
State of Connecticut - Office of the State Comptroller
Healthcare Policy & Benefit Services Division
2019 - 2020 Full (100%) Dental Insurance Rates

Monthly 

Dental RatePlan Name

Class 

CoverageCIGNA

Administered By

Basic Dental Plan Employee Only $49.03

Employee +1 $149.54

Family $149.54

Enhanced Dental Plan Employee Only $42.25

Employee +1 $128.86

Family $128.86

Dental HMO Employee Only $29.04

Employee +1 $63.89

Family $78.41


