

Dental 2/29/24

38.14


